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Figure 2. Lower endoscopy volume and percentage reduction in colorectal J Figure 3: Prediction of outcomes by the machine learning models

Figure 1. Upper endoscopy volume and percentage reduction in gastric cancer

Introduction

The ongoing COVID-19 outbreak has severely affected the health care service
delivery, including routine endoscopy services.

We have previously shown that there were 37-46% drop in gastrointestinal
cancers diagnosed during the initial phase of COVID-19 in Hong Kong.

As the situation would unlikely to resolve soon, we have to develop a new
strategy to monitor and predict our endoscopic service requirement, in order to
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