
Supplementary table S1: Clinical characteristics of the five patients presenting with polyarthritis 

compatible with RA after SARS-CoV-2 infection, as compared to patients with established, regular RA 

whose serum was used for the glycosylation experiments 

 Patient 1 Patient 2 Patient 3 Patient 4 Patient 5 Regular RA 

(n=5) 

Age, years 67 49 70 67 65 58 (36-67) 
mean (range) 

Gender Male Male Female  Female Male 2/5 male 

Smoking Never Never Former Never  Current 1 current 

(n=4) 

Hospitalisation 

due to COVID-19 

Yes Yes (not in 

acute phase) 

Yes Yes No - 

ICU admission due 

to COVID-19 

Yes No No No No - 

Joint symptoms 

before COVID-19 

Yes No Yes No  No - 

Time between 

positive COVID-19 

-test and onset 

joint symptoms 

Already 

present 

6 weeks 6 weeks 14 weeks 3 days - 

ESR (mm/hour) 36# 79# 52# 49# 26# 49 (35-79) 
mean (range) 

CRP (mg/l) 6 449# 44# 168# 6 - 

Fulfilment  ACR 

2010 criteria 

Yes No Yes Yes Yes Yes (All) 

Swollen joint 

count 28 

7 4 10 13 10 15 (2-22) 
mean (range) 

Tender joint  

count 28 

7 4 1 3 8 6 (0-16) 
mean (range) 

Joints affected 

(small/large/both) 

Both  Both Both Small Both - 

Location affected 

joints  

Both 

extremities 

Both 

extremities 

Both 

extremities 

Both 

extremities 

Upper 

extremity 

- 

Symmetric onset  Yes Yes Yes Yes Unknown - 

DAS28 Unknown Unknown Unknown 5.76 4.69 5.12  

(2.98-6.49) 
mean (range) 

Additional 

information 

- acute poly- 

arthritis 6 

weeks after 

COVID-19, 

died 

unexpectedly 

2 days later*  

Previous 

diagnosis 

RA, 5 years 

DMARD-

free 

remission 

History of 

sarcoidosis  

- Disease 

duration 9.2 

(3-26) years  
mean (range) 

# elevated ESR/CRP according to local reference values 

*Full case description: A 49-year-old male with morbid obesity was admitted with poly-arthritis and 

very high inflammatory markers. He also had petechiae on the lower legs and proteinuria. 6 weeks 

before he experienced flu-like symptoms, after which he remained extremely fatigued and slightly 

short of breath. Based on serology these symptoms were most likely caused by COVID-19. The chest 
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X-ray at the time of admission (6 weeks after COVID19-symptoms) showed a consolidation, which 

could be compatible with pneumonia on the right basal side. The working diagnosis was reactive 

poly-arthritis with an (atypical) pneumonia or a septic poly-arthritis with bacteraemia and the 

patient was treated empirically with ceftriaxone iv. He died unexpectedly after 2 days. Obduction 

showed a dilating myocarditis as cause of death, but the underlying cause of the myocarditis 

remains unclear. The nature of the myocardial infiltrate was not typical for viral myocarditis due to 

the diffuse localization, CD4+ T-cell dominance and many neutrophils. These histopathological 

findings, especially the presence of neutrophils, are also not compatible with an idiopathic 

inflammatory myopathy such as polymyositis. The myocardial infiltrate could be caused by focal 

ischemia under the influence of catecholamines secondary to sepsis. However, no causative 

pathogen or focus of infection could be identified. The blood and synovial fluid cultures, as well as 

the SarS-Cov-2 PCR on pulmonary and myocardial tissue were negative. Furthermore, the lung tissue 

showed oedema, but no signs of viral or bacterial infiltrate. No convincing evidence for an 

autoimmune disease could be found, but this can also not be completely excluded. Thus the 

underlying cause of death remains unclear.  
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