MedicalZpress

COVID-19 infections raise risk of long-term
gastrointestinal problems, finds health data
analysis

March 7 2023, by Kristina Sauerwein
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Risks and 1-year burdens of incident post-acute COVID-19 gastrointestinal
outcomes compared with the contemporary control cohort. Outcomes were
ascertained 30 d after the COVID-19-positive test until the end of follow-up.
COVID-19 cohort (n = 154,068) and contemporary control cohort (n =
5,638,795). Panel A describes the risks and burdens of incident diagnoses (light
green) and panel B describes the risks and burdens of incident laboratory
abnormalities (orange). Adjusted HRs (dots) and 95% (error bars) Cls are
presented, as are estimated excess burdens (bars) and 95% Cls (error bars).
Burdens are presented per 1000 persons at 12 months of follow up. The dashed
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line marks a HR of 1.00; lower limits of 95% Cls with values greater than 1.00
indicate significantly increased risk. GERD, gastroesophageal reflux disorder;
IBS irritable bowel syndrome, PT prothrombin time, PTT partial thromboplastin
time, INR international normalized ratio, ALT alanine transaminase, AST
aspartate transaminase, LDH lactate dehydrogenase, CRP c-reactive peptide,
ALP alkaline phosphatase, GGT vy-glutamyl transferase. Credit: Nature
Communications (2023). DOI: 10.1038/s41467-023-36223-7

People who have had COVID-19 are at increased risk of developing
gastrointestinal (GI) disorders within a year after infection compared
with people who haven't been infected, according to an analysis of
federal health data by researchers at Washington University School of
Medicine in St. Louis and the Veterans Affairs St. Louis Health Care
system.

Such conditions include liver problems, acute pancreatitis, irritable
bowel syndrome, acid reflux, and ulcers in the lining of the stomach or
upper intestine. The post-COVID-19 GI tract also is associated with an
increased likelihood of constipation, diarrhea, abdominal pain, bloating
and vomiting.

"Gastrointestinal problems were among the first that were reported by
the patient community," said senior author Ziyad Al-Aly, MD, a clinical
epidemiologist at Washington University who has studied extensively the
long-term effects of COVID-19 infection. "It is increasingly clear that
the GI tract serves as a reservoir for the virus."

The study was published March 7 in Nature Communications.

The new findings build upon Al-Aly's prior research detailing
COVID-19's lingering effects on the brain, heart, kidneys and other
organs. Since the pandemic, Al-Aly and his research team have
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published numerous, often-cited studies on SARS-CoV-2's extended
health risks, altogether noting about 80 adverse health outcomes
associated with long COVID-19.

" At this point in our research, the findings on the GI tract and long
COVID did not surprise us," Al-Aly said. "The virus can be destructive,
even among those considered healthy or who have had mild infections.
We're seeing COVID-19's ability to attack any organ system in the body,
sometimes with serious long-term consequences, including death."

The gastrointestinal system includes the mouth, throat, esophagus,
stomach, small and large intestines, rectum and anus, as well as organs,
such as the liver and pancreas, that produce enzymes to aid in the
digestion of food and liquids.

GI conditions range from mild stomach issues to life-threatening
conditions such as liver failure and acute pancreatitis.

The researchers estimate that, so far, infections caused by SARS-CoV-2
have contributed to more than 6 million new cases of GI disorders in the
U.S. and 42 million new cases worldwide.

"This is no small number," said Al-Aly, who treats patients within the
VA St. Louis Health Care System and is its chief of research and
development service. "It is crucial to include GI health as an integral part
of post-acute COVID care."

For the study, researchers analyzed about 14 million de-identified
medical records in a database maintained by the U.S. Department of

Veterans Affairs, the nation's largest integrated health-care system.

They created a controlled data set of 154,068 people who had tested
positive for COVID-19 sometime from March 1, 2020, through Jan. 15,
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2021, and who had survived the first 30 days after infection. Statistical
modeling was used to compare gastrointestinal outcomes in the
COVID-19 data set with two other groups of people not infected with
the virus: a control group of more than 5.6 million people who did not
have COVID-19 during the same time frame; and a control group of
more than 5.8 million people from March 1, 2018, to December 31,
2019, well before the virus had infected and killed millions across the
globe.

Overall, GI disorders were 36% more likely in people with COVID-19
compared with those who had not been infected with the virus. This
includes people who were and were not hospitalized because of the virus.

"A lot of people draw comparisons between COVID-19 and the flu," Al-
Aly said. "We compared health outcomes in those hospitalized with the
flu versus those hospitalized with COVID, and we still saw an increased
risk of GI disorders among people hospitalized with COVID-19. Even
this far into the pandemic, COVID-19 remains more serious than the
flu."

People in the study were mostly older white men; however, the
researchers also analyzed data that included more than 1.1 million
women and adults of all ages and races. "Those who acquired long-term
GI problems after infection included people of all ages, sexes and racial
backgrounds," Al-Aly said.

Additionally, few people in the study had been vaccinated for
COVID-19 because the vaccines were not yet widely available during the
time span of the study, from March 2020 through early January 2021.
The data also predates the delta, omicron and other COVID-19 variants,
and newer data indicate the COVID-19 vaccines provide at least some
protection against long COVID-19.
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"While the vaccines may help to reduce the risks of long COVID, they
do not offer complete protection against long-term symptoms of
COVID-19 that can affect the heart, lungs, brain and now, we know, the
GI tract," Al-Aly said.

Compared with patients in the control groups, people who had had
COVID-19 were at a 62% increased risk of developing ulcers in the
lining of the stomach or small intestine; a 35% heightened risk of
suffering from acid reflux disease; and a 46% increased risk of
experiencing acute pancreatitis.

Also compared to control groups, patients who had had the virus were
54% more likely to suffer from irritable bowel syndrome, 47% more
likely to experience inflammation of the stomach lining, and 36% more
likely to have an upset stomach without an obvious cause.

Similarly, those who had had COVID-19 were 54% more likely to
experience digestive symptoms such as constipation, diarrhea, bloating,
vomiting and abdominal pain.

"Taken with all the evidence that has accumulated thus far, the findings
in this report call for the urgent need to double down and accelerate our

effort to develop strategies to prevent and treat the long-term health
effects after COVID-19 infection," Al-Aly said.

More information: Evan Xu et al, Long-term gastrointestinal
outcomes of COVID-19, Nature Communications (2023). DOI.:
10.1038/s41467-023-36223-7
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5/6


https://dx.doi.org/10.1038/s41467-023-36223-7
https://dx.doi.org/10.1038/s41467-023-36223-7

MedicalZpress

Citation: COVID-19 infections raise risk of long-term gastrointestinal problems, finds health
data analysis (2023, March 7) retrieved 24 April 2024 from
https://medicalxpress.com/news/2023-03-covid-infections-long-term-gastrointestinal-

problems.html

This document is subject to copyright. Apart from any fair dealing for the purpose of private
study or research, no part may be reproduced without the written permission. The content is
provided for information purposes only.

6/6



https://medicalxpress.com/news/2023-03-covid-infections-long-term-gastrointestinal-problems.html
https://medicalxpress.com/news/2023-03-covid-infections-long-term-gastrointestinal-problems.html
http://www.tcpdf.org

