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We read with interest the article by Bower et al detailing the
impact of the COVID-19 pandemic on mortality and morbidity
among patients with rheumatic diseases (RDs)." Though Bower
et al reported that the risks of severe COVID-19-related
outcomes among patients with RD, such as increased risk of
hospitalisation and death, were largely proportionate to those in
the general population and explained by comorbidities, risks of
severe COVID-19-related outcomes were still increased among
patients with RD." Indeed, in a separate cohort of inpatients with
systemic lupus erythematosus and concomitant SARS-CoV-2
infection, almost one-fifth required intensive care unit admis-
sion.” Outside the pandemic setting, however, common respi-
ratory viral infections (RVIs), including influenza, still remain a
significant cause of morbidity and mortality among patients with
RD. Increased influenza incidence has been reported among
patients with RD,* and various anti-RD therapies are associ-
ated with increased frequency of RVIs.* Public health measures,
such as influenza vaccination, are hence recommended for RVI
prevention in patients with RD,’ though most RVIs are not
vaccine-preventable. The COVID-19 pandemic provided the
impetus for introduction of unprecedented, community-wide
public health measures targeted against SARS-CoV-2 transmis-
sion. Such measures may also potentially reduce transmission of

common RVIs among vulnerable populations, including patients
with RD.

In Singapore, a Southeast Asian city state, various public
health interventions, including universal masking and social
distancing, were implemented from February 2020 onwards.®
Given the success of these measures in limiting community
transmission, lockdown measures implemented in April 2020
were lifted by June 2020, with the reversal of most social-
distancing measures by December 2020. However, compulsory
mask wearing in public continues to be maintained. At our insti-
tution, the largest tertiary hospital, community containment
of COVID-19 meant that services were fortunately not over-
whelmed, unlike other centres that experienced closure of rheu-
matology services as part of SARS-CoV-2 containment, with
patients postponing care due to fear of transmission.” Inpatient
rheumatology services continued throughout the pandemic,
with telemedicine augmenting outpatient consults.® We eval-
uated trends in concomitant RVIs among inpatient rheuma-
tology admissions over an unbroken 1-year period during the
pandemic, compared with the preceding 2 years. From January
2018 to February 2021, all rheumatology admissions with a
PCR-proven RVI in the same admission were identified. Prepan-
demic, patients with symptoms of upper respiratory tract infec-
tion (URTI) had samples tested for 16 common RVIs (including
influenza) via multiplex PCR. During the pandemic, all inpa-
tients with URTI were additionally tested for SARS-CoV-2 as
well as common RVIs as part of our institution’s containment
strategy for COVID-19.” The rates of admissions with PCR-
proven RVI prepandemic and postpandemic were compared
using the incidence rate ratio method.
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The standard multiplex PCR assay for common RVIs included: influenza A and B, human parainfluenza virus (HPIV)
1/2/3/4, respiratory syncytial virus (RSV) subtypes A and B, human metapneumovirus (h(MPV), human coronavirus
(HCoV) (229E/NL63/0C43), thinovitus A/B/C, enterovitus, adenovirus and human bocavirus (HboV) 1/2/3/4

Q. First reported case of COVID-19 in Singapore on 23t January 2020. Nationwide emphasis on hand and respiratory

b: 24t March 2020: Social distancing measures limiting gatherings outside of work and school to a maximum of 10 people;

closure of large public venues (eg. religious places and entertainment venues)

C: 7 April 2020-22¢ June 2020: Nationwide partial lockdown. All non-essential workplaces and schools closed. Wearing of
face coverings in public made compulsory from 14% April 2020 onwards

d: 2nd June 2020 onwards: Partial lockdown lifted; continued emphasis on hand hygiene; compulsory wearing of face

coverings in public; gatherings of up to 5 people allowed outside of work and school

€ 28t December 2020 onwards: Reversal of most social distancing measures; compulsory wearing of face coverings in public
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Zero RVI over 9-month period during
COVID-19 pandemic
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Figure 1
repiratory viral infection.

Rates of RVIs among rheumatology inpatients at a Singaporean tertiary hospital, before and during the COVID-19 pandemic. RVI,

BM)

Ann Rheum Dis November 2023 Vol 82 No 11

eular '

"1ybuAdos Aq paroslold 1sanb Aq #7202 ‘0z [dy uo jwoo fwqg pie//:dny woly papeojumod 120z |Udy 6 U0 297022-T2Z0Z-SIpwnayluue/oeTT 0T Se paysignd 1sii :sig wnayy uuy


http://www.eular.org/
http://ard.bmj.com/
http://ard.bmj.com/

Correspondence

We observed a significant and sustained reduction in concomi-
tant RVIs among rheumatology admissions during the pandemic
(figure 1). The incidence rate of PCR-proven RVI was 4.7 cases
per 1000 admissions (4 cases and 851 admissions) during the
pandemic, compared with 24.1 cases per 1000 admissions pre-
pandemic (36 cases and 1494 admissions); the decline was statis-
tically significant (incidence rate ratio=0.19, 95% CI=0.05 to
0.54, p=0.005). Influenza accounted for a minority of PCR-
proven RVI (17.5%, 7/40). This remarkable decline was noted
despite increased testing, likely due to heightened vigilance
for respiratory symptoms. While almost one-third (26.1%,
222/851) of admissions were tested for RVIs, prepandemic,
only 15.3% (229/1494) of admissions were correspondingly
tested (OR=1.94, 95% CI=1.58 to 2.40, p<0.001). Over a
9-month period from May 2020 to January 2021, zero RVI was
encountered among rheumatology inpatients, an observation
unprecedented in the preceding 2 years. During the pandemic,
no patients with RD on follow-up at our institution developed
COVID-19.

A sustained reduction in admissions with PCR-proven RVIs
among patients with RD coincided with widespread adoption of
public health measures during a pandemic, including universal
masking and social distancing. These reductions were sustained
for more than 6 months after the lifting of lockdown and persisted
even after the reversal of most social-distancing measures. While
the single-centre nature of our observations restricts generalis-
ability, the complementary role of simple preventive measures
such as wearing of face coverings and social distancing in miti-
gating RVIs among those living with RD and in receipt of immu-
nosuppression deserves further investigation, particularly as a
majority of RVIs observed were not vaccine-preventable.
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