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Dear Editor,

The recent pandemic of Severe Acute Respiratory Syndrome 
Coronavirus 2 (SARS-CoV-2) has led to worldwide uncer-
tainty about the potential risks to those with autoimmune 
diseases [1]. Long-term immunosuppression in patients with 
rheumatic diseases is a major concern. As already known, 
microbial infections have a more severe and complicated 
course in immunocompromised patients [2]. However, the 
clinical course of Coronavirus Disease 2019 (COVID-19) in 
this high-risk population is still unknown [1].

Systemic Sclerosis (SSc) is a systemic autoimmune dis-
ease with multi-organ manifestations secondary to fibrosis 
and vasculopathy. Cardiopulmonary involvement is a major 
problem and the main cause of mortality in these patients 
[3]. Theoretically, the synergistic effect of long-term immu-
nosuppression and underlying pulmonary involvement ren-
ders these patients susceptible to a more severe form of 
COVID-19 [1].

In this letter, we reported clinical data on COVID-19 in 
150 patients with SSc. To the best of our knowledge, this is 
the first report focusing exclusively on the clinical features 
of COVID-19 in SSc patients. We studied 150 patients with 
SSc from February 20 to August 20, 2020, and all patients 
were on treatment with immunosuppressants. During in-per-
son or virtual visits, the patients were asked to complete a 
questionnaire about their clinical manifestations of COVID-
19 and their medications. All patients gave informed consent 
to have their data used for research purposes.

Of 150 patients with SSc (95.3% female, the mean age 
of 44.4 ± 14.5 years), 14 had symptoms consistent with 
COVID-19. Seven of 14 (50%) had a positive Polymer-
ase Chain Reaction (PCR) test for SARS-CoV-2 by rhino-
pharyngeal sampling, two (14.2%) had findings suggestive 
of COVID-19 in their chest Computed Tomography (CT) 
scans, and five (35.7%) had the characteristic clinical mani-
festations of the disease. The immunosuppressive regimen 
of these 14 patients included prednisolone in 85.7% of the 
patients, mycophenolate mofetil in 57.1%, azathioprine 
in 21.4%, and rituximab in 7.1% (clinical, laboratory, and 
imaging findings are listed in Table 1).

In addition, 11 patients (78.5%) had mild symptoms and 
were treated as outpatients, while 3 (21.4%) were hospital-
ized in non-ICU wards due to hypoxemia. There was no 
mortality. The medical treatment for COVID-19 included 
hydroxychloroquine for 7 patients (50%), azithromycin for 5 
patients (35.7%), and Interferon-alpha 1 beta and colchicine 
for 2 patients.

According to our findings, 6% of the patients had a posi-
tive PCR test for SARS-CoV-2. A previous study in northern 
Italy reported 65 (4.26%) PCR-positive cases of COVID-19 
in 1525 rheumatologic patients [4]. Moreover, the incidence 
of COVID-19 was 15% in a Chinese population of rheumato-
logic patients treated with biologic agents, all of whom had 
mild symptoms [5]. In a cohort of SSc patients in Italy, there 
were only 2 confirmed COVID-19 cases (out of 526), which 
is compatible with other studies. The lower incidence of 
COVID-19 in these studies may be due to the strict national 
obligations and extensive serological testing in the national 
surveys [6].

Of 14 patients with suspected or confirmed COVID-19, 
eight (57.1%) were suffering from SSc-related interstitial 
lung disease. However, only three (21.4%) developed hypox-
emia leading to hospitalization, while the other patients had 
mild disease without respiratory complications and were 
treated as outpatients. Compatible with our findings, studies 
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on COVID-19 patients in China reported that 81% of cases 
had mild disease and no patient with rheumatologic disease 
experienced a fatal clinical course [7]. In the mentioned 
cohort in Italy, which included 526 patients with limited or 
diffuse SSc with almost equal numbers (270 and 256, respec-
tively), 45% had interstitial lung disease. Of these patients, 
only 2 suffered COVID-19 induced pneumonia and one of 
them had died [6].

We hypothesized that the relatively low prevalence of 
COVID-19 in our study population was related to the strict 

health instructions given to our patients. Since the first days 
of the COVID-19 pandemic in Iran, SSc patients with access 
to the Internet and social media were instructed to wear 
face masks, strictly adhere to hand hygiene protocols, and 
avoid unnecessary personal communication. Patients with 
a medical emergency were visited by a rheumatologist via 
telemedicine.

In conclusion, SSc patients have a COVID-19 similar 
clinical presentation to the normal population. However, 
further studies are needed to elucidate the puzzling effects 

Table 1   Clinical characteristics 
of the patients with confirmed 
or suspected COVID-19

COVID-19 Coronavirus Disease 2019, SD Standard Deviation, SSC Systemic sclerosis, PCR Polymerase 
chain reaction, IgG Ab Immunoglobulin G Antibody
*Other patients did not check Anti-COVID IgG Ab

Confirmed COVID-19
Number = 9

Highly sugges-
tive of COVID-
19
Number = 5

Number of patients 9 (64.2%) 5 (35.7%)
Age (yeas) (mean ± SD) 44.5 ± 16.6 51.6 ± 16.1
Female, n (%) 9 (100%) 5 (100%)
Symptoms
  Fever 3 (33.3%) 1 (20%)
  Myalgia 7 (77.7%) 5 (100%)
  Sore throat 1 (11.1%) 4 (80%)
  Cough 3 (33.3%) 4 (80%)
  New dyspnea 3 (33.3%) 1 (20%)
  Decreased O2 saturation 3 (33.3%) 0
  Amnesia 5 (55.5%) 4 (80%)
  Gastro intestinal problems 3 (33.3%) 1 (20%)
SSC treatment
  Mycophenolate Mofetil 4 (44.4%) 2 (40%)
  Prednisolone 8 (88.8%) 4 (80%)
  Azathioprine 1 (11.1%) 1 (20%)
  Rituximab 1 (11.1%) 0
  Angiotensin II receptor blockers 0 1 (20%)
  Aspirin 3 (33.3%) 2 (40%)
  Proton pomp inhibitor 3 (33.3%) 3 (60%)
  Statin 0 1 (20%)
  Anticoagulant 1 (11.1%) 0
Disease activity
  Active SSC 4 (44.4%) 1 (20%)
  Inactive SSC 5 (55.5%) 4 (80%)
Disease status
  Known contact with COVID-19 1 (1.1%) 0
  Chest CT scan performed 8 (88.8%) 1 (20%)
  Chest CT scan pathological findings 2 (22.2%) 0
  Rhino pharyngeal swabs PCR test 7 (77.7%) 0
  Positive Anti-COVID IgG Ab 1 (11.1%) 0
  Negative Anti-COVID IgG Ab* 2 (22.2%) 0
  Hospital admission 3 (33.3%) 0
  Death 0 0
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of SARS-CoV-2 on patients with underlying autoimmune 
diseases.
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