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Safety of background biological therapies in rheumatic patients during COVID-19 epidemic CHEN Yu-xue, SHEN
Gui-fen, DONG Ling-li, TU Wei, CHEN Yu". Tongji Hospital, Tongji Medical College, Huazhong University of Science and
Technology, Wuhan 430030 , China

Abstract Objective: To evaluate the safety of background use of biological agents (etanercept, adalimumab, tofac-
itinib, tocilizumab, and baricitinib) in patients with rheumatic disease during the COVID-19 epidemic, aiming to provide re-
al-world evidence for the management guidelines in patients with rheumatic diseases during the pandemic. Methods: A total
of 1154 patients with rheumatic diseases who had used biological agents before the epidemic ( December 2019) were recrui-
ted. Demographic and clinical data, including gender, age, diagnosis, duration, symptoms, signs, recent exposure history ,
comorbidities and medication history were collected through a telephone follow-up. Results: We excluded patients who were
not living in Hubei during the outbreak , lost follow-up, or died (not because of COVID-19). Those who had withdrawal time
of bDMARDs or tsDMARDs over five half time were also excluded. A total of 999 patients were enrolled from 1154 rheumatic
patients who were using or had used biological target therapy in Hubei, China. All patients were not infected with COVID-
19. Only 1 patient died of COVID-19 infection one month after the withdrawal of baricitinib. As compared with the with
drawal group, the recurrence rate of rheumatic disease was significantly lower in patients treated with baricitinib, but not in
those treated with tocilizumab, etanercept, or adalimumab. Conclusion: Rheumatic patients treated with background biologi-
cal therapies (bDMARDs or tsDMARDs) do not seem to be at increased risk of SARS-CoV-2 infections. We suggest to con-
tinue all biological therapies as usual, since medicines interruption could lead to recurrence of disease, which may in turn
cause higher infectious risk, including COVID-19.

Key words Coronavirus disease 2019; SARS-CoV-2; Biologics; Rheumatic disease
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% 1 COVID-19 % & 31 1] RUR A B & 0 A Rl HE Sk 40 00 % 2 M 9P 4

wal ;;’q ( W; 1 s e otk ()
A%m 100 12 88 53.1 162. 1 56.1 RA(87); RA +SS(5); TKA(1); DM(1):
$Se(1)3A0SD(1) sEF(1)1JIA(2) ; CTD(1)
BHm 86 15 71 49.5 161.1 557 RA(70): SSe(11): RA +55(5)
28 3 Bl ARG AFE) BRI ED DMARDs(#1)  NSAIDs(#]) HRFE[#(%)]
AHm 100 7.9 20 25 (2.5 ~20 mg qd) 70 6 23(23.0)
BHm 86 6.8 20 24 (2.5 ~15 mg qd) 52 8 23(26.7)

E: 5 M HULE, " P <0.001(CTD: 25 45 4122 % ; NSAIDs : 3F § 4k it X 25 )
F 2 COVID-19 ¥ 51 L RIE 7 8 4 B R 4 4 ) B3 4 Ry % & M9

wil #l ;“’3] ( M; N A o ot (1)

Mha 24 10 14 47.8 164.7 58.0 RA(24)
fhm 19 2 17 52.8 161. 1 54.3 RA(19)

ik Bl RE(E)  AE(H) BE g (4]) DMARDs(#])  NSAIDs(#]) £ X &[#1(%)]
Mha 24 4.96 7 7 (2.5 ~10 mg qd) 8 3 5(20.8)
fehm 19 8.30 7 7 (2.5 ~20 mg qd) 22 8 15(78.9)

E:5 MM, TP <0.05
F 3 COVID-19 % 1 L RIE i 8 4 B R 4 4 I R B A By % & M9

wa 4l ;“ Gl W; Y A (H])
AHm 328 89 239 51.4 162.9 61.3 RA(309); AS(7);PsA(4); SSc(1); PM(1);
SAPHO(1) 5 SS(1) ;JIA(L) ; £/ %.(3)
fehm 121 40 81 52.1 163.2 63.1 RA(115) ;PsA(2) ;AS(2) ;DM(1) ;BD(1)
28 %) 4] RAR(E)  AFFE(H) A () DMARDs ( #]) NSAIDs(#)) H &R E[#(%) ]
AHm 328 6.7 53 121(5 ~10 mg qd) 142 0 53(16.2)
tem 121 6.4 29 36(5 ~10 mg qd) 60" 6 29(24.0)

ol R LML, TP <0.05(PM: $ A PEALK s SAPHO : 78 B8 3 -7 7 - Bl - B B K 25 6 5 BD: & KR
# 4 COVID-19 B8 2 31 1 FLIE 5 8 4 15 1 40 1 R 0 4 0 2 457 £

wil ;’a’q ( W; 1 s e otk (1)

A%a 175 128 47 41.3 168.4 66.0 AS(143) ; RA(30);JIA(2)
w115 76 39 42.2 167.1 73.7 AS(95) ;RA(20)

28 %) 1] A A D) im g An () DMARDs( 41]) NSAIDs(#]) B R E[#(%)]
mA%a 175 5.9 16 12 (2.5 ~10 mg qd) 16 3 36(20.6)
t#%m 115 4.9 11 3 (2.5 ~10 mg gqd) 14 9 19(16.5)
%5 COVID-19 J& & 116 W35 35 & 5 i ] A 4 ) I 26 R B4 0 % & M 3T 4

R };M] ( m; FoAE ARAR Akl A (41

mA%a 26 15 11 36.5 168 65.0 AS(17) ; RA(9)

1 5 3 2 33 170 67.8 AS(3); PsA( 1); RA (1)

20 51 Bl AR ASE(H) 3% 4 (451]) DMARDs(#])  NSAIDs(#]) A ZZE[#](%)]
mA%a 26 11.4 4 1 (5mgqd) 5 0 1(3.8)

1% 25 40 5 6.2 0 1 (10 mg gd) 1 0 3(60.0)
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