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1. Abstract 

The primary involvement is respiratory symptoms; but, the virus can also affect many other organs, such as the 

gastrointestinal tract and liver. The symptoms that are predominant would be anorexia and diarrhea. It was observed 

that the viral RNA could be detected in the stool, which is another mode of transmission and diagnosis. COVID19 

has worse effects in patients with comorbidities, although there is not enough evidence in case of previous digestive 

diseases. Many guidelines for preventive measures were developed and implemented by organizations.  
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3. Introduction 

It was observed that the digestive endoscopies may give rise to aerosols, which make them tools with a high risk of 

infection. No proof to this point indicates that food or drinks will transmit the virus that causes COVID-19, however 

new analysis at Washington University faculty of drugs in St. Joseph Louis Barrow suggests that individuals with 

issues within the higher canal (GI) tract is also susceptible to infection once swallowing the virus. Studying tissue 

from patients with a typical disorder referred to as Barrett’s esophagus, the researchers found that though cells in a 

very healthy esophagus cannot bind to the SARS-CoV-2 virus, muscular structure cells from patients with Barrett’s 

have receptors for the virus, and people cells will bind to and become infected by the virus that causes COVID-19. 

The study seems within the journal medicine. “There is not any proof nevertheless that individuals with Barrett’s 

esophagus have higher rates of COVID-19 or area unit at any bigger risk, however a part of the rationale is as a 

result of that hasn’t been studied,” says senior investigator Jason C. Mills of Washington University faculty of drugs 

in St. Louis. Now that we’ve connected these dots, it should be worthy to seem and see whether or not folks with 

Barrett’s have higher rates of infection. Esophagus Changes from stomachic Reflux Part of the rationale it’s been 

thought-about safe to eat and drink most foods throughout the pandemic is that they're unlikely to hold infective 

agent particles. And though some infective agent particles area unit connected to food, abdomen acid neutralizes the 

SARS-CoV-2 virus. But once abdomen acid backs up, folks develop a disorder referred to as stomachic reflux which 

will cause semi-permanent injury to the esophagus. In those with reflux malady, that affects concerning one in 5 

folks within the US, acid from the abdomen backs up into the esophagus, inflicting symptom and damaging the liner 

of the esophagus. Over time, in some folks with reflux, cells within the esophagus modification and start to tally 

internal organ cells. Internal organ cells have receptors which will bind to the novel coronavirus, thus Mills and his 

colleagues reasoned that in Barrett’s patients, the cells that line the esophagus additionally would develop receptors 

which will bind to the virus and become infected. Gateways for Infection In addition, commonplace medical 



management for patients with Barrett’s esophagus is to suppress stomachic acid secretions with medicine like 

nucleon pump inhibitors. By reducing abdomen acidity, those medicines could unwittingly create it potential for the 

virus to undergo the abdomen and into the gut, wherever even the traditional, healthy cells carry receptors for 

SARS-CoV-2. Many patients with COVID-19 most of whom contract it by inhaling the infective agent particles 

develop GI symptoms like abdominal pain and looseness of the bowels. The virus additionally has been found 

within the stool of COVID-19 patients. However this new study demonstrates that below the correct circumstances, 

the virus additionally could have an impression within the higher a part of the alimentary tract. As a result, it was 

observed that one of biological process biology, and of pathology and immunology and believed muscular structure 

cells in Barrett’s patients’ area unit potential gateways for infection. “You will imagine that if somebody already has 

low levels of the virus in their tract, that individual may swallow some metastasis secretions, and also the virus may 

infect cells within the esophagus to form them sicker that means,” says Ramon U. Jin, the paper’s co-first author and 

a clinical fellow within the Division of Medical specialty World Health Organization studies Barrett’s esophagus as 

a result of it's a significant risk issue for cancer of the esophagus. The opposite co-first author, Jeffrey W. Brown, is 

a tutor in medication within the Division of medicine. Could vulnerable Patients Get COVID-19 From Food and 

Drink? In this study, the researchers analysed tissue from thirty patients with Barrett’s esophagus and located those 

cells within the tissue samples all had receptors for the SARS-CoV-2 virus that traditional esophagus cells lack. 

They engineered and civilized mini organs from those and alternative esophagus tissue samples. A number of the 

sample organs were engineered with cells that came from healthy folks whereas others came from patients with 

Barrett’s esophagus. The scientists engineered the mini esophagus, referred to as organoids, in a very dish to be told 

however those model organs interacted with the SARS-CoV-2 virus. The virus was ready to bind to and infect mini 

organs engineered from tissue from folks with Barrett’s oesophagus. Moreover, the additional the cells in a very 

specific patient’s mini oesophagus culture resembled gut, the additional the virus sure to and infected that culture. 

“The worry would be that, significantly for Barrett’s patients, there even is also a condition to infection from foods 

containing infective agent particles,” Mills says. “This study provides information to point that we want to require a 

better look to analyse whether or not a considerable portion of the population is also prone to infection through what 

they swallow.” 

The new situation into consideration in agendas and examination times must be lengthened. When the number of 

new infections is low, in de-escalation, activity can be gradually resumed in accordance with the previously 

established prioritization plan. In this situation, restarting endoscopic studies must be considered in patients with 

gastrointestinal bleeding with no signs of instability, resection of complex colon polyps, when onset of IBD is 

suspected, if there are gastrointestinal signs and symptoms with warning symptoms, with symptoms raising 

suspicion of colorectal neoplasm or with a positive result for a faecal occult blood test, in rescheduling ligature of 

risk varices and in resuming diagnostic/staging studies with suspected pancreatic neoplasm (endoscopic 

ultrasonography). 

3. Conclusion 

The new normal will require all staff belonging to gastrointestinal endoscopy unit teams to continue routinely using 

general standards for infection prevention and, as long as there are cases and there is a high risk of the spread of the 

virus in the community, all patients must be considered to be potentially infected. Hence, personal protective 

equipment must continue to be used in all endoscopic examinations, despite the inconveniences and delays in 

examinations that this may entail. 


