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Annotation: The prevalence of COVID-19 in the world and its leading to serious 

complications and fatalities remain one of the global challenges of medicine today. Coronavirus 

infections manifest primarily as a lung infection, with fever and changes in the respiratory system in 

most symptomatic patients. However, it has significant extrapulmonary complications affecting many 

organ systems, including the gastrointestinal tract. 
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Relevance of the topic: Changes in the gastrointestinal tract at COVID-19: While most symptomatic 

COVID-19 patients experience fever, cough, shortness of breath, or loss of taste and smell sensations, 

one-third of patients present with gastrointestinal complaints. [1]. 

In an initial meta-analysis of 60 studies involving 4,243 patients in China, the overall prevalence of all 

gastrointestinal symptoms was 17.6 percent. Anorexia was the most common symptom (26.8 percent), 

followed by diarrhea (12.5 percent), nausea / vomiting (10.2 percent), and abdominal pain (9.2 

percent). [2]. 

Below, the manifestations and complications of COVID-19 in the gastrointestinal tract, including 

intestinal ischemia, are discussed with particular emphasis on COVID-19 patients with severe disease. 

A post-meta-analysis of experiments in more than 18,000 patients worldwide showed that diarrhea was 

the most common (11.5 percent) gastrointestinal symptom, followed by nausea and vomiting (6.3 

percent), followed by abdominal pain (2.3 percent). percent). [3]. 

In a small group of patients with the most severe SARS-CoV-2 infection, which manifests itself in the 

form of acute respiratory distress syndrome and requires intensive care, diarrhea occurs in one-third of 

patients who first visit the hospital, and symptoms such as nausea or vomiting occur in one-fifth. [4]. 

Objective: To study the degree of manifestation of clinical changes in the gastrointestinal tract in 

patients with COVID-19. 

Materials and methods: The Gastroenterology Department of the Bukhara Regional 

Multidisciplinary Medical Center conducted research on 60 patients with previous cases of COVID-

19. Of the 60 patients surveyed, 40 patients were distributed in the main group and 20 patients were in 

the control group. 

Research results: According to the results of a study of 60 patients treated in the Department of 

Gastroenterology of the Bukhara Regional Multidisciplinary Hospital, the prevalence of 

gastrointestinal symptoms among patients was as follows. 
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Clinical signs Number of patients / percentage 
The main group 

number/ percentage 

Control group 

Number/ percentage 

Аnorexia 25 / 41,7% 17 / 28,3% 8/ 13.3% 

Diarrhea 15 / 25% 10 / 16.67% 5 / 8.33% 

Nausea/ Vomiting 11 / 18.3% 8 / 13.33% 3 / 5% 

Pain in the abdomen 9 / 15% 6 / 10% 3 / 5%   

According to the study, anorexia is a common symptom among patients, observed in 25 of the total 

patients, or 41.7%. Correspondingly, it was 28.3% among the patients in the main group and 13.3% 

among the patients in the control group. 

The next most common symptom is diarrhea, which is observed in 25% of the total number of patients, 

or 25%. In turn, this symptom was observed in 16.67% of patients in the main group and in 8.33% of 

patients in the control group. In addition, one of the most common symptoms, nausea and vomiting, 

was also observed in 11 of the total patients, or 18.3%. Among the primary and control group patients, 

the rates were 13.3% and 5%, respectively. 

Among these patients, abdominal pain was noted as a common observable symptom and was observed 

in 9 of the total patients, i.e., 15%. This symptom was observed in 10% of patients in the main group, 

while this symptom was observed in 5% of patients in the control group. 

COVID-19 disease as a disease of the gastrointestinal tract: Patients with severe COVID-19 are at 

particularly high risk of developing gastrointestinal tract complications. Often during long-term 

hospitalization, 74–86% of patients with COVID-19 show gastrointestinal-related complications 

ranging from intolerance to self-medication to life-threatening intestinal obstruction ischemia. 

Researchers at Stanford University recently found that one-third of patients with mild COVID-19 had 

symptoms that affected the digestive system. 

Another recent reliable source study published by researchers in Beijing found that 3 to 79 percent of 

people with COVID-19 develop gastrointestinal symptoms. Diarrhea is more common in people with 

COVID-19. A scientific article published in the American Journal of Gastroenterologists reported that 

206 patients with mild COVID-19 were studied. Of these, 48 patients were found to have only 

digestive symptoms, while another 69 patienets were found to have digestive and respiratory 

symptoms. Of the 117 people with stomach pain, 19.4 percent experienced diarrhea as the first 

symptom. Leading researchers analyzed clinical trials and reports of digestive system-related reports 

of all COVID-19 disease published between December 2019 and February 2020. They found that 

vomiting was observed in 3.6-15.9% of adults and 6.5-66.7% of children. 

Many people with COVID-19 report loss of appetite, often along with other gastrointestinal symptoms. 

According to the researchers, 39.9-50.2% of people with COVID-19 have symptoms of loss of 

appetite. . [5]. 

About the passage of diarrhea without fever: In some people, diarrhea can be like a fever, without 

other symptoms similar to the flu. Diarrhea may be the first sign of COVID-19. In some cases, flu 

symptoms may appear after diarrhea. Some people may only experience gastrointestinal symptoms 

without developing the more common symptoms. 

The relationship between COVID-19 and gastrointestinal symptoms can be explained as follows: 

Reliable research sources suggest that the virus that causes COVID-19 can enter the digestive system 

through an enzyme called angiotensin-converting enzyme-2 (ACE 2) through cell surface receptors. 

Receptors for this enzyme are 100 times more common in the gastrointestinal tract than in the 

respiratory tract. [6]. 

POSSIBLE RISK FACTORS IN COVID-19: Some patients with chronic gastrointestinal disease 

may have a higher risk of more severe disease due to COVID-19. Potential risk factors in these 

patients include their chronic inflammatory diseases, joint diseases (e.g., diabetesmellitus), and the use 

of glucocorticoids 
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CLINICAL INDICATORS AND DIAGNOSTIC TEST : 

Signs of disease exacerbation that can be analyzed by COVID-19 - The clinical presentation of several 

gastrointestinal diseases (e.g., Crohn’s disease, ulcerative colitis) may mimic COVID-19 infection. For 

example, diseases manifested by diarrhea, nausea, vomiting, or anorexia. Thus, for patients diagnosed 

with chronic AIDS, clinical symptoms should be evaluated to determine whether the disease is 

exacerbated or associated with COVID-19.) 

Digestive symptoms - Patients with COVID-19 usually present with fever and respiratory symptoms; 

however, gastrointestinal symptoms are commonly reported in patients diagnosed with COVID-19. 

For example, in a study involving 318 adult patients hospitalized with COVID-19 in Beijing, China, 

195 patients (61 percent) reported at least one digestive symptom, 110 patients (35 percent) reported 

anorexia, and 107 reported diarrhea. . patients (34 percent), nausea in 84 patients (26 percent). 

Similarly, in another study of 204 patients with COVID-19, 103 patients (51 percent) reported at least 

one digestive symptom, and the most reported symptoms were anorexia and diarrhea. [7]. 

Some patients with COVID-19 developed isolated OIT symptoms that may have preceded the 

development of respiratory symptoms. As an example, in a study of 60 patients with COVID-19, 10 

patients (16 percent) reported OIT symptoms (e.g., diarrhea, nausea, vomiting) in the absence of 

respiratory complaints. 

Research data show that the detection of symptoms of diarrhea and viral RNA in feces in patients with 

COVID-19 allows for a favorable prognosis. In a cohort study involving 60 hospitalized patients with 

COVID-19, diarrhea symptoms were associated with a lower risk of death in the hospital compared to 

the absence of diarrhea. (OR 0.38, 95% CI 0.17-0.86). Thus, the SARS-CoV-2 virus prefers the 

intestinal mucosa in some patients with OIT symptoms, and such patients experience a milder type of 

disease than patients with respiratory symptoms. . 

In a study of 20 patients with pre-existing SARS-CoV-2 pneumonia, fecal samples from patients with 

diarrhea had higher rates of detection of SARS-CoV-2 virus RNA by real-time polymerase chain 

reaction than patients without diarrhea (69% to 17%). 

For patients with symptoms of the gastrointestinal tract, we recommend testing for COVID-19 in the 

following cases: 

 Hospitalized patients with new onset of AID symptoms 

 Outpatients with a fresh onset of AID symptoms for more than 48 hours 

 Patients diagnosed with AIDS (eg Crohn's disease) with symptoms indicating an exacerbation of 

the disease (eg, diarrhea, vomiting) 

In a small number of patients, OIT symptoms such as diarrhea may occur or precede the development 

of respiratory symptoms. Although a diagnosis of COVID-19 may be suspected based on these 

symptoms, additional factors that determine the decision to perform a test include the patient’s 

geographical location, risk of exposure, infection rate in the community, and test availability. 

Gastrointestinal Complications - Several gastrointestinal complications have been reported in severe 

patients with COVID-19. In a follow-up study involving 184 patients with acute respiratory distress 

syndrome, gastrointestinal complications were higher (74 to 37 percent) in patients with COVID-19-

associated acute respiratory distress syndrome compared with COVID-19-incompatible Acute 

Respiratory Distress Syndrome; morbidity rate 2.33 to 95%). In particular, high levels of the virus with 

COVID-19 (48 to 22 percent) were associated with intestinal ischemia (4 to 0 percent) and increased 

aminotransferase levels (55 to 27 percent) with a CI of 1.52 to 3.63 percent. Although the propensity 

of patients in this single-center study was consistent with the assessment score of age, comorbidity, 

and serial organ failure when admitted to the intensive care unit, they were inconsistent with 

inflammatory symptoms associated with poor outcomes of COVID-19. It is also unclear whether small 

bowel ischemia is associated with high opioid requirements and COVID-19-associated coagulopathy. 
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Further research is needed to confirm these findings and to identify the pathophysiological 

mechanisms behind these complications. 

In summary, some of the symptoms associated with COVID-19 disease in the early stages include 

symptoms related to the OIT system, such as vomiting or diarrhea. Detection of these symptoms can 

not only lead to a slowing of infection, but can also open up the possibility of identifying new 

treatments to reduce COVID-19 exacerbation. In order to correctly interpret the stages of the disease, 

and especially if the detected viral infection is considered contagious and how it is associated with 

respiratory or gastrointestinal symptoms, more research is needed in that area. 

In patients with COVID-19 with digestive symptoms and inflammatory bowel disease, the clinical 

features of the disease are a condition that compels all specialists to marry. In addition, diarrhea and 

other gastrointestinal symptoms are common in patients with COVID-19, but data on the significance 

of these symptoms are insufficient. Viral infection leads to changes in intestinal permeability, which 

leads to enterocyte dysfunction. 

When we studied what happened to coronavirus in other scientific studies, we found that diarrhea was 

a common symptom in patients with severe acute respiratory syndrome (SARS), and we observed that 

this indicator was 40% in turn. Intestinal problems are also related to the severity of the infection. 

There is an increasing need for artificial ventilation and intensive care to improve respiratory function 

in patients with diarrhea. 

Many patients with coronavirus complained of digestive symptoms such as diarrhea. There is currently 

insufficient evidence for the effectiveness of anti-diarrheal drugs, but as in all COVID-19 patients, 

adequate rehydration, i.e. stabilization of the water-salt balance in the body, has been performed. Thus, 

SARS-CoV-2 infection, which may be associated with OIT symptoms such as diarrhea, should be 

reported and screened for early diagnosis of COVID-19. Instead of waiting for respiratory symptoms 

to appear, this factor should be taken into account when patients suspect infection, which allows us to 

make an early diagnosis. Patients with COVID-19, especially those with digestive symptoms, may take 

longer to be admitted to the hospital and may have worse clinical outcomes than patients who do not 

suffer from these symptoms. Similarly, an average of 9 days elapsed from the onset of symptoms to 

hospitalization in patients with digestive symptoms, and 7.3 days in patients with respiratory 

symptoms. This may indicate that those with digestive symptoms were more likely to wait for a 

diagnosis in the hospital because they did not suspect that they were SARS-CoV-2-positive in the 

absence of respiratory symptoms. 

It is also noted that patients with digestive symptoms have clinical manifestations such as anorexia, 

diarrhea, vomiting, or abdominal pain. As the active period of the disease increased, the symptoms of 

the gastrointestinal tract became more pronounced, but the high rate, especially in patients admitted 

with symptoms of anorexia, was 41.7%. Our study showed that COVID-19 patients experienced 

gastrointestinal symptoms such as diarrhea (25%), anorexia (41.7%), and nausea (18.3%) and 

abdominal pain (15%). However, the underlying pathophysiology of symptoms in the gastrointestinal 

tract has not been fully elucidated. 
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