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Digestive tract symptoms and nutrition therapy in patients with COVID-19

LYU Xiao-dong , REN Yi-xing . XIAN Yin, HE Ming (Department of Gastrointestinal Sur-
gery, Affiliated Hospital of North Sichuan Medical College, Nanchong 637000, China)

[Abstract] Since the outbreak of corona virus disease 2019 (COVID-19) in December 2019, the number of con-
firmed cases worldwide has exceeded 27 million by September 8, 2020. Although the control of epidemic situation in
China has achieved initial victory, it still faces the pressure of “external defense input and internal defense rebound”.
At the same time, due to the different anti-epidemic modes and shortage of medical resources in different countries in
the world, some countries are still at the peak of epidemic spread, and a large number of patients still need to
strengthen treatment. COVID-19 mainly causes respiratory system injury, and may be accompanied by digestive
system symptoms, even digestive system symptoms are the initial symptom in some cases. At the same time, nutri-
tional support plays an important role in the prevention and treatment of patients with COVID-19, good nutritional
support scheme is necessary for patients to recover smoothly. Therefore, for the treatment of COVID-19, it is nec-
essary to understand and pay attention to gastrointestinal symptoms of patients, as well as give good nutritional sup-
port to patients with COVID-19. In this paper, COVID-19 relevant gastrointestinal symptoms and nutritional thera-
py scheme are reviewed.

[Key words| corona virus disease 2019; SARS-CoV-2; gastrointestinal symptom; diarrhea; nutritional therapy

B0 750 56 MR 95 7 il 8 (corona virus disease 2019, 892 960 fi] ,JH LR Ky 3. 3% ; o [ B it #5290 580
COVID-19) H 2 % 8 B AR5 5 (SARS-CoV-2) 5 . i& A 85 395 fii], 3L 1= 4 740 fil, 9§ 5€ % Ny
AR - B A TR SR S B E 2020 5.2%1, COVID-19 I K 2 £ I 0 & # (k
£9 78 H,2kE Rit#i2 27 460 952 fi, 4L 1= WHAE 37.3°C LA b, by R 2 500 61 i i & IR .

Clcks BB 2020 - 09— 09

[(REWH] EZEHARBIES T H (82070535.81500396) ; U1 4 HE T RHE LR 56 40 T K8 & 34 (18CZ0023) 5 14 )11 45 1L 25 FLF
T H (18PJ496) 5 i K i & MERHE I B (18SxHZ0307)

[EERIAT B/AARUI89 =) T CBUB) » U A8 AT BE U, 22N B SR B AR ¢

lfEE#E] ERAE E-mail : cra0009@163. com



o R Y 2 A 2021 48 7 A58 20 %5 7 8 Chin ] Infect Control Vol 20 No 7 Jul 2021 © 669 -

AR CT R Il 2 & M 0 /NBE Fr 52 R[] i e 4%
HE T 4 Ji& Ay AT 22 P B 3 52 IR s L 7 E AT
PRS2 AR COVID-19 & e 32 55 | i 0 0 & 48 it
R N R RS SR NN L R AN B BN P R < e A
PRTEREAR . — T [l J P A 5 4R, 2 800 1] COV-
ID-19 & 3 ot B0 3 Ak 8 RE IR 19 L 2R o . IEYE
7.5% E i 4.5% R 4. 4%, Kk 5 1.3%,
BEIR G 0.5% BB 0.3%, BFZESIE 5L, 34 %
B8 IR B BT OH Ak B2 O T Ak E R 2
COVID-19 &2 bR W W B JE AR A 1 o — E 2R
A R B3 18 TR A I R 238 Th il &)
B2 AH R IR SRR 58 SR SR IR R A
M ZE A5 . PG, R inag xF COVID-19 & # 1 1k
RGAEARBULEE A T X B SRR YT B AR B L AR S
BHETE A By COVID-19 {4k 18 AH 5C 4 R &E 5+
BT TR IATERR

1 COVID-19 f &35 %5 1% R i R fE IR
SARS-CoV-2 2y B J& i 5 AR s B . AT BE S A T

Wi 5 6L DR 2 A R TR DR R A i 3 T A2 AR 1 T
MEE . SARS-CoV-2 f& Y P 4R 38 . % 3% 1 4 i

A A TG L R A i L o nT BB AT AE %
HAL4E . COVID-19 AR Z T Ty F 21
IR B FEAT B 2E UL TR IR ¥ S 0 R — i
iE TCFIR » (EL™ EE AT pR o R g T IR I O £
FAE TR AE IR 5T 25 16 SO A A

2 COVID-19 £EE L EER

i TR COVID-19 §itt 2 A3 il R %2
XoF WP 2R B8 22 A1 ) i DR 3% B0 0 DG TEAS 2 o it o 191
B SURIBE I R 2 B2 DL B R A T A
TEAER , BRI IR TS L K i O
fEESE COVID-19 8% o, 51k R G R & A %
7. Yang %M 4 — ) COVID-19 B4, %
B E A R I HS B DR L e I IO SRR A S . A B
BFEVFIETE 3 d, &2 47, 815 O 1 R I R 1K
fiE o 5 FREE I g A R B LR s ek 2 i A
2979, 1% 0 HBOE BT A E R Hrh R
29. 4%, WK A7 150 9%, BB A 6. 0%, I TE 5
49.5%, A UL, 7E COVID-19 [ v, i B L E
IR A 905 1) 1 A H L. LR 1

R 1 COVID-19 A & STk £ 4 1 A 18 RE IR A A= L L1 (60 ]

W58 K IR e Rk R PRI MK 1 9 K& TH A6 38 AE AR
J5 4] 201 146(49.5) % 59(29. 4) 32(15.9) 12(6.0) 101(50.2) 195(97.0)
Han 4010 206 117(56. 8) = = = = 117(56. 8)
Pan gt 204 35(17.2) - 4(2.0) 2(1.0) 81(39.7) 103(50.5)
Lin &:012] 95 23(24.2) 17(17.9) = = 17(17.9) 58(61. 1)
Schmulson %+ 2 800 210(7.5) 125(4.5) 37(1.3) 15€0.5) 124(4. 4) 3.0%~39.6%"

T £ FORZAERVLEE BE By 295 05 « g 15 R STk (A E 50 1233 45 SOk R I8 17 1L B IE R 1 LEF 0 3,06 ~39. 6%,

A A B 5T K A BE I Ak B E IR 1 COVID-
19 F8 3538 A ] TR B IR R S8 IR 1Y BB
Han 217 % 206 5] COVID-19 & #5830, Hrp
48 BILA T4k R e R . 89 Bl A M & Se ek
69 i R A 14 1k 3 Ge S IR SO W R GE e IR 5 117 3]
PR AL R SRR B 8 F 67 Il RS . B
40 B C19. 470 BAE LR TE N K AER: R A LR
GegE R ) B AEAE R B E SARS-CoV-2 {5 FR 1
I [A) BE A HFE A SARS-CoV-2 A% R A I BH 4 58 Oy
73,300 3 = T ALRE R IR G RE R R I BH R
(14.3%), Pan 2% COVID-19 & # 1Y 8 55
P th T R RE B S5 18 AT A TECRE AR 1 R B R I T

TR T W] 0K T T A T R B R L BE R
J R G AL R G EAR T Y BRI 5 TE
TH b TEE R ) AR A L 6 AT AR IR Y R R
BT Tk v B A

COVID-19 /& H BLIH A8 5 R 00 Ji A A g 2
H T W38 J& SARS-CoV-2 ¥ 7 19 1% 375 i 12 i 48
i H . H IS SARS-CoV-2 # 2 16 I 76 A 18 1L 18
SEAR COVID-19 Wb JU o B2, — T4 4G 4 243
Bl I 25 2 Brt ) R B, AR 3 SARS-CoV-2
AT A I B 1 I WA B 1 BB SR AR A R A5 70,3 0%
SARS-CoV-2 #% W2t I 2y BHAE , OF HIE VS & 25
SARS-CoV-2 # & FAEM V5 B % . Young %1



e 670 v Y P 2R AR 2021 4E 7 A A 20 %5 7 8] Chin ] Infect Control Vol 20 No 7 Jul 2021

1E COVID-19 H # #y 2 {# (50. 0%, 4/8 ) Il &
(8.0%,1/12) & Hf SARS-CoV-2 RNA,{H jR Hr
KRB . Lin %520%F 65 i) COVID-19 B (8 #
FEME B A AT T SARS-CoV-2 il , Hrp 42
7 I AL TE AE AR L 23 1 JC I Ak 3B E AR . SARS-Co V-2
W R R BH M 5 430 S 2209 o], AT D R A 2E
SARS-CoV-2 #% R i I BH P 28 AR 5 J6 2 B Bl T
A TE AE AR A S8 PR R T . DR, 7R R IR T &
JHE S S 1] B 4P N O3 7 AT 4R 260 A AR X AR TR AT
P A A B IO PR R TEEL B Ik AR e . DS A
HALBERERTRER 5 MmME Bk R 1 %Ll 2
(ACE2)H %, Qi %1305 ACE2 J& SARS-CoV-
2 R NS 40 M Y 1 2 32 R ACE2 F2 22 3R 36 T i
AT2JH REAE 40 M 25 B 40 M 255 fA Ak 4a i T80 )
ECs.EHW ECs. 8 L Bz 4l il & i o /M4 . SARS-
CoV-2 A LA FH 3 7] 32 14 5 3 il B 2 1/ o ACE2
A DL SRR 75 00 1 A i B ACE2 7E45 1 I %
2 e b Y e TR0 L A 0 R RN 4 Y e RR A L e R
NHE 25 e SARS-CoV-21"Y [ Ik, X F i 988 &
S5 B B T R BB By 1R SARS-CoV-2;
[ 2 SARS-CoV-2 g4y £ 35 1 BLIH 1k 38 AE AR I
0 T IR S S W e e 1 HE A

3 JLE=E COVID-19 &2 E L EE Rk

COVID-19 JL 3 8 & P i Ak 38 5 R AH 6 F A
LS 5 i = K k. Han 270K N 5 L E
COVID-19 & X} L W58 & B, L3 I8 15 Skt 4
R 57. 1% im @ TR 8%, & X} 13
1 5% g WA PE COVID-19 L # 5 1) #E 47 W 8¢ & BH
BB RE R F E R 38.5% . Wk & R
14 COVID-19 iA=L, HF I PRAE AR 5% . 9
R R R TS L R A RO AR
Kl SARS-CoV-2 B BH 1 , $& 7 WP W3 1 7 1k 18
HIgIELE SARS-CoV-2, COVID-19 JL# & % il
AR TE E AR ) 305 1 JR R AT R S LB e R
FEA X, H, COVID-19 L B & Bk I9f &
At 5 fb FR B0 5 e 1 XU A B s A AT BE TR OK
Turner 220 5%5F 58 5 P 1 5 (IBD) 8 L #E 47 KUBS: 3
Al B 4 R IS AR L 8 ) IBD LS COVID-19,
A B L3E 2o g 98 4 500 R AE B R T S IR O
K, Hik,EJ)LE COVID-19 B # 1igia b
T2 B TR X 9 A T RE IR P LS kR RE TR YA YT .

4 HUBEWKEET

AT 1% COVID-19 &35 1 A6 18 A R 3A 7 1)
AGAREARE D - Mk Z FRHERIG T TR . 2R
BB AR S0 B B R AR T R B R R
B TRy B AT AT X T R RIS RE R Y
SR LY 114 () S RO 56 AR AN E AT I SR L L4
FEALAS FL AR S5 - 087 o 3k S P % T M9 AL 9 SARS-
CoV-2 & E i 18 1 2 Al M 1032 i BL 1A B 5
DURESY . d T AR A T RE A AR R I O T R RS S L BT Ak
AR AE AN R . DL OE Y AR A U Y M
T AR BT IR YT RORD

5 COVID-19 BEMEFRIFREEER

RE Rk JEEEERTRESHEEERAR
S PO ) T R e 4 o R g v . Rt 7
COVID-19 BHE M b, & BN E 7R X B+
T, Li &g A m 182 i) COVID-19 & i
FERI.27. 5V BB AETE B TR R ,52. 7%
W BFETIZ R E AR . BRI /N R B AR A% AR
EA¥ERERARMM AR RE R, B COVID-19
EFBFEERARMNR AR S T EALU L
RV SIS I e NN VA ) | 5= 557 = S il N
JIE Jie 55 R B e B2 D RE IR R Z 4h 5 8 COVID-
19 JEY ) 5 — N FE K N E . Malavazos 262 fiff 5%
S B, 7 e EE W0 R 2 722 1) COVID-19
BE A B SRR, Hoh =4 2 ) s R
B R E IR R AE. B L. fE COVID-19 1) i B
L BR PR UE TR (B SR A0 N 3E Y58 3l AEFENLIA R
LI S E D RE L FEAR SARS-CoV-2 Jik e 1y IR+

FU AR IR 2 RN R ORUE AL A G R G AT AR
b B 1E) R 48 Ty B 1Y H L HT L O R S IR A R ik
Biith SARS-CoV-2 & , i COVID-19 B 19 1%
PRALEZN IS IRE. 2R F 4L R C
D.E.K2 DL SBE Bl VBE S50 ) BT i b 5T, AT 4EH5 4
JERGEMPUELBIH R GDIREM RS E . Calder 457 1A
RYEE R R VU TR S SR R R G A
HETAMER . XEERY B A AN L T E
PUAPL YL e /) F . Grant 27 g Wi A2 D
A REARR AL A4 R e iy XU, o 0] o i 4E A= &R D3 X T
COVID-19 B#IGIT A &5 HALS Al fe & i T 44
2 D a5 S H i IR 1 &R L BRI SARS-CoV-2 1y



Hh IR R g P A A 2021 4F 7 A5 20 B4 7

Chin J Infect Control Vol 20 No 7 Jul 2021

e 671 -

S 1 TR L % SARS-Co V-2 i ifi P JIE 453 475 B AR
UM A A A A0 M DR ok B ) B 3G n Bt 4% 4
P F ¥k & . Caccialanza %7 $2 48 78 R & A BE i 0
JR kb 78 2L & L KR T 2 R R AR R 2R
Tl TC R I W DAk B0 8 3 B 5RO B s ) R AR
T, Barazzoni 5527 BT iR L G D REAIC T L LK
FEFEARK COVID-19 /3 il J5 85 2, H R
B X TAEEE W B (ICU) ¥R YT #Y COVID-
19 TAE B H . KW a] ICU 45 88 Al i 97 5 1 Bl 5%
AE . I BRI PR 57 -5 A0 22 (ESPEN) X
COVID-19 BH 1) E 78 B h 2 581, il B2
H O SARS-CoV-2 5 B N FE I 8 F2 R0,
P QT YN I EA RO N = NSO £ 3 fi7 ¢
THE S B Fh FTLE A R ) B A A
K. QIEHR NBE PR NTE 2 — Bl shae
M ERFEB N R~ R EEE . Ok
T A BN BEIRBE 57 B ARE AT IR B 5 b 78 50 0l
JE BT R B R] AT IS 3R . @ X ICU
L AR AT T 2 S R R
T LA P B K 55

6 BESRE

Sk B £ (19 BF 9% A 52, COVID-19 B 3% 1 1k 18
FETE SARS-CoV-2., 1 1638 fiF 1R 1) 38 3 1 DL J 28 1
L% ) R eVl A . PR IR TS S T A B RE R 1Y
COVID-19 % . 2 ffi o SARS-CoV-2 RNA ]
PR 1 B 1) B S o 7 O R TS R ELTH BR 3E A h
SARS-CoV-2 i [i] & F & Ji FUE B . R s IR
YA 1L AR PN B X T A TE R 1 i 1] SR .kt
A T AL IE RE R 1 COVID-19 fB 35 1 45 3 W B
Ab FE G HE S P 40 ) R 92 S K T I R A LR
BEE] X F I W E R R TRl 7 E
SERb B ICU WL | DB 55 1 Ak 38 5 IR i J8
TBIT R SR HE FRAR DL A B B 3R T T
ARG IE T EFRE SN LT IREERD .
FO L 1 B F% SRR RTE SR AL AAR PR e 1 RE T, bR
COVID-19 B & MWIE A .

(& % x k]

[1] Johns Hopkins Coronavirus Resource Center. COVID-19 dash-
board by the center for systems science and engineering

(CSSE) at Johns Hopkins University (JHU) [ EB/OL .

[2]

(3]

[4]

(5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

(2020 = 09 = 08)[2020 = 09 = 09]. https://coronavirus. jhu.
edu/map. html.

PR ANRIEMEER DAERR A SERESR. LTHR
R SRR 1 il A 297 O 28 RT3 7S O 19 3E 1 [EB/OL .
(2020 =02 —=19)[2020 = 08 = 30]. http://www. nhc. gov. cn/
xcs/zhengew)/202002/8334a8326dd94d329df351d7 da8aefc2.
shtml.

Holshue ML, DeBolt C, Lindquist S, et al. First case of 2019
novel coronavirus in the United States[J]. N Engl J Med,
2020, 382(10): 929 — 936.

Schmulson M, Ddavalos MF, Berumen J. Beware: gastrointes-
tinal symptoms can be a manifestation of COVID-19[]J]. Rev
Gastroenterol Mex, 2020, 85(3). 282 — 287,

Ji W, Wang W, Zhao XF, et al. Cross-species transmission of
the newly identified coronavirus 2019-nCoV[]J]. J Med Virol,
2020, 92(4) . 433 — 440.

el ZE220R, B0, . NI S ERAED] S HEB
. 2020(2); 55— 56.

Gornet JM, Tran Minh ML, Leleu F, et al. What do surgeons
need to know about the digestive disorders and paraclinical ab-
normalities induced by COVID-19? [J]. J Visc Surg, 2020,
157(3S1): S51 = S57.

Yang XD, Zhao J, Yan Q, et al. A case of COVID-19 patient
with the diarrhea as initial symptom and literature review[]].
Clin Res Hepatol Gastroenterol, 2020, 44(5); e109 —el12.
FPE BEUR . B, A s RO PR R IR 0 1 I R A B
BEHARERAM AP ORR TR hRE &,
2020, 40(3): 151 = 156.

Han CQ, Duan CH, Zhang SY. et al. Digestive symptoms in
COVID-19 patients with mild disease severity: clinical presen-
tation, stool viral RNA testing, and outcomes[]J]. Am J Gas-
troenterol, 2020, 115(6): 916 — 923.

Pan L., Mu M, Yang PC, et al. Clinical characteristics of CO-
VID-19 patients with digestive symptoms in Hubei, China: a
descriptive, cross-sectional, multicenter study[J]. Am J Gas-
troenterol, 2020, 115(5): 766 — 773.

Lin L, Jiang XY, Zhang ZL., et al. Gastrointestinal symptoms
of 95 cases with SARS-CoV-2 infection[ J|. Gut, 2020, 69
(6): 997 = 1001.

Cheung KS, Hung IFN, Chan PPY, et al. Gastrointestinal
manifestations of SARS-CoV-2 infection and virus load in fecal
samples from a Hong Kong cohort: systematic review and Me-
ta-analysis[ ] ]. Gastroenterology, 2020, 159(1); 81 — 95,
Young BE, Ong SWX, Kalimuddin S, et al. Epidemiologic
features and clinical course of patients infected with SARS-
CoV-2 in Singapore[J]. JAMA, 2020, 323(15); 1488 — 1494,
Qi FR. Qian S, Zhang SY, et al. Single cell RNA sequencing
of 13 human tissues identify cell types and receptors of human
coronaviruses[ J]. Biochem Biophys Res Commun, 2020, 526
(1): 135 - 140.

Chen HY, Xuan BQ, Yan YQ, et al. Profiling ACE2 expres-

sion in colon tissue of healthy adults and colorectal cancer pa-



e 672 -

[17]

[18]

[19]

[20]

[21]

[23]

[24]

[25]

[26]

A B P A A 2021 4 7 A8 20 5 7 M

Chin J Infect Control Vol 20 No 7 Jul 2021

tients by single-cell transcriptome analysis [ J]. medRxiv,
2020. DOI; 10. 1101/2020. 02, 15. 20023457, Epub ahead of
print.

Han YN, Feng ZW, Sun LN, et al. A comparative-descriptive

analysis of clinical characteristics in 2019-coronavirus-infected

children and adults[J]. J Med Virol, 2020, 92(9): 1596 —

1602.
WA W ROY . SF. UL EOH R R B2 AR 13 I

RFFAE 4 T LT ] o B S AR LR 22 75, 2020, 22(4): 294 —
298.

WA, BB, RS0, S R AR LR B SRR
M), e LRk, 2020, 58(4); 279 — 280.

Turner D, Huang Y., Martin-de-Carpi J, et al. Corona virus
disease 2019 and paediatric inflammatory bowel diseases: glo-
bal experience and provisional guidance (March 2020) from the
Paediatric IBD Porto Group of European Society of Paediatric
Gastroenterology, Hepatology, and Nutrition[ J]. ] Pediatr
Gastroenterol Nutr, 2020, 70(6) . 727 = 733.

D’ Amico F, Baumgart DC, Danese S, et al. Diarrhea during
COVID-19 infection: pathogenesis, epidemiology, prevention,
and management[ ] ]. Clin Gastroenterol Hepatol, 2020, 18
(8): 1663 —1672.

Li T, Zhang YL, Gong C, et al. Prevalence of malnutrition
and analysis of related factors in elderly patients with COVID-
19 in Wuhan, China[J]. EurJ Clin Nutr, 2020, 74(6): 871 —
875.

Malavazos AE, Corsi Romanelli MM, Bandera F, et al. Tar-
geting the adipose tissue in COVID-19[]J]. Obesity (Silver
Spring), 2020, 28(7): 1178 = 1179.

Chen PJ, Mao LJ, Nassis GP, et al. Coronavirus disease (CO-
VID-19) : The need to maintain regular physical activity while
taking precautions[ J]. J Sport Health Sci, 2020, 9(2): 103 -
104.

FRD, BEE, BRER, % BERZMIEERRSH SR
RN VA )], B IREAR . 2020, 42(4) . 413 - 416,
Calder PC, Carr AC, Gombart AF, et al. Optimal nutritional

[27]

[28]

[29]

[30]

[31]

status for a well-functioning immune system is an important
factor to protect against viral infections[J]. Nutrients, 2020,
12(4): 1181.

Grant WB, Lahore H, McDonnell SL, et al. Evidence that vi-
tamin D supplementation could reduce risk of influenza and
COVID-19 infections and deaths[J]. Nutrients, 2020, 12(4) ;
988.

Caccialanza R, Laviano A, Lobascio F, et al. Early nutritional
supplementation in non-critically ill patients hospitalized for
the 2019 novel coronavirus disease (COVID-19) : rationale and
feasibility of a shared pragmatic protocol[ J]. Nutrition, 2020,
74. 110835.

Barazzoni R, Bischoff SC, Breda J, et al. ESPEN expert state-
ments and practical guidance for nutritional management of in-
dividuals with SARS-CoV-2 infection[ J]. Clin Nutr, 2020, 39
(6): 1631 —1638.

Wei XS, Wang X, Niu YR, et al. Diarrhea is associated with
prolonged symptoms and viral carriage in corona virus disease
2019[J]. Clin Gastroenterol Hepatol, 2020, 18(8): 1753 —
1759. e2.

XU, I, BelE, & R R B 8 T R A A
APk DR B Y E TR IR XL TR R R
. 2020, 36(2): 165 — 168, 183.

(R34 4 0B

X5 AR BANARATIR A, B, 5. COVID-19 B # 1 1k
TEAER B8 SRR 97 LT ). o B e s il % & 2021, 20 (7) : 668 —

672.

DOI: 10. 12138/j. issn. 1671 — 9638. 20218041.

Cite this article as ;: 1.YU Xiao-dong, REN Yi-xing, XIAN Yin, et

al. Digestive tract symptoms and nutrition therapy in patients with
COVID-19[J]. Chin J Infect Control, 2021, 20(7): 668 — 672.
DOI: 10. 12138/j. issn. 1671 — 9638. 2021804 1.



