VASCERN HHT Statement on COVID-19
A statement from the European Reference Network for Rare Multisystemic Vascular Diseases (VASCERN)
for people with hereditary haemorrhagic telangiectasia (HHT) and their doctors:

1. People with HHT should follow the standard
Public Health Measures as recommended in their
specific country.
1.1. These are directed at reducing the spread of
infection, and strategies differ slightly between
countries.

2. People with HHT should be no more and no less
concerned about COVID-19 than the general
population without HHT.
2.1. There is no reason to think people with HHT [1]
will be at higher or lower risk of infection [2,3] ,
or complications if they become infected.
2.2. Some people with HHT, as for some people in the
general population, may be less able to tolerate the
extra demands placed on their bodies if they suffer
infection with complications, but this will be a
small group and should not be applied to all HHT
patients.

3. The presence of HHT or AVMs in someone who
currently has a normal or high exercise tolerance
should not limit their access to medical treatment
compared to someone without HHT or AVMs of
the same age.
3.1. People with HHT have normal life expectancy
managed in Europe,[4,5] likely attributed to the
beneficial effects of reduced cancer, reduced rates of
cancer [4,6,7] and fewer heart attacks [8]
3.2. Anyone with normal or high exercise tolerance
(able to walk uphill quite briskly without stopping)
will have good cardiorespiratory reserve [9,10].

4. For those who are obliged to self-isolate because
of the general situation
4.1. Maintain normal treatment regimes if possible.
It is very important that iron supplements for
anaemia are continued.
4.2. Avoid sedentary states- exercise is recommended
as discussed further for the general population [11]
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