
ResultsIntroduction
Liver transplant (LT) recipients and patients 
with inflammatory bowel disease (IBD) on 
systemic corticosteroids may be at higher 
risk of adverse outcomes of COVID-19 
infection, and vaccination is an essential 
preventive measure [1, 2].

Uptake of the 2-dose mRNA series was high 
in patients with IBD, while uptake of 
subsequent doses per interval 
recommendations is unknown [3]. 

COVID-19 vaccine uptake among U.S. LT 
recipients has not been reported.

Aim: evaluate uptake of 3 COVID-19 mRNA 
vaccine doses within IBD and LT populations 

Hypothesis: Due to the greater risk of 
severe COVID-19 and reduced humoral 
immune response to COVID-19 vaccination, 
we hypothesized that LT recipients would 
have a higher completion rate of 3 COVID-19 
mRNA vaccine doses than patients with IBD. 

Methods
Single-center, retrospective study evaluating 
COVID-19 vaccine uptake among adult 
patients with IBD and LT recipients.

ZIP codes were assigned to one of six rural-
urban geodisparity categories using the 
Health Innovation Program (HIP) toolkit: 
urban advantaged, urban, urban 
underserved, rural advantaged, rural, or rural 
underserved. Street-level addresses were 
used to assign 2018 ADI using the 
Neighborhood Atlas. Influenza and COVID-19 
vaccination were evaluated in the Wisconsin 
Immunization Registry (WIR). 

Primary outcome: receipt of ≥3 COVID-19 
mRNA vaccine doses† 

Secondary outcomes: 
- Receipt of ≥4 COVID-19 mRNA vaccine 

doses in moderately to severely 
immunosuppressed patients*

- Incomplete vaccination 

† a viral vector dose was defined as 
equivalent to two mRNA doses when used as 
the initial vaccine dose, or as one mRNA 
dose for subsequent doses 

* Patients with IBD on antimetabolites, anti-
tumor necrosis factor agents (anti-TNFs), or 
systemic corticosteroids in addition to solid 
organ transplant recipients on transplant-
directed therapy

Conclusions

There was high COVID-19 vaccine 
uptake among patients with IBD and LT 
recipients alike

- A trend towards higher receipt of ≥3 
COVID-19 mRNA vaccine doses in LT 
recipients (76%) vs IBD (72%)

- Higher receipt of ≥4 doses in LT 
recipients (28%)

Among patients with IBD, disparities of 
age, gender, race/ethnicity, and 
socioeconomic status were observed

Among LT recipients, disparities pertaining 
to age and socioeconomic status were 
observed. Alcohol-related liver disease 
was associated with incomplete 
vaccination.

Gastroenterologists and hepatologists 
should continue to address and 
recommend COVID-19 vaccination with 
their patients. 

Future studies evaluating uptake of 
bivalent vaccines and addressal of vaccine 
uptake disparities are needed. 
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