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for the rheumatologist in the care of rheumatic patients?
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Introduction

The global disease burden of coronavirus disease 2019
(COVID-19) has risen to unprecedented levels never seen in
this generation. A World Health Organization (WHO) situa-
tion report on July 4, 2020, presented a global figure of
10,992,324 cases, 523,011 deaths, and 212,326 new cases in
the previous 24 h, with the Americas on the top of both con-
firmed and new cases as well as new deaths. Its distribution
between countries and regions show big differences. While
new cases and deaths have decreased sharply in countries like
China and tend to decrease notably in some other countries
(like Spain, Italy, and Germany), they are still high in several
regions [1]. It is hard to foresee a near end for this ordeal, and
one possible scenario is that COVID-19 will become an en-
demic condition [2]. Therefore, sociopolitical and daily life
adaptations will be required, and the society will need to find
ways to coexist with it, until a vaccine or cure become
available.

The spectrum of clinical manifestations of the infection
from SARS-CoV-2 varies from asymptomatic persons or with
very mild disease to patients with severe acute respiratory
syndrome, with a high mortality rate [3]. This group has
overwhelmed health facilities and forced adaptations and re-
directions of resources and has exposed the limitations and
inequities of most health systems poorly prepared to face this
kind of global threat. The socioeconomic implications of this

pandemic are easy to understand as social distancing, self-
isolation, and travel restrictions have brought a significant
reduction in jobs in every sector of the economy. Also, with
schools closed and the demand for several goods sharply de-
creased (except probably for the increased need for medical
supplies and food products), it is easy to recognize the signs of
a severe economic impact looming ahead [4]. Some observers
have pointed to accumulating impacts of this crisis beyond the
immediate morbidity, mortality, and sequelae of COVID-19
and warn of the consequences of delaying care for non-
COVID medical and surgical emergencies due to limited re-
sources: of the impact of interrupted care for many chronic
conditions and even the cumulative effects of fear and help-
lessness, the economic injury and burnout of both health pro-
fessionals, and the society in general [5]. It is in this context
that we believe several pragmatic adaptations will be needed
in the practice of medicine. Here we discuss some aspects
related to rheumatology.

How does COVID-19 affect rheumatology
practice?

Patients with inflammatory and autoimmune diseases are of-
ten complicated with several comorbidities. Among them, in-
fections of diverse types, serious infections, those requiring
hospitalization, and those associated with mortality are more
common in this group of patients [6–11]. Susceptibility of
inflammatory/autoimmune diseases to infections seems to be
related to identifiable factors, including severity of the disease,
smoking, comorbidities, and treatment with immunosuppres-
sants and particularly glucocorticoids, especially in high doses
[6–9]. Interestingly, starting a treatment with anti-TNF appar-
ently does not increase the risk for severe infection on top of
what is seen with traditional treatments, although there may be
differences between different specific agents [11]. Several in-
fections preventable by vaccination (including influenza and
pneumococcal disease) are more common in patients with
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autoimmune and inflammatory conditions [12], making their
prevention mandatory through adequate vaccination protocols
[12, 13]. With this background, it is reasonable to have con-
cerns regarding the possibility of an increased susceptibility of
rheumatic patients to be complicated with COVID-19.

This relationship has been the subject of numerous papers:
from articles on concern about the impact of this infection on
patients with rheumatic and musculoskeletal disorders [14] to
papers dealing with case reports of rheumatic patients and
COVID-19 [15]. Drug shortages and altered patterns of health
care have been concerning since the early days of this pandemic
[16]. Several reports point to the fact that prevalence and severity
of COVID-19 seem not to be higher in rheumatic patients, even
those under treatment with immunosuppressants, biologics, and
small molecules, than those found in the general population
[17–20]. This could be different for some conditions. Two case
series report on patients with systemic lupus erythematosus and
COVID-19. The frequency of severe disease appeared to be
higher than expected in these patients [21, 22].

Reviews and editorials discuss the foreseeable adjustments
and adaptations to continue providing adequate medical care of
patients with rheumatic andmusculoskeletal diseases, including
the possibility of drug shortages, given the empirical use of
agents like hydroxychloroquine, IL-6 receptor inhibitors, and
baricitinib to treat severe cases of infection by SARS-CoV-2
[23, 24]. A promising initiative has been the launching of an
international effort to create a registry for cases of rheumatic
patients affected by this virus, the COVID-19 Global
Rheumatology Alliance (C19-GRA), to generate rapid data to
aid in the information on care of such patients. Its initial de-
scriptive report of 110 cases, collected in 1 week [25], was soon
followed by the organization of the C19-GRA Patient
Experience Survey (at www.rheum-covid.org/patient-survey),
aimed to collect anonymously information directly from the
patients, with or without the infection, to explore the way this
pandemic has altered their physical and mental health,
behavior, and ability to continue the attention to their disease.
By April 16, 2020, it had collected responses from 9541
patients. Information promises to become a rich source of
understanding of current aspects of this pandemic in
rheumatology [26]. Another report of this alliance describes
the outcome of 600 patients collected from 40 countries,
where 46% required hospitalization and 9% died. Disease-
modifying biologics, targeted therapies, and nonsteroidal anti-
inflammatory drugs did not increase the chance to require hos-
pitalization, while prednisone dose ≥ 10 mg/day, older age, and
comorbidities increased such risk [27]. A survey performed in
500 patients from Greece, with diverse rheumatologic condi-
tions, found that only 2.2% stopped their medication fearing
infectious complications and 3.8% discontinued treatment be-
cause of drug shortage, mainly hydroxychloroquine [28]. The
risk of relapse after discontinuation of several drugs should lead
to educational efforts for both physicians and patients to avoid

withdrawals [29]. Among the flood of publications on COVID-
19, some published guidelines stand tall, aiming to unify con-
cepts on care of rheumatic patients during this pandemic. They
come from consensus organized by national and regional soci-
eties of rheumatology, and, although preliminary, they support
several common points, including the need to prevent infection
from SARS-CoV-2 through general measures, including social
distancing, proper use of masks, and hand and surface sanitiza-
tion. These measures require some adaptations to manage rheu-
matic diseases while avoiding risks of contagion for both pa-
tients and health professionals. They include some recommen-
dations to manage COVID-19 in the context of rheumatic and
musculoskeletal diseases and on prevention of infections differ-
ent from SARS-CoV-2 [30–32]. They are explicitly considered
starting points, appearing before there is a robust body of evi-
dence, guided by the need to help rheumatologists to face the
anxiety and uncertainties of treatment implications of patients
during the pandemic.

Beyond the inflammatory and autoimmune diseases, some
adaptations have been proposed to guide in the management
of osteoarthritis [33] and osteoporosis [34]. They include
common-sense measures to preserve a reasonably good diet
and exercise adapted to times of limited mobility and access to
the usual facilities. They insist on preventive measures against
the infection and the continuation of therapy. Strategies to
advice on their control remotely may be particularly useful
in these conditions.

Patients experience considerable negative feelings to attend
hospitals, lab and X-ray facilities, medical offices, and emergen-
cy wards, even when facing severe acute health problems.
Fearing contagiousness, many patients opt for avoiding those
sites (“COVID-19 outweighs my health problems”), opening
the need to find adaptations to regular medical care [35].
Health systems that functioned optimally in “normal” times prac-
tically collapsed with the number of patients requiring urgent
care for COVID-19. Full hospitals were restricted only to treat
this condition, and the workforce redirected to face that threat,
thus limiting access to several interventions for chronic diseases
(elective surgery, infusion centers, etc.) and for other acute con-
ditions, including non-COVID-19 infections [36]. Economic im-
pact on patients and their families may limit their access to some
components of medical care in the near future [4].

Pragmatic approaches for rheumatology
in the times of COVID-19

Personal and associate’s protection

As diverse infectious diseases have come and gone through
centuries, we have a hint of how this actual threat may behave
in the next decades. It seems clear that it will not just enter
history and disappear, like other epidemic conditions in the
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past [37]. Given the known characteristics of the SARS-CoV-
2 and the measured immune response in those recovered, it is
still uncertain if an effective vaccine or pharmacological treat-
ment will be available in a near future [38]. Thus, like in most
infectious conditions, prevention is the most reasonable ap-
proach, both for diminishing the risk of patients attending a
site of potential concentration of cases such as a medical office
and for protecting physicians from the inevitable exposition to
cases.

Precise recommendations have been issued and are under
regular revisions by the World Health Organization (WHO).
The documents can be consulted in the official WHO page for
updates and specific publications [39]. Health institutions and
regulatory offices of each national government are also fre-
quently revised so local guidelines must be attentively follow-
ed for changes in local practices.

Persons infected with SARS-CoV-2 have a potential to
carry and shed the virus even when asymptomatic. The virus
remains viable and infectious for hours in aerosols and for
days in some surfaces [40], providing a rationale for some
efforts to mitigate the pandemic. Revised processes for thor-
ough cleaning of surfaces and hands and using alcohol-based
gels, chemical antiviral substances (including alcohol, chlo-
rine bleach, ammonium quaternary compounds, triclosan,
pine oil, among others), physical barriers, and ultraviolet light
are the most plausible methods to limit the spread of the in-
fection [41, 42]. We will be dealing with this new situation in
offices not designed for this purpose; therefore, physical mod-
ifications will be necessary in the new design of medical of-
fices. It will not be practical or easy to apply for everyone.

There must be visual aids, easily understandable encourag-
ing washing of hands, wearing protective masks, and use of
alcohol-based gels. All these implements must be on sight and
at hand in the common areas.

Keeping a safe distance between patients in waiting rooms
should be considered mandatory. The actual recommendation
is at least 1 m between each person in waiting areas. Some
modifications should be made in common areas, where
supporting personnel is in potential contact with patients.
Secretaries, nurses collecting data, and other counselors (nu-
tritionists, etc.) should be protected from potential exposure
by see-through screens if a safe distance cannot be guaranteed.
They limit transmission via droplets and aerosols, as well as
physical contact, and are easily cleaned.

Even educational material for patients will change, most
probably as information through electronic media. Magazines,
newspapers, and even the fabric of the chairs in the waiting
rooms must be considered as fomites. It is advisable to have
materials easily sanitized.

Physicians must grow acquainted to continuous use of gog-
gles, protective masks, and uniforms even in their office.
Medical masks are defined in WHO official documents as
“surgical or procedure masks that are flat or pleated; they are

affixed to the head with straps that go around the ears or head
or both.” They are required to provide adequate breathability
and fluid penetration resistance. A systematic review and
meta-analysis of existing evidence concluded on the efficacy
of inter-person distancing of 1 to 2 m and the use of face
masks (N95 or similar respirators in medical settings and cot-
ton or surgical masks in the community). Eye protection may
provide additional protection [43].

Reorganization of appointments to limit crowding

Appointments for medical consultations should be strongly
encouraged, and if the patient has no disabilities requiring
physical assistance, they should stay alone in the waiting
room. Accompanying persons not essential for assistance
should be encouraged to remain off the facilities. Time be-
tween appointments should be increased according to the ne-
cessity of cleaning the common contact areas in the medical
office between patients. This will also permit that the next
patient will be alone or with no more than one other person
in the waiting room. In some institutions, waiting rooms are
shared by diverse physicians, so physical modifications are
strongly advised to allow enough distance between patients
in the waiting room, and physicians should consider the prop-
er modifications of scheduling necessary not to have more
patients summoned at the same time than the proper capacity
of the waiting room to maintain a safe distance between pa-
tients. Every patient scheduling an appointment should be
informed on the need to wear a surgical mask, avoid accom-
panying crowds, and, when arriving to the site, to have hands
sanitized.

Lab and imaging remote access through electronic
media

Lab and image results will be an issue. Unfortunately, not all
places can guarantee good quality internet in a regular practice
to access them. The use of computers and diverse electronic
media to evaluate clinical images may be compromised in
such places. Efforts should be made to lessen the need for
visits only to review results by using electronic media.
Today’s common practice of carrying all their historical re-
sults will be unavoidable in some cases. These are potential
sources for contamination of surfaces.

Telehealth

Medical practice will change in the foreseeable future. Working
from home and providing diverse services by remote positions is
a regular practice in business in all branches of commerce and
industry. Although we have used remote clinical consultations,
mostly by telephone, for decades now, it is not a regular practice
and not all physicians or patients feel comfortable with it. It is
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advisable to use new technologies to keep in touch with our
patients. The use of internet and associated technologies implies
a new way of comprehending our relationship with our reality
[44]. In XVIII century, distant consultations by regular mail were
a common practice in England. Physical examination was not
the expected maneuver by physicians up until the first half of the
twentieth century [45].

Distant consultations are part of our new paradigms in tech-
nology, but they imply a new way of thinking and
comprehending medical practice. Due to the new risks of con-
tagion, they must be encouraged from now on in the regular
care of rheumatic patients. For patients on regular control, a
video conference may be enough to detect any potential trouble
that could deserve a presential consultation. For first-time pa-
tients, in which a diagnosis is still lacking, an initial distant
consultation can give a very precise appreciation about the need
for a presential consultation and the screening lab results and
images needed to achieve a diagnosis. Several instruments have
been proven useful to evaluate discrete clinical components,
including swollen and tender joints, through patient’s self-
assessment [46–48]. Newer instruments provide elements to
predict what the direct musculoskeletal examination by an ex-
perienced physician will find [49]. The empathic component of
medical contact is maybe one of the issues to look up in these
interactions. A systematic review of telemedicine for rheumatic
patients found a high degree of feasibility and satisfaction for
interactions for consultation, treatment, and monitoring of dis-
ease activity [50]. Remote health interactions have limitations.
Legal aspects of some prescriptions, medical responsibility, re-
alistic approaches to billing, and other practical points have
been neglected for a long time. The SARS-CoV-2 pandemic
has forced some countries to promote fast administrative and
legal support to implement telehealth as an option to prevent
attendance to places with a higher risk of contagion [51]. Some
ad hoc companies offer instruments to perform diverse
telehealth interventions for a fee, but some free instruments
are available even for persons with limited computing skills.

Resources to promote awareness and preventive
approaches against COVID-19 among patients

Awareness of the importance of the risks of COVID-19 is less
than optimal among many segments of the population, despite
the abundant publications on this point. Every opportunity to
contact a patient or their families, either personally or via
telehealth instruments, should become an occasion to rein-
force the information on preventive measures. Insisting on
social distancing, the correct use of cloth or surgical masks
and eye protection while in public, and frequent sanitization of
hands will never be overstated. Published preliminary guide-
lines on management of rheumatic patients during this pan-
demic include the need to keep them informed, with best
available evidence [30–34].

Keeping afloat (and updated) on the flood of COVID-
19 literature

A non-exhaustive search in PubMed on July 4, 2020, yielded
28,974 papers under the search term “COVID-19” not includ-
ing those under terms like “coronavirus” or “SARS-CoV-2.”
It is probably a record-breaking mark in only 5 months of the
pandemic [52]. For comparison, the year with more publica-
tions on HIV-AIDS (2014) reached 7301 papers included in
PubMed. It is impossible to read them all and to extract what is
relevant for an ongoing health disaster. The urgent need for
approaches to deal with COVID-19 has brought a rush to
publish, with expedited time for reviews. A sobering reminder
of the need to hold on to scientific rigor in research comes
from the fact that the rate of retracted papers on COVID-19
practically doubles those seen in other topics [53], calling for a
responsible commitment from researchers, authors, editors,
and reviewers to maintain quality of what will appear pub-
lished. Readers should keep a critical view of scientific papers
and probably a selective search for the subjects more related to
their field of action. The use of instruments of artificial intel-
ligence to select what to read could help in this pandemic
“paper tsunami” [54]. Rheumatologists with limited informat-
ic skills may always count with bulletins of scientific societies,
a few major journals, and even with word of mouth (or tweets
and messages) from trusted colleagues.

Keeping contact with advances in rheumatology and
colleagues through electronic media

Progresses in the field of rheumatology keep flowing. With
practically all major medical meetings canceled or postponed
indefinitely in 2020, many have appeared as online events.
Advances in several topics have been presented in “webinars”
organized by medical societies and pharmaceutical industry.
Although accessible and sometimes attractive, they have some
practical limitations, ranging from access to internet to fatigue
related to hours spent facing a screen. Electronic media may
also facilitate contacts with colleagues and friends, while so-
cial and professional gatherings are restricted.

Maintaining mental sanity

Since the early days of SARS-CoV-2 pandemic, it has been
evident that the outbreak has had several psychosocial impacts
on patients, on the general population, and on health profes-
sionals. These include anxiety, depression, insomnia, anger,
and fear and call for preventive strategies. Beyond the urgent
need to prevent transmission and the treatment of severe cases,
additional efforts will be needed to handlemental health issues
[4, 5, 55]. As to health professionals, efforts to preserve men-
tal sanity should include adequate personal protection gear,
reasonable rest time, exercise, and leisure activities within
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the limitations of confinement. A reasonable economic stabil-
ity and certainties of access to medical care when needed are
also welcome.

Table 1 summarizes these key messages for the manage-
ment of rheumatic patients in this pandemic.

Conclusions

The SARS-CoV-2 pandemic has impacted life in all aspects.
Contagiousness for everyone and life-threatening disease for
some patients have led to necessary adaptations in the provi-
sion of medical care. Limiting visits to medical offices and
infusion centers, using instruments for telehealth, when pos-
sible and providing information and education on prevention
of COVID-19 should be part of the new reali ty.
Simultaneously, adequate protection for health professionals
and collaborators to prevent contagion, efforts to keep updated
both about advances on COVID-19, and our field of interest
and strategies to keep mental health afloat should be constant
tasks. Knowledge on this field flows at a vertiginous pace, and
therefore it is advisable to be optimistic, considering there will
be answers for many of today’s questions. Hopefully this will
be soon.
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