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Hepatology in the time of COVID-19
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As this editorial is being written, the world is ex-
periencing a pandemic of the novel coronavirus, 
SARS-CoV-2, commonly known as COVID-19. The 
scale of the pandemic has not been seen since the 
Spanish influenza pandemic of 1918, which oblit-
erated one-quarter of the world’s population. The 
COVID-19 pandemic that began in Wuhan, China, 
has particularly devastated Italy, Spain, and Iran 
and has the potential to similarly affect more coun-
tries. In contrast, nations such as South Korea 
have managed to flatten the curve through broad 
screening and proactive public health policies. It 
is conceivable that Asian nations learned hard les-
sons from the SARS outbreak of 2004 that render 
them better prepared for today’s challenge.

Canada and the United States closed their bor-
ders to all non-essential travel in mid-March, an 
overdue measure, and a state of emergency has 
been declared in almost all Canadian provinces, 
with large gatherings banned and schools, univer-
sities, restaurants, sporting events, theatres, and 
other public places closed until further notice. Ca-
nadian public health officers at the provincial and 

national levels occupy the airwaves in the effort to 
warn the public of the importance of hand hygiene 
and physical distancing. On the home front, there 
are shortages of many food products and other 
items, most notoriously toilet paper. Citizens are 
being strongly advised to work from home, and 
most Canadians live with the added stress of an 
uncertain financial future. At hospitals throughout 
the country, there are daily meetings and endless 
emails warning that this pandemic is a war-like 
situation, with a massive tsunami of casualties of 
the “COVID war” expected to hit in the foresee-
able future. Most ominous, we have been told to 
expect that the number of desperately ill patients 
will overwhelm the regional intensive care units 
(ICUs) and that hard triage decisions, ordinarily 
only made on an active war front, will need to be 
made soon on Canadian wards as they have been 
in the Lombardy region of Italy.

Because we head Canada’s official liver jour-
nal, the question one can ask us is how COVID-19 
has affected the practice of hepatology as well as 
our patients and our colleagues—outside of being 
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scared out of our minds, which is an appropri-
ate emotional response. Clinically, as we are all 
aware, COVID-19 infection can result in respira-
tory symptoms ranging from mild to severe, with 
severe cases requiring ventilatory support for sig-
nificant bilateral pneumonitis (1). As our luminal 
gastroenterology colleagues are well aware, diar-
rhea can also be a presenting symptom (1,2), and 
it may be an isolated symptom associated with a 
prolonged course (2). From a hepatology perspec-
tive, abnormalities in liver biochemistry, specifi-
cally serum alanine transaminase and aspartate 
transaminase, have been reported, ranging from 
0% (2) to 21%–22% (1). The significance of these 
abnormalities has been questioned (3). Originally, 
it was speculated that the acute hepatitis may sug-
gest a hepatotrophic effect, but it is becoming clear 
that it probably represents a bystander effect from 
systemic inflammation with no significant hepatic 
clinical consequences (3). Although it is reassuring 
that COVID-19 will most likely not result in acute 
liver failure, it remains to be shown that patients 
with advanced chronic liver disease or cirrhosis 
will not suffer worse symptoms or that the infec-
tion will not precipitate hepatic decompensation.

From another perspective, however, COVID-19 
has the potential to significantly affect our patients, 
both directly and indirectly. Recently, a patient of 
Eric Yoshida’s who has Wilson’s disease and is on 
zinc because of an intolerance to chelating agents 
discovered that no zinc was available in any phar-
macy. A discussion with one community pharmacy 
revealed that people were hoarding zinc in the be-
lief that it would either decrease the risk of acquir-
ing COVID-19 or lessen the manifestations if the 
infection was acquired. Clearly, there is no basis in 
medical science for this, but it can and will affect 
the clinical well-being of patients with Wilson’s 
disease if no zinc is available.

Another very serious effect of COVID-19 is the 
potential to curtail liver transplant surgeries, espe-
cially live donor transplants that may be consid-
ered deferrable. This would, of course, result in 
mortality for patients with high Model for End-
Stage Liver Disease scores. The basis for a potential 
cancellation of transplant activity is twofold: the 
need for ICUs to use ventilatory resources, thereby 
bypassing the donation process completely (i.e., 
no donors, no transplants), and the possibility that 
hospital administrators may order transplant sur-
geons to cancel surgeries to preserve ventilatory 
resources. These threats to liver transplantation are 

real and present ethical dilemmas: balancing the life 
of an elderly patient with respiratory distress who 
may die immediately against the life of a younger 
cirrhotic patient (with or without a hepatocellular 
cancer) who will die without a transplant in the 
near future (but would do well post-transplant), or 
the ethics of preserving ICU resources for some-
thing that is anticipated to happen but has not yet 
happened. These issues, if they have not already 
happened, could very well happen soon.

The effects of the current COVID-19 crisis could 
potentially have very serious impacts on hepatol-
ogy in Canada and beyond. At this time, we also 
have no understanding of how long this crisis will 
endure and of whether the virus will cause a sec-
ond wave, as with seasonal influenza, or even be-
come ubiquitous to humans until vaccination is 
available. As citizens of this country and leaders in 
health care, we are partners in the fight to stop its 
spread and to promote hand washing and physical 
distancing and discourage hoarding. The writing of 
editorials for journals is, out of necessity, done well 
in advance of the journal issue. We hope that by the 
time you read this, the crisis will be resolving, and 
you can reflect with us on our musings. If it has not, 
please stay safe and act with courage and resolve.
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