
Background/Aims
Patients with rheumatic diseases are known to exhibit worse out-
comes with COVID-19. However, the effect on individual diseases
such as idiopathic inflammatory myopathies (IIM) remain unexplored.
Methods
A self-report e-survey with 36 questions was pilot tested and validated
to cover demographics, history of COVID-19 contact, course and
severity of COVID-19 infection, influence of COVID-19 infection on
physical state one-month after the infection and vaccination status.
Baseline characteristics were retrieved from the MyoCite registry and
biobank archive. PROMIS-10a, a validated self-report tool was used to
quantify physical function. Age and gender similar healthy controls
(HC) were included for comparison.
Results
10 patients of IIM were compared with 40 controls. Fever was the most
common symptom reported by both the groups however, fatigue,
chest pain, and breathlessness were experienced more by patients of
IIM compared to HC. However, severity of COVID-19 infection as
substantiated by pneumonia, hospitalization, and oxygen requirement
was comparable in IIM and HC, possibly due to small numbers
PROMIS physical function was comparable before COVID-19 in both
groups, and in HC physical function remained the same a month
before and after COVID-19. On the other hand, the physical function
deteriorated at 30-days after COVID-19 in the IIM group as compared
with their baseline function as well as HC. Specific tasks were more
challenging for IIM, including climbing stairs, bending or kneeling and
shampooing hair, although the limitation was mild (Table 1). IIM
patients were also less likely to be vaccinated, suggesting prevalent
hesitancy in this group (50% vs 90%, p: 0.007) (Table 1).
Conclusion
Patients with IIM exhibit increase in fatigue, and dyspnoea during
COVID-19 although there is no increase in hospitalisation and had
similar disease severity compared to HC. Short term physical function
is impacted at 30-days post COVID-19, suggesting the need for closer
long-term follow-up. Vaccine hesitancy is prevalent and merits
addressing in patients with IIM.
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Background/Aims
The aim of this study is to describe demographics features and
outcomes of patients with rheumatic diseases diagnosed with COVID-
19 in a single hospital.
Methods
Patients with rheumatic diseases and COVID-19 were identified via
rheumatology outpatient and inpatient hospital admissions between
February 2020 and March 2021. Data was collected retrospectively
using the electronic medical records system and in-person and
telephone consultations. The data was entered into the COVID-19
Global Rheumatology Alliance (GRA) Registry. Data collected included
age, gender, ethnicity, smoker status, rheumatic disease, co-morbid-
ities, drug history and vaccine status. Patient outcome was recorded
as mortality, recovered (including days to recovery) or symptoms
persisting over 90 days (>90). Requirement for hospital admission was
also recorded. Comparison was made to the published GRA Registry
data.
Results
Forty-three patients were identified; 33 Female (77%),10 (23%) male.
Median age 52. 22 Caucasian, 12 Black, 3 mixed race, 2 Asian, 2
Hispanic and 5 unknown. Rheumatoid arthritis (14 patients; 33%) was
the most common disease. Other diagnoses included psoriatic arthritis
(6; 14%), systemic lupus erythematosus (4: 9%), Sjogrens syndrome
(4: 9%) and ankylosing spondylitis (4; 9%). The most common disease
modifying antirheumatic drug (DMARD) was methotrexate (35%)
followed by hydroxychloroquine (33%). Eight patients were taking
steroids (19%). Factors associated with hospitalisation were older age
(57% age � 52 vs 40% < 52), multiple co-morbidities (71% � 2 co-
morbidities vs 35% < 2 co-morbidities) and black ethnicity (75% black
vs 26% of caucasian). These risk factors for morbidity are similar to the
UK background population and published COVID-19 GRA data. There

was no increased risk of hospitalisation between different DMARDs
(53% on methotrexate required admission vs 50% on hydroxychlor-
oquine). 71% of patients on steroids required admission. The overall
study cohort had a 49% hospital admission rate. Similar risk factors
were identified for persistence of symptoms > 90; 27% of black
patients vs 5% of caucasian and 24% of patients with > 2 co-
morbidities vs 10% of patients with < 2 co-morbidities. Age did not
follow the same trend as hospitalisation; 10% of patients age � 52 vs
20% of patients < 52 had symptoms > 90. 15% on methotrexate had
a recovery time > 90 vs 7% on hydroxychloroquine and 14% on
steroids. The overall cohort had a 17% rate of patients having
symptoms > 90. Mortality rate within the cohort was 5% (2 patients).
Conclusion
A case-series of 43 patients with rheumatic diseases and COVID-19
was conducted. The risk factors for hospitalisation, mortality and
persistence >90 were similar to other studies. Most significantly the
findings show a correlation between black ethnicity and increased risk
of all mortality, hospitalisation and symptoms > 90. There was no
difference in hospitalisation and different DMARDs.
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Background/Aims
Coronavirus-2 (SARS-CoV-2) has become a disastrous pandemic
since its first outbreak in December 2019. Until 8th of October, 2021,
more than 239 million people were infected by COVID-19 leading to
over 4.8 million deaths. While vaccines and drugs are two arms in
controlling the pandemic, safe and effective vaccines are one of the
most reliable interventions to suppress viral transmission. Patients with
specific immunological deficits, such as patients with autoimmune
diseases or those receiving immunosuppressive need special atten-
tion. Besides, vaccination in these patients is problematic due to the
probable suppression or over-activation of the immune system.
However, there still remain questions about the efficacy and safety
of vaccination in immunocompromised patients. Studies are ongoing
into the safety and immunogenicity of approved of SARS-CoV-2
vaccines, with regards to immuno-deficient individuals. The aim of this
audit was to check the uptake and side effects of the BNT162b2 and
ChAdOx1 vaccines.
Methods
We collected data on 352 patients from routine clinics which included
diagnosis, type of vaccine, number of doses, side effects of the
vaccines and flare up of arthritis or underlying autoimmune condition.
Descriptive statistics were used to analyse the data.
Results
Of the 352,174 (49%) were Males and 178 (51%) Females. Most
common diagnosis was Rheumatoid Arthritis 181 (51%), Axial
spondyloarthropathy, 80(23%), Psoriatic Arthritis 65 (18%), GCA 10
(3%), Non-Radiographic Axial Spondyloarthropathy 5 (1.4%), JIA 3
(0.9%), Sarcoidosis 1 (0.3%), and overlap 6 (2%). Medications:
227(65%) patients were on Biosimilars, 26 (7%) on Biologics, 28 (8%)
Certolizumab pegol, 21 (6%) Secukinumab, 2 (0.6%) Baricitinib, 3
(0.8%) Abatacept, 29 (8%) Tocilizumab and 16 (4.5%) on Tofacitinib.
Vaccination uptake: 329 patients received double dose and 8
received single dose. 15 (4.3%) patients didn’t take vaccine.
Reasons for not taking vaccine were severe reactions to Arthritis
medication and biologics, concerned they may have severe reaction
with the vaccine. Some were worried that vaccine may trigger flares,
COVID-19 vaccine potentially has tracking chips, didn’t trust the
vaccine as not gone through enough clinical trialling, lack of any
statistics on side effects of the vaccines in immunocompromised
patients. Side effects: 146 patients experienced mild side effects
based on CTAE5 criteria. Only 3 (2.1%) had severe side effects Grade
3 or above, this included Pulmonary embolism, Stroke, and sympto-
matic pleural effusion. 15(10%) reported Arthritis flare. Most common
side effects were Headache 50(34%), Fatigue 32(22%, Myalgia
32(22%), Fever 30(21%), Chills 30(21%), Injection site pain 28(19%),
Rhinorrhoea 11(7.5%), Lethargy 11(7.5%) and maculopapular rash
5(3.4%).
Conclusion
This audit highlights both the ChAdOx1 and BNT162b2 are safe for use
in immune-deficient patients. Immunocompromised patients should
be encouraged to take vaccines as benefits of the COVID-19
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