[BD &
COVID-19

The current consensus is that IBD itself is not a risk factor for COVID-19,
but that the risk lies mainly with the use of IBD medications, including
corticosteroids, immunomodulators and biologic therapies.
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Of particular concern is the safety of those with compromised immune systems.
Inflammatory Bowel disease (IBD) is itself caused by a disordered immune response, with
the most effective medical therapies being immune suppressing or modifying. As such, the
risk of COVID-19, virus related outcomes, and appropriate management of IBD patients
during the global pandemic is of immediate concern to gastroenterologists worldwide. We
have worked to put together the most recent information on IBDs relationship to COVID.

Although immunomodulators, like Humira or Remicade, can weaken
the immune system, there is a higher health risk in having an active
flare-up, or regression from remission, while infected with COVID-19
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IBD University is working to keep the most updated research available. For more information or to see where we got all of our information
please see any of the following sources below:
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