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Gastrointestinal symptoms are frequently reported in 

COVID-19, with the reported incidence of diarrhoea as high 

as 49%.

Angiotensin converting enzyme 2 (ACE-2), the entry 

receptor for SARS-CoV-2, and virus nucleocapsid protein 

have been detected in gastrointestinal epithelial cells, 

suggesting GI symptoms may be caused by direct viral 

insult. 

SARS-CoV-2 RNA testing of faeces has been shown to be 

as accurate as testing of respiratory specimens. 

Many diseases, including acute self-limiting infectious 

colitis, may mimic the presentation of an acute flare of 

inflammatory bowel disease (IBD). 

To determine if SARS-CoV-2 infection in IBD patients mimics 

a disease flare. 

158/249 (63.5%) patients provided a stool sample for FC testing. 38 patients were invited to provide a second stool 

sample for SARS-CoV-2 testing, of which 21 (55%) complied.

In terms of treatment, 7 patients were treated with biologic therapy alone, 6 with combination therapy, 3 with 5-ASA and 

immunomodulator, 2 with 5-ASA alone, and 3 with no therapy.

Faecal calprotectin was positive in 8/21 (38%) and indeterminate in 4/21 (19%). 

SARS-CoV-2 RNA was not detected in any of the stool samples.

Of the patients with positive FC (n=8), 1 had cryptosporidium, 2 were non-compliant with treatment, 1 was given a steroid 

enema, 1 commenced an immunomodulator, and 3 had no change in their therapy.
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This was a prospective single centre study. IBD patients who 

reported symptoms suggestive of disease flare during the 

first peak of the SARS-CoV-2 pandemic (March-June 2020) 

were requested to provide a stool sample to measure faecal 

calprotectin as part of clinical care. 

If patients agreed to participate, a second stool sample for 

SARS-CoV-2 RNA testing was obtained. Patient and disease 

characteristics were recorded.

Faecal calprotectin (FC) levels >150g/dL were considered 

positive for an IBD flare, and 50-150g/dL indeterminate. 
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Disease flares are frequently described during the SARS-CoV-2 pandemic. SARS-CoV-2 RNA was not detected in stool 

samples submitted, whether FC levels were elevated or normal.  This limited data suggests that SARS-CoV-2 infection 

does not mimic an IBD flare when community transmission of the virus is active. 
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Patient Demographics n = 21

Age (IQR) 35.3 (22-47)

Gender

Male 14 (66%)

Female 7 (33%) 

IBD Phenotype

Ulcerative Colitis 9 (43%)

Crohn’s Disease 12 (57%)

Disease Duration (IQR) 10.4 years (7-11)

Disease flare during 
SARS-CoV-2 

pandemic (n = 249)

Returned faecal 
calprotectin         
(n = 158)

Invited to provide 
second stool 

sample (n = 38)

Provided second 
stool sample        

(n = 21)

How frequently does COVID-19 infection mimic an IBD flare when 

community transmission of SARS-CoV2 is active?
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