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IXCHIZ

2019 22+ 7 A )L AYK (coronavirus disease 2019 : COVID-19) |X. HIEA
PERE gRIEBERE a7 A )L A 2 (severe acute respiratory syndrome
coronavirus 2 :SARS-CoV-2) ([ZX-oThHIEEZ D (1) , SARS-CoV-2 D
TP EOREET 2019 4F 12 AISRAINCHSE S, ZR LR P Ichii L7
(2) o SARS-CoV-2 A RHRIZIAE » 7%, 202043 H 11 A, A IRE
BERIIT SARS-CoV-2 L RIZ DWW THRIIT 2 EW T 50T I v 7 2 HE
L7z (3) . 202045 H OFEAT, R TIE, COVID-19 FBFH D 10%LL EAS
ANtz b8l U, 2O THEFERER L ET 5BEDNL < K 3% DEE N
LW TS (3) o 4 A 16 H HABUMIL, SARS-CoV-2 JEYGL Rl
7o, BASEICRAFELZES L, SOICHAROEFHEICS T, BEAME
DARVMEBNZ K 5 NSRS/ Rl 72 & O T2 PEx HHEE NI ST
W5,

HARIZBWTIX, RIEMGEE (inflammatory bowel disease: I1BD) BBRE OIS
Er EIMERIZSH D . IEEME IBD B TIE, HREA RO DIceg o
NFaRTaAf R, GEREE, BLOVEMFNREIOREZLELTD (4),
L LR S, AW ngsdd], aEiiis, 320 fffEELZ T TS
IBD HBEICHIT D SARS-CoV-2 J&YL U A 7 72 5 TN COVID-19 HIEL U A 7 12
THMENL LT BT AT, LavL, £DO—J5 T, SARS-CoV-2 J&YLDEIL
TRIRDS O AZLEVY, COVID-19 IZBIF DB KRRIEMMNA A SN TS, £ x|
Fex BREIL, BE DO COVID-19 1T 5 IEMRIERESD Z E NEET
H5b,

[HARD IBD AR b NI EDORIRICHEDL D EMEZO-DIZ, IBDIZKITD
COVID-19 (ZRHT D IFH A fEf - B L, HRICBBIT T2 0ERH D, | &
2B ZIHSE | EAETGER s E MBS (BHATER BEORME R ) B E
RAEMENGE BB oA EEE (BER « AR FE FEH LA N R 7 e
DANEE—#05%) 1T T, 2020 4 4 4 JAPAN IBD COVID-19 Taskforce 7ANiXAr
ST, BIfEE T, Z® Taskforce Ti&, IBD (ZBHiE 3% COVID-19 Dk~ 721
WMENELTETZ, LT, ZOXRUFT I v 7R T T IBD O H &K LB
MBS ZIIZEL., FRENICHOWNTO I A v b & B ARRIEMESEBRS2 WEB
(http://www. jsibd. jp/) - A GBI R At E A B4 EEA MR R BRI
ZEHEE O HWwMHEXREMENEREFEICET 5 A M I P WEB
(http://www. ibd japan. org/) 7> 5 %15 L T X 7=, AF TlL. SARS-CoV-2, COVID-
19 {225\ T IBD BE O HEZIRICE T 2 HEELRNEE T 5,



LFR a7 VARG LT ?

FLnwaa oA L AOL4RNT, BEIESMERENaHEERE 2 2 F 7 A /LA 2 (SARS-
CoV-2) EREEAL, SARS-CoV-2 J&IIZ L WIER N IA LG AE, Filllaa )b U A
JVAJEYWIE (COVID-19) & EFSIND, SARS-CoV-21E, _X—F anmF A LA
BIZBET S, = _Ne—7%fOIEICHE LA RNA VA VAT, 205
J NERFNIE SARS 7 A LA LK) T9%., MERS 71 /LA &) 50% DOFAEMEEA L T
W5 (5) o, MERS-CoV 38 KX TN SARS-CoV & b~ % & SARS-CoV2 I3 & i 73 ik Gy
JERZSIZEZTIHIFNLOD ARGMERE N E S TWD (6) , SARS-CoV-
205, T oFT oy LEWARESE 2 (ACE2) 4 L Cfs BRI AT 5, ACE2
X, oz A7 1T —7 7 7 &> Npuwhfifafifa (7. 8) o0z, B, +=
FEG. ER B OBHIIICEEICRE L T\ D, D7, SARS-CoV-2 [ZiH{k
BERAMENSBIRATIHEEZLNTND (9) , FEND A LA RNA 35
AN S D Z B Id, Y LT U A IV RRL -3 7 A L AR GEALE _E R
ARSI NDZ EEERLTEY (9) | BRLEBFEOEMFENLO Y AL
AP AE D SARS-CoV-2 D FE ORGP R STV 5 (10, 11, 12)

2. COVID-19 (ZfHREd % B fEk—IBD BESFHICB VW TERT R HL1X?
COVID-19 P OWFIETid, HERZ 279 2 BFEOEIGITERW EHE ST
Wiz (13, 14) o 2019 4 12 AR5 2020 4 2 H R £ TIORE SNT-IEBIHRE
kio@k“* BT 2 M K IR IR ZE CHESR S 7e 7 — & Tl BACRIR
AR Tl b BB 72 AL AHELR (39.9%-50.2%) ToH o743, IE T EERE
TR VBHBIZERD BT M H T & SUE EE T2V COVID-19 B I2E L T,
HSE COVID-19 B DM LSHERDEIENE N Z ENME SN TWD (15) .
Sultan 5%, COVID-19 O{H kAR O RARRI 72 BHRRIL. THD 7.7% (95%
CI 7.4~8.6%) . XK MNT7.8% (95%CI : 7.1~8.5%) ThH-o7- L LT
W5, MEM. BEOWERD 3.6% (95%CI 3.0~4.3%) ., £7-. APBRBREICIH
RT, ARBETIE, THOAWRFPIELS RoTWD (4.0%) . BEEZRHRIT
THRIPMOFER & LR TEARINOHATTHZ DR DHT2D, mwmwﬁﬁm
— Tl ERGERGER S HBLT D0, HILSHERO A THN DG ERH D
(16) . #t> T, T & DELIRIER ZHIFIEIR & LT B, T OHITHT L
WEL 2 BYIIL, E7003 oMo ERGERRGYE OER A FF 2 556, COVID-19
DERNBN L 705,

COVID-19 /R F 2w Z 4RI FCld, IBD B&E D FHIZF 2 7284, COVID-19 |Z
%@Té?f&@ﬂ°T$%ﬁﬁ@ﬁ%&@#?%E%Té_kﬂﬁgkﬁéo
IBD 2B 2 EE 2 IEL, (1) JREMNE-E 0 & LW FRCIEM-72 &0



THLEER AT 2 IBD MEIZBW T, MEREERCI AL LD AV IR T
t, COVID-19 O RIAEMABE L, LIS U T, M X REES O = > v
a—X—WiEHE CT) OEEzMmiTds2 &, (2) TEHHELENESIREL
AT O BRIT, SARS—CoV-2 J&YLY AV &2 HWERHDH, LWH L Thb,
F{ETA~D 7 A )L AT K D SARS-CoV-2 JRYERD Y 27 IZRHATH Y | Bl
e Tl ESER O & 5 838 @ 1BD 2l X OV g5 1BD E DIf
FE OB FETHLE NSRS LI E | BRIV A KT A I2iE-> T,
SARS—CoV-2 JEIIZxt T HE ANPIER Z1T - 72 L TSI A 2 M (21T 9 w3
DD, (https://www. jges. net/medical/covid-19-proposal)

3. IBD BEIZIIT S COVID-19 DY X~
HARTIE, S & 7213 2R Tiagh o IBD BN L T
%o COVID-19 /N7 2w 7 A LI2h6 . IBD B BicaeFttarvFaxs
aA K FATY AL B X OEYERRARTER T O B3 TIE, CoVID-19 B
FOZDOEIHED Y 27 PRIIERE SN, DT, BRIRBLS OERT & 1BD &
FHiE. COVID-19 /N7 2w Z 4RI RIS I 1T D S mlRiE o ik « fiffelc B L
T L DR - REETN TV D, LAl BIRER T, IBD TH D T & A% SARS-
CoV-2 &Y 27 Z @b H 9 diFiliX 72 < . £7-. International Organization
of IBD (IOIBD https://www. ioibd. org/ioibd-update-on—covidl9—for—patients—
with—crohns—disease—and-ulcerative—colitis/ (2020)) . Crohn’ s&Colitis UK
(https://www. crohnsandcolitis. org. uk/news/coronavirus—covid-19-advice) Ik
X Crohn’ s&Colitis Foundation (https://www. crohnscolitisfoundation. org/what—
ibd—patients—should-know-about—2019-novel—-coronavirus—covid-19) (2 L % HE3& ]
FDITA L ATIE, COVID-19 N7 Iy 7R TFICBN TS, BREICH
% IBD B TS T B H ) T ORI O f ik 2 HELE 42 2 L30T
(ERANARS I SONCY (G ATSN

4. COVID-19 X> T X v ZRWTF TO BAIZEIT % IBD BEEHICEETIRE
The Surveillance Epidemiology of Coronavirus Under Research Exclusion
(SECURE-IBD) (https://covidibd. org/) {2 &V, /NENBELANE T IBD BFH
® COVID-19 {ZEAL T, EHERRU T ORFIHEREMERT LI ENTED : (a)
COVID-19 J#&Yx IBD &%k (b) COVID-19 EJESE (c) 4Efppldsy4i  (d) COVID-
19 YR OSBRI ETh D,

JAPAN IBD COVID-19 Taskforce A > /3—{%. SECURE-IBD D F — & 72 & NI
COVID-19 BHdi B R AER L. COVID-19 /R F 2w 7RI TICB W THE L & 2



S L fEH A, BUGOBKREICE G TEMRICRE L TS, SHEETO Q&A
ZUTICEED D,

JAPAN IBD COVID-19 TASKFORCE Q&A

Q1. SARS—Cov2 &¥: L coronavirus infectious disease (COVID-19) I & 95 &
HYDTLXIMN?

Al.  —fi%IZ SARS-CoV-2 JEYLITMIEIR ¥ v U 77— %, COVID-19 /& SARS-CoV-2 /&
YT LAGERNHE L TWAZ L2 ER L £,

Q2. IBD BE XA D COVID-19 DY A7 IZONTEH XTI,

A2. BIMFS TlX., IBDEEFESADCOVID-19 DY 27 RN, — DT L0 EL b
EWVIIREITH Y FHAAT), B L, SECURE-IBD OF — X b, AT oA R
HrhoBE X ATIE, ABESE, ICU FBER N TIRERZRE 3 EME 2N 7 5
NET, #oT, A7 8 FOARMEREMBEGITEIT LIRS LEEZIONE
7., Q8. 9%&ZHH)

Q3. ElnE IBD BE S AT, COVID-19 iXEEA LT VOTL X 99 °?

A3. SECURE-IBD ®»F —# T, COVID-19 #FJE L7- &5 IBD BREF S A TiE, A
Bes, ICU A BRR AN TIERZHE R, SETRNE < R DA AR 5TV E
To TOT—E00, —fxOT7 &R, FnsE < 22138 T (60 L)
IBD HFH & A D COVID-19 EIE(LRN LFT25 L E 2 b ET (3Td Interview
COVID-19 ECCO Taskforce, published March 27, 2020.) (18),

Q4. BERHESCADFNRATERIIETHLETREROTLLIN?

Ad. IBD BE S ADOEHRENZEL TSI EN, HHbEETT, it-o T, K
G OB TR TR A PR AN X D 1RIR A W& 2 D ik 3 2 B
EH 0 £ A, £, BE I AIZITHE CHW TIHRIEZBEFICHR L2 X5 16
352 &b RETT, BCKTIL, SARS-CoV-2 &Yk & COVID-19 %431} T, 5%
EOHWR EERDTND LD TN, FLEMILINTZHDIEH Y £HA19),
IBD 3 S AUy, COVID-19 L@glrani-Ha. (1) 47U UH|AHl AV ML
Xt— b~ JAKHEAOFRE, (2) 2 riiFlo G HETEE (TEoHRE
A2nD 7-14 H) BNEEINTWET (19) (1St Interview COVID-19 ECCO
Taskforce, published March 13, 2020.) (5th TInterview COVID-19 ECCO
Taskforce, published April 14, 2020.)., (Q10,11, 12 ZZ=HR)



Q5. COVID-19 RV F I v 7RI TICEITS IBD BE S AR A NHRERE
DOEIS & ERFOEB T RERTEZTIEIN,

A5. (a) FE[EPIZ SARS-CoV-2 RNA 2 &5, (b) SARS-CoV-2 DIF AZ KK
T D ACE2 BIFE FRGHIIRICRBL L TRV | & LEIEN T A L A HEHHN
ITOITWAAREMEN B 5 (20, 21), LA ED 2 555 SARS-CoV-2 A3 FE 1 ik %
T ATREME SRR SN TWE T, o T, BIRE TlE, BRIER DL E LTV
% IBD B I AR LT, —_A T X B EOEMI 2 NHEERAE X4
TP IBD BE T T RETH L LEEINTHET, AL, N T Iy i
TH FROLIRRETITL VAT XX T 4 v M+ ME L7c LT IBD &
FHINVINABREZ ZHE S5 252 0WEELH 0 £9(22),

D) HERELL EOJER T IBD 235k 5 B, 2) FEE~EEOHRE XL
B 3) 1A KIS 20BN H 5B,

—J5C, COVID-19 MF TiL, FFRasEk 2 7o < H ka2 A3 2 HIE 23 A
THY 3%, /NET 10% & e SAVTWET (16), FEELVS FERZREIR & 720 IBD &
F S TIHESHER A HBL L 725812k, T OIERICOWTIEERIC Y + 2 —
L. WAL ZBET 201, M5 E - CT $ 5 072 SARS-CoV-2 A Z1T 9
E D IPORE R METT, £, WHEBEREL ET 256, BFEAY v 71X
BB R T+ OB G PRI R & Lz ECEMT & TT,

Q6. iR IBD BE X AIZEET 5 COVID-19 DEEL Y R 712\ THZ T
FEEW,

A6. BIFESTIL, ME4RF o> 1BD ABFFICEET 5 COVID-19 HiEL Y A 7 1B 5 1A
BRI Te 0 E A, IR E. 2B LR ORERIT LET,
Za—I—7|ZEIF B COVID-19 #FEIE L /=il 7 51D case series study (23) :
(a) 7 il 5 FIAECFE B E DFEIR A = L. 4 BlE AR,

(b) HEEAR TH o 72 2 BIDFER IR N HEL L, ICU TOREEZLE L L,
HE D COVID-19 ik DGR IEAE 235 72 LIRIE DM T oAV 7o B 118 A\ DAt
DF—H (2019/12/8~2020/3/20) (24) :

(a) WEhm TG AR D 0. 24%, 109 1] (92%) 1XHAE, 9 B (8%) MEIE,
(b)3/20 F TIZ 109 ] (92%) H3EEPIREE L7,

(c) —fREEM & il LT, RO &EGELY 2 7 1ZR%ETh o7,
(EFELELTZ 9B B, 6 FIREEZ TH -T2,
FIEWMEITD2NE DD, 2 b OBIEMEDORERN G, FEHIZ COVID-19 23 E
JEALT 2 AIREME DN RIB S L TWE T, > T, — D & RIEEIC, 4E4EF @ 1BD



FBE DY SARS—CoV-2 Ji&¥%, COVID-19 2B L7=56 . EEZO B LICEEEZH D
VBN DHEEZBIVET,

IBD (ZfE 3 5 3EAI & SARS—CoV-2 JB&YLds L UF COVID-19 HJE « HIE/LY R 71T
DT

IBD D FEFE Z ANZIV T SARS-CoV-2 JE&HL<> COVID-19 DFIE « BIELH LAH-T 5
EWVH BT URTH Y F AL BIRERTIL, IBD D FEE Z AIZIU T SARS-CoV-
2 &Y COVID-19 DIIE - HIE(LDO—FE KR E 72V A 7 1FFIR ORBIFEIME & &
ZONTWET, ZO1O, BROBE I AICB W TUIBUTOREEZ TZ 572
TRk D Z EDRKRFETT, £ EBHOBEIALICBNTIE, ZRETEH
BRICHE 2 O BF S ADOIRIECIEDO B IINE - Rt 2 B8 LT, o0 dmfifg A
FHEELIBEEZEINT OLERH D £7 Q2 42 T2BIEEN)

IR, &IEHNZHONWTD Q&A TT,

Q7. 5-ASA BUFIF 5.3 COVID-19 EIE(LICEHET HDTL & 9 ?

A7. BIfEE T, 5-ASA AT G- DHME - VA NV AJEPL Y 27 & EREED &0 D
WX H D FHA(25), 5-ASA LKA SARS-CoV-2 Ji&¥e U 2 7 %, L < 1% COVID-19
OEFELY A7 & B D AR D TIRWEE 2 £5, 6~ T, COVID-19 %
FIELTZBE S AL ORERSfL, 5T C0VID-19 Z#FRFEL TH IBD BE S A
25, 5-ASA B A LT 2 MEITH D FHA(26)

COVID-19 /N> F 2 v 7 FTO 5-ASA 1RIEICET A%
IBD £ 75 COVID-19 [ & Pt COVID-19 ZFJE LT, 5-ASA HlK| 4
Ejﬂéﬂ‘géifib\o

Q8. 2HFMAT A R&EEH O IBD BF TiX. COVID-19 DEE(LY R 7 13E <
RBDTL X D0?

Q8. HiZIZxf9 2 HiAIERh 2 #iFE L C. SARS, MERS, A > 7 V= HF A LA
JEGLIZPED ARDS IZxf L CAT A REEDNRAALONTEE L, LML DL,
AT uA ROBENFITHA SN TIER L, HICEGBE TIIATMERGEHO
WBLPESOFE T SRBE N7 8 DA EREG N 2 5 2 L RNAE S E L7 (27-29), I
2T, A7 a4 REGEE T, KUEDWNE 7 A /LA RNA OIERPEND
ZEngE s TnET (30)

— RPN T L R=Y v UHE T 20mg/ H UL EORG-HY 1BD B2 1 5 e R
JEG ) A7 O, 725 NS AR T RO FH LE L TWD Z & EEs




SNTWET (31-33) , LvL, BEETIE, A7 A FEE525 COVID-19 D
RARBIZ ED X 9 7B % HIFT OV T OHMEZRHEITH Y THA, BIE
@ SECURE-IBD D7 — & b ld, A7 v A RigEH IBD 23 & A Cidk. COVID-19
D EIEIEFI NS MEAI N A LN TWVWD Z EICEETRETY, =720

SECURE-IBD D7 — & |38 FARIBIEMZEIZ L 56D TH Y, AT A REHAN
COVID-19 OEJEMDKF L 725 Z L ZEEMIIR LD TIEH Y A, [H
OMiEE DIRFARDL 72 ENFE L TV D ATEEMED & 0 B E R fRIR S LT,

COVID-19 X F 2 w7 FTOAT A RiGEICET 5%

(1) BEfBEAREL L COEGRT LV N=y a2 BEIX R/ R 0BT,
L ORBER Z HAREANIRFE L L TEET 5,

(2) (HL., BEOFEBIEHMEICLY 7L P2y oo 258 ENR0E L HEr S
AT, FREOHEBIFEIM A EZ CTHoRBREEZRETRETH 5,
(3) E$XTD4BE%$®%%éAi\f%étiﬁ%ﬁ_%%#m%ﬁw
PHEMWAT oA ROFEEZRALD,

Q9. EHMAT A REHBE LT T Y= KTk, COVID-19 OEE(LY R 71X
BRENDDTLL IN?
m.77/ RI3GERITTIER L., &8 ~DEEBN DI WAT A R TT,
G IE, G OEG) A7 TR EBZONET G, kDL E2—T
ﬁ\X7m4k@%#ﬂm%%éhﬂmwmwrh%mﬁ\%5mi@%%&
%ﬁnﬁzEAj:(Dxiﬁu{ﬁ@ﬁ%ﬁﬁﬂﬁ%(m;v%m4Fﬂﬁm%ﬂgﬁ%
WEERIAHIET LTZBAICIE, 7T V= R DOREER 2 ZEBTRETHDH L
%%éhfwi#@mobﬂb\%wMﬂm@f AMMnb, 75 Y = RiggEH
@ 1BD B S A TH COVID-19 O EIE(LIEFI N SV MEANII R S v E T,

COVID-19 R F 2 w7 FTOT T Y = RIRFIZET D%

1. 2HEMEAT A REREE, 77 Y= RigED (B8 NREREGT) OBRHE
SAZBNTYH, 77 V= REBREFEHTHIRETIHe ., EfEEARZIT
BN EEZZF T XETH D,

2. COVID-19 OEJELY A7 0N, BEVERT oA RN T T V= R~OEF|Z X
DI S AL D T B TRV,




Q10. FAV RAR L OREHREHFEANRS O IBD BFE TiX, COVID-19 EHiE
BV RZIEE®/LIBRDEDTL X 9%

A0, THFAT VR ANI T N T R EDFF 7T AN, U A LA
(26T DR DG S &2 T ST 5720, HEICLD AN AEY) 27k
& OB R I TWET (35), —FH, MEREEGYED Y 27 FRIZEET 5
TEFUAFZ LN E ENTWET (35, 36), MERS-CoV IZEADERIZ T 1T 7
—PEMNELLETH, ANVITNTV 3207 aTs 7 —8 a2+ 220%
EETDHIEN in vitro COMFSETRINTNET(26), LLaens, iy
ANANBEERFET 272D OB EBRITITON TV A, RERHEEKD 1
ThHHAY PLdb— FOEYEY 27 FR~OBEGRFREINTEE LT,
LU s, MY v~FLSho IBD BEFICBWTIL, A Y FLFt— Ml
RIS Y 27 RS ER2NEOHRENRH Y £9 @7, BRLETIX, 747V
VBRI A Y h ¥ — ML D IEREIEIIED Y R 7 EROWLpRT T
VAEH Y FHA, W T IERMPEE L CWVDAE S ATIL, iz
T8I, BOHIEKOPIEZ LW E ) IZBATDHZ ENEET
J, SECURE-IBD OF — & )b ld, S iifiskin o 1BD 38 = ATl COVID-
19 FIE(LRD E UV ME M 25 /L S 4 E 9, SECURE-IBD TlXiffl 7 a1 s DT
TEFEHADOTY AT HRFIToND FEAN, T4 7Y A EZREILTHD
5B S AT, ASRZ 2O MIKRAIC X 5 AMERE OB (V2 RERE D
D) R PICEBEL ZENMBETHDLEEZLNET,

COVID-19 /X7 X w7 FCOMREFFH IR ICET 518%

1. SafEFREIAE T OBE S AN COVID-19 ME L EEEm L-5E . 2 MM
FEREE ORGP W A2 BET 5,

2. GhIE IR O B E K DY SERS-CoV-2 Bt « COVID-19 & ZWr S i-5
BT, VA NVREEAHER SN D E T RERE oK 512 EET D,

Qll. AWEARIRI#RE o IBD B TiX, COVID-19 HEAE(L Y X 7 1iXE< 125
DTLEIMN?

All.

1. L INF o HLiaRH)

HUINF o HUASIAI B 5B E TIE, AT U LT B IR EREYYE - ik D U A
I EHE L SRR OFIZE D) 27 2 X 5I1I2EmH£9(38,39), — 7,
PUINF o PUARTIAFN L EAE O MUE B EEEICHER S TRBY, v a v 7RI/

10




DENCHL INF o PUARIA 2 % 545 L Z D% OBILRNED T 5 L ST
VWE 9 (40), COVID-19 @M A KB A > /3F — 2 hyperinflammatory
syndrome T& 5 secondary haemophagocytic lymphohistiocytosis (ZFAfELL .
COVID-19 HEIMIEZL/BATHAR T INFa A EH L TWA Z A ME S TVET

(41, 42) ., fE- T, WFI7RIEZ BT 5 72 DHLINF o FUAERLA] DA 2h I B
T HERRRBRAIER S TV E 4 (42), SECURE-IBD OF —H 6, BEEEN T
W5 COVID-19 BEEUIHL INF o HFUARAR L HOBE N R B L WITH 0005
I HUTINF o HUARSLA AR £ 5. 2855 0D COVID-19 BIEAZR IR ME 23 » £97,
LovL, SERESE & OO CIFEELENRCL EF L TnET, COVID-19 &
JEAL U A7 % T 2815805, 1 TNF o PUARIA & sapedifigk & ofFRIC X 0
IR N E L TWHEBRE S AICBWTIE., () NEEME MmN T TIZE LN T
W5, F2iE (b) EEEE OLA L, PP ORERSRF W EZZE L TR
WONES LILER A,

2. HL TNF o HUIEBRIFI LIS 0D A W SR BUA|

EMBERBROERNDS . PLIL-12/23 pd0 FUARA] (T AT HFX~7)Hla
4BT AT 7 PUREE] (RXRU X~ 7) 503, MR SRR % & e BE [ YL
JEU AT @b b EOREITH Y £HA (43-47) . 1E-> T, BEREAEMRIRAE
IZHDHBESALCBNT, ZINHOEMOTIZEE T HILETIH D 8, &
T SECURE-IBD MF — X Tlix, X KU X~ 7 HRKERE TROCARBERN & OMER
MBOOLNTWETR, ABROFBEEEITE ) LERHD £7,

COVID-19 /X7 2 v 7 F COAEMFHRANEEICET 218%

1. AR RIENER T O BE S AN, COVID-19 ME L BERfAh L= 5Ea1E. F
ERGHND 2l GEN B ET 5,

2. R RN D O B S ADS, SERS-CoV-2 B « COVID-19 & 2 S 7=
LA, A NVREERHER SN D £ TP TNF o JrARIA & 5 &2 —
W%,

Q12. JAK FHEA|#G-H o IBD ¥ Tid, COVID-19 BIE(LD Y A7 X\ 25D
TLXIOMY

Al2. BifE, IBD M O H & TV 5 JAK FHEANE Tofacitinib (TOF) T4, TOF
Behx, \BEERBREFEICB T 2WRIEZ ) A7 %2 EH L E348), FFiC,
TOF10mg @ 1 H 2 [FI# 5, @mlinE., A7 A4 REOPFHTIZTZDY 27 3Em< 72
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Abstract

The COVID-19 pandemic, caused by Severe Acute Respiratory Syndrome Coronavirus 2
(SARS-CoV-2), has influenced all medical systems. This outbreak immediately affected
gastroenterologists as well as global physicians worldwide. However, the comorbidity
spectrum of digestive system in patients with COVID-19 remains unknown. Additionally,
there are few data on the risk of SARS-CoV-2 infection and COVID-19 aggravation in
inflammatory bowel disease (IBD). Physicians and patients have great concern about
whether IBD patients are more susceptible to SARS-CoV-2 infection and have worsened
disease courses. Therefore, it is necessary to precisely ascertain the risk of SARS-CoV-2

infection and the COVID-19 severity in IBD patients and to acknowledge the IBD

19



management during the COVID-19 pandemic with clinically reliable information from
COVID-19 cohorts and IBD experts’ opinions.

In this review, we highlight gastrointestinal symptoms in COVID-19 and clinical questions
regarding IBD management during the COVID-19 pandemic and make comments
corresponding to each question based on recent publications. At the moment, we
propose four key points as follows: (1) no evidence that IBD itself increases the risk of
SARS-CoV-2 infection, (2) to basically prioritize the control of disease activity of IBD (3)
no need for physicians to suddenly discontinue immunomodulatory or biologic therapy
in patients with quiescent IBD, and (4) a need for careful observation of elderly (>60
years old) and IBD patients receiving corticosteroid treatment during the COVID-19
pandemic.

20



