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The Impact of the L)
COVID-19 Epidemic on
Hospital Admissions

for Alcohol-related

Liver Disease and
Pancreatitis in

Western Sydney

evere acute respiratory syn-
drome coronavirus 2 (SARS-
CoV-2) is an RNA virus first reported in
humans in Wuhan, China’s Hubei
province, in December 2019.' The vi-
rus has since rapidly spread around
the world, representing the deadliest
pandemic since the outbreak of Span-
ish influenza in 1918, having killed
more than 6 million people worldwide
as of December 2022. In Australia,
drastic public health measures were
used to try to slow the spread of
COVID-19 including lockdowns, stay at
home orders, and imposing contact
tracing policies and intermittent
closure of international and state bor-
ders. Low socioeconomic areas of
New South Wales (NSW) such as West-
ern Sydney were subject to tight re-
strictions and harsher lockdowns due
to the high COVID-19 cases numbers.?
Throughout the COVID-19
pandemic, anxiety, stress, and social
isolation were commonplace among
residents of NSW.? Consequently,
numerous health concerns became
evident related to increased risk of
alcohol use, weight gain, mental health
issues, and violence.” In fact, alcohol
sales and consumption increased in
tandem with the start of COVID-19
pandemic.” Numerous reports from
around the world described similar
trends. Studies from the United
Kingdom reported a record rise in the
number of deaths caused by alcohol
misuse with 8974 people having died
of alcohol-specific causes in 2020,
representing an 18.6% increase as
compared to 2019.° Similarly, in Can-
ada, British Columbian’s alcohol con-
sumption was the highest in 2 decades

during the first year of COVID-19, and
the number of Albertans hospitalized
for an alcohol-related liver disease
(ALD) almost doubled during the pan-
demics first wave.” In Japan, the
COVID-19 epidemic was associated
with an increase inhospital admissions
for ALD and acute pancreatitis.” In
Australia, a survey in 2020 by the
Australian Drug Foundation found that
29% of parents increased their alcohol
consumption, with 14% reporting
alcohol consumption daily.

This study aimed to examine whether
the COVID-19 pandemic and its lock-
downs were associated with a
population-level change in ALD and
pancreatitis requiring emergency
admission during the COVID-19
epidemic in the Western suburbs of
Sydney. Patient data were obtained from
4 participating public hospitals in West-
ern Sydney: Auburn Hospital, Blacktown
Hospital, Mount Druitt Hospital, and
Westmead Hospital. Information gath-
ered includes medical record number,
demographic data (including age,
gender, and ethnicity), admission and
discharge status, cause of admission, and
primary diagnosis. Patients aged 18
years or older who were hospitalized
between January 1, 2018, and December
31, 2021 were included in this study.
Only admissions whose primary di-
agnoses were either ALD or pancreatitis
were examined (Table S1).

The first case of COVID-19 in NSW
was recorded on January 25, 2020,
marking the start of COVID-19 outbreak.
Most public health restrictions were lif-
ted by the end of December 2021, after
90% of the Australian population was
vaccinated. Overall, hospital admissions
totaled 135,494 cases in years 2018 and
2019 (pre-COVID-19 epidemic period)
and 121,055 admissions between 2020
and 2021 (during the COVID-19
epidemic period). Of the total admis-
sions, 4103 cases for the years 2018 and
2019 and 4256 cases for 2020 and 2021,
respectively, were admitted to partici-
pating hospital gastroenterology de-
partments. The rate per 1000
admissions to the gastroenterology

department during the epidemic period
was 5.48% higher compared to the pre-
epidemic period (Table S2). Table 1.
summarizes baseline characteristics of
the study population. A total of 849 ALD
or pancreatitis cases requiring admis-
sions were identified between January
2018 and end of December 2021. We
observed lower number of admissions of
ALD and pancreatitis during the pre-
COVID-19 epidemic period with 388
admissions. In contrast, the number of
admissions of ALD and to lesser extent
pancreatitis has increased to 461 during
the epidemic period (an increase of
15.8%). Of note, a significant increase in
total admissions of ALD was docu-
mented during the epidemic period
compared to the pre-epidemic period
(224 vs 168 patients, P = .003).

Our study is consistent with previ-
ous works demonstrating that COVID-
19 fueled alcohol misuse.>”* Isolation,
changing eating habits, psychological
stress, unemployment, and hopeless-
ness associated with COVID-19, have
been suggested as drivers of the dra-
matic rise in admissions for critical
disease like alcoholic acute pancrea-
titis.” Unlike ALD, acute pancreatitis
cases always require hospitalization,
and therefore represent an accurate
marker of changes in alcohol misuse
during the COVID-19 epidemic.

Although the collective burden of
alcohol liver disease and alcohol use
disorder was heavy even before the
COVID-19 pandemic, it is presumed that
lockdowns could have provided a cata-
lyst for negative behavioral change. Our
findings are consistent with a similar
report from Victoria, Australia where a
higher proportion of alcohol-related
acute pancreatitis was noticed during the
lockdown period.'® There are numerous
explanations for this increase in ALD
admissions. In addition to potential
relapse or increased alcohol consump-
tion, patients may have had a delayed
presentation due to fear of attending
hospital at the height of the COVID-19
epidemic. The redeployment of medical
staffing and cancellation of face-to-face
consultations during the COVID-19
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Table. Alcohol-related Liver Disease and Pancreatitis in Western Sydney

Epidemic period

period (January 2018 (January 2020 to

Characteristic to January 2020) January 2022) P value
Age
Median (IQR) 49 47
Sex
Males 75.2% 77.6%
Females 24.8% 22.4%
Total admissions for 388 461
alcohol-related liver
disease or pancreatitis
Alcohol-related liver disease 168 224 .003
(K70.1,K70.3,K70.4,K70.7,K70.9)
Alcoholic acute pancreatitis (K85.2) 182 202 .32
Alcohol-induced chronic 38 35 .77
pancreatitis (K86.0)
Acute pancreatitis 907 859 .34
(others — K85.0,K85.1,
K85.3, K85.8, K85.9)
Chronic pancreatitis (other-K86.1) 109 76 .026
Inhospital mortality 19 22
Re-admission (30 d) 99 86

P value <.05 was considered statistically significant.

IQR, interquartile range.

pandemic may have led to difficulties in
maintaining linkage to care. Moreover,
fewer patients may have received
comprehensive etiological diagnosis
during the COVID-19 pandemic, resulting
in fewer admissions of diagnosed acute
pancreatitis, for example, as compared to
the broad category of ALD.

There are number of limitations to
our study. First, this data set focuses on
individual alcohol consumption during
the COVID-19 epidemic and clinical
outcome such as ALD or pancreatitis, but
this relationship could not be explained
herein since only a few drinkers develop
overt disease. Moreover, our data set
collected records from admission and
did not include detailed medical history
of recruited patients, nor longer-term
outcome data. Finally, our data set did
not incorporate psychosocial and envi-
ronmental factors that can considerably
influence drinking habits.

In conclusion, the COVID-19
pandemic and resulting governmental
restrictions may have caused unin-
tended societal consequences with
unknown long-term impacts. Attention
should be focused on heavy alcohol
consumption that contributes to all the
leading causes of death in Australia.
Strategies to mitigate alcohol use

should focus on primary care-based
counseling for high-risk groups, regu-
lation of alcohol promotion activities,
and elaboration of specific policies in
the aftermath of the pandemic.
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