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The impact of the COVID-19 pandemic on the global assessments of rheumatology clinimetrics: 
Data from a mobile application. A comment on article by Nagy E, et al.: “The impact of the 
COVID-19 pandemic on autoimmune diagnostics in Europe: A lesson to be learned” 

Dear editor 

We read the article by Nagy E, et al., titled “The impact of the COVID- 
19 pandemic on autoimmune diagnostics in Europe: A lesson to be 
learned” with great interest [1]. We have observed a very similar impact 
of the pandemic on the usage of mobile application RheumaHelper for 
rheumatologists. 

RheumaHelper is currently used by more than 8000 physicians in 
110 countries. Among the clinical tools provided in the application, the 
Disease Activity Score 28 (DAS28) calculator is among the most popular. 
DAS28 is a composite measure of disease activity of rheumatoid arthritis 
(RA) and is recommended as one of the tools to follow the treat-to-target 
strategy in RA patients [2]. As the calculation of DAS28 requires the 
assessment of tender and swollen joint counts by a healthcare profes-
sional, DAS28 may be considered a surrogate marker of outpatient visits 
for RA patients. 

Anonymous DAS28 calculator usage counts were collected between 
January 2019 and December 2020 with an analytics solution provided 
by Mixpanel. We have analyzed cumulative global data and data for 
countries with the highest monthly DAS28 calculator use in the pre- 
pandemic year 2019. We chose countries with over 400 uses per 
month: Argentina, Brazil, China, India, Italy, Malaysia, Mexico, 
Romania, the Russian Federation, Spain, and the United Kingdom. 

Globally, the number of DAS28 calculations was reduced by 46.8% in 
the first COVID-19 wave and by 36.5% in the second wave. In the group 
of countries with the highest number of DAS28 calculations the median 
reduction was 51.3% (IQR 34.6–57.6), ranging from 12.7% (the Russian 
Federation) to 71.7% (Romania) during the first COVID-19 wave (March 
to May 2020), while during the second pandemic wave (October 2020 to 
December 2020) the median reduction was 53.4% (IQR 40.5–62.1), 
ranging from 8.6% (the Russian Federation) to 64.8% (Mexico). 

The monthly counts of DAS28 calculations in 2019 and 2020 are 
shown in Fig. 1. The reduction in the number of DAS28 calculations for 
the first and second pandemic wave is presented in Table 1.  

Our global data are in line with the Nagy E, et al., findings – the first 
COVID-19 wave had a greater impact on number of DAS28 calculations 
than the second wave (46.8% vs. 36.5%). Similarly, Moynihan R, et al., 
reported a median reduction of healthcare visits of 42.3% across 20 
European countries in the first wave [3]. Interestingly, we have noticed 
that the median reduction was higher during the first pandemic wave in 
European countries (57.3% vs. 51.9%), but in the non-European coun-
tries the reduction was higher during the second wave (45% vs. 57.1% 
for first and second wave, respectively). 

In conclusion, the novel approach of using the number of DAS28 
calculations stratified by country as a proxy for rheumatology outpatient 
visits led to similar observations as the more conventional approach of 
assessing the impact of the COVID-19 pandemic on the access to rheu-
matology services. 
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Fig. 1. Number of monthly DAS28 calculations in 2019 (blue line) and 2020 (red line).  
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Table 1 
The percent reduction in number of DAS28 calculations for the first and second 
COVID-19 wave.  

Country March 2020–May 2020 October 2020–December 2020 

Argentina 57.8 60.7 
Brazil 51.3 53.4 
China 13.6 63.5 
India 38.7 41.4 
Italy 64.9 38.9 
Malaysia 31.2 39.6 
Mexico 55.2 64.8 
Romania 71.7 59.4 
Russian Federation 12.8 8.6 
Spain 57.3 51.9 
United Kingdom 38 64.3 
Global 46.8 36.5  
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