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COVID-19 a terapie revmatickych onemocneéni

Maji nemocni s revmatickymi chorobami zvysené riziko infekce COVID-19?
Jsou rozdily mezi revmatickymi chorobami v nachylnosti ke COVID-19?

Jak probiha COVID-19 u nemocnych s revmatickymi chorobami?

Jak probiha COVID-19 u nemocnych s revmatickymi chorobami v zavislosti na
podavané lécbe?

Co délat s |éCbou revmatické choroby v dobé epidemie?

Co délat s |éCbou revmatické choroby po nakaze COVID-19?

Které léky uzivané revmatology jsou pouzivany v lécbé COVID-19?

Které léky uzivané revmatology jsou zkouseny v [écbé COVID-19?



MAJI NEMOCNI S REVMATICKYMI CHOROBAM|
ZVYSENE RIZIKO INFEKCE COVID-19?



Prevalence COVID-19 u revmatickych nemocnych

Nemocni s revmatickou Nemocni s jinymi
chorobou chorobami

Pocet Procento Pocet Procento p
Nemocni* 249 100 207 100
Potvrzené pripady COVID-19 9 3,6 18 8,7 0,028
HRCT+ 7 2,8 18 8,7 0,007
Lécba COVID-19 4 1,6 17 8,2 0,001
Umrti kvili COVID-19 2% * 0,8 0 0 0,503
* 81 % prednison, pres 50 % MTX ** oba s GPA

Moradi S, et al. Intern Emerg Med 2020 Oct 31. doi: 10.1007/s11739-020-02535-5. Epub ahead of print. PMID: 33128696.



Infekce SARS-CoV-2 u pacientu se zanétlivymi revmatickymi
chorobami v populaci (Hamburk, SRN)

Obecna populace Pacienti s revmatickymi
chorobami léceni DMARD

Celkem, n 1 814 000 10 771
SARS-CoV-2 infikovani, n (%) 5 120 (0,28) 30 (0,25)
ICU, n (%) 227 (4,4) 3 (10)
Umrti, n (%) 226 (4,4) 0

Aries P, Iking-Konert C. Ann Rheum Dis 2020 Aug 7: doi: 10.1136/annrheumdis-2020-218400. Epub ahead of print. PMID: 32769151.



JSOU ROZDILY MEZI REVMATICKYMI CHOROBAMI
V NACHYLNOSTI KE COVID-19?



Prevalence COVID-19 u autoimunitnich onemocnéni

Prevalence COVID-19 odvozena ze 62 observacnich studii byla 0,011 (95% CI: 0,005-0,025). Nejvyssi prevalence byla ve
skupiné SLE/SjS/SSc: 0,034 (95% Cl: 0,014-0,080).

Metaanalyza 7 kontrolovanych studii ukazala signifikantné zvysené riziko COVID-19 u

autoimunitnich onemocnéni (psoriaza, revmaticka onemocnéni) oproti kontrolnim nemocnym,
OR 2,19 (95% Cl: 1,05-4,58; p = 0,038).

Study name Subgroup within study COVID-19 / Total Odds ratio and 95% C

Qcds ' YPRR"  case Control e
Damiani et al Psoriasis 3430 2250 5230 22/1193 54801 / 10060574 ; 100.000
Subtotal 3430 1679 7.009 22/1193 54801 / 10060574 100,00
Michelena et al RD 1987 109 3603 11/959 3903 / 672278 g 17.17
Zhong et al RD 3315 1.538 7.143 27/43 28/83 e 12.79
Benucei et al RD 3000 1.118 8049 4/ 295 7393 / 1620952 . 9.03
Salvarani et al RD 1070 0.555 2063 9/1195 3746 /531891 — 15.45
Pablos et al_2 RD 1315 1.143 1513 199/26131 16820/ 2899935 - 33.48
Favalli etal 3 RD 0952 0426 2124  6/955 57592 / 8726060 s 12.08
Subtotal 1595 1131 2.248 256/29578 89482/ 14451199 ‘ 100.00
Overall 2.188 1.045 4.582 278/30771 144283/ 24511773

0.01 0.1 1 10 100

Psoriasis; P = 0.001, Heterogeneity: ¥ =0%, Q=0.00,P= 1.00
RD: P = 0,008, Heterogeneity: ¥ = 53.1%, Q= 10.7, P = 0.058
Overall: P = 0.038, Heterogeneity: = 78.0%, Q = 27.2, P < 0.001 Favours Control Favours Case

Akiyama S, et al. Ann Rheum Dis 2020;0:1-8. doi:10.1136/annrheumdis-2020-218946



Infekce SARS-CoV-2 u pacientu s autoimunitnimi
revmatickymi chorobami (Benatsko, Italie)

Symptoms compatible with COVID-19 in the overall cohort and according to disease diagnosis. Symptoms developed between February 1st and the survey ad-
ministration are presented. Number (%) are reported.

Owverall (916) SLE (397) AAV (182) 55c (176) AR (111) 1M (50)

Any symptom compatible with COVID-19 148 (16.2) 75 (18.9) 26 (14.3) 23 (13.1) g (7.2) 16 (32)
Fever = 37.5 °C B (6.9) 40 (10.1) 8(4.4) 7 (4.0) 3(27) 6 (12)
Cough o6 (10.5) 43 (10.8) 24 (13.2) 11 (6.3) g (7.2) 10 (20)
Sore throat 64 (6.9) 41 (10.3) Z2(1.1) 12 (6.8) 5 (4.5) 4 (8)
Arthromyalgias 59 (6.4) 35 (4.8) 0 8 (4.5) 2 (1.8) 14 (28)
Marrhea 26 (2.8) 18 (4.5) 0 5 (2.8) 1 (0.9) 2 (1)
Ageusia/hyposmia 18 (1.9) 11 (2.8) 2(1.1) 1 (1.7) 1 (0.9) 1(2)
Conjunctivitis 18 (1.9) 13 (3.3) ] 3(L.7) 0 2 (4)
Three or more symploms 45 (4.9) 30 (7.6) 1 (0.5) 7 (4.0) 1 (0.9) 6 (12)
Fever plus cough plus one more symptom 23 (25) 14 (3.6) 0 5 (2.8) 0 4 (8)

SLE, systemic lupus erythematosus; AAV, ANCA-associated vasculitis; S5c, systemic sclerosis; RA, rheumatoid arthritis; IIM, idiopathic inflammatory myopathies;
COVID-19, SARS-CoV-2 disease.

Test proveden u 65 (7,1 %), v populaci bylo 6,1 % testu.
2 pacienti testovani pozitivné (0,21 % z kohorty), v populaci 0,3 %.
Klinicky pribéh COVID-19 u 2 pacientt byl benigni.

Zen M, et al. J Autoimmun 2020 Aug;112:102502. doi: 10.1016/].jaut.2020.102502. Epub 2020 Jun 8. PMID: 32527675.



JAK PROBIHA COVID-19 U NEMOCNYCH
S REVMATICKYMI CHOROBAMI?



Klinicky prubéh COVID-19 u autoimunitnich onemocnéni

Hospitalizace v observacnich studiich byla 0,35 (95% Cl: 0,23—0,50). Nejvyssi
prevalence byla mezi skupinami s revmatickymi chorobami (0,54) a SLE/SjS/SSc
(0,33).

Mortalita v observacnich studiich byla 0,066 (95% Cl: 0,036-0,12). Nejvyssi
prevalence byla mezi skupinami s revmatickymi chorobami (0,113).

Metaanalyza 6 kontrolovanych studii neukazala rozdil v hospitalizacich (OR 1,05)
nebo mortalité (0,55) Ci potreby ICU (OR 1,22) nebo ventilace (OR 1,03).

Akiyama S, et al. Ann Rheum Dis 2020;0:1-8. doi: 10.1136/annrheumdis-2020-218946




Rizikové faktory pro prijeti do nemocnice pri COVID-19 u riznych
revmatickych onemocnéni

Vicerozmeérna analyza

Pohlavi — Zeny 0,45 0,15-1,29 0,14
Vék 1,08 1,04-1,13 0

AIRD vs. ChIA 3,55 1,3-9,67 0,01
COVID komorbidity 1,82 0,69-4,8 0,22
Glukokortikoidy 1,97 0,77-5,01 0,15

AIRD — systemic autoimmune conditions (polymyalgia rheumatica; mixed connective tissue disease, systemic sclerosis, Sjogren’s syndrome, vasculitis,
Raynaud phenomenon, polymyositis, polychondritis, sarcoidosis, antiphospholipid syndrome; autoinflammatory syndromes and systemic lupus
erythematosus) vs. ChlA — chronic inflammatory arthritis (rheumatoid arthritis; inflammatory polyarthritis; juvenile idiopathic arthritis, psoriatic arthritis,
axial spondyloarthritis, uveitis and inflammatory bowel disease). Comorbidities including the presence of at least one of the follows: hypertension, heart
disease, vascular disease, diabetes mellitus, venous thrombosis/lung embolism, chronic kidney disease, liver disease and lung disease (ILD/COPD).

Freites Nuiiez DD, et al. Ann Rheum Dis 2020;79:1393-1399



Klinicka charakteristika a prubéh COVID-19 v, hot spot” oblasti

Charakteristika Revmaticka onemocnéni (n =52) | Nerevmaticka onemocnéni (n = 104) _

Hospitalizace 44 % 40 % 0,5
Délka pobytu 8 (4-21) 9 (4-16) 0,83
Potreba kysliku 74 % 67 % 0,55
Prijeti na JIP/mechanickd ventilace 48 % 18 % 0,01
Doba ventilace 15 (4-24) 12 (5-28) 0,53
Farmakologicka terapie 44 % 35% 0,24
HCQ 31 % 19 % 0,1
Azitromycin 35 % 26 % 0,25
Inhibice IL-6R 2% 0 0,16
Remdesivir 4 % 0 0,05
Imunosupresivni medikace 23 % pokracovalo, 12 % ne

Umrti 6 % 4% 0,69

D’Silva KM, et al. Ann Rheum Dis 2020;79:1156-1162.



ABSTRACT NUMBER: 0430

Outcomes of Coronavirus Disease 2019 Infection Among Patients Living with Rheumatic
Diseases: A Matched Cohort Study from a US Multi-Center Research Network

COVID-19 Risk in People  Risk in People Risk Risk Ratio p-
Infection Outcome with SARD, without Difference, % (95% CI) value
N(%) SARD, N(%) (95% CI)
(N=716) (N=716)

Hospitahzation 175 (24.4%) 142 (19.8%) 46(0.3,8.9) 1.23 (1.01, 1.50) 0.04

Intensive care unit 49 (6.8%) 28 (3.9%) 2.9(0.6,5.3) 1.75 (1.11, 2.75) 0.01

admission

Mechanical 39(5.5%) 22 (3.1%) 24(03,45) 1.77(1.06,296) 0.03

ventilation

Acute kidney injury” 42 (5.9%) 23(3.2%) 2.7(0.5,4.38) 1.83(1.11,3.00) 0.02

Congestive heart 49 (6.8%) 16 (2.2%) 46(25,68) 306(1.76,5.33) <0.01

failure

Death 36 (5.0%) 31 (4.3%) 0.7(-1.5,29) 1.16(0.73,1.86) 0.53
30-Day Outcomes Risk in People with Risk in People Risk Ratio (95% ClI)

SARD, n (%) without SARD, n (%)
(n=2,379) (n=2,379)

Acute kidney injury 157 (7) 87 (4) 1.81 (1.40, 2.33)
Renal replacement therapy 38 (2) 21 (1) 1.81 (1.07, 3.07)
Venous thromboembolism 85 (4) 49 (2) 1.74 (1.23, 2.45)

D'Silva K, et al. Arthritis Rheumatol 2020;72 (supp! 10). https://acrabstracts.org/abstract/outcomes-of-coronavirus-disease-2019-infection-among-patients-living-with-rheumatic-diseases-a-
matched-cohort-study-from-a-us-multi-center-research-network/. Accessed November 8, 2020. D'Silva K, et al. Plenary presentation, ACR Convergence, Friday, Nov 6th.



JAK PROBIHA COVID-19 U NEMOCNYCH
S REVMATICKYMI CHOROBAMI V ZAVISLOSTI
NA PODAVANE LECBE?



Characteristics associated with hospitalisation for
COVID-19 in people with rheumatic disease: data
from the COVID-19 Global Rheumatology Alliance
physician-reported registry

Milena Gianfrancesco,' Kimme L Hyrich,z'3 Sarah AI-Ader,2'3 Loreto Carmona,*

Bez hospitalizace Hospitalizace
(n=323) (n=277)

Ann Rheum Dis 2020;79:859-866

Medikace pred diagnozou COVID-19 <0,01
Bez DMARDSs 45 (14 %) 52 (19 %)

Pouze csDMARD 123 (38 %) 149 (54 %)

b/tsDMARD 76 (24 %) 31 (11 %)

Kombinace csDMARD + b/tsDMARD 79 (24 %) 45 (16 %)

Antimalarika v terapii 64 (20 %) 66 (24 %) 0,23
Pouze antimalarika 27 (8 %) 25 (9 %) 0,77
Prednison <0,01
Bez prednisonu 241 (75 %) 162 (60 %)

Prednison 1-9 mg/d 58 (18 %) 7 (25 %)

Prednison > 10 mg/d 21 (7 %) 43 (16 %)



Nemocni s imunitné podminénymi zanéetlivymi chorobami, kteri dostavaji
inhibitory cytokinUl, maji nizsi prevalenci SARS-Cov-2 sérokonverze

Cytokin. INH Bez cytokin. INH
n=>534 n =259 Total  N=971  N=285 N=250 N=534
SpA, n 117 (21’9) 34 (13’1) Positive N= 22 N= 12 N= 8 N= 4
RA, n 130 (24,3) 106 (40,9) — NHC Reference (=1)
IBD, n 176 (33,0) 14 (5,4) i
.. 0.06- HC
Psoriasis, n 63 (11,8) 28 (10,8) ® - 2.36 [1.03 to 5.43]
aJiné dg., n 48 (9,0) 77 (29,7) £ i
T 0.04+ - IMIDs No CI
@ 1.21 [0.50 to 2.90]
TNF inhibitory, n (%) 227 (42,5) g ; A
IL-6 inhibitory, n (%) 44 (8,2) i 0.32 [0.11 t0 0.99]
IL-23 inhibitory, n (%) 85 (15,9) 000 | . |
IL-17 inhibitory, n (%) 51 (9,6) NHC HC  IMIDs IMIDs © 1 e
JAK inhibitory, n (%) 39 (7’3) Control Control No CI Cl
bJiné, n (%) 88 (16,5)

a) SLE, SjS, SSc, PM, IgG4-related disease, sarcoidosis, JIA, AOSD, periodic fever, BD, AlH, GCA, TA, GPA, PMR

b) abatacept, anakinra, apremilast, belimumab, canakinumab, etrolizumab, mepolizumab, rituximab, vedolizumab

NHC — non-health controls; HC — health care individuals
Simon D,...Schett G. Nat Commun 2020;11:3774



Rituximab a COVID-19

e 2 pripady RA s fatalnim koncem:
— 2 tydny po 2. infuzi RTX (MTX, prednison pred infuzi)
— 6 mésicl po RTX (MTX, prednison 5 mg).

* Pacientka s PM a SjS — po RTX perzistujici virémie a absence tvorby protilatek proti SARS-CoV-2 (MTX,
prednison).

« 2 pripady onkologickych pacientl se stoupajici perzistujici virémii po RTX a s fatalnim koncem
(cytokinova boure).

e 3SScalGPAstézkou pozdni pneumonii.

* Némecko registr: 61 % (11 z 18) osob |é¢enych RTX vyZzadovalo hospitalizaci (9/18, tj. 50 % s ventilaci)
oproti 29 % (28/95) osobam lécenym jinymi bDMARDs (12 = s ventilaci).

* Existuji ale i popisy pripadd s mirnym COVID-19 a dobrym vyvojem anti-SARS-CoV-2 protilatek u
nemocnych |éCenych rituximabem.

* Vakcinace?

Schulze-Koops H, et al. Ann Rheum Dis 2020; annrheumdis-2020-218075. Benucci M, et al. Ann Rheum Dis 2020; annrheumdis-2020-218590. Schulze-Koops H, et al. Ann Rheum Dis. 2020; annrheumdis-2020-218686. Tepasse PR, et al.
BrJ Haematol 2020;190:185—-188. Quintil, et al. J Allergy Clin Imnmunol 2020;146:211-213. AvouacJ, et al. Ann Rheum Dis 2020; annrheumdis-2020-217864. Guilpain P, et al. Ann Rheum Dis 2020;annrheumdis-2020-217549. Sudrez-
Diaz S, et al. Ann Rheum Dis 2020 Aug 7: annrheumdis-2020-218246. doi: 10.1136/annrheumdis-2020-218246. Epub ahead of print. PMID: 32769153, Woo MS, et al. J Neurol 2020 Jul 11:1-3. doi: 10.1007/s00415-020-10046-8. Epub
ahead of print. PMID: 32654064; PMCID: PMC7353821.



CO DELAT S LECBOU REVMATICKE CHOROBY
V DOBE EPIDEMIE?



1) ACR, EULAR, NICE doporucuji pokracovat v protizanéetlive a
imunosupresivni medikaci (NSA, GK, HCQ, SAS, MTX, LEF, JAKi,
bDMARDSs) u dobre kontrolovanych nemocnych.

2) GK by nemeély byt nahle ukonceny, nicméneé se doporucuje
snaha o co nejnizsi davku, ktera kontroluje onemocnéni.

3) NICE doporucuje pouzivat s. c. varianty bDMARDs.
4) | kdyz JAKi zvysuji riziko herpes zoster, nezda se, ze by mély podobny vliv na jina virova
onemocnéni (?).

5) U nové diagnostikovanych nemocnych zvazit, zda jsou GK nutné. Nicméné v indikovanych
pripadech je nutné |écit podle stavajicich doporuceni a zkusenosti.



Corticosteroids, But Not TNF Antagonists, Are Associated With Adverse COVID-19 Outcomes
in Patients With Inflammatory Bowel Diseases: Results From an International Registry

Table 5.Multivariable regression for primary and secondary outcomes from SECURE-IBD cohort

ICU/NVent/Death Hospitalization or Death Odds
Odds Ratio (95% CI) death Odds Ratio Ratio (95% CI)

Variable (Referent group)” n = 517) P (95% CI) (n =517) P (n — 513) P
Age 1.04 (1.01-1.06) 002 1.03 (1.01-1.04) «.001 1.07 (1.03-1.11) =.001
Male (Female”) 1.20 (0.55-2.60) 65 1.38 (0.89-2.15) 15 2.78 (0.76-10.14) A2
Diagnosis

Crohn’s disease (ulcerative 0.76 (0.31-1.85) 54 0.84 (0.51-1.38) A9 1.64 (0.42-6.43) A8

colitis/IBD unspecified)
Disease severity” (remission)

L o L.

Systemic corticosteroid (none) 6.87 (2.30-20.51)
7 ' 0.90 {(0.37-2.1
BMI = 30 2.00 (0.72-5.51) 18 1.18 (0.61-2.31) 63 1.58 (0.28-8.80) 60
Comorbidities (none)
1 1.22 (0453 26) 0 1.29 (0 762 20) 3 1.64 (0357 67) a3
=2 2 87 (1.05-7.85) .04 4.42 (2.16-9.06) =.001 2.51 (0.56-11.24) 23
5-ASA/sulfasalazine (none) 3.14 (1.28-7.71) 01 1.77 (1.00-3.12) .05 1.71 (0.46-6.38) 43

Brenner EJ, et al. Gastroenterology 2020;159:481-491



1) ACR, EULAR, NICE doporucuji pokracovat v protizanétlivé a imunosupresivni medikaci (NSA,
GK, HCQ, SAS, MTX, LEF, JAKi, bDMARDSs) u dobre kontrolovanych nemocnych.

“VvVVvV/

kontroluje onemocnéni.

3) NICE doporucuje pouzivat s. c. varianty bDMARDs (aplikace
doma).

4) | kdyz JAKi zvysuiji riziko herpes zoster, nezda se, ze by meély
podobny vliv na jina virova onemocnéni (?).

5) U nové diagnostikovanych nemocnych zvazit, zda jsou GK
nutné. Nicméneé v indikovanych pripadech je nutné |écit
podle stavajicich doporuceni a zkusenosti.



Provizorni doporuceni EULAR ke zvladani revmatickych
onemocneéeni v kontextu SARS-CoV-2

* Nemocni bez symptomu COVID-19 by méli zvazit vakcinaci,
zejména pneumokokovou a chripkovou vakcinu.

* U nemocnych lécenych cyklofosfamidem nebo GK by se

mela zvazovat profylaxe pneumocystoveé pneumonie.

Landewé RB, et al. Ann Rheum Dis 2020;79:851-858



CO DELAT S LECBOU REVMATICKE CHOROBY
PO NAKAZE COVID-19?



Provizorni doporuceni EULAR ke zvladani revmatickych

onemocheéni v kontextu SARS-CoV-2

* Pokud je revmaticky nemocny lécen glukokortikoidy a ma

symptomy COVID-19, mel by pokracovat v lécbée GK.

* Pri mirnych symptomech COVID-19 by se potencialni

zmeny v lécbé DMARDs meély konzultovat individualné.

e Pokuo

se symptomy zhorsuji nebo je potreba hospitalizace,

postu

ouje se podle lokalnich doporuceni |écby COVID-19.

Landewé RB, et al. Ann Rheum Dis 2020;79:851-858



Doporuceni ACR — vyznamna expozice COVID-19
nebo pritomnost onemocnéni COVID-19

Expozice COVID-19

 HCQ, SAS, NSA — mozno pokracovat. IS (takrolimus, CSA, MMF, AZA), non-
IL-6 inhibitory, a JAKi by mély byt preruseny na 2 tydny.

Pritomnost onemocnéni

 Muze pokracovat HCQ, ale SAS, MTX, LEF, IS, non-IL-6i bDMARDs a JAKi
prerusit. Nemocni s tézkymi respiracnimi priznaky by meli prerusit NSA. Ve
vybranych pripadech mozno pokracovat IL-6Ri.

Po infekci

* Po mirnéjsi infekci navrat medikace 7-14 dni po vymizeni symptomdu.

VvV eV 7/

Mikuls TR, et al. Arthritis Rheumatol 2020 Jul 30. doi: https://onlinelibrary.wiley.com/doi/10.1002/art.41437. Epub ahead of print.



https://onlinelibrary.wiley.com/doi/10.1002/art.41437

KTERE LEKY UZIVANE REVMATOLOGY
JSOU POUZIVANY V LECBE COVID-19?

KTERE LEKY UZIVANE REVMATOLOGY
JSOU ZKOUSENY V LECBE COVID-19?



,Revmatologické” Iéky pouzivané k lecbe COVID-19

* Hydroxychlorochin
Potencialni ucinky baricitinibu:
e Chlorochin
o 1) Inhibice endocytdzy viru pres ACE2 receptor.
* Inhibitory IL-6 Baricitinib se vaZze na AAK (AP2-associated
o protein kinase-1) a GAK (cyclin G-associated
* Glukokortikoidy kinase), které reguluji ACE.
2) Blokada JAK a excesivni produkce cytokind.

Anakinra 3) Dobra penetrace do CNS.
¢ IVIG
Press release:
e Baricitinib Adaptive COVID-19 Treatment Trial (ACTT-2)
 Mavrilimumab, kolchicin, Remdesivir + baricitinib vs. remdesivir — signifikantni
vitamin D, raloxifen, TNFi redukce doby do propusténi z nemocnice (1 den)

Rastogi A, et al. Postgrad Med J 2020;0:1—4. doi:10.1136/postgradmedj-2020-139065. Richardson PJ, et al. J Neurol 2020;267:1880-1882. Deftereos SG, et al. JAMA Network Open 2020;3:e2013136.
doi:10.1001/jamanetworkopen.2020.13136. Scarsi M, et al. Ann Rheum Dis 2020;0:1-4. doi:10.1136/annrheumdis-2020-217712



Dexamethasone in
Hospitalized Patients
with Covid-19 —
Preliminary Report

RECOVERY Collaborative Group. N Engl J Med 2020 Jul
17:NEJMo0a2021436. doi: 10.1056/NEJMoa2021436.
Epub ahead of print. PMID: 32678530, PMCID:

PMC7383595
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Souhrn: COVID-19 a terapie revmatickych onemocnéni

Maji nemocni s revmatickymi chorobami zvysené riziko infekce COVID-19?
— SpisSe ano, pravdépodobné hraje roli léCba prednisonem.

Jsou rozdily mezi revmatickymi chorobami v nachylnosti ke COVID-197?
— Pravdépodobné ano, zejména systémova onemocnéni?

Jak probiha COVID-19 u nemocnych s revmatickymi chorobami?
— Velmi pravdépodobné horsi prubéh.

Jak probiha COVID-19 u nemocnych s revmatickymi chorobami v zavislosti na podavané |écbé?

— Nemocni s DMARDs a prednisonem maji vyssi riziko hospitalizaci. b/tsDMARDs nezvysuji riziko, mozna
naopak snizuji zavaznost. Otazka nizsi vnimavosti?
Co délat s |écbou revmatické choroby v dobé epidemie?
— Léky nevysazovat. Pokud je to mozné, snizit GK. Rituximab mozna zvysuje riziko, a proto zatim radéji zvazit
jeho pouzivani.
Co délat s léCbou revmatické choroby po nakaze COVID-19?
— VetSinou |écbu prerusit, kromeé napr. HCQ. Nelze prerusit GK.
Které léky uzivané revmatology jsou pouzivany v lécbé COVID-19?
— Vetsina selhala.
Které léky uzivané revmatology jsou zkouseny v [écbé COVID-19?
— Rada Iéka, efekt nejasny.
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