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Results: In unadjusted analyses eight ACPA reactivities were found associ-
ated with PF development (p< 0.05-0.001). The number of ACPA reactivities 
was related to PF development, both in crude and adjusted models (p<0.05 
for both). In models concomitantly adjusted for the three SNPs (rs35705950, 
rs111521887 and rs2609255) respectively, in addition to mentioned adjust-
ments the number of ACPA reactivities (p<0.05 for all three nmodels), 
Vim60-75 (p<0.05, in all three models), Fibβ62–78 (72) (p<0.001-p<0.05) 
and F4-CIT-R (p<0.01-p<0.05) were all found significantly associated to PF 
development irrespective of the SNPs.
Conclusion: The development of PF in an inception cohort of RA patients was 
associated both with risk genes and, independently of the risk genes, the pres-
ence of certain ACPA, and the number of ACPA reactivities.
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Background: A growing number of studies indicate the considerable mental 
health impacts of the prolonged COVID-19 pandemic in the general population 
as chronic stress is a risk factor for the development of depression and anxiety. 
Mood disorders are more prevalent in RA and a history of anxiety or depressive 
disorders increases the risk of recurrence in the future.
Objectives: To compare trends in prevalence of anxiety and depressive symp-
toms, prior to and during the COVID-19 pandemic in RA patients with and without 
a lifetime history of mood disorders.
Methods: Data were from RA patients diagnosed and treated for RA in rheu-
matology clinics across Canada enrolled in the Canadian Early Arthritis Cohort 
(CATCH) Study. We estimated monthly trends in prevalence of clinically sig-
nificant levels of anxiety and depression (PROMIS Depression and Anxiety 
4a score 55+) from all visits between Mar 2019 and Jan 2022 and compared 
monthly trends in anxiety and depression in the year prior to (Mar 2019- Feb 
2020) and during the pandemic (Mar 2020 to Jan 2022) stratified by lifetime 
history of mood disorders.
Results: 4,148 visits were completed from Mar 2019 to Jan 2022 in 1,644 RA 
patients with a mean (SD) age of 60 (14) and disease duration of 6 (4) years. 73% 
were women, 84% white, 60% had completed some post-secondary education, 
and 77% were in CDAI REM/LDA at the visit closest to the start of pandemic. 253 
(15%) reported a lifetime history of depression and 217 (13%) a lifetime history of 
anxiety; 8% reported prior treatment for either.
Patients with a history of mood disorders had higher levels of depres-
sion and anxiety prior-to and during the pandemic compared with patients 
without a history of mood disorders (Table 1). Proportions were highest 
during COVID waves in all and were substantially higher and more vari-
able in people with a previous history of mood disorders as compared to 
those without a history (Figure  1). While depressive symptoms peaked 
early in the pandemic, anxiety increased with each wave, peaking in 
Wave 3 (May-Jun 2021).

Table 1. Prevalence of depression and anxiety symptoms prior to and 
during the COVID-19 pandemic in RA patients with and without a history 
of mood disorders.

Period Prevalence 
(monthly range)

Depression Anxiety

No history Prior History No History Prior History

N observations 3527 621 3610 538
Prepandemic (3/19 - 2/20) 21%

(14%-30%)
51%
(29%-64%)

27%
(20%-35%)

58%
(31%-89%)

Pandemic (3/20 - 1/22) 22%
(15%-29%)

53%
(33%-78%)

28%
(20%-43%)

59%
(33%-80%)

Figure 1. 

During the first 22 months of the COVID-19 pandemic, the proportion of patients 
with depression and anxiety increased in all groups. More than half of those 
with a history of emotional distress had clinically significant levels of depression 
and anxiety; proportions were highest during COVID waves in all and were sub-
stantially higher in people with previous history as compared to those without a 
history (see Figure 1). Whereas depressive symptoms peaked early in the pan-
demic, anxiety increased with each wave, peaking in Wave 3 (May-Jun 2021).
Conclusion: Symptoms of anxiety and depression were common in Canadian 
adults with RA prior to and after the onset of the COVID-19 pandemic. Whereas 
others have found that high levels of depression and anxiety occurred early in 
the pandemic but declined fairly rapidly in the general population1, emotional 
distress was not attenuated over time in this large cohort of RA patients. Indi-
viduals reporting lifetime history of mood disorders were more than twice as 
likely to report anxiety and depression, with depression peaking early in the 
pandemic and anxiety growing with each successive wave in the first year. The 
results demonstrate the importance of applying a lifetime perspective as previous 
episodes of anxiety and depression may be an important marker of increased 
vulnerability and recurrence in RA patients, particularly during the pandemic.
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