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The coronavirus disease-2019 (COVID-19) caused by the 
novel SARS-CoV-2 led to significant strain on the emer-
gency department (ED) visits worldwide. Multiple stay-
at-home orders were issued during the pandemic unless 
medical treatment was urgently needed [1]. Acute esoph-
ageal obstruction (AEO) due to food/foreign body impac-
tion usually present to the ED, given its severe symptoms. 
Most esophageal foreign bodies pass through the gastroin-
testinal (GI) tract uneventfully, and related mortality is very 
low. Still, most of these patients receive endoscopic inter-
ventions (up to 76%) [2]. The number of nonurgent endos-
copies plummeted sharply during the pandemic to reduce 

On univariate analysis for potential baseline predic-
tors (age, Child’s score, hematemesis as initial presenta-
tion, platelet count, spleen size, portal vein diameter 
and HVPG) only Child’s score increased the risk of 
mortality.

This retrospective analysis of a large prospectively col-
lected database of NCIPH patients demonstrate a good 
medium-term overall survival in these patients. The tra-
ditional baseline factors, including variceal bleed, that 
predict mortality in cirrhosis are not operative in patients 
with NCIPH, over a 5 year follow-up period.

The 5-year mortality risk in the cirrhosis patients stud-
ied by D’Amico et al. [8] (from Italy, n = 494, ‘crypto-
genic cirrhosis’: 37, 7.5%) was 18% for stage 3 and 25% 
for stage 4; in contrast, this was much lower in NCIPH 
patients in the current study (2% for stage 3 and 3.4% 
for stage 4 patients). Similar higher mortality rates have 
been reported by Gomez et al. [9] in hepatitis C-related 
cirrhosis (from Cuba, n = 660, 312 weeks mortality in 
stage 3: 15% and stage 4: 28%) and by Nilsson et al. 
[10] in mixed etiology cirrhosis (from Sweden, n = 1317, 
5-year mortality in decompensated patients, i.e. ≥ stage 
3: 66%). In centers in India, where ‘cryptogenic’ chronic 
liver disease is a common etiology for portal hypertension 
and NCIPH remains its important subset [7], Baveno-VI 
clinical staging of ‘cirrhosis’ under-estimates survival over 
a 5-year follow-up period.

Our study is limited by retrospective nature and conse-
quent patchy follow-up. Earlier (stages 0 and 1) and later 
(stages 5 and 6) stages were not adequately represented in 
the current study.

In conclusion, in parts of the world with increased bur-
den of NCIPH, Baveno-VI recommendation of functional 
clinical staging of cirrhosis, is applicable only after liver 
biopsy rules out NCIPH in patients labelled as ‘crypto-
genic cirrhosis’.
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exposure and preserve personal protective equipment. It is 
unclear if ED visits for AEO and their endoscopic manage-
ment changed due to the COVID-19 pandemic in the USA.

We utilized a federated cloud-based network database 
named TriNetX, which provides access to electronic medi-
cal records from 92 healthcare organizations from the USA. 
The AEO adult patients hospitalized from 1 January 2020 
to 1 December 2020, were compared to a similar timeline 
in 2019 from TriNetX. We used ICD-10 codes for food/
foreign body in esophagus, causing other injury acute food 
impaction (T18.128 A, T18.12), foreign body esophagus 
(T18.198, T18.1, T18.19, T18.108, T18.108A). Outcomes 
of the study included utilization rates of esophagogastrodu-
odenoscopy (EGD), esophageal perforation, inpatient hos-
pitalization and mortality. The outcomes were measured 
before and after 1:1 propensity matching of the groups 
based on the baseline demographics and comorbidities.

Prevalence of AEO among all ED visits in 2020 was 
0.12% (5890 AEO ED visits among 4 672 024 total vis-
its), compared to 0.17% (23 478 AEO ED visits among 
14 199 648 total visits) in 2019. There was a small but sig-
nificant decrease (0.05%) in AEO ED visits from prepan-
demic compared to pandemic times (P  < 0.01). Patients 
with AEO had a higher prevalence of eosinophilic eso-
phagitis (mean 270 [4.6%] vs. 885 [3.8%], P  =  0.004) 
and alcohol-related disorders (mean 465 [7.9%] vs. 1659 
[7.1%], P = 0.03) in 2020 group vs. 2019 group. Patients 
in the 2020 group had a lower EGD utilization (RR 0.63, 
95% CI, 0.58–0.67, P < 0.001) but esophageal perfora-
tion (RR 0.87, 95% CI, 0.41–1.82) and inpatient hospital-
ization rates (RR 0.92, 95% CI, 0.79–1.05) did not differ 
between two groups. Interestingly, during the pandemic, 
the AEO patients had a lower mortality rate (RR 0.23, 
95% CI, 0.17–0.31, P < 0.001) than in 2019 (Table 1).

With the advent of COVID-19, multiple stay-at-home 
orders were issued in the USA, with widespread health-
care services and utilization disruption. Patients have 

expressed concerns about visiting healthcare facilities due 
to the potential of the spread of SARS-CoV-2 [3]. Many GI 
societies also recommended deferring elective procedures. 
This was due to a concern for potential transmission of 
the virus from aerosolization of GI secretions and judi-
cious use of PPE, which resulted in an overall reduction in 
the number of endoscopies during the pandemic [4].

Our study shows a small reduction (0.05%) of AEO ED 
visits in 2020 compared to 2019. However, EGD utiliza-
tion plummeted to 63% for AEO in 2020. If this is due to 
spontaneous resolution of the food impaction or reduced 
presentations to the ED needs to be studied prospectively.
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