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Features of management and vaccination of comorbid
patients with rheumatic diseases in a pandemic
of a new coronavirus infection
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The review presents the results of scientific studies devoted to the features of the course and outcomes of a new corona-
virus infection COVID-19 in patients with immuno-inflammatory rheumatic diseases (IIRD). The risk of developing coronavirus
infection in such patients may slightly exceed the population risk in the presence of established factors aggravating its course
(old age, obesity, diabetes mellitus, cardiovascular diseases). Patients receiving long-term immunosuppressive therapy and
high doses of glucocorticoids may have a long period of positive viral replication and isolation of a viable virus, which re-
quires dynamic monitoring of such patients and correction of anti-rheumatic therapy. The issues of post-COVID-19 joint syn-
drome, which can occur within the framework of post-viral arthritis or be the debut of an immuno-inflammatory rheumatic
disease, are highlighted. The draft recommendations of the All-Russian Public Organization “Association of Rheumatologists
of Russia” on the management and temporary recommendations of V.A. Nasonova Research Institute of Rheumatology for
vaccination of patients with rheumatic diseases in the conditions of the COVID-19 pandemic are presented.
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OcobeHHOCTU BefieHUA U BaKLMHALUM
KOMOPOMAHbBIX NaLMEHTOB C peBMaTU4ECKUMM
3a6oneBaHMAMM B YCNOBUAX NAHJEMUU
HOBOW KOPOHABUPYCHOU MH(EKLUM

W.B. Bensesa" 2, B.W. Masypos" ?, JI.E. CapaHuesa" ?, E.A. Tpodumos'

! CeBepo-3anafiHbiit rocynapCTBEHHbI MeANLIMHCKMA YHuBepcuTeT uM. MU, Meunnkosa, CankT-Tetepbypr, Poccus;
2 Knuumndeckan peMatonoriyeckas bonbHuua Ne 25, Caukr-Metepbypr, Poccus

[laHHas 0030pHas CTaTbsi COMEPHUT pe3ynbTaThl HayYHbIX MCCNENOBaHWA HOBOW KOpOHaBMpYcHOM MHpekuun (COVID-19)
y NaUMEHTOB C MMMYHOBOCMANIUTENbHBIMA PEBMATMYECKUMM 3aD0/EBaHMAMU. PUCK pa3BUTMS KOPOHABMPYCHOW MHEKLMM
Yy TaKWX MaLMEHTOB MOMET HE3HAUMUTESIbHO MPEBbILLATL NOMYMALMOHHBIA PUCK MPU HAIMHMM YCTaHOBNEHHBIX (aKTOpPOB, yCy-
rybnstoLmx ee TedeHne (MOXKMION BO3PACT, OXMUPEHUe, caxapHbii anabeT, cepaeyHo-cocyaucTble 3aboneBanus). MauyeHTsl,
nosyyaroLLMe UMMYHOCYNPECCUBHYIO TEPANUIO W BBICOKUE [03bl ITIIOKOKOPTUKOMAOB, MOTYT NEPEeKMBaTh AJITENbHbIN NEPUOL
MOMOXMTENBHON BUPYCHOW PENMKALMK 1 BbILENEHUS XU3HECNOCOBHOrO BUpYyCa, NO3TOMY OHW HYXAAKTCA B AMHAMUYECKOM
HabnioaeHUM M KoppeKLMM NpoTUBOPEBMATUYECKOI Tepanu. [TOCTKOBUAHBIV CYCTaBHOW CUHAPOM MOXET NPOTEKaTb B paMKax
NoCTBUPYCHOrO apTpuTa, NMbo ABNATLCA AebI0TOM UMMYHOBOCNANMTENBHOMO peBMaTUyecKoro 3abonesanus. B ctatbe npea-
CTaB/IEH NPOEKT pekoMeHaaumii 0BbLLepoccuincKoii 0BLLeCTBEHHOI opraHu3aumm «Accoumauus peemartonoros Poccum» 1 Bpe-
MeHHble pekoMeHgaumn HUW peematonorum um. B.A. HacoHoBol no BeeHWio M BaKUMHAUMM NaLMEHTOB C pEBMATUYECKUMM
3aboneBaHusMm B ycnoBusax naHgemun COVID-19.

Kniouesble cnoBa: peBMaTn4eckue 3aboneBaHusi; HoBas KOPOHaBUpYyCHaA VIHdJEKLI,VIFI; MOCTKOBUAHbIN CYCTaBHOVI CUHOPOM.
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Fig. 2. Arthritis of small joints of the left hand (lll, IV metacarpophalangeal; Ill, IV proximal interphalangeal joints). Involvement of

surrounding soft tissues (own data)
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