
LETTER TO THE EDITORS

COVID-19 health restrictions in a transplanted
Italian cohort

Marco Maria Pascale1 , Giuseppe Bianco1, Lorenzo Ferri2 & Salvatore Agnes1,2

1 General Surgery and Liver Transplant Unit, Fondazione IRCCS –
Policlinico Universitario “A. Gemelli”, Rome, Italy

2 General Surgery Unit, Fondazione IRCCS – Policlinico

Universitario “A. Gemelli”, Rome, Italy

E-mail: pascale.marco.maria@gmail.com

Dear Editor,

An exponential diffusion of severe acute respiratory

syndrome coronavirus 2 (SARS-CoV-2) prompted Ital-

ian institutions to take extraordinary healthcare restric-

tive measures since March 8, 2020, declaring quarantine

for COVID-19 [1].

The whole population had to adapt to new limits,

which were interestingly in line with the postdischarge

indications given to liver recipients (LRs) in our Trans-

plant Center.

The aim of this work was to analyze the tolerance to

the health restrictions of LRs, comparing them with the

rest of the Italian population.

We investigated the compliance of the 96 consecutive

LRs discharged between January 2017 and March 2020

from our Center. Then, we created a web-based national

survey, spread via social media, in order to create a

standard of quarantine compliance involving the non-

transplant population from all over Italy with an age

≥18 years (Fig. S1).

Furthermore, we performed a subgroup analysis

between LRs and the nontransplanted population living

in the same regions as LRs (local control group, LCG),

in order to decrease bias related to the incidence of

COVID-19 across Italy.

All data were analyzed using chi-square test and Stu-

dent’s t-test.

We created a survey with 510 participants who gave

their informed consent to the survey.

In particular, we enrolled 76 LRs and 434 nontrans-

planted individuals. From the latter population, we

obtained the LCG with 202 individuals.

Liver recipients’ response rate was 79.2%. The

response rate of the nontransplant population cannot be

calculated due to the way the survey is administered.

The LRs were confirmed to be older than the non-

transplant population (median age 58 years vs.

44.5 years, P < 0.001), with more male individuals

among LRs than in the nontransplant population

(81.6% vs. 30.9%, P < 0.001), in line with the data in

the literature [2] (Table 1A).

Social distancing was respected homogeneously in all

three time ranges examined (0–14, 15–30, >30 days), by

both the LRs and the nontransplant population; no differ-

ences were found also comparing the LRs with the LCG.

Indeed, the low rate of SARS-CoV2 swab tests

recorded in both the LRs and the nontransplant popula-

tion (6.6% and 1.8%, respectively) was in favor of a

good self-isolating.

A continuous use of the personal protective equip-

ment (PPE) was present in 94.7% among LRs, com-

pared with 76% in the nontransplant population

(P < 0.001) and 73.8% in the LCG (P < 0.001).

In the subgroup analysis (Table 1B), among partici-

pants respecting a maximum social distancing ≥30 days,

the LRs reported a greater constant use of PPE than the

nontransplant population (100% vs. 78.8%, P = 0.02)

and the LCG (100% vs. 80.6%, P = 0.02).

Also, in the subgroup analysis among participants

with a maximum social distancing ≤15 days, the contin-

uous use of PPE is higher in LRs (94.3%), than in the

nontransplant population (70.6%, P = 0.003) and the

LCG (66.7%, P = 0.001).

Liver recipients are a population at high risk of infec-

tion [3]. A strict outpatient follow-up and an increased

awareness in LRs about prevention measures are funda-

mental to reduce post-transplant complications [4].

Liver recipients manage to consider health restrictions

as a useful instrument, acquiring a fundamental advan-

tage in a pandemic.

In our series, LRs prove high levels of tolerance with

COVID-19-related restrictions, partly explaining lower

incidence of SARS-CoV-2 infection in transplant popu-

lation [5].

Our data also confirm the good compliance of the

nontransplant population, too.
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The main limit of this work is the monocentric

design with LRs out of the area with the highest

COVID-19 incidence.

The compliance of the population with the social dis-

tancing measures is fundamental to reduce the spread

of SARS-CoV-2 [6,7].

The tolerance of a high-risk group can be used as a

benchmark.
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SUPPORTING INFORMATION

Additional supporting information may be found online

in the Supporting Information section at the end of the

article.

Figure S1. Distribution of survey participants from

all over Italian regions, in relation with COVID-19 inci-

dence (updated to 7th May [1]).
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