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Abstract  

Background: COVID-19 pandemic has resulted in 

exceptional human, public, and economic impacts 

worldwide. We aimed to evaluate the impact of 

COVID-19 on hospital admission for endoscopy 

unit during the COVID-19 pandemic, 2020 in com-

parison to similar periods in non COVID-19, 2019. 

Methods: Data from endoscopy unit (between 1
st
 

April to the end of June 2020 were collected and 

compared to a similar pre-COVID-19period in 2019 

as regards, hospitalization rate and endoscopy 

indication. Result: Compared with non COVID-19 

period in 2019, there was a significant reduction 

during the similar period of COVID-19 pandemic 

in 2020 as regards; total number of patients who 

were admitted to endoscopy unit (p< 0.0001), 

admittion for diagnostic endoscopy due to persistent 

abdominal pain (14.76% versus 17.81%, p< 0.0001) 

and follow up band ligation of esophageal varices 

(48.70% Vs 50.52, p< 0.0001). No significant 

change between both studied times as regards 

hospital admission due to gastrointestinal bleeding 

(25.38% Vs 23.89, p= 0.51) and foreign body 

swallows. Admitted patients had a similar gender 

distribution in both studied periods (p= 0.61). In 

comparison to non COVID-19 times, the majority 

of admitted patients during pandemic time of 

COVID 19 were younger than 60 years (65.68% 

Vs 39.20%, p< 0.0001). Conclusion: Our result 

demonstrated a significantly lower admission rate 

for endoscopy during pandemic time of COVID-

19 in comparison to similar non pandemic time in 

2019, however, hospitalization for urgent endoscopy 

dose not affected by pandemic time especially for 

upper gastrointestinal bleeding, suspected malign-

ancy and foreign body swallows. 
 

Keywords: COVID-19, Endoscopy, Gastrointestinal 

bleeding, Hospital admission. 

Introduction  

WHO on March 11
th

, 2020, declared SARS-CoV-

2 as a global public health crisis. The typical clinical 

symptoms of COVID-19 included, cough, sore 

throat, fever, fatigue, and shortness of breath
1
. 

Human-to-human transmission occurs through 

respiratory secretions, aerosols, and contaminated 

environmental surfaces
2,3

. Transmission can occur 

in both symptomatic and asymptomatic individuals
4
. 

Gastrointestinal symptoms are not uncommon and 

5% of patients had nausea or vomiting and 3.8-

10.1% had diarrhoea
5
. The overall mortality was 

1.4%, and for those with severe disease the mortality 

was 22.4%
6,7

. Performing gastrointestinal endoscopy 

through the existing COVID-19 pandemic is chal-

lenging. Recommended endoscopy is limited for 

urgent conditions such as acute gastrointestinal 

bleeding, gastrointestinal obstruction requiring sten-

ting or foreign body retrieval, however some non-

urgent procedures are of higher importance for 

resumption and may need to be performed such as 

cancer evaluations and evaluation of significant 

symptoms
8
.There has been a concurrent decline in 

patients presenting with many acute medical 

conditions, including acute coronary syndromes 

(ACS) 
9,10

. To date, it is unknown whether similar 

trends are apparent in hospital admission for 

endoscopy unit. Therefore, the aim of the present 

study is to evaluate the impact of COVID-19 on 

hospital admission for endoscopy unit from the 

start of April to end of June 2020 and compare it 

with the same period in 2019.  

 
 
 

Methods 

This is a retrospective study of clinical and endo-

scopy characteristics of consecutive patients who 
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were admitted to endoscopy unit, Gastroenterology 

and Hepatology, Department (Damietta Cardiology 

and Gastroenterology center). The study period 

was defined as the time from the start of April to 

the end of June 31, 2020. The numbers of cons-

ecutive patients hospitalized for endoscopy unit 

during COVID-19 pandemic study time in 2020 

and a similar period during the previous non COVID-

19 year 2019 were compared. Subsequently, a 

detailed comparison of patients hospitalized during 

the COVID-19 pandemic and patients presenting 

in the same period in years (2019) as regard the 

indication of endoscopy were performed. All pat-

ients were admitted to the hospital via the 

emergency department.  To avoid statistically bias, 

patients with bleeding per rectum who needed a 

colonoscopy were excluded as, this period from 

the year included the Ramadan month (The month 

of Muslim fasting) and most of patient prefers to 

postpone the colonoscopy to pass the this month. 

Also, patients <18 years of age were excluded 

from the study as our center is not qualified to 

perform the endoscopy management at this age. 

The primary outcome was the overall rate of 

hospital admissions for upper gastrointestinal 

bleeding and their clinical characteristics. Prior to 

a programmed endoscopic procedure, all patients 

were called and surveyed about respiratory sym-

ptoms and signs, exposure to SARS-CoV-2 (contact 

and travel history), measure their temperature and 

categorized according to COVID-19 risk
11

.Also, 

all staff has daily measurements of temperature 

before starting work. Interactions with patients 

(such as informed consent, vital signs) have to be 

performed while maintaining some distance, and 

with rigorous hand washing routines before and 

after interactions. Personal protective equipment 

(PPE) is to be worn for all procedures, and the 

components vary according to patient risk stratifi-

cation. For all low-risk patients and for intermediate-

risk patients undergoing upper GI procedures, 

PPE includes surgical mask, hairnet, goggles, single-

use gown, and gloves. For high-risk patients and 

for intermediate-risk patients undergoing upper 

gastrointestinal endoscopy procedures, PPE should 

include a respirator mask (such as N95), hairnet, 

goggles and/or face shield, long-sleeved water-

resistant gowns, and at least two pairs of gloves 

according to CDC mitigation strategies
12

. Incidence 

rates for the primary outcome were calculated by 

dividing the number of cumulative admissions per 

month for each time period.  

Statistical analyses 

Baseline characteristics of the study populations 

were compared using the Pearson Chi-square test 

for categorical variables. Categorical variables 

were reported as numbers (percentage).  

 

 

Results  

During the study periods; 386 patients were 

hospitalized in endoscopy unit during pandemic 

time of COVID-19 (between 1
st
 April to the end 

of June 2020),which was significantly lower than 

the number of patients (477 patients) who were 

admitted during the same period before COVID-

19 pandemic in the year 2019,  (p< 0.0001), tab. 

(1) & fig. (1). There was a non significant change 

regarding gender distribution in pandemic time 

and pre-pandemic time, men (65.28% vs. 62.98%) 

and similar proportions of women (34.71% versus 

37.10%). As regards the age of admitted patients 

during the study periods, in pandemic time of 

COVID-19 (2020), the majority of admitted patients 

were younger than 60 years (65.68%) in comp-

arison to (39.20%) patients during 2019 with 

significant shifting of admitted patients during 

pandemic time towards younger age (p< 0.0001), 

(1) & fig. (2). A significant reduction of admitted 

patients older than 60 years was found during the 

pandemic period (2020) in comparison to similar 

time during 2019 (33.41% Vs 60.79%, p< 0.0001). 

We observed that, there was a significant reduction 

of total number of admitted patients for diagnostic 

endoscopy (due to persistent abdominal pain and 

hematemesis and/or melena) in pandemic time, 2020 

versus the similar period during 2019, (40.15% 

versus 41.71% (p < 0.001). Moreover, there was a 

significant reduction in patients admitted for 

diagnostic endoscopy due to persistent abdominal 

pain during pandemic time versus similar period 

2019 (14.76% versus 17.81%, < 0.001), however, 

no significant change between both studied time 

as regards patients admitted to endoscopy unit due 

to upper gastrointestinal bleeding (hematemesis 

and/or melena) (25.38% Vs 23.89, p= 0.51). We 

observed that, patients hospitalized in 2020 to 

follow up band ligation of esophageal varices were 

significantly lower compared to 2019 (48.70% 

versus 50.52%, p < 0.0001). There was non signi-

ficant difference between both times of the study 

as regards patients admitted to endoscopy unit due 

to foreign body swallows (p= 0.296), however a 
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significant increase in patients admitted  during the 

pandemic period due to the suspected malignancy 

and biopsy taken in comparison to the same time 

in 2019 (9.06% Vs 6.49%, .019). 
 

Table 1. Characteristics of studied patients admitted to endoscopy unit. 
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Figure 1. Total admission to endoscopy unit during COVID-19 pandemic time and in corresponding time 

periods in 2019. 

 

 

 

 

 

 

 

 

 

Figure 2. Age of admitted patients during the study periods. 
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Discussion 
No data is known about the impact of COVID 19 
on the hospital admission to endoscopy unit. We 
report a significant decline in hospitalization rate in 
the endoscopy unit during the COVID-19 pandemic 
compared to before the pandemic in the prece-
ding year (2019). Previous studies declared a 

significant decline in hospitalization during the 

COVID-19 for patients with many acute medical 
conditions such as heart failure and acute coronary 
syndrome, additionally; these studies demonstrated 
that, the hospitalized patients had more severe sym-
ptoms at admission

9,10,13
. Our data might suggest 

that elderly patients have avoided presenting to 
hospital during the pandemic period of COVID 19, 
as the majority of admitted patients were younger 
than 60 years (65.68%, age range 18-60 years) in 
comparison to (39.20%) of patients with similar age 

range during the non pandemic period in 2019. The 
possible explanation of this decline in old aged 
patients admission versus young age during pan-
demic could be due to fear of old age patients 
from infection by COVID 19 especially that, the 
old age carries many risk factors of COVID-19 
infection. Furthermore, these patients usually have 
a greater burden of co-morbidities, including chronic 
obstructive pulmonary disease, diabetes mellitus 
increasing the possibility of infection

14,15
.  Impo-

rtantly, in this study although there is decline in 
hospitalization for endoscopy in pandemic period 
versus same period during non pandemic time 
regarding diagnostic endoscopy specially for 
persistent abdominal pain, the rate of patients 
hospitalized for diagnostic endoscopy  due to 
upper gastrointestinal bleeding dose not showing 
significant change between both studied time 
indicating the importance of this emergency that 
is life threatening condition needs urgent manag-
ement 16 and not affected by any pandemic. This 
result is in accordance with previous studies 
demonstrated that, the hospitalized patients during 
pandemic time had more severe symptoms at 
admission

9,10,13
. Also, during the pandemic period, 

there is a significant reduction in patients admitted 
to follow up band ligation of esophageal varices 
in comparison with similar patients admitted in 
the same period during 2019 (48.70% Vs 50.52%). 
There was non significant difference between both 
times of the study as regard patients admitted to 
endoscopy unit due to foreign body swallows, 
however a significant increase in patients admitted 
during the pandemic period due to the suspected 
malignancy and biopsy taken in comparison to 
the same time in 2019 (9.06% Vs 6.49%, .019). 
The limitation of this study is that, it is a single 
center study. 
 
 

Conclusion 
Taken together, our result suggests that, although 
there is a clear reduction of patients hospitalized 

in the endoscopy unit during pandemic time of 
COVID-19, the urgent endoscopy dose not affected 
by pandemic time especially for upper gastroint-
estinal bleeding, suspected malignancy and foreign 
body swallows. 
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