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Although fever and respiratory symptoms
are the main clinical manifestations of
coronavirus disease 2019 (COVID-19), a
non-negligible number of patients present
with gastrointestinal (GI) symptoms with
diarrhea, vomiting, and abdominal pain,
often in theprodromal period of the disease
(1). The prevalence of these GI symptoms
varies in patient series and are frequently
underestimated. Coronavirus RNA has
been identified in anal-rectal smears (2)
and stool samples (3) from COVID-19-
infected patients, even after virus clearance
in the upper respiratory tract (2). In

addition, the viral receptor angiotensin-
converting enzyme 2 is expressed in GI
epithelial cells that COVID-19 can actively
infect and replicate (4). Therefore, this
coronavirus exhibits a special GI tropism.

In light of the above, there are 2 major
epidemiological and clinical implications.
First, the importance of fecal source in the
transmission of the disease. In this respect,
an environmental study suggested that
COVID-19 could remain viable in aero-
sols for hours and could stay stable on
plastic and stainless steel for at least 72
hours (5). Second, the weight of the viral
load on the GI tract in the infectivity of the
disease.

These considerations will be relevant
to beat COVID-19. Physicians should be
aware of the GI symptomatology of
COVID-19, especially because they may
occur before the onset of pyrexia and
respiratory symptoms. Furthermore, the
authors encourage researchers to study
the viral dynamic of this coronavirus in
the GI tract because it could explain at
least in part the different clinical severity
among infected patients. Finally, the au-
thors want to point out the possibility of
including therapies aimed to detoxify the
GI tract in the therapeutic protocols
against COVID-19.
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