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Actual problems of rheumatology include the possibility of developing a wide range of long-term consequences

of COVID-19, so-called post-COVID syndrome (PCS). The results of our own research are presented, during which
among 45 patients over 18 years with rheumatic diseases (RD) PCS was detected in 20% cases: 6 of them had ANCA-
associated vasculitis (AAV) and one each for rheumatoid arthritis, juvenile arthritis and osteoarthritis. In AAV cases
PCS was more severe and varied than in other RD: lung lesions according to computed tomography (up to the damage
75% of the lung parenchyma), skin and nervous (Guillain — Barré syndrome) lesions, myalgias, arthralgias were pre-
sent. In most patients PCS ended in recovery, sudden death occurred only in the patient with AAV. The frequency

of RD’s relapses in patients with PCS was 9%. Relapses were not noted in AAV, against the background of anti-B

cell therapy with rituximab.

Our own results and literature data indicate that patients with RD after COVID-19 need careful continuous monitoring
to detect long-term complications of coronavirus infection and early diagnosis of relapses of the underlying disease.
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K BOIIPOCY MO3THAX OCJIOKHEHUI COVID-19 ¥V TAIIMEHTOB
C PEBMATUYECKHUMM 3ABOJIEBAHUAMUN

M.®. Bekerosa', B.B. Ba6ak?, M./I. Cynpyn?, T.B. Bekerosa®?, O.A. I'eoprunosa’

Cpenu akTyaabHBIX TPOOJIEM PEBMATOJIOTHH PACCMATPUBAETCSI BO3MOXHOCTD PAa3BUTHSI IIIMPOKOTO CIIEKTPpa OTAa-
neHHbIx ocnenctsuit COVID-19, tak HazpiBaemoro noctkoBuaHoro cuuapoma (ITKC). IMpencraBneHs! pe3yabTaThl
COOCTBEHHOTO HCCIIENIOBAHYS, B XOlle KOTOPOTO Cpeu 45 MalMeHTOB cTapiie 18 JeT ¢ pa3smuIHbBIMU PeBMATUICCKI-
mu 3a6oneBanusiMu (P3) TIKC BoisiBneH B 20% ciyuaes (6 narmvieHToB ¢ AHIIA-accolmumpoBaHHBIM CUCTEMHBIM
BackyiutoM (AHLIA-CB), 1 — ¢ peBMaTOUAHBIM apTPUTOM, | — C IOBEHWJIbHBIM aPTPUTOM, | — C OCTE0APTPUTOM).
IMMKC npu AHLIA-CB npotekai Tsixejiee 1 MHOroodpasHee, 4yeM rnpu apyrux P3: yaiie orMevyannch u3MeHeHust
JIETKHUX I10 IAaHHBIM KOMITbIOTEPHOI ToMorpaduu (BIJIOTh 10 NMOpaxeHust 75% JeroyHON MapeHX1UMbI), TPUCYTCTBO-
BaJIM MUAJITUU, apTPAJITMU, BBISIBJICHBI CTydan MOPaXkKeHUsT KOXU U HEPBHOM cucTteMbl (cuHapowm ['miteHa — Bappe).
B GosbimHeTBe ciaydaeB [TKC 3akoHuMIICs BhI3IOpOBIeHUEM, Y onHoro nauueHta ¢ AHILIA-CB HacTynuia BHe3ar -
Has cepIevHo-cocyaucras cMepTh. Yacrora peransos P3 y manuenTos ¢ [TKC cocrasuia 9%, mpu AHLIA-CB

Ha (poHe aHTU-B-KJI€TOUHON Tepanuu puTyKCUMaboM peluauBbl He OTMeueHbl. COOCTBEHHbIE Pe3yJIbTaThl U JaH-
HbIE JINTEPATYPbl CBUAETEIBCTBYIOT O TOM, YTO nauueHThl ¢ P3, nepenecuine COVID-19, TpedyioT TiaTe1bHOrO
MPOAOJKUTEIBHOTO MOHUTOPUHTA JUISI BBISIBJICHUSI OTAAJIEHHBIX OCJIOKHEHUI KOPOHABUPYCHOM MH(MEKIMU U paH-

Hell IMarHOCTUKU peuruariBa OCHOBHOIO 3a00JIeBaHMSI.

KnioueBbie c0Ba: MOCTKOBUAHBIN CUHAPOM, JOHT-KoBuA, COVID-19, kopoHaBupycHas 6one3ub 2019, peBmMaTnue-
ckue 3aboneBanusi, AHLIA-accounnpoBaHHbIE CUCTEMHBIE BACKYIUTHI

Jns unrupoBanus: bekeroa M@, babak BB, Cynpyn M1, bekerosa TB, ['eoprunosa OA. K Bompocy mo3mHux
ocnoxxHeHnit COVID-19 y manneHToB ¢ peBMaTUIYeCKUMHU 3a001eBaHusIMU. Hayuno-npakmuueckas pegmamonoeus.
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Over the last year, the Journal «Rheuma-
tology Science and Practice» has widely discussed
the issues of coronavirus disease 2019 (coronavirus
disease 2019; COVID-19) in patients with rheumatic
diseases (RD) [1, 2]. One of the problems is the pos-
sibility of developing wide clinical spectrum
of long-term consequences COVID-19 (so-called
post-COVID syndrome, PCS), including vessels’
thrombosis of various sizes and types, avascular ne-
crosis of bones, dermatological and musculo-artic-
ular symptoms, etc [3—6]. Although are of interest
the classifications developed by C. Fernandez-de-
Las Penas et al. and R. Becker [7, 8], today a gener-
ally accepted definition and a unified nomenclature
of PCS has not been formulated.

We would like to bring further evidence
regarding this point by providing data from our
own study, the purpose of which was estimate
the prevalence of PCS in patients with RD over
18 years of age and to characterize the features
of its clinical course. A telephone/online sur-
vey of COVID-19 patients with rheumatic dis-
eases has been conducted to detect lung and
other organ damage 40 days or more after the
coronavirus infection. If it necessary, addi-
tional examination was carried out. The inclu-
sion criterion was the laboratory confirmation
of SARS-CoV-2 virus and/or undoubted data of
chest computed tomography (CT) and/or hos-
pitalization in COVID-19 hospitals. Our group

HayyHo-npakTtuyeckas pesmaronorns. 2022;60(2):162—164



Problems of rheumatology during the 2019 coronavirus pandemic

Fig. 1. Lung changes on CT scan in patient 69-year-old with GPA in remission in GPA 90 days after COVID-19 onset

included 45 patients: 24 had ANCA-associated vasculitis
(AAV), 10 — systemic sclerosis, 3 — rheumatoid arthritis (RA),
2 — polymyalgia rheumatic (PMR), 1 — systemic lupus erythe-
matosus (with antiphospholipid syndrome) and 4 — osteoar-
thritis. The study was focused on somatic pathology, psychiat-
ric disorders have not been studied.

Long-term complications of COVID-19 (which are
classified as PCS) have been detected in 9 (20%) patients:
6 of them had AAV (3 — granulomatosis with polyangiitis
(GPA); 2 —with eosinophilic granulomatosis with polyangiitis
(EGPA); 1 — with microscopic polyangiitis (MPA)) and one
each for RA, juvenile arthritis and osteoarthritis. Median age
was 41 (20—69) years, 78% women. In all cases there was
no detected activity of the main disease, and other infections
were excluded. In 5 patients with AAV (2 — GPA, 2 — EGPA,
1 — MPA) long-term consequences of COVID-19 included
lung involvement (changes on CT scan with 25-75%
damage of lung parenchyma noted 70—150 days after acute
COVID-19; 5/5 — ground-glass opacity, 2/5 — fibrosis; fig. 1).
All patients with lung injury underwent hospital examination
and treatment methylprednisolone 8—24 mg per day with
subsequent positive dynamics or complete resolution
of changes according to CT data. On 42 day after the onset
of COVID-19 one patient with MPA and lung involvement
(CT 45% damage with frosted glass symptom) developed
a clinical presentation of Guillain-Barré syndrome,
the protein content in the cerebrospinal fluid was 0.46 g/L.
After the addition of high doses of intravenous human
immunoglobulin against the background of a decrease
in the dose of methylprednisolone, recovery was achieved
with CT normalization and complete reverse development
of neurological symptoms. Two cases of dermatological
manifestations developed in one GPA with severe dermatitis
by type toxicoderma (60 days after COVID-19) and in one
osteoarthritis with itchy epithemic rash on the legs. Three
patients had myalgias (1 — GPA, 1 — EGPA, 1 — RA).
Also detected cases of headache (with juvenile arthritis),
anosmia and sleep disturbance (RA), arthralgia (EGPA).
Hypersensitivity pneumonitis development cannot excluded
in two patients with EGPA, considering the polypharmacy.

In most patients, PCS ended in recovery. Sudden death
occurred 6 months later only in the patient with GPA with-
out a history of heart disease against the background of an-
ticoagulant therapy’s withdrawal, prescribed during the peri-
od of coronavirus infection. The frequency of RD’s relapses
in PCS patients was 9% (2 — RA and 2 — PMR, one of them
with developing clinics of giant cell arthritis). Relapses were
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Fig. 2. Dermatitis in patient 59-year-old with GPA in remission
60 days after COVID-19 onset

not noted in AAV, against the background of anti-B-cell ther-
apy with rituximab.

PCS in cases of AAV was more severe and varied than
in other RD: bilateral lung lesions involving 45-75% of the lung
parenchyma, skin and nervous (Guillain — Barré syndrome) le-
sions, myalgias, arthralgias were present. The features of AAV
are a high frequency of lesions of the respiratory organs, gener-
alized necrotizing lesions of small vessels of various organs and
systems, pathologically associated with immune-mediated ac-
tivation of neutrophils [9]. Severe COVID-19 is characterized
by endothelitis, pathological activation of neutrophils, activa-
tion of the alterative/leptin pathway of the complement system,
autoantibody production, and the phenomenon of immuno-
thrombosis, which is also characteristic of immunoinflamma-
tory RD [1, 10, 11]. The proximity of the pathogenetic mecha-
nisms of COVID-19 and immunoinflammatory RD, primarily
AAV, may contribute to the development of long-term conse-
quences of COVID-19 [1]. It should be noted that recently re-
ports of a possible connection between the development of AAV
and vaccination against coronavirus were appeared [12].

In addition to PCS, it is necessary to discuss the possibil-
ity of RD’s relapses against the background of drug withdrawal
during COVID-19. In our own group, relapses was noted in two
patients with PMR and two with RA. However, among patients
with AAV, who received anti-B-cell therapy with rituximab, re-
lapses were not observed. These data underline the high efficacy
of B-cell depletion therapy in AAV.

Thereby, our observations and literature data indicate that
patients with immunoinflammatory RD, primarily AAV, after
COVID-19 (or after coronavirus vaccination) need careful con-
tinuous monitoring to detect long-term complications of coro-
navirus infection and early diagnosis of relapses of the underly-
ing disease.
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