
90 Minerva GastroenteroloGica e DietoloGica June 2020 

E D I T O R I A L

alcohol consumption in the coviD-19 era
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in early December 2019, an outbreak of pneu-
monia due to a novel coronavirus, named se-

vere acute respiratory syndrome coronavirus 2 
(sars-cov2, previously 2019 ncov) has been 
reported in china (Wuhan, Hubei province).1 
The agent has been identified by the Chinese 
center for Disease control and Prevention and 
subsequently named coronavirus disease 2019 
(coviD-19) by the World Health organization 
(WHo).2

six covs species were previously known to 
cause human infection, among these the most 
cited were sars-cov and Middle east respira-
tory syndrome coronavirus (Mers-cov). co-
viD-19 is the seventh. such virus is most closely 
related to sars-like corona viruses (89.1% nu-
cleotide similarity).2

it has been demonstrated the animal-to-human 
and the human-to-human transmission of co-
viD-19. the latter is possible through a respi-
ratory and an oro-fecal modality. the receptor 
critical for coviD-19 entry is the angiotensin-
converting enzyme 2 (ace2). ace2 cleaves 
several peptides within the renin-angiotensin 
system. it is present in lung, kidney, intestine 
and liver.3 in the liver it is especially present in 
cholangiocytes and its presence can explain the 
hepatic alterations reported in some patients with 
coviD-19-induced pneumonia. Zhang et al. re-
ported that 2-11% of patients with coviD-19 
had liver comorbidities and 14-53% cases devel-
oped an abnormal level of alanine aminotrans-
ferase and aspartate aminotransferase during dis-

ease progression.1 ace-based strategy against 
coviD-19 such as ace2 fusion proteins and 
tMPrss2 inhibitors should be accelerated into 
clinical research and development for diagnosis, 
prophylaxis or treatment.4

to limit the pandemic due to this virus and 
to reduce the severity of the correlated disease 
beyond acting on all preventive hygienic strate-
gies it is crucial a correct life style.5 among the 
risk factors that should be abolished are included 
smoking and alcohol drinking. the indications 
to avoid the alcohol consumption, or at least to 
remain below the risk level, should be stressed 
considering the high percentage of italian sub-
jects using alcohol. in 2013, it was estimated that 
in italy there were 34,247,747 alcohol consum-
ers, of whom 13,892,563 were daily consumers. 
of these, 2,345,919 had a medium-to-high risk 
of developing alcohol-related diseases (harmful 
and hazardous drinkers). Harmful drinking is a 
way of persistent hazardous alcohol consump-
tion that results in physical harm to the body. 
consumers that exceed the limit of 20-40 g/day 
of pure alcohol for female and 30-60 g/day for 
males (1 unit of alcoholics equivalent to the ital-
ian standard of 12 grams of alcohol) are consid-
ered harmful drinkers (chronic heavy drinking 
or cHD).6, 7 these subjects have an increased 
risk of infections. in fact, it is well known that a 
dose-dependent correlation exists between viral 
infections and alcohol consumption.8 about 30-
40% of patients with alcohol use disorders suf-
fer from hepatitis c virus (Hcv) and/or human 
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should analyze the most important and frequent 
voluntary risk factors of infections. Focusing on 
alcohol, the suggested tool is the alcohol use dis-
orders identification test (AUDIT).7 as already 
indicated by previous experiences, the short ver-
sion of aUDit (aUDit-c), consisting of three 
questions, can be of great help. each question 
provides a response mode on a five-point scale: 
each answer corresponds to a value from 0 to 
4 points. a score equal to or greater than 5 for 
males and 4 for females indicates possibly risky 
consumption of alcohol. in this case, it is appro-
priate to look more in-depth with the full version 
of the aUDit, consisting of ten questions. the 
test’s sensitivity and specificity (92% and 93%, 
respectively) are very high, this fact allows iden-
tifying patients affected by hazardous or harmful 
consumption who are not alcohol addicted.7

in conclusion, there is robust evidence that al-
cohol increases the risk of pneumonia. informing 
people who drink alcohol of this risk, especially 
those who consume high levels of alcohol, both 
in clinical contacts and through public health 
policy, might help to prevent infections in gener-
al and in particular diffusive and invasive respi-
ratory viruses such as coviD-19.10, 14 therefore, 
in the coviD-19 era, strengthening policies to 
reduce alcohol intake (no more than one drink/
day) would be likely to reduce the incidence of 
viral pneumonia. that, especially in older sub-
jects with other comorbidities. in fact, in these 
subjects, the body can become immune-deficient 
declining numbers of lymphocytes, resulting in 
higher susceptibility to bacterial and viral infec-
tions.15
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immunodeficiency virus (HIV) infections. Vice 
versa, 70% of Hcv and or Hiv patients have a 
history of heavy alcohol intake.8 Moreover, al-
cohol consumption increases the risk of commu-
nity acquired (ca) infections. these are the most 
common cause of pneumonia and, with an annual 
incidence in europe and north america of 5 and 
11 cases per thousand adults, ca pneumonias ac-
count for a total of 4 million deaths annually.9, 10

cHD affects all components of adaptive im-
mune system.11 experiences both in animal mod-
els and in humans revealed that cHD reduces the 
number of peripheral t cells, disrupt the balance 
between different T-cell types, influences T-cell 
activation, impairs t-cell functioning, and pro-
motes t-cell apoptosis. cHD also seems to cause 
loss of peripheral B cells, while simultaneously 
inducing increased production of immunoglobu-
lins.11

Previous experimental studies suggested that 
chronic alcohol consumption may increase the 
risk for severe influenza virus infections by al-
tering the pulmonary inflammatory environment 
and cD8 t cell response.12 Frantz et al. demon-
strated that there was no difference in lung func-
tion between harmful-hazardous and moderate 
drinkers. Drinkers had lower test for diffusing 
capacity for co (74% vs. 83% Pn, P=0.003) and 
more symptoms of chronic bronchitis (P=0.001) 
than non-heavy drinkers. Moreover, harmful-
hazardous drinking had an independent additive 
negative effect on lung function in smokers.13 
alcohol is a potential risk factor for pneumonia 
also through others mechanisms: reducing oro-
pharyngeal tone it leads to an increased risk of 
aspiration of microbes, and modifies alveolar 
macrophage function and malnutrition.10 simou 
et al. in a recent meta-analysis of 14 studies iden-
tified an 83% increased risk of CA pneumonia 
among people who consumed alcohol or in high-
er amounts, relative to those who consumed no 
or lower amount of alcohol, respectively (rela-
tive risk 1.83, 95% ci: 1.30 to 2.57).10 in patients 
with advanced alcohol-related liver disease the 
risk of infections is higher for these reasons: 
impaired hepatic clearing mechanism, impaired 
activity of reticulo-endothelial cells, splenic hy-
pofunction.

in the era of coviD-19, general practitioners 
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