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Goals

• Overview of AASLD 

recommendations and

other resources

• Discussion on 

implications for our clinic
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COVID and serum liver biochemistries
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Post- OLT Cirrhosis Viral hepatitis HCC Autoimmune 

hepatitis
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• Mortality not higher in OLT  patients with COVID19

• Previous/active cancer = worse outcome

• More COVID cases in OLT patients but lower mortality

COVID and OLT
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Becchetti C, Zambelli MF, Pasulo L, et al. Gut 2020;69:1832–1840.

Colmenero J, Rodríguez-Perálvarez M, Salcedo M, et al. Epidemiological pattern, incidence and outcomes of COVID-19 in liver transplant 

patients [published online ahead of print, 2020 Aug 1]. J Hepatol. 2020;S0168-8278(20)30521-3. doi:10.1016/j.jhep.2020.07.040
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COVID and OLT
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Insel Gruppe –

What is recommended (AASLD 09.11.2020)

• No changes in immunosuppression in patients w/o COVID

COVID and OLT
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COVID and Cirrhosis
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Iavarone M, D'Ambrosio R, Soria A, et al. High rates of 30-day mortality in patients with cirrhosis and 

COVID-19. J Hepatol. 2020;73(5):1063-1071. doi:10.1016/j.jhep.2020.06.001
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COVID and Cirrhosis
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High mortality rates for SARS-CoV-2 infection in patients with pre-existing chronic liver disease and cirrhosis: Preliminary results from 

an international registry Moon, Andrew M. et al.

Journal of Hepatology, Volume 73, Issue 3, 705 - 708 

Iavarone M, D'Ambrosio R, Soria A, et al. High rates of 30-day mortality in patients with cirrhosis and COVID-19. J Hepatol. 

2020;73(5):1063-1071. doi:10.1016/j.jhep.2020.06.001
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COVID and Cirrhosis

26.11.2020Titel Präsentation 12

High mortality rates for SARS-CoV-2 infection in patients with pre-existing chronic liver disease and cirrhosis: Preliminary results from an international registry

Moon, Andrew M. et al.

Journal of Hepatology, Volume 73, Issue 3, 705 - 708 
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What is recommended (AASLD 09.11.2020)

- Test patients with newly decompensated cirrhosis for COVID 19

- Consider primary prophylaxis with beta-blocker therapy instead of screening 
endoscopy in patients with clinically significant portal hypertension or high 
risk of decompensation.

- Limit patient exposure

COVID and CIrrhosis

26.11.2020Titel Präsentation 13



Insel Gruppe –

What is recommended (AASLD 09.11.2020)

• Continue treatment for hepatitis B and hepatitis C. 

• No contraindication to initiating treatment of hepatitis B and C in patients 
without COVID-19. 

• Initiating treatment of hepatitis B in a patient with COVID-19 is not 
contraindicated. 

• Initiating treatment of hepatitis C in a patient with COVID-19 is not routinely 
warranted and can be deferred until recovered from COVID-19. 

COVID and Viral Hepatitis
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COVID and HCC

26.11.2020Titel Präsentation 15

• Being transplanted for HCC or having cancer at the moment of the COVID-19 

diagnosis, was associated with a poor outcome. 

What is recommended (AASLD 09.11.2020)

• Arbitrary delay of screening 2 months

• Proceed with liver cancer treatments or surgical resection when able rather than 

delaying them because of the pandemic. 

Becchetti C, Zambelli MF, Pasulo L, et al. Gut 2020;69:1832–1840.
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What is recommended (AASLD 09.11.2020)

• In patients without COVID-19: No anticipatory adjustments. 

• In patients with AIH on immunosuppression with COVID-19: Consider 
lowering immunosuppression, particularly anti-metabolite dosages (e.g., 
azathioprine or mycophenolate). 

COVID and Autoimmune Hepatitis
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• There is no evidence that patients with stable chronic liver disease without 
advanced fibrosis/cirrhosis attributable to hepatitis B and/or C, or cholestatic
syndromes such as primary biliary cholangitis or primary sclerosing
cholangitis have increased susceptibility to SARS-CoV-2 infection.

Stable outpatient: Viral hepatitis and PBC, PSC
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• The impact of nonalcoholic fatty liver disease (NAFLD) on COVID-19 is 
controversial but metabolic risk factors such as obesity, diabetes mellitus, 
and hypertension are associated with COVID-19 severity.

COVID and MAFLD
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EASL
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Post- OLT Cirrhosis Viral hepatitis HCC Autoimmune 

hepatitis

Mortality in 

COVID not 

augmented

Mortality and

risk of

decompensation

high in cirrhotic

COVID patients

No adverse

outcomes

reported

Possibly worse

outcomes in 

HCC patients

with COVID

NO anticipatory

adaptation

Test for COVID 

in 

decompensated

cirrhosis

Treat HBV and

HCV in COVID 

neg. Patients

Continue

treatment if

possible

NO anticipatory

adaptation

Consider

reducing MMF in 

COVID pos. 

patients

No adverse

outcomes of

anticoagulation

in COVID pos. 

patients

Withhold HCV 

treatment in 

COVID pos. 

patients

Consider

reducing

treatment in 

COVID pos. 

patients
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• Limiting outpatient visits to only patients who must be seen in person when COVID-19 is prevalent in the community, per local guidance. 

• Continue to prioritize new adult patietns with urgent issues and clinically significant liver disease (e.g., jaundice, elevated ALT or AST >500 U/L, recent 

onset of hepatic decompensation, selected patients with liver cancer, and selected patients for liver transplant evaluation).

• Limit the number of family members/friends who accompany patients to their visits. 

• Continue to use phone visits or telemedicine as appropriate and available to replace in-person visits

• Screen all patients for symptoms of COVID-19 or recent exposure (i.e., fever, cough, shortness of breath, sore throat, diarrhea, myalgias, new loss of 

sense of taste or smell contact with known COVID-19 patients, history of recent domestic or international travel) before entry into the clinical space (e.g., 

phone call 24 hours prior to scheduled visit), and again at registration or as they enter the clinic. 

• Check each patient’s temperature and ask about symptoms when they arrive to the clinic or registration desk. o Patients with fever (>38 °C) or symptoms 

should be referred to the hospital’s protocol for symptomatic patients. 

• • Consider evaluating patients with COVID-19 symptoms or known exposure in an outpatient clinic or a site dedicated for this purpose. PPE should be 

General measures in clinical practice
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• AASLD: https://www.aasld.org/about-aasld/covid-19-and-liver

• Uptodate: https://www.uptodate.com/contents/coronavirus-disease-2019-
covid-19-issues-related-to-liver-disease-in-
adults?search=covid%2019%20liver&source=search_result&selectedTitle=1
~150&usage_type=default&display_rank=

Resources
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• Fix OK, Hameed B, Fontana RJ, et al. Clinical Best Practice Advice for Hepatology and Liver Transplant Providers During the COVID-19 Pandemic: AASLD Expert Panel 

Consensus Statement. Hepatology. 2020;72(1):287-304. doi:10.1002/hep.31281

• Colmenero J, Rodríguez-Perálvarez M, Salcedo M, et al. Epidemiological pattern, incidence and outcomes of COVID-19 in liver transplant patients [published online ahead

of print, 2020 Aug 1]. J Hepatol. 2020;S0168-8278(20)30521-3. doi:10.1016/j.jhep.2020.07.040

• Becchetti C, Zambelli MF, Pasulo L, et al. COVID in an international European liver transplant recipient cohortGut 2020;69:1832–1840.

• High mortality rates for SARS-CoV-2 infection in patients with pre-existing chronic liver disease and cirrhosis: Preliminary results from an international registry Moon, 

Andrew M. et al. Journal of Hepatology, Volume 73, Issue 3, 705 - 708 

• Iavarone M, D'Ambrosio R, Soria A, et al. High rates of 30-day mortality in patients with cirrhosis and COVID-19. J Hepatol. 2020;73(5):1063-1071. 

doi:10.1016/j.jhep.2020.06.001

• Singh S, Khan A. Clinical Characteristics and Outcomes of Coronavirus Disease 2019 Among Patients With Preexisting Liver Disease in the United States: A Multicenter 

Research Network Study. Gastroenterology. 2020;159(2):768-771.e3. doi:10.1053/j.gastro.2020.04.064

Papers
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