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Aim. To analyze the literature data devoted to the study of the features of functional gastrointestinal diseases (FGID)
during the pandemic of a new coronavirus infection.

Key findings. Measures taken in connection with the pandemic of COVID-19 infection (introduction of lockdown,
social isolation) leads to an increase in the level of depression and anxiety and, as a consequence, to an increase in
the frequency and prevalence of functional dyspepsia (FD) and irritable bowel syndrome (IBS), as well as an increase
in the severity of clinical symptoms of these diseases. In turn, the overcoming of COVID-19 infection contributes to
an increase in the permeability of the mucous membrane of the gastrointestinal tract and the occurrence of its inflam-
matory changes, which lead to the development of postinfectious (postcovid) FD and postinfectious (postcovid) IBS.
Conclusion. The problem of functional gastrointestinal diseases during the pandemic of a new coronavirus infection
is very important and requires further research.
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DyHKUMOHaJIbHbIE 32a00N1eBaHUNS XXENYA04YHO-KMLLEYHOro TpakTa B Nepuoa, naHaeMmm
HOBOWM KOpoHaBupycHoi nidexkumm COVID-19

AA. WenTtynuu*, E.A. MNaTteHko

®raA0Y BO «[lepsbiti MockoBCkuii rocyAapCTBEHHbI MEANLIMHCKUE yHuBepcuTeT uM. U.M. CeveHoBa» (Ce4eHOBCKuI
YHuBepcuteT) MuHncTepcTBa 3apaBooxpaHeHns Poccurickori Penepadumm, Mocksa, Poccurickas denepadmm

Llenb 0630pa. [poBecTy aHan3 gaHHbIX IMTEPATYPbI, MOCBSLLLEHHbIX N3Y4EeHNI0O 0COOEHHOCTEN DYHKLMOHASIbHBIX
3ab0oneBaHn XenyaoyHo-kuwedHoro Tpakta (XKKT) B nepuon naHaemMmm HOBOYM KOPOHaBUPYCHOM MHDEKLN.
OcHOBHbIe NoNoXXeHusa. Mepbl, MpUHUMaeMble B CBA3U ¢ naHaemuen nibekumm COVID-19 (BBeaeHue nokaoayHa,
couuasnbHasa U3onaung), BeayT K NOBbILLEHUIO YPOBHA AENPEeCCUm U TPEBOIMM 1, Kak CNeacTBME, K YBEJIMYEHUIO Ya-
CTOThl M PACNPOCTPaHEHHOCTN GyHKLMOHaNbHOW ancnencun (L) n cuHapoma pasgpaxeHHoro kuweyHunka (CPK),
a TakXe YCUJIEHMIO BbIPaXXEHHOCTU KITMHUYECKUX CUMMTOMOB 3TUX 3a60neBaHuii. B cBoto oyepenb, nepeHeceHHas
nHpekums COVID-19 cnocobCcTBYET MOBLILLEHMIO MPOHULIAEMOCTU CIIM3UCTON 000JI0UKN XENYA0YHO-KULLIEYHOrO
TpakTa 1 BO3HMKHOBEHMIO €€ BOCMaJINTEJIbHbIX U3MEHEHWM, YTO B AaJIbHENLLEM MOXET NPUBOAUTbL K Pa3BUTUIO MO-
CTUHDEKUMOHHOM (NocTkoBuaHOM) D1 1 NOCTUHDEKLMOHHOrO (NnocTkoBuaHoro) CPK.

3aknoyeHune. Hoeas kopoHaBMpyCcHasa MHGEKLMSA OKa3biBAET HEraTMBHOE BAusHue Ha TedeHne G n CPK, 4yTo Bbi-
paxaeTcs B HapacTaHUW BbIPAXEHHOCTU UX KIIMHUYECKUX CUMNTOMOB. MepeHeceHHbii COVID-19, ocobeHHO npo-
TEKaBLUNI C raCTPOUMHTECTMHASIbHBIMA CUMMTOMaMM, MOXET CrocOOCTBOBATb Pa3BUTUIO (PYHKLIMOHAJIbHLIX pac-
cTpoicTB. OCOBEHHOCTM BO3HUKHOBEHMUS DYHKLMOHAJbHBLIX paccTpoiicTB XXKT, nx Te4eHust 1 e4eHunst B yCIIOoBUSAX
naHAEeMumn N3y4eHbl HeAOCTaTOYHO 1 TPEDOYIOT AaNIbHENLLVX NCCNEA0BaHWIA.

KnmioueBbie cnoBa: vHdekuusa COVID-19, dyHKUMOHaNbHas oucnencus CUHAPOM Pa3apaXeHHOro KMLLeYHmKa
KoHdnukT uHTEepecoB: ABTOpbI 3a8BSOT 06 OTCYTCTBMU KOHMIIMKTA MHTEPECOB.

Ona untupoeanus: LlentynuH AA., MNateHko E.A. DyHKUMOHabHbIE 3a00NIEBAHUS XENYyA04HO-KULLEYHOrO TpakTa B Nepuop, naH-
[EeMUN HOBOW KOPOHaBupycHon nHbekumumn COVID-19. Poccuinckuin XxypHan raCTpoSHTEPONIOrnn, renatonornm, KOnonpoKTOnornn.
2022;32(3):52-56. https://doi.org/10.22416/1382-4376-2022-32-3-52-56

52

Poc ypu ractposurepoJ rematon koaonpokros 2022; 32(3) / Rus J Gastroenterol Hepatol Coloproctol 2022; 32(3)



www.gastro-j.ru

National college of gastroenterology, hepatology

Hammonanpuas nrkosa raCTpO9HTEPOJIOTHUH, TEIATOJOTNN

The problem of functional diseases of the gastro-
intestinal tract (GIT) during the pandemic of the
new coronavirus infection (COVID-19) has several
important aspects. On the one hand, measures taken
to prevent COVID-19 infection (the lockdown, so-
cial isolation, etc.) can affect the incidence of func-
tional dyspepsia (FD) and irritable bowel syndrome
(IBS), as well as their course On the other hand,
COVID-19 itself can serve as a trigger for the de-
velopment of FD and IBS.

A systematic review and meta-analysis of 5 stud-
ies involving 9,074 people showed that 29.6 %
of the population experiences increased stress levels
during the pandemic of the new coronavirus infec-
tion. According to the analysis of 17 studies in-
volving 63,439 people, the frequency of increased
anxiety during this period was 31.9 %. According
to 14 studies, which included 44,531 people, the in-
cidence of depression during the pandemic reached
33.7 % [1]. Naturally, these psychological disorders
affected the frequency of FD and IBS.

R. Nakov et al. [2] using a validated question-
naire compared the prevalence of FD and IBS in
1,896 respondents in May-August 2019 and 980 peo-
ple in May-June 2020 during the lockdown. The re-
sults showed that the prevalence of IBS during this
period increased from 20.0 % to 26.3 % (p < 0.001),
and the prevalence of FD did from 12.7 % to 18.3 %
(p <0.001). A correlation was found between high
levels of stress and the incidence of FD. A study
conducted in Southeast Asian countries (Japan,
China, South Korea, etc.) showed, that among pa-
tients who had been performed endoscopic examina-
tion during the pandemic, FD occurred in 44.0 %
of cases, IBS did in 36.7 % [3].

The pandemic of the novel coronavirus infection
also had an impact on the severity of symptoms
of functional gastrointestinal diseases. T. Oshima
et al. [4] noted the influence of pandemic-related
factors (stress and anxiety, the need for social dis-
tancing) on the severity of FD and IBS symptoms.
Patients completed a questionnaire for diagnosis
of IBS and FD based according to Rome criteria
ITI. In addition, the scales of depression and anxiety
were evaluated. In a group of 5,157 people, 8.5 %
of respondents were identified as had FD, 16.6 %
had IBS, and 4.0 % had an overlap of IBS and FD.
An increase in the severity of symptoms during the
pandemic was reported by 19.6 % of patients with
FD, 31.9 % of patients with IBS and 50.7 % of pa-
tients with the overlap. Poorer subjective wellness
was correlated with high levels of depression and
anxiety [4]. The correlation an increase in the se-
verity of symptoms of functional diseases of the gas-
trointestinal tract during lockdown in patients with
an increased level of anxiety was noted by other
authors [5].

J.M. Sabate et al. [6] compared the effects of lock-
down and stress during the COVID-19 pandemic in
France in 252 patients with IBS and in 74 healthy

controls. A questionnaire was also used to assess
stress levels, general condition, severity of depres-
sion and anxiety, quality of life. The levels of stress
associated with fear of infection and lockdown were
the same in patients with IBS and in persons of the
control group, but the psychopathological disorders
(depression, anxiety) and a decrease in the quality
of life were more pronounced in patients with IBS.
It was observed that patients with IBS compared to
healthy individuals during the pandemic had a low-
er adherence to social distancing [7].

In Saudi Arabia, 1,255 patients with IBS were
studied on the effect of stress associated with
COVID-19 on the clinical manifestations of the dis-
ease and their psychological status. 63.4 % of the
patients reported that they experienced stress as-
sociated with the pandemic, which included fear
of the infection (43.5 %) and fear of death from
it (17.2 %). 75.5 % of patients noted a decrease
in daily activity due to a deterioration in well-
ness, 18.1 % of patients began to take sedatives [8].
Increased levels of depression and anxiety, as well
as a decrease in quality of life, have been noted in
patients with IBS during the COVID-19 pandemic
by other authors [9].

Patients with IBS who already initially had an
increased level of anxiety and depression especially
hard endured the pandemic. They noted an increase
in psychological distress in 92 % of cases, an in-
crease in anxiety in 81 %, and an increase in de-
pression in 67 %. At the same time, 48 % of these
patients noted an increase in abdominal pain, 45 %
of them did an increase in loose stools, 44 % had
more pronounced constipation [10].

The COVID-19 pandemic also had a negative im-
pact on the quality of medical care for patients with
functional gastrointestinal diseases. The Society of
Neurogastroenterology of Latin America conducted
an anonymous survey of members of this society re-
garding the management of patients with function-
al gastrointestinal diseases in the pandemic. Sixty
one doctors from Colombia, Mexico and Brazil took
part in the survey. All respondents noted the nega-
tive impact of the pandemic on their clinical prac-
tice, resulting in a decrease in the number of face-
to-face consultations and a decrease in the number
of endoscopic examinations, which was due to the
fears of patients, the lockdown (in Colombia) and
the decision of doctors to reduce the spread of in-
fection. At the same time, 46 % of doctors had to
reduce salaries and working hours. In addition,
11.5 % of doctors were mobilized to manage pa-
tients with coronavirus infection (in Mexico and
Colombia) [11].

The question of interest is how the COVID-19
infection affects the subsequent course of functional
diseases of the gastrointestinal tract. J. Gubatan
et al. [12] conducted retrospective study to investi-
gate the impact of novel coronavirus infection on the
severity of symptoms of IBS, FD and idiopathic
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gastroparesis (IG). From March to September 2020
new coronavirus infection was detected in 83 out
of tients with IG (3.07 %) and 29 out of 1,187
patients with FD (2.44 %). The severity of ab-
dominal pain, nausea, vomiting, diarrhea, consti-
pation increased significantly after COVID-19 in-
fection. These patients began to use medications
(proton pump inhibitors, H2-blockers and others)
more often than it was before the pandemic. During
the COVID-19 infection, it was not necessary to
prescribe corticosteroids to these patients, which,
according to the authors, indicated a mild course
of the new coronavirus infection in the patients
with functional gastrointestinal diseases and the ab-
sence of a cytokine “storm” in them. The frequency
of detection of coronavirus RNA in patients with
functional gastrointestinal disorders was similar
it in the cohort of persons who did not have risk
factors for COVID-19 infection (3.20 % and 3.13
%, respectively), and was lower than in the per-
sons who had at least one these risk factor (diabetes
mellitus, obesity, heart disease; 3.20 % and 5.75 %,
respectively). The risk of developing COVID-19 in-
fection in patients with functional gastrointestinal
disorders increased with the presence of a diarrheal
form of IBS and active smokin [12]. The authors
did not confirm that taking proton pump inhibitors
increases the risk of developing COVID-19 infec-
tion [13].

The extent to which COVID-19 contributes to
the subsequent development of functional diseases
of the gastrointestinal tract and what mechanisms
involved in the realization of this influence has
not been sufficiently studied. A survey of 409 chil-
dren and adolescents aged 10 to 17 years in Italy
showed that COVID-19 caused an increase in the
incidence of functional abdominal pain and IBS
[14]. However, the incidence of functional gastro-
intestinal disorders that developed after COVID-19
fluctuate in various works within very wide ranges.

U.C. Ghoshal et al. [15] used a questionnaire
that identifies the presence of IBS, FD and their
overlap in 280 patients who have had COVID-19
infection and 264 healthy individuals of the con-
trol group. IBS, FD and the overlap were diag-
nosed 6 months after COVID-19 in 5.3 %, 2.1 %
and 1.8 % of patients, respectively. There was only
1 case IBS in the control group. The risk factors
for the development of post-COVID functional gas-
trointestinal disorders were anosmia and ageusia
during COVID-19, the presence of stomach and/or
intestinal symptoms 1 and 3 months after infection,
and concomitant psychopathological disorders.

A. Velez et al. [16] analyzed the frequency
of functional gastrointestinal disorders (FD and
IBS) that present for at least 3 months, no earlier
than 6 months after COVID-19 diagnosis in 272 pa-
tients who had no symptoms of these functional dis-
eases before COVID-19 (the authors named these
disorders as “post-COVID disorders of gut—brain

interaction”). It was found that the symptoms
of FD developed in 29 % of these patients, the
symptoms of IBS did in 1 % of the patients, the
overlap did in 9.5 % of the patients. Multivariate
analysis showed that independent risk factors for
post-COVID symptoms of FD and IBS were female
sex and a history of depression or anxiety. Post-
COVID symptoms were equally common in those
patients who had COVID-19 with gastrointestinal
symptoms and without them. A correlation was also
found between the severity of the symptoms of FD
and IBS and the presence of psychological distress.

J.W. Blackett et al. [17] revealed that the num-
ber of patients with symptoms of IBS (abdominal
pain and stool disorders) increased from about
16 % to 41 % 6 months after COVID-19 (p < 0.01).
When assessing indicators on the scale of severi-
ty of abdominal symptoms in patients whose diag-
nosis of IBS was established before the infection,
the sum of points increased from 61 to 248 (p <
0.01). According to 749 post-COVID patients in
Italy, 9.4 % of respondents noted abdominal pain
6 months after the COVID-19 infection and 39 %
of them also had stool disorders, i.e. IBS. A pos-
itive correlation was also found between the pres-
ence of depression and anxiety in patients and the
frequency of clinical symptoms of IBS [18].

Not all authors were able to confirm the in-
creased risk of developing IBS after COVID-19 in-
fection. D. Noviello et al. [19] assessed the frequen-
cy of symptoms of IBS in 164 patients 5 months
after they had COVID-19 and in 184 persons who
had not COVID-19 in past (the control group).
Despite the fact that more than 50 % of patients in
the main group at the time of COVID-19 infection
had diarrhea, the frequency of IBS after 5 months
in both groups was similar (respectively, 26.2 %
and 25.1 %; p = 0.81).

Certain mechanisms for the formation of IBS
in COVID-19 are assumed. As you know, the coro-
navirus enters the body using receptors for angio-
tensin-converting enzyme 2 (ACE2). The expression
of these receptors was found not only in lungs, but
also in epithelial cells of the mucous membrane
of the stomach and intestines. SARS-CoV-2 in-
teracting with ACE2 receptors on the surface of
epithelial cells of the gastrointestinal mucosa can
contribute to the disorders of its permeability and
its inflammation [20]. Together with other factors
(increased levels of serotonin in the intestinal mu-
cosa, imbalances in the intestinal microbiota), these
inflammatory changes can lead to the development
of post-infectious (post-COVID) FD and post-
infectious (post-COVID) IBS [21-23].

Thus, the analysis of publications on the fea-
tures of functional gastrointestinal diseases during
the pandemic of a new coronavirus infection shows
its negative impact on the course of FD and IBS,
which is expressed in increased depression and anx-
iety and, as a result, in an increase in the severity
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of symptoms of FD and IBS. In addition, COVID-19,
especially with gastrointestinal symptoms, can lead
to the development of post-infectious (post-COVID)
FD and post-infectious (post-COVID) IBS. At the
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