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Symptomatic COVID-19 was more frequent in patients with a history of DAH,
RPGN and hilgG. hlgG during the follow-up was significantly associated with
COVID-19 in multivariable analysis (p=0.01, OR=20,6 %95 CI (2-210). Compar-
ison of patients who died of COVID-19 and survived showed that female sex,
PNS involvement and higG during the clinical course and hospital admission
were risk factors for increased mortality (Table 1). Age, smoking, treatments,
history of flares or serious infections, remission status and chronic renal insuffi-
ciency did not differ between groups.
Conclusion: The frequency and mortality from COVID-19 is found to be high
in our AAV cohort compared to previous reports (1). Patients with serious lung
or renal involvement are prone to symptomatic COVID-19. Previously reported
severe outcomes on RTX therapy might be related to consequent higG. High
dose IVIG treatment may not be sufficient in improving survival in AAV patients
with severe COVID-19 and higG.
REFERENCES:
[1] Severity of COVID-19 and survival in patients with rheumatic and inflamma-
tory diseases: data from the French RMD COVID-19 cohort of 694 patients.
2020:annrheumdis-2020-218310.
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Background: The outcomes of patients with chronic inflammatory arthritis (I1A),
such as rheumatoid arthritis (RA), have dramatically improved over the past 20
years. Earlier identification of IA and prompter treatment institution have been
key advancements, promoted by the constitution of Early Arthritis Clinics (EAC)
and the development of more sensitive classification criteria for RA. The outbreak
of new COronaVlrus Disease 2019 (COVID-19) has quickly become a global
health emergency and has forced a rearrangement in the management of other
non-COVID-19 diseases. The impact of the lock-down of the healthcare systems
on chronic inflammatory diseases such as RA is expected to be significant but
is at present unknown.

Objectives: To assess the effects of the lock-down imposed by the COVID-19
pandemic on the referral and clinical presentation of patients with new-onset RA.
Methods: Data were retrieved from the Pavia EAC inception cohort, established
in 2005 for the early identification of patients with new-onset IA. Referral criteria
to the EAC include: =3 swollen joints (SJ) and/or <3 SJ and positive squeeze
test and/or <3 SJ and morning stiffness >30min. Demographic and clinical char-
acteristics of the patients are assessed at baseline and regularly over follow-up.
At 31 Dec 2020, the Pavia EAC collects information on 2.508 patients. For this
study, baseline characteristics of the patients referred in the semester follow-
ing the COVID-19 lock-down (Jul-Dec 2020) were compared with: (i) patients
referred in the semester immediately preceding the lock-down (Jul-Dec 2019); (ii)
patients referred in the semester following the publication of the 2010 RA classifi-
cation criteria (Jan-Jun 2011); (iii) patients referred in the semester preceding the
publication of the 2010 criteria (Jul-Dec 2009).

Results: In the semester following the lock-down imposed by the COVID-19 pan-
demic, there was a decrease in the referral of patients with new-onset suspected
IA compared with previous periods (n=71 vs n=91 in the semester before the
lock-down, n=96 in the first semester of 2011, n=101 in the second semester of
2009). Furthermore, fewer of the referred patients fulfilled RA criteria at pres-
entation (36.6% vs 44.3%, 46.5% and 42.9% in the other semesters). Among
patients with RA, more were autoantibody-positive (72% vs 50%, 49.1% and
52.2%). There was a trend for increased diagnostic delay in the overall cohort
of RA after the COVID-19 lock-down (Figure 1A). The delay was particularly
longer in autoantibody-positive patients, returning to the values seen before the
introduction of the 2010 RA criteria (Figure 1B). In contrast, the few autoanti-
body-negative patients were referred earlier (Figure 1C). Disease activity at pres-
entation was significantly higher in RA patients presenting after the lock-down
compared with the progressive trend for reduction observed over the previous
years, irrespective of the autoantibody status (Figure 1D-F). Such increase was
determined by an inversion of the trend towards lower levels of objective param-
eters of inflammation, such as the swollen joint count (Figure 1G-I) and acute
phase reactants, and a further increase in the secular trend towards worsening
of patient-derived measures, such as the tender joint count and patient global
assessment (Figure 1J-L).
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Figure 1. Effects of COVID-19 lock-down on new-onset RA at presentation.

Conclusion: The COVID-19 pandemic is posing unprecedented challenges in
the management of patients suffering from chronic diseases. RA has returned
to be diagnosed outside the window of opportunity, with a significantly higher
inflammatory burden at presentation. The many benefits of early diagnosis, which
have dramatically changed the outcomes of autoantibody-positive RA, are at risk
of vanishing in short times. Equally important, autoantibody-negative RA is at risk
of further under-diagnosis and under-treatment.
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Background: COVID-19 runs a variable course resulting in acute respiratory
distress syndrome and death in a subset of patients. The entry of SARS-CoV-2
into the cell stimulates innate immunity including NLRP3 inflammasome and lead
to development of adaptive immunity later. Hyperinflammatory response with the
release of proinflammatory cytokines including IL-18 and IL-6 results in cytokine
storm in some patients with a worse outcome. Colchicine acts on NLRP3
inflammasome and inhibits and IL-1 mediated inflammatory attacks in gout and
familial Mediterranean fever (FMF) patients. Patients with inadequate response
to colchicine may benefit from anti-IL-1 biologic agents such as anakinra and
canakinumab. Recently, favourable effects of anakinra have been observed in
COVID-19 patients with findings of cytokine storm.

Objectives: We aimed to evaluate the impact of COVID-19 among refractory
FMF patients followed-up in tertiary referral with the treatment of biologic agents
and also document the course of COVID-19 in these patients.

Methods: We searched out database of FMF patients to identify those using
biologic agents (anti-IL-1, anti-IL-6 or anti-TNF) for colchicine-refractory FMF.
We interviewed the patients using a standard questionnaire by phone call for
symptomatic COVID-19 and evaluated those patients who described findings
of COVID-19 further by their hospital records or inviting them to the hospital for
additional investigations.

Results: We identified 183 patients and contacted 106 of them by phone in
May-October 2020. A history of symptomatic COVID-19 was documented in 7
FMF patients who were on a biologic agent. Six were on anti-IL-1 and one was
on anti-TNF, and one of the patients was not taking his biologic agents for 1 year.
All of 7 patients had a favourable outcome. All but 1 patient followed at home
and none of them developed findings of cytokine storm, thromboembolism and
secondary bacterial infection. Hospitalized patient did not require intensive care
unit (ICU) support or mechanical ventilation, and he was not given additional
anti-inflammatory medications.
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