Clinical course and outcome of COVID-19 in
patients with rheumatic diseases: are all
biological disease-modifying antirheumatic
drugs alike? Response to: ‘Increased risk for
severe COVID-19 in patients with inflammatory
rheumatic diseases treated with rituximab’ by
Schulze-Koops et al
We appreciated the comment from Schulze-
Koops et al1 in
response to our paper on the clinical course and outcome of
COVID-19 in a cohort of patients treated with biological and
targeted synthetic disease-
modifying antirheumatic drugs (b/
tsDMARDs).2 The authors stated that the message conveyed by
our report or other similar observational data or clinical studies
is potentially harmful for patients with rheumatic diseases
who might think they are protected against complications of
COVID-19 by their immunomodulatory drug. Nevertheless, in
our publication, we clearly stated that our findings did not allow
any conclusions on the overall outcome of immunocompromised
patients affected by COVID-19 and that a high level of vigilance
and strict follow-up should be maintained on these susceptible
patients. Moreover, our findings supported the observation
that patients with chronic arthritis treated with the reported b/
tsDMARDs described in our cohort (therefore excluding rituximab) did not seem to be at increased risk of severe complications compared with the general population, which does not
imply that they would be protected against the virus and that
patients should reduce hygiene precautions and social distancing
in a highly lethal condition even in the general population.
According to our report and further evidence accumulating
since the pandemic outbreak confirming similar risks of incidence
and complications between immunocompromised patients with
rheumatic diseases and the general population, it seems reasonable to suggest that preventive withdrawal of bDMARDs in the
absence of ongoing infections should be avoided as this would
expose our patients to the risk of disease relapses.3 4
Nevertheless, we agree with Schulze-
Koops that the available evidence should be interpreted critically and that evidence
supporting the relative safety of one class of bDMARDs should
not be inferred to all types of biologics or to different diseases
treated with the same drug. Particularly, rituximab, by its long-
term action on the humoral response might indeed impair the
ability of the subject to effectively recover from COVID-19.
The evidence regarding outcomes of patients with rheumatic
diseases contracting severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection while receiving treatment with
rituximab is controversial.5 6 We had previously commented
on a correspondence supporting the favourable outcome of
COVID-19 in a patient with granulomatosis with polyangiitis
treated with rituximab by discussing the uncertainty existing
around the effects that immunosuppressive agents with different
mechanisms of action might play on SARS-CoV-2 infection.6
While it is hypothesised that some bDMARDs might not
contribute to a worsening of the clinical course of these patients,
or might even attenuate its severity in the context of an aberrant inflammatory cytokine production triggered by SARS-Co-2,
other treatments, especially those acting on B-cells and antibody production might turn out to be particularly detrimental.

In conclusion, despite some reassuring observational evidence,
until data from large cohorts and controlled studies become
available, high vigilance and caution should always be applied
when managing our patients with chronic rheumatic conditions.
Sara Monti  ,1,2 Carlomaurizio Montecucco1
1
Rheumatology, Fondazione IRCCS Policlinico San Matteo, Pavia, Lombardia, Italy
2
PhD in Experimental Medicine, University of Pavia, Pavia, Lombardia, Italy
Correspondence to Dr Sara Monti, Rheumatology, Fondazione IRCCS Policlinico
San Matteo, 27100 Pavia, Italy; sara.saramonti@gmail.com
Handling editor Josef S Smolen
Contributors Both authors contributed equally to the manuscript.
Funding The authors have not declared a specific grant for this research from any
funding agency in the public, commercial or not-for-profit sectors.
Competing interests None declared.
Patient and public involvement Patients and/or the public were not involved in
the design, or conduct, or reporting, or dissemination plans of this research.
Patient consent for publication Not required.
Provenance and peer review Commissioned; internally peer reviewed.
This article is made freely available for use in accordance with BMJ’s website
terms and conditions for the duration of the covid-19 pandemic or until otherwise
determined by BMJ. You may use, download and print the article for any lawful,
non-commercial purpose (including text and data mining) provided that all copyright
notices and trade marks are retained.
© Author(s) (or their employer(s)) 2020. No commercial re-use. See rights and
permissions. Published by BMJ.

To cite Monti S, Montecucco C. Ann Rheum Dis Epub ahead of print: [please include
Day Month Year]. doi:10.1136/annrheumdis-2020-218148
Received 9 June 2020
Accepted 10 June 2020

►► http://dx.doi.org/10.1136/annrheumdis-2020-218075

Ann Rheum Dis 2020;0:1. doi:10.1136/annrheumdis-2020-218148
ORCID iD
Sara Monti http://orcid.org/0000-0002-1800-6772

REFERENCES
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