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Impact of a new coronavirus infection on the clinical
course of immunoinflammatory rheumatic diseases
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BACKGROUND: The COVID-19 pandemic poses a particular threat to patients suffering from immunoinflammatory rheu-
matic diseases. New coronavirus infection has been found to be accompanied by the development of a wide range of extra-
pulmonary clinical and laboratory manifestations, which are characteristic of a number of immunoinflammatory rheumatic
diseases.

AIM: To evaluate the features of the clinical course of immunoinflammatory rheumatic diseases in patients who under-
went new coronavirus infection.

MATERIALS AND METHODS: The clinical course of immunoinflammatory rheumatic diseases was analyzed in 324 pa-
tients who underwent new coronavirus infection from March 2020 to February 2021 and were treated at the Clinical Rheu-
matology Hospital No. 25, Saint Petersburg, for exacerbation of the underlying disease.

RESULTS: Analysis showed that the risk factors for severe new coronavirus infection in patients with immunoinflam-
matory rheumatic diseases were: age over 60, comorbidities, use of prednisolone in a dose greater than 12,5 mg, and ESR
values >40 mm/hour before the development of new coronavirus infection. There was no effect of immunosuppressive and
biological therapy on the severity of the course of viral infection. There was no effect of immunosuppressive therapy and
biological therapy on the severity of the course of viral infection in patients with immunoinflammatory rheumatic diseases.
The development of the postinfectious syndrome was observed in '/, of patients, which was characterized by the formation
of postinfectious arthritis in 3,6% of patients, transformation of undifferentiated arthritis into various rheumatic diseases in
49% of patients (more often into early rheumatoid arthritis), as well as exacerbation of the underlying disease in 83,4% of
patients with an advanced stage of rheumatoid arthritis. In patients with mixed connective tissue disease, there was a sig-
nificant increase in immunologic activity due to antinuclear factor (up to a maximum of 1:163 840). Clinical cases of the
development of arthritis associated with viral infection and the debut of rheumatoid arthritis after an new coronavirus infec-
tion are presented.

CONCLUSIONS: New coronavirus infection in the cohort of patients with immunoinflammatory rheumatic diseases
observed in the Clinical Rheumatology Hospital No. 25, Saint Petersburg, proceeded in the variant of medium severity in half
of patients, initiated the development of lung lesions in 68,6% of patients, arthritis associated with viral infection in 3,6% of
patients, immunoinflammatory rheumatic diseases which transformed from undifferentiated arthritis in 49% of cases and
exacerbation of the main disease in an overwhelming number of patients. Patients with immunoinflammatory rheumatic
diseases have a high risk of adverse outcome of new coronavirus infection, especially in cases of unstable course of the
disease or exacerbation of this group of diseases.

Keywords: new coronavirus infection; immunoinflammatory rheumatic diseases; undifferentiated arthritis; postcovid
syndrome.
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ObocHoaaHue. MNaHaemMunsa HoBO KopoHaBupycHon MHekumm (COVID-19) ocobeHHo onacHa Anf NauMeHToB, CTpagdalo-
LMX MMMYyHOBOCTANMTENbHBIMW pEBMAaTUYeCKMMK 3abonieBaHMAMMK. HoBasA KopoHaBMpYCcHasa MHGEKLMUA CONPOBOMKAAETCA
Pa3BMTMEM LUMPOKOrO CMEKTPA BHEMEMOYHBIX KIMHUYECKMX U NabopaTopHbIX NMPOABNEHWI, KOTOPbIE XapaKTepHbI ANA Leno-
ro pAAa UMMYHOBOCNANWUTENbHBIX PEBMaTUYECKUX 3aboneBaHU.

Llenv uccnedosanus — OLEHUTb 0COBEHHOCTU KAMHMYECKOTO TEYEHWA UMMYHOBOCMAIMTESNbHBIX PEBMATUYECKMX 3a-
60n1eBaHNM Y NaLMEHTOB, NEPEHECLUMX HOBYIO KOPOHABUPYCHYI0 MHEKLMIO.

Mamepuan u Memodel. AHann3npoBann KAMHUYECKOE TeYeHNe MMMYHOBOCTANIMTENbHOTO peBMaTUYeCKoro 3abonesa-
HUA 'y 324 NaLMeHTOoB, NEPEHEeCLUMX HOBYI0 KOpOHaBMPYCHYI0 MHdeKumio ¢ MapTa 2020 no despanb 2021 r., NpoxoamBLLIMX
nevenue B CMN6IBY3 «KnuHnueckas peBmatonormyeckan bonbHuua N2 25» no nosoay obocTpeHus ocHoBHOro 3aborne-
BaHMA.

Pesynemamer. MetogoM MHOrOGaKTOPHOrO aHanMsa YCTaHOBMEHO, YTO (aKTOpaMM pUCKA TAMKENOro TeYeHWA Ho-
BOW KOPOHABMPYCHON MHOEKLMM NpYU MMMYHOBOCTANUTENbHBIX PEBMATUYECKMX 3ab0neBaHMAX ABUMMUCL BO3pPACT CTapLue
60 net, HannuKe KoMopbMAHbIX 3aboneBaHni (MLeMmUyecKkan Hone3Hb cepaLa, XPOHUYECKan cepAeyHan He0CcTaTouHOCTb,
XpOHWYecKanA 06CTPYKTMBHaA 60Me3Hb NErkux), MPUMEHEHWE NPeHU30MI0Ha B Ao3e 6onee 12,5 Mr B CYTKM U 3HaYeHWA
CKOpOCTU OCeiaHWs 3pUTPOLMTOB =40 MM/4 10 pa3BUTMA BUPYCHOW UHPEKLMM. MMMyHOCYnpeccUBHaA Tepanua 1 reHHo-
WHMKEHepHan bMoMoOrnYeckan TepanuA He BAMAMM Ha CTEMeHb TAMKECTU TEYEHUA BUPYCHOW MHQEKUMM Y NaLMEHTOB
C MMMYHOBOCNANIUTE/bHBIMU PEBMATUYECKMMM 3a60/1eBaHMAMM. Pa3BiUTH e NOCTKOBMAHOMO CMHAPOMa 0TMeYeHo Y '/, na-
LMEHTOB, KOTOPbIN XapaKTepu3oBancs ¢opMMpoBaHMeM NOCTUHEKLMOHHOrO apTpuTa y 3,6 % 6onbHbIX, TPaHCHOpMaLMeit
HeanddepeHLMpPOBaHHOTO apTpuTa B pasnMyHble peBMaTuyeckue 3aboneBanua y 49 % naumeHToB (Yalue B paHHUI peB-
MaTOMIHbLIN apTpuT), a TakKe 060CTpeHneM ocHoBHOro 3aboneBana y 83,4 % naumeHTOB ¢ pa3BepHYTOW CTaguen peB-
MaTOMZHOro apTpuTa. Y NaumeHTOB C CUCTEMHbIMK 3a00/1€BAHWUAMM COEAMHUTENBHON TKaHW CYLLLECTBEHHO YBENNYMIach
VMMYHO/IOrMYecKan aKTUBHOCTb 3a CYET aHTUHYKNeapHoro daktopa (MakcumyM Ao 1 : 163 840). NpuBeaeHbI KNIMHWYECKUWE
Cly4au pa3BUTUA apTpUTa, acCOLMMPOBAHHOMO C BUPYCHOM MHPEKUMeEN, 1 AebloTa peBMaTOMAHOM0 apTpMTa nocne HoBOW
KOpPOHaBMPYCHOW UH(EKLMMN.

3akmoyenue. HoBasa KopoHaBMpycHas MHGOEKLMA y NaLMEHTOB C MMMYHOBOCNANMTENbHBIMUA PEBMAaTUYECKUMU 3a60-
neBaHuAMMK, Habnopaslumxca B CM6IBY3 «KnuHuueckas peBMatonornyeckasn 6onbHMua N° 25», npoTekana B BapuaHTe
CpesHeW CTEMEHU TAMECTU Y NOMOBUHBI 6OMBHBIX, MHULMMPOBaNa pa3BUTUE MOPAeEHUA Nerkux y 68,6 % naumeHTos;
apTpwTa, accoLMMpOBaHHOr0 C BUPYCHOWM MHGeKUMeN, — y 3,6 % NaLMeHTOB; MMMYHOBOCMANIMTENbHBIX PEBMAaTUYECKUX
3aboneBaHui, KoTopble TpaHCchopMUpoBanuch M3 HeanddepeHUMpoBaHHOro apTpuTa, — B 49 % cnyyaeB 1 obocTpeHue
0CHOBHOr0 3aboneBaHWA y NoAaBNAIOLLEr0 Yncia 60NbHbIX. Y NALMEHTOB C UMMYHOBOCMANMUTENbHBIMA PEBMATUYECKUMMU
3ab0neBaHNAMM BbIFBNEH BbICOKWI PUCK HEHNAronpUATHOrO MCXOAA HOBOM KOPOHABUPYCHOM MHPEKLMM, 0COBEHHO B C/y-
yanAx HecTabunbHOro TeyeHWA 3aboneBaHnA MM 060CTPEHUA AaHHOM rpynnbl 3aboneBaHuN.

KnioueBble cioBa: HoBas KOPOHaBMpPYCHaA UHDEKLMS; IMMYHOBOCNANUTENbHbIE peBMaTUYecKkue 3abonesanus; Heaudde-
PEHLMPOBaHHbIA apTPUT; NOCTKOBUAHBIA CUHIPOM.

Kak uutmpoBarb:

Ma3ypos B.W., bensesa W.b., CapaHuesa /1.E., YyamHos AJ1., bawkutos P.A., Tpodumos E.A., CMynbckan 0.A., MHamoea 0.B., Metposa M.C., MenbHukos E.C.
BnnAHue HoBO KOPOHABMPYCHOM MHGBEKLIMM Ha KIMHUHYECKOE TeYEHIE MMMYHOBOCTIANMTENbHBIX PEBMATUYeCKMX 3aboneanuii // Becthik Ceepo-3anan-
HOMO roCY1apCTBEHHOMO MeAMUMHCKOro yHmBepcuTeta M. .M. Meunmkosa. 2021. T. 13. N2 2. C. 39-47. DOI: https://doi.org/10.17816/mechnikov72269

Pykonucb nonyuena: 18.06.2021 Pykonucb opobpeHa: 23.06.2021 Ony6nukoBana: 30.06.2021

A
3KO®BEKTOP Jnuersma CC BY 40
© 3ro-BexTop, 2021



42

ORIGINAL RESEARCH

Wik

H AT, ZJCEER, BRI 2 e (NCD) (R
WAT R AR ThRe e IR (RD) (1)
FEIR G AT AIAERDER R, H T4k R M s B
FE I P59 1 SN PRI n A B A5 FH LA e e 4l 4
FHRIEK HFR), G I AORE BT AT R 38 i [1-4]
NCTFy 5 FE 388 A ST i A 98 il 4%
DL S8 B AE 23 A 1 L R i an 20 B sk 2L 5 AH
T BREE A DR, (R 2 4l PE - BERE BT AN
PUZ PRI TR S S 00 . NOZTE RS,
X LI RS 2 AR S S FIRDIRFAE [5-12].

HAINCIXIRDEE 2 IR B RS EAR AT,
RE BRI T XM, BENEZEN, IERE,
WEPRIR, OB AMEK 2 S e G
I R 7 A B T R I R R, R B KPR
FEH], RIS SARS—-COV-2955 75 IME ACE I B0 45 W
PRI IE BT 4]

RDI JE AR A 1IE R R R A vk, b B ETE
Covid-19FF4f fEFF 2 7E VU FE R E 2 (PPRER Bl 7 s
PREEGAE, X ARENCI KW G R (1] HAb,
H WV EEHE— 5T H AT RDIINCT XU I e DR 25

I PR B2 SEFR Al 2 — & AL 2 (U
AR FEINCIZ 5 KR &« UART DIKI AL et S 4 1)
HEZEPY, X248 HARD, A b iE B R SRS B 4 2

(NSATDs) BRAF BN 57 o 2 1 BT RS, DASAE
NN IIRD[13] 0 FFUA o £ ) 5 VR AT
FURE TR T AT 7 RS AR

WA R B 2 VT A RD I PR i B2 NCT B

[IHFAE

MRS R
ZTRAAE3244 % FRD B F R AN [E) 7™ &
FEEFINCI[ S /KR B-49 (15.1%) B, HRIK
FE-136 (41.9%) , HE™EFEE-128 (39.5%) ,
FEE-11(3.39%) JM20204E3H FI20214E2H,
TESPBGBUZ “Ilfsi PR BRI Bt 552557 IR TT AR5 i
BIBELIRIINE . iZH AR 2444 B LT ATE
FEFIR I B [ XRS5 48 (AD) (n = 10D,
UA Cn=94), HHER (n=18), fEHRTE
(n=20D, RARIEZIH (n=1, KA (n=T7),
HREAME (n = 2), HRTE (n= 14, fTidH
(n=2) WHRBATHEEFRARAE, K1 (n=2)]
FISOFIZERZR W) (SZST) 4 G [ S5 R G4
WIE (n=16) , 2= G PERE 79 (n=10) , SHEGREEN
W (n=8),&MMER (n=12), 2K
(n= 1/, RIGERISST (n = 14) FIIEME KIEIEL
MR (n=D 1.
BRE PR 1457, 3+13.5%, Hrh i h76.8%
(n=249 , B-23.2% (n=75) . HANCIHIRDE
F B/ DB N60-88% (n=128; 39.5%) F40%

Vol 13 (2) 2021

Herald of North-Western State Medical University
named after || Mechnikov

59% (n=199; 30.5%) . BHIAF|ISEIIGH EE
(n=97; 29.9%) .

F 5T R g N B X B 2 — 1494 (46%)
B T AR R P DA o 2% . DRI
WL ZHE R EH (MSCT) CT-1IffE R A8 M B

(MSCT) CT-1 (A 415D #i2 W60 40%)
B, CT-2 G R A2 =25 B il S <50 %)
TET0 (47%) , CT-3 (JififiEH =502 <75 %Ki A5 ,
15 (10%) FICT-4 CFAE=75% IR 4 (3%) .
43. 5% I 1 7 A B Rt

NCTHAIR] R 45 S e AE =44 H (0.96%) HhyFfit

(0.96%) , H IR MIE FEUTYRZE26/8 )4 S 4T
TG EE) RN EE S AE (TF— LA VEIR
YERI AR E R P R ATE R, B e RAS
EPERELA) o

P 2H A B B R, R (R
43.5%) , SR CHER (CHD) (26.9% 15205 ,
ZauioGE CRFEM27.5%) , 280 JR I 15 5

(15. 4% M EE) , R LEEME (12. 7% EE)
Ffg O (12% K E) « BER DR RS
PR (9.6 %I , SCRE BER (3. 1% HEE)
I B ZEVE IR (1 5% R ED) o

T £ 3 A Z1 HR AT R e B DL AL
CHD A /& I & %97 (23.8%; n = 77) ; CHDAA ML fig
ZEL (12.7%; n=41) ; CHD, {5 I B AASER i

(11.7%; n = 38) ; CHD, =y I Hs FARE PRI A 55 — 7Y

(9%; n=29) . BLIFIS, RERREEESH 150 %6 A _E 1
HIHR TP ERE I Covid-19,

RYLNCI Z B, 351316846 (529% ) H 3 1 3t
Tk RS -70 (41.7%) B, JRE M-
32 (19.1%) &3, AEMK-10 (5.9%) &HH,
Micophenolate Mofetil-2 (1.2%) &, ¥RIE5 -
23 (13.7%) BB, HEER-2 (1.2%) 834,
AL L -3 (1.9%) MG, S BENR-6 (3.6%)
B W U RER B B R ER10.2+11. 125
(RISF-351 7588 68 (40.5%) o FEERI T AL AE 7 A&
AR A FNK T 21 (12.5%) #3%: Abatacept—
75, Addalymumab—445l; Rituximab-2{ &3, JEFRA
HHP-201 83, %A B KE B, Ixekizumab-
LGS, T OB 1R, MO R IRE -1 83, RE-
10 B . MR ¥R 3E NORE (NSATD s #3478 22 A 5541

(17%) &,

HT g BRI A8 (Microsoft Excel, Win—
dows 22.0fJSPSS) BB 112 R, Wi,
RS WA SR, HAENCIZ B Z 5 it &
RDVE TR AR o T A B R AE 0 AR I — 35, A T
Kolmogorov-Smirnovi§Shapiro-Uilkafl] J7 %, iXEX
TG IREL N A SN2 BRHE, &
(RIS E AP B AR R 22 (M £ m)o X T-PZHHE
HIEH BRI AT, @ 4E © Thk

DOl https://doi.org/10.17816/mechnikov72269



JE IR 5T

1 EHERIFFEREMERNE (n=1324)

Table 1. Risk factors for severe coronavirus infection (n = 324)
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B4 0. H3#, 608, FHXOLA
Fig. 4. X-ray of the hands of patient 0., age 60

Bl 5 0. 3, 604, 2 2RI
Fig. 5. X-ray of the feet of patient 0., 60 years old
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