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Introduction

The outbreak of coronavirus (SARS-CoV?2) started in
the Chinese city of Wuhan in December 2019 (Jin et al.,

2020). Then, the disease was spread around the world.

SARS-CoV?2 is one of the beta-coronavirus genus,
which also includes the SARS-CoV and the Middle East
Respiratory Syndrome Coronavirus (MERS-CoV). It
consists of a single-stranded RNA virus that genetically
strongly resembles the bata coronaviruses (Zhou et al.,
2020). Consequently, the disease caused by this novel virus
was named COVID-19 (coronavirus disease 2019) by the
World Health Organization (Rokkas, 2020).

Gastrointestinal tract infection by SARS-CoV-2 had
confirmed, since SARS-CoV-2 RNA was first detected in a
stool specimen of the first reported COVID-19 patient in
the U.S. (Holshue et al., 2020).



Indeed, many studies that examined the threats of
COVID-19 on the health of the people. These threats have
significant impacts on the liver (Wang et al., 2020), GIT
(Xiao et al. 2020).

The prevalence of GIT symptoms in Diarrhea,
nausea/vomiting, and abdominal pain in COVID-19
patients are 9.1%, 5.2%, and 3.5%, respectively (Wang et
al., 2020).

Diarrhea is the most common GIS (Gastrointestinal
Symptom) in coronavirus infections. Moreover, nausea and
vomiting are not necessarily caused by SARS-COV-2
infection and may be the result of other causes (Wang et
al., 2020). So, H. Pylori infection was investigated in this

study.

Most of the emerging COVID-19 literature has
focused on severe or critically ill patients, although over
80% of patients have mild disease. Thus, it is important to
describe the clinical characteristics of low severity patients
to provide information for early clinical identification of
COVID-19. This will also be significant to
ensure effectiveness for the rapid self-quarantine for people
with symptoms who are not sick enough to warrant
hospitalization (Han et al., 2020).



Aim of the Work

This study aims to estimate the rate of GI symptoms,
liver enzyme levels outside reference ranges, and fecal tests
for H. Pylori antigen among patients with the suspected or
proven COVID-19.



