
 

 

Dear Professor Florin Șelaru, 

 

 

Thank you for your kindness and especially for taking time to share your experience with IBD 

patients, at a time when the current situation of the COVID-19 pandemic is putting pressure on 

the medical system around the world and creating many concerns for chronic patients. 

You are leading the IBD Center at The Johns Hopkins University, Baltimore, you are Associate 

Professor of Medicine and Oncology, Division of Gastroenterology and Hepatology and Sidney 

Kimmel Cancer Center, Johns Hopkins University and you are also conducting research in the 

Johns Hopkins Medicine Laboratory on the cancer development and progression in the 

gastrointestinal tract; molecular changes associated with the transition from inflammatory states 

in the GI tract (colon, stomach, biliary tree) to frank cancers 

Your expertise in inflammatory bowel diseasses have made us want to learn from you a few 

things about approaching IBD patients  in the center that you lead, in such a challenging context 

that the COVID-19 pandemic has brought to the medical system around the world. 

Therefore, I would like to ask you 

o Since the onset of the COVID-19 pandemic, have you had any cases of IBD patients 

who have contracted COVID-19 disease at the center you run? 

Yes, we have a number of cases of patients with IBD who have been diagnosed with COVID -

19. Fortunately, none of our patients needed hospitalization for COVID, at least so far. 

o  Did you find or do you have data showing that IBD patients contracted the SARS-

CoV-2 virus in a higher percentage than the normal population, given their condition 

of patients who are generally undergoing immunosuppressive therapy? 

There is no data to suggest that the diagnosis of IBD, or treatment for IBD (biological, 

immunomodulatory) increases the risk of contracting COVID-19. 

o One of the fears expressed by patients with IBD is related to the gastroenterological 

manifestations of COVID-19 and the fact that the appearance of a greater number of 

stools during this period could suggest either a COVID-19 infection or the 

appearance of an IBD outbreak. How should the appearance of a large number of 

stools in an IBD patient be interpreted during this period? What is your opinion? 

Although a significant number - 50% according to some articles – of the patients with COVID 

-19 have digestive manifestations, it very rarely happens that only digestive manifestations 

appear, without pulmonary or odor/taste manifestations. Therefore, I recommend that until there 

are other manifestations besides the digestive ones, to consider other causes for these digestive 

manifestations and not COVID-19. 



o Did the IBD care protocols at the Meyerhoff IBD Center need to be relaxed during 

the state of emergency, in order to allow the infusion treatment to be administered at 

home? Is it possible / did you recommend this, under what conditions? 

Yes, we do allow infusion at home depending on the patient's health insurance. That being said, 

we have changed the protocol by calling the patients before the infusion to find out if they have 

respiratory symptoms or others suggestive of COVID. In case they do have, we do COVID 

testing and get the results in 24 hours. In the infusion centers we take all the necessary 

precautions (masks, etc.) so we did not have any case with transmission in the infusion center.  

o How do you keep in touch with patients during the pandemic? 

Electronically. During this period we had more consultations than before the pandemic. 

Everything is done electronically (telemedicine). Patients also have access to electronic written 

communication with us (similar to email, but part of their electronic record). Patients were very 

pleased that we were able to communicate and take care of them. 

o Lately, we meet more and more often the concept of telemedicine and especially in 

the current period, as a way to avoid classic consultations and to reduce patients' 

access to the hospital, to prevent the spread of the pandemic. Do you think that 

telemedicine could also be applied to patients with IBD? 

Of course, we also apply it, as I mentioned. No patients with IBD have been seen in person for 

several weeks (except those who needed hospitalization or infusion or other special cases). In 

our center, currently, 100% of visits are electronic. The system works very well. 

o Would you recommend paying more attention to social distancing for IBD patients, 

even after lifting restrictions? In your opinion, would it be preferable for IBD patients 

to continue to maintain effective social distancing measures until a vaccine is 

available? 

I think patients who are on steroids or immunomodulators should continue to exercise caution. 

Probably, there will be several virus return small peaks for a while. 

o The outbreak of the COVID-19 pandemic has triggered numerous clinical trials, 

research programs to identify a treatment for COVID-19, practically concentrating 

global health care resources, as well as financial ones, in the battle against 

coronavirus. Knowing your complex research goal - to provide medical products and 

technologies to cancer patients through an integrative approach that combines 

mathematics and data analysis, clinical gastroenterology, molecular and cellular 

biology, engineering and business administration - to what extent has the research in 

the laboratory you run been influenced by the COVID-19 pandemic? 

In my lab - not at all. I try to keep my focus on ongoing programs. That being said, I have 

supported and continue to support a number of COVID-19 related research projects that are 

being led by colleagues at the Hopkins IBD Center. 

 

 

 



o Finally, what message could you send to Romanian patients with IBD? 

The message is simple - this pandemic will pass, and things will return to a more normal 

situation. Stress during this period can negatively affect you from the perspective of IBD. Also, 

worrying about the virus can lead you to stop IBD medications/therapies, which should be 

avoided without talking to your doctor. 
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* The Meyerhoff Inflammatory Bowel Disease Center at Hopkins is a premier, academic center for patients with 

IBD. The center aims to  provide highest level of personalized IBD care;  offer all relevant new IBD therapeutics 

in the shape of pharma-sponsored clinical trials and foster inter-disciplinary research (IBD, surgery, radiology, 

engineering, math, molecular biology) across the University to produce new diagnostics and therapeutics for IBD 

patients. 

*  Dr. Selaru’s focus is in bringing cutting edge molecular biology, genetics and engineering to the care of patients 

with gastroenterological disorders, in particular patients with IBD. His laboratory focuses on premalignant 

conditions such as colonic inflammation that can lead to colon cancer and inflammatory conditions of the 

hepatobiliary tract (such as primary sclerosing cholangitis or liver cirrhosis/fibrosis) that can lead to 

cholangiocarcinoma or hepatocellular cancer. The laboratory studies genetic alterations that can be utilized to 

understand disease progression from normal tissue to inflamed tissue to cancer, as well as to develop markers of 

early cancer. Additionally, the laboratory works closely with several engineering teams for therapeutics 

development for patients with IBD (neuromodulation, anti-fibrotics, fistula plugs, theragrippers and others).               

Dr. Selaru’s overarching goal is to deliver medical products and technologies to cancer patients through an 

integrative approach that combines mathematics and data analysis, clinical gastroenterology, molecular and cell 

biology, engineering and business administration. 
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