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Since late 2019, the COVID-19 pandemic has posed a great challenge to healthcare system 
worldwide, especially for care of people with pre-existing medical conditions because they may be 
more susceptible to SARS-CoV-2 infection. It remains unclear whether patients with chronic liver 
disease, such as nonalcoholic fatty liver disease, chronic viral hepatitis B and C, and alcoholic liver 
disease, are at increased risk of SARS-CoV-2 infection. Nevertheless, emerging evidence has 
supported that patients with preexisting liver disease were at increased risk of mortality compared to 
patients without liver disease and mortality rate was much higher in those with cirrhosis.1-3 To reduce 
the risk of exposure to SARS-CoV-2, clinical practice guidance for liver diseases and liver cancer 
has been released4-6. For care of cirrhotic patients, appropriate use of telemedicine to reduce the 
frequency of hospital visits and avoid hospital admission are recommended. Endoscopic screening 
for varices should be reserved only for patients at risk of variceal bleeding and non-invasive tools 
such as FIB-4, LSM, platelet count should be applied for risk stratification. Guidelines on 
prophylaxis of spontaneous bacterial peritonitis and hepatic encephalopathy should be closely 
followed to prevent decompensation and avoid admission. Test for SARS-CoV-2 are suggested in 
patients with acute decompensation. On the other hand, patients with chronic liver disease or 
cirrhosis are at risk for developing hepatocellular carcinoma and require regular surveillance. 
Unfortunately, HCC surveillance and treatment has been deferred owing to SARS-CoV-2 spread and 
the overburdened healthcare systems. Deferred surveillance can result in delayed diagnosis of HCC 
patients in early-stage disease, leading to tumor progression. Current guideline for surveillance of 
HCC in COVID-19 era suggest deferring patient visits for screening HCC and avoiding frequent 
visits to hospitals4-6. However, in high risk subjects such as those with advanced cirrhosis, elevated 
AFP or liver nodule, HCC surveillance should be continued without delay. For HCC treatment, select 
patients most likely to benefit from therapies (e.g., surgical resection, radiofrequency ablation [RFA], 
and transarterial chemoembolization [TACE]). 5, 7 For patients who are starting or already on 
immunotherapy treatment, change the schedule to 4–6 weeks may be considered. 5 

In Taiwan, the risk of SARS-CoV-2 infection is relatively lower compared to the risk in other 
countries. Accordingly, the aforementioned treatment strategies may not be fully applicable here. 
Nevertheless, we should be well prepared that one day we should treat patients under threat of 
SARS-CoV-2 infection because we are still at risk of SARS-CoV-2 outbreak in Taiwan until the 
development effective vaccine or medications for it. 
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