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No additional risk from COVID-19 for people with rheumatic
diseases taking biologics and JAK inhibitors

There is no need for withdrawal of DMARDs during the COVID-19 pandemic.

INTRODUCTION

COVID-19 is caused by a new type of coronavirus called severe acute respiratory syndrome coronavirus-2
(SARS-CoV-2). It was declared a pandemic by the World Health Organization on 11 March 2020. COVID-19
has forced people to change their behaviours to try to limit the spread of infection.
Some people with rheumatic diseases are more likely to get infections. Some people are also more prone to
complications when they get an infection. This is partly because of their underlying disease, and partly because
some medicines used to treat rheumatic diseases work by suppressing the immune system.

WHAT DID THE AUTHORS HOPE TO FIND?

The authors wanted to see how the COVID-19 pandemic affected people with rheumatic diseases.

WHO WAS STUDIED?

The study looked at 320 people with rheumatic diseases being treated in Lombardy, Italy. Around two-thirds
were female, with an average age of 55 years. 57% had rheumatoid arthritis, while 43% had spondyloarthritis.
Most of the people taking part were receiving biologics (abatacept, adalimumab, etanercept, tocilizumab).
Around 1 in 10 were receiving Janus kinase (JAK) inhibitors (baricitinib, tofacitinib).

HOW WAS THE STUDY CONDUCTED?

A survey was sent to people with rheumatic diseases, with another follow-up survey after 2 weeks. People were
asked to report their health conditions, whether they had been in contact with anyone diagnosed with COVID19, and how the pandemic had affected their attitude towards, and management of their rheumatic disease.
The authors also looked at medical records, and reports from other clinics, in addition to the findings from the
surveys.

WHAT WAS THE MAIN FINDING?

The main finding was that people with rheumatic diseases who are diagnosed with COVID-19 do not seem
to have an increased risk of complications compared to the general population. The information suggests that
biologic and JAK inhibitor medicines do not increase the risk of complications and should continue to be used
to manage rheumatic diseases. However, caution is still warranted as these medicines work by suppressing the
immune system, and people should continue to be closely monitored by their healthcare teams.

ARE THESE FINDINGS NEW?

Yes. At the time this report was published, there was limited information about COVID-19 in people with rheumatic diseases. This was the first paper to report that people with rheumatic diseases receiving biologics or JAK
inhibitors who are diagnosed with COVID-19 have a similar level of risk of complications to that of the general
population. Since this report was published, other research groups in different countries have found similar
results,1,2 and many comments have supported the results.3-6 At the time this article was published, the largest
study in people with rheumatic diseases and confirmed or suspected COVID-19 was 86 cases in New York City
in the United States, where 72% of people treated with biologics or JAK inhibitors had similar rates of being
admitted into hospital or dying from COVID-19, to that of the general population.2

WHAT ARE THE LIMITATIONS OF THIS STUDY?

The main limitation is that this study was quite small, with only 320 people from one part of Italy.
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WHAT DO THE AUTHORS PLAN TO DO WITH THIS INFORMATION?

Information is being collected in national and international registries, such as the Italian Society of Rheumatology sponsored registry (COVID-19-RMD), or the European EULAR-COVID-19 Database. The data
collected will help to work out what impact COVID-19 has on people with rheumatic diseases.7,8

WHAT DOES THIS MEAN FOR ME?

If you are taking a biologic or JAK inhibitor medicine for your rheumatic disease, these results suggest that you
are not at higher risk of complications from COVID-19, and there is no need to stop taking your medicine.
If you are concerned about the risk of taking your medicine during the pandemic, you should speak to your
doctor. It is important that you do not stop taking your medicine by yourself, as this could make your rheumatic
disease worse.
Protect yourself from COVID-19 by following the advice of the government in your country, including
washing your hands regularly, avoiding touching your face, and following social distancing rules.
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