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    3 
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Data from the DA-COVID-19 registry. 
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differ by treatment type: a cross-sectional patient survey. 
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31. Hand Dermatitis in the Time of COVID-19: A Review of Occupational Irritant Contact Dermatitis. 

32. Skin Barrier Damage due to Prolonged Mask Use among Healthcare Workers and the General Population during 

the COVID-19 Pandemic: A Prospective Cross-Sectional Survey in China. 

33. COVID-19 vaccine safety and efficacy in patients with immune-mediated inflammatory disease: Review of 

available evidence. 

34. Increased prevalence of irritant hand eczema in health care workers in a dermatological clinic due to increased 

hygiene measures during the SARS-CoV-2 pandemic. 
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study. 
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1. Adherence to systemic therapy in patients with psoriasis during the COVID-19 pandemic: A multicenter study 

Author(s): Oguz Topal I.; Kara Polat A.; Zindanci I.; Kivanc Altunay I.; Sivaz O.; Akbulut T.O.; Arikan E.E.; Topaloglu 
Demir F.; Karadag A.S. 

Source: Journal of Cosmetic Dermatology; 2021 

Publication Date: 2021 

Publication Type(s): Article 

Available  at Journal of cosmetic dermatology -  from Wiley Online Library  

Abstract: 

Background: Adherence to treatment is important in chronic dermatological diseases. There are limited data 
regarding the adherence to treatment in patients with psoriasis during the COVID-19 pandemic.  

Aim(s): We aimed to determine the rates of adherence to systemic treatments in patients with psoriasis and to 
identify the causes of non-adherence during the COVID-19 pandemic.  

Method(s): We conducted a cross-sectional multicenter study from May 2021 to August 2021. A questionnaire 
including items regarding sociodemographic characteristics of the patients, disease-related characteristics, and 
treatment-related characteristics were filled out by the physicians. The Psoriasis Area Severity Index (PASI), Hospital 
Anxiety, and Depression Scale, and the Dermatology Life Quality Index were calculated. The rate of adherence and 
non-adherence to treatment and reasons for non-adherence to treatment were examined.  

Result(s): A total of 342 patients with psoriasis were included (182 male/160 female) in the study. The mean age of 
the patients was 45.9 +/- 14.2 years. The average duration of psoriasis was 192 +/- 134.7 months. While the rate of 
adherence to treatment was 57.6%, the rate of non-adherence to treatment was 42.4%. There were no significant 
differences with respect to adherence to treatment in comparison with oral and injection-therapy groups. The most 
frequent reasons for non-adherence to treatment were inability to go to the hospital (19.2%), concern about the 
COVID-19 infection (16.3%), discontinuation of the treatment by the doctor (13.7%), inability to reach the doctor 
(7.3%), and inability to have access to the medication (7.3%). 

Conclusion(s): Adherence to oral and injection therapies was fairly high among our patients with psoriasis during the 
COVID-19 pandemic. Psoriasis severity and duration of medication use had a negative impact on adherence to 
treatment.Copyright © 2021 Wiley Periodicals LLC 

Database: EMBASE 

 

2. Attitudes of Dermatologic Patients Towards COVID-19 Vaccines: a Questionnaire-Based Survey 

Author(s): Tanacan E.; Ibis O.; Sarac G.A.; Emeksiz M.C.; Dincer D.; Erdogan F.G. 

Source: SN Comprehensive Clinical Medicine; Nov 2021; vol. 3 (no. 11); p. 2214-2221 

Publication Date: Nov 2021 

Publication Type(s): Article 

Abstract: The objective of this paper is to evaluate the attitudes of patients with various dermatologic diseases 
towards coronavirus disease (COVID-19) vaccines. The present questionnaire-based study was conducted on patients 
admitted to the outpatient clinic of the Department of Dermatology and Venereology, Ufuk University Hospital, 
between January 1 and 31, 2021. The study population was divided into two groups based on their ages: (1) < 40 age 
group (n = 188) and (2) >= 40 age group (n = 111), and answers given to 35 specific questions were compared 
between the groups. The older group had significantly higher levels of anxiety compared to the younger group (p = 
0.017). Although approximately 60% of cases in the older group were dedicated to being vaccinated, 40% of the 
younger participants were not sure about vaccination (p < 0.001). The most frequently demanded vaccine types 
were the inactivated and mRNA vaccines in the elderly and young groups, respectively (p < 0.001). Statistically 
significant positive weak correlations were observed for age, chronic disease of medication, and presence of severe 
COVID 19 cases in the environment (r = 0.125 p = 0.031, r = 0.184 p = 0.001, r = 0.122 p = 0.035, respectively). 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fjocd.14610
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Dermatologic patients had generally positive attitudes towards COVID-19 vaccination, and their preferences were 
affected by age.Copyright © 2021, The Author(s), under exclusive licence to Springer Nature Switzerland AG. 

Database: EMBASE 

 

3. Single-center clinico-pathological case study of 19 patients with cutaneous adverse reactions following covid-19 
vaccines 

Author(s): Niebel D.; Wenzel J.; Wilsmann-Theis D.; Ziob J.; Wilhelmi J.; Braegelmann C. 

Source: Dermatopathology; Dec 2021; vol. 8 (no. 4); p. 463-476 

Publication Date: Dec 2021 

Publication Type(s): Article 

Available  at Dermatopathology -  from Europe PubMed Central - Open Access  

Abstract: 

(1) Background: Coronavirus disease 2019 (COVID-19) vaccines are currently employed on a population-wide scale in 
most countries worldwide. Data about unusual cutaneous adverse drug reactions (ADR) are scant, though.  

(2) Methods: We retrospectively analyzed moderate to severe vaccine-related ADR in the Department of 
Dermatology and Allergy of the University Hospital Bonn between May to June 2021 and analyzed related skin 
biopsies.  

(3) Results: As a specialized dermatological academic center, we encountered a total of n = 19 clinically and 
pathologically heterogeneous cutaneous ADR with a female predominance. Delayed cutaneous ADR occurred as late 
as 30 days after vaccination. The majority of ADR were mild, though a few patients required systemic treatment 
(antihistamines, glucocorticosteroids).  

(4) Conclusion(s): The clinico-pathological spectrum of cutaneous side effects with COVID-19 vaccines is wide; 
however, the benefits outweigh the risks by far. More dermatopathological studies on cutaneous ADR not limited to 
COVID-19 vaccines are desirable to enable a better understanding of underlying pathophysiological 
mechanisms.Copyright © 2021 by the authors. Licensee MDPI, Basel, Switzerland. 

Database: EMBASE 

 

4. Dermatology practice in the times of the COVID-19 pandemic 

Author(s): Vashisht D.; Neema S.; Venugopalan R.; Pathania V.; Sandhu S.; Vasudevan B. 

Source: Indian Journal of Dermatology, Venereology and Leprology; Oct 2021; vol. 87 (no. 5); p. 603-610 

Publication Date: Oct 2021 

Publication Type(s): Review 

PubMedID: 33969653 

Available  at Indian journal of dermatology, venereology and leprology -  from EBSCO (MEDLINE Complete)  

Available  at Indian journal of dermatology, venereology and leprology -  from EBSCO (Biomedical Reference 
Collection - Comprehensive)  

Available  at Indian journal of dermatology, venereology and leprology -  from ProQuest (MEDLINE with Full Text) - 
NHS Version  

Available  at Indian journal of dermatology, venereology and leprology -  from ProQuest (Health Research Premium) - 
NHS Version  

Available  at Indian journal of dermatology, venereology and leprology -  from Unpaywall  

Abstract: The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) is implicated in the ongoing pandemic 
across the globe since December 2019. It was first notified by China from Wuhan on 31 December 2020 and 
transmission to healthcare workers was first reported on 20 January 2020. Human-to-human transmission is mainly 

http://europepmc.org/search?query=(DOI:%2210.3390/dermatopathology8040049%22)
https://search.ebscohost.com/login.aspx?direct=true&scope=site&site=ehost-live&db=mdc&AN=33969653
https://openurl.ebsco.com/openurl?genre=article&issn=0378-6323&volume=87&issue=5&spage=603
https://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=48229&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=0378-6323&volume=87&issue=5&spage=603&atitle=Dermatology+practice+in+the+times+of+the+COVID-19+pandemic
https://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=48229&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=0378-6323&volume=87&issue=5&spage=603&atitle=Dermatology+practice+in+the+times+of+the+COVID-19+pandemic
https://doi.org/10.25259/ijdvl_364_20
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by droplet infection. At present no effective vaccine is available. Our speciality needs to collectively address the 
urgent issue of risk of transmission in dermatology practice. A case series of Coronavirus Disease 2019 (COVID-19) 
from Wuhan described that 41.3% of their patients may have acquired the infection from the hospital. Of all the 
infected health care workers, 77.5% worked in general wards and departments. These data highlight the significant 
risk of nosocomial transmission of COVID-19 and also the higher risk in general wards and departments compared to 
the emergency room or intensive care unit. Dermatology patients are generally seen in clinics and in outpatient 
departments in hospitals. Patients wait together in the waiting area, intermingle and then are seen by the physician 
in their chamber. This can cause transmission of the pathogen among patients and from patient to physician. Social 
distancing, hand hygiene and the use of personal protective equipment are important for preventing the spread of 
infection and dermatology practices also have to incorporate these aspects. Telemedicine is becoming an important 
tool for the management of dermatology patients in these times. At-risk patients in dermatology also need to be 
given priority care. Protocols for the use of immunosuppressants and biologics in dermatology during the pandemic 
are being developed.Copyright © 2021 Indian Journal of Dermatology. 

Database: EMBASE 

 

5. "Face mask dermatitis" due to compulsory facial masks during the SARS-CoV-2 pandemic: data from 550 health 
care and non-health care workers in Germany 

Author(s): Niesert A.-C.; Oppel E.M.; Nellessen T.; Frey S.; Clanner-Engelshofen B.M.; Wollenberg A.; French L.E.; 
Reinholz M. 

Source: European Journal of Dermatology; Mar 2021; vol. 31 (no. 2); p. 199-204 

Publication Date: Mar 2021 

Publication Type(s): Article 

PubMedID: 33814358 

Abstract: 

Background: During the COVID-19 pandemic, wearing face masks is mandatory not only for health care workers 
(HCWs) but also for the general population in many countries around the globe.  

Objective(s): The aim of the study was to investigate the onset of adverse facial skin reactions due to compulsory 
face masks during the COVID-19 pandemic in HCWs and non-HCWs, and draw awareness of this new dermatological 
condition and its preventive measures.  

Material(s) and Method(s): A questionnaire was distributed to 550 patients and HCWs from the Department of 
Dermatology and Allergy of the University Hospital Munich (LMU), Germany. Participants were surveyed regarding 
mask type, duration of usage and adverse facial skin reactions. Information on symptoms and the use of skin care 
products and topical drugs were retrieved.  

Result(s): The duration of wearing masks showed a significant impact on the prevalence of symptoms (p < 0.001). 
Type IV hypersensitivity was significantly more likely in participants with symptoms compared to those without 
symptoms (p = 0.001), whereas no increase in symptoms was observed in participants with atopic diathesis. HCWs 
used facial skin care products significantly more often than non-HCWs (p = 0.001).  

Conclusion(s): Preventive and therapeutic measures should be established in order to avoid "face mask dermatitis", 
especially for people with underlying risk factors.Copyright © 2021, JLE/Springer. 

Database: EMBASE 

 

6. Cutaneous manifestations related to the COVID-19 pandemic: a review article 

Author(s): Molaee H.; Allahyari F.; Emadi S.N.; Razavi Z.; Radfar S. 

Source: Cutaneous and Ocular Toxicology; 2021; vol. 40 (no. 2); p. 168-174 

Publication Date: 2021 
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Publication Type(s): Review 

PubMedID: 34097555 

Abstract: 

Background: Skin lesions are either caused by COVID-19 disease or they can be due to other driving forces related to 
the COVID-19 pandemic.  

Aim(s): Considering the fact that the reported data in different articles for the type and prevalence of skin 
manifestations related to the COVID-19 pandemic are inconsistent, we have described the mechanism and type of 
skin lesions related to the COVID-19 pandemic.  

Method(s): In this review article, we have searched the Medline database (PubMed) for the combination of the 
following key terms "Dermatological Manifestation", "cutaneous Manifestation", "Skin Manifestation", "COVID-19", 
"SARS-CoV-2". 

Result(s): The prevalence of skin manifestations related to COVID-19 ranged from 0.2% to 20%. The majority of these 
skin lesions are maculopapular eruptions. The skin presentations related to the COVID-19 pandemic are described 
below. Traumatic skin conditions such as dermatitis in individuals, especially those with allergies, might initiate 
secondary to over-washing or rinsing with inappropriate detergents. Also, inappropriate use of personal protective 
equipment (mask-gloves-shield) can trigger skin lesions on the face and hands or aggravate the lesions of acne, 
seborrhoeic dermatitis, eczema, etc. Furthermore, cutaneous adverse drug reactions may occur during 
hospitalization or outpatient treatment of COVID-19 patients. Also, psychocutaneous disorders due to acute stress 
can trigger or deteriorate several skin manifestations. Moreover, COVID-19 prevalence and course may be changed 
in patients with autoimmune or chronic inflammatory underlying skin disorders such as psoriasis, lupus 
erythematosus, pemphigus, scleroderma who are on immunosuppressive or biological medications to control their 
disorders.  

Conclusion(s): Due to the various dimensions of skin organ involvement and the large population affected, long-term 
skin conditions following this pandemic can be a lot more problematic than it appears. Serious preventive measures 
and medical supports are necessary to avoid skin disorders from becoming permanent or even chronic.Copyright © 
2021 Informa UK Limited, trading as Taylor & Francis Group. 

Database: EMBASE 

 

7. Pleomorphicskin eruptions in a COVID-19 affected patient: Case report and review of the literature 

Author(s): Scala E.; Fania L.; Bernardini F.; Calarco R.; Chiloiro S.; Di Campli C.; Erculei S.; Giani M.; Giordano M.; 
Panebianco A.; Passarelli F.; Trove A.; Verkhovskaia S.; Russo G.; Sgadari A.; Didona B.; Abeni D. 

Source: Immunity, Inflammation and Disease; Sep 2021; vol. 9 (no. 3); p. 617-621 

Publication Date: Sep 2021 

Publication Type(s): Note 

PubMedID: 33942541 

Available  at Immunity, inflammation and disease -  from Europe PubMed Central - Open Access  

Available  at Immunity, inflammation and disease -  from ProQuest (Health Research Premium) - NHS Version  

Available  at Immunity, inflammation and disease -  from Unpaywall  

Abstract: The coronavirus disease (COVID-19), during its course, may involve several organs, including the skin with a 
petechial skin rash, urticaria and erythematous rash, or varicella-like eruption, representing an additional effect of 
the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection, as commonly observed in other viral 
diseases. Considering that symptomatic patients with COVID-19 generally undergo multidrug treatments, the 
occurrence of a possible adverse drug reaction presenting with cutaneous manifestations should be contemplated. 
Pleomorphic skin eruptions occurred in a 59-year-old Caucasian woman, affected by a stable form of chronic 
lymphocytic leukemia, and symptomatic SARS-CoV-2 infection, treated with a combination of hydroxychloroquine 
sulfate, darunavir, ritonavir, sarilumb, omeprazole, ceftriaxone, high-flow oxygen therapy devices, filgrastim (Zarzio) 
as a single injection, and enoxaparin. The patient stopped all treatment but oxygen and enoxaparin were continued 

http://europepmc.org/search?query=(DOI:%2210.1002/iid3.382%22)
https://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=48229&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=2050-4527&volume=9&issue=3&spage=617&atitle=Pleomorphicskin+eruptions+in+a+COVID-19+affected+patient%3A+Case+report+and+review+of+the+literature
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1002/iid3.382
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and the patient received a high-dose Desametasone with complete remission of dermatological impairment in 10 
days. It is very important to differentially diagnose COVID-19 disease-related cutaneous manifestations, where is 
justified to continue the multidrug antiviral treatment, from those caused by an adverse drug reaction, where it 
would be necessary to identify the possible culprit drug and to start appropriate antiallergic treatment.Copyright © 
2020 The Authors. Immunity, Inflammation and Disease published by John Wiley & Sons Ltd 

Database: EMBASE 

 

8. COVID-19: The Italian experience 

Author(s): Musumeci M.L.; Nasca M.R.; Micali G. 

Source: Clinics in Dermatology; May 2021; vol. 39 (no. 3); p. 418-423 

Publication Date: May 2021 

Publication Type(s): Article 

PubMedID: 34517999 

Available  at Clinics in dermatology -  from Unpaywall  

Abstract: Italy was among the world's earliest and most affected countries by coronavirus disease 2019 (COVID-19). 
We report the Italian experience with the pandemic. The dermatologic community immediately reduced any type of 
activities to 80% to 90% of outpatient consultations, both in public hospitals and in private offices. The Italian Society 
of Dermatology and Sexually Transmitted Diseases and the Italian Forensic Dermatologic Society supported the 
dermatologic community by reporting recommendations in newsletters (vademecum) regarding the routine 
management of dermatologic patients either in the hospital or private setting. We have provided an overview of the 
skin manifestations from the pandemic, including the consequences of the misuse of safety measures. We also have 
evaluated the recently developed research projects on patients treated with biologics for psoriasis, atopic dermatitis, 
and hidradenitis suppurativa, as well as on the registries regarding various skin diseases affected by COVID-
19.Copyright © 2021 Elsevier Inc. 

Database: EMBASE 

 

9. Occupational dermatoses during the second COVID-19 pandemic wave: An audit of 732 healthcare workers 

Author(s): Gao J.M.; Goiriz R.; Rajpopat S.; Goldsmith P. 

Source: British Journal of Dermatology; Sep 2021; vol. 185 (no. 3) 

Publication Date: Sep 2021 

Publication Type(s): Conference Abstract 

Available  at The British journal of dermatology -  from Wiley Online Library  

Abstract: Healthcare workers (HCWs) assessed by dermatologists during the first wave of the COVID-19 pandemic 
had high rates of irritant hand dermatitis, facial dermatitis and acne triggered by the wearing of personal protective 
equipment (PPE). Staff occupational dermatology clinics appeared effective in ensuring the well-being of frontline 
staff (Ferguson FJ, Street G, Cunningham L et al. Occupational dermatology in the time of the COVID-19 pandemic: a 
report of experience from London and Manchester, UK. Br J Dermatol 2021;184:180-2). We report updated data 
from a tertiary National Health Service trust during the second COVID-19 wave in the winter of 2020-21. At its peak, 
the trust had 835 COVID-positive inpatients and 263 intensive care unit (ICU) beds-one of the largest ICUs in Europe. 
Building on the published experience of dermatology units, we ran dermatology pop-up clinics over 6 weeks in 
allocated rest areas across the trust from 18 January 2021. In total, 732 HCWs were assessed: 611 females and 120 
males (mean age 35.6 years). The most frequently seen occupation was nursing [n = 242 (33.1%)] followed by 
doctors [n = 118 (16.1%)]. On average, staff spent 9.4 h in PPE per shift. The most common diagnosis was irritant 
hand dermatitis [n = 359 (49.0%)]. There was an increased incidence of acne [n = 316 (43.2%)] vs. the first wave, 
where reported incidence was 17% in a multicentre study (O'Neill H, Narang I, Buckley DA et al. Occupational 
dermatoses during the COVID-19 pandemic: a multicentre audit in the UK and Ireland. Br J Dermatol 2021;184:575-

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7849600
https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fbjd.20518
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7). Less common in the second wave was facial eczema [n = 98 (13.4%)] and pressure injury [n = 48 (6.6%)]. Mean 
Dermatology Quality Life Index score was 8.5, suggesting at least a moderate impact on life. Fifty-eight (16.2%) of 
the HCWs with hand dermatitis required a prescription of potent topical corticosteroids. It was rare for HCWs to 
require formal referral [n = 13 (1.8%)]. In our cohort, at least 12 (1.6%) HCWs required time off work because of their 
skin. Preliminary feedback completed by 24 HCWs showed that 19 (79%) felt the clinics improved their well-being. 
Our data support previous reports of increased occupational dermatoses in HCWs during the COVID-19 pandemic. 
We received promising feedback on improving staff well-being. We highlight the sheer scale of the issue with 732 
HCWs seen in 6 weeks in one trust. Compared with our experience during the first wave, acne exacerbated or 
precipitated by masks is increasingly common, which may be due to emollient use to prevent facial eczema or injury 
when wearing masks. 

Database: EMBASE 

 

10. COVID-19 and exacerbation of dermatological diseases: A review of the available literature 

Author(s): Aram K.; Rajabi F.; Patil A.; Goldust M. 

Source: Dermatologic Therapy; 2021 

Publication Date: 2021 

Publication Type(s): Article 

PubMedID: 34453380 

Available  at Dermatologic therapy -  from Wiley Online Library  

Abstract: Since the emergence of the new coronavirus disease 19 (COVID-19) pandemic, there has been a concern 
for the patients with chronic autoimmune diseases including dermatological conditions over the potential 
exacerbation of these underlying conditions after infection with severe acute respiratory syndrome coronavirus-2 
(SARS-CoV2). We performed a systematic review to evaluate presentations, postinfection change in the 
manifestation, diagnosis, and management of flare-ups of underlying dermatologic disease in patients with COVID-
19. A total of 17 articles were recovered reporting on flare-ups of dermatological disease including pemphigus 
vulgaris, psoriasis, subacute cutaneous lupus erythematosus, acrodermatitis continua of Hallopeau, systemic 
sclerosis sine scleroderma, and Sezary syndrome (SS). Out of these, psoriasis and alopecia areata were the most 
common conditions. However, most cases of psoriasis could have been attributed to either antimalarial agents that 
were initially used for the treatment of COVID-19 or discontinuation of treatment following SARS-CoV2 
infection.Copyright © 2021 Wiley Periodicals LLC. 

Database: EMBASE 

 

11. The effect of methotrexate and targeted immunosuppression on humoral and cellular immune responses to 
the COVID-19 vaccine BNT162b2: a cohort study 

Author(s): Mahil S.K.; Raharja A.; Baudry D.; Dasandi T.; Meynell F.; Barker J.N.; Smith C.H.; Bechman K.; Brown M.A.; 
Cope A.P.; Galloway J.B.; Domingo-Vila C.; Pollock E.; Sychowska K.; Tree T.I.M.; Graham C.; Lechmere T.; Malim 
M.H.; Seow J.; Doores K.J.; Norton S. 

Source: The Lancet Rheumatology; Sep 2021; vol. 3 (no. 9) 

Publication Date: Sep 2021 

Publication Type(s): Article 

Available  at The Lancet. Rheumatology -  from Unpaywall  

Abstract: 

Background: Patients on therapeutic immunosuppressants for immune-mediated inflammatory diseases were 
excluded from COVID-19 vaccine trials. We therefore aimed to evaluate humoral and cellular immune responses to 
COVID-19 vaccine BNT162b2 (Pfizer-BioNTech) in patients taking methotrexate and commonly used targeted 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fdth.15113
http://www.thelancet.com/article/S2665991321002125/pdf
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biological therapies, compared with healthy controls. Given the roll-out of extended interval vaccination 
programmes to maximise population coverage, we present findings after the first dose.  

Method(s): In this cohort study, we recruited consecutive patients with a dermatologist-confirmed diagnosis of 
psoriasis who were receiving methotrexate or targeted biological monotherapy (tumour necrosis factor [TNF] 
inhibitors, interleukin [IL]-17 inhibitors, or IL-23 inhibitors) from a specialist psoriasis centre serving London and 
South East England. Consecutive volunteers without psoriasis and not receiving systemic immunosuppression who 
presented for vaccination at Guy's and St Thomas' NHS Foundation Trust (London, UK) were included as the healthy 
control cohort. All participants had to be eligible to receive the BNT162b2 vaccine. Immunogenicity was evaluated 
immediately before and on day 28 (+/-2 days) after vaccination. The primary outcomes were humoral immunity to 
the SARS-CoV-2 spike glycoprotein, defined as neutralising antibody responses to wild-type SARS-CoV-2, and spike-
specific T-cell responses (including interferon-gamma, IL-2, and IL-21) 28 days after vaccination.  

Finding(s): Between Jan 14 and April 4, 2021, 84 patients with psoriasis (17 on methotrexate, 27 on TNF inhibitors, 
15 on IL-17 inhibitors, and 25 on IL-23 inhibitors) and 17 healthy controls were included. The study population had a 
median age of 43 years (IQR 31-52), with 56 (55%) males, 45 (45%) females, and 85 (84%) participants of White 
ethnicity. Seroconversion rates were lower in patients receiving immunosuppressants (60 [78%; 95% CI 67-87] of 77) 
than in controls (17 [100%; 80-100] of 17), with the lowest rate in those receiving methotrexate (seven [47%; 21-73] 
of 15). Neutralising activity against wild-type SARS-CoV-2 was significantly lower in patients receiving methotrexate 
(median 50% inhibitory dilution 129 [IQR 40-236]) than in controls (317 [213-487], p=0.0032), but was preserved in 
those receiving targeted biologics (269 [141-418]). Neutralising titres against the B.1.1.7 variant were similarly low in 
all participants. Cellular immune responses were induced in all groups, and were not attenuated in patients receiving 
methotrexate or targeted biologics compared with controls. Interpretation(s): Functional humoral immunity to a 
single dose of BNT162b2 is impaired by methotrexate but not by targeted biologics, whereas cellular responses are 
preserved. Seroconversion alone might not adequately reflect vaccine immunogenicity in individuals with immune-
mediated inflammatory diseases receiving therapeutic immunosuppression. Real-world pharmacovigilance studies 
will determine how these findings reflect clinical effectiveness.  

Funding(s): UK National Institute for Health Research.Copyright © 2021 The Author(s). Published by Elsevier Ltd. This 
is an Open Access article under the CC BY 4.0 license 

Database: EMBASE 

 

12. Erythema multiforme as a prodromal cutaneous manifestation of SARS-CoV-2 infection 

Author(s): Etaee F.; Naguib T.; Eftekharian M.; Hashemi Z.; Suggs A.; Ghanei N. 

Source: Journal of General Internal Medicine; 2021; vol. 36 

Publication Date: 2021 

Publication Type(s): Conference Abstract 

Available  at Journal of general internal medicine -  from Unpaywall  

Abstract: 

LEARNING OBJECTIVE #1: Recognize the unusual presentations of COVID-19  

LEARNING OBJECTIVE #2: Close observation of the high-risk patients with skin manifestations CASE: A 19-year-old 
male presented to the clinic with a 48-hour history of a sharply demarcated red- raised and itchy rash on his upper 
and lower extremities, and trunk. The characteristic target lesion was detected. He had no fever or cough at the time 
of the presentation. He had no known allergies to medications. He did not take any medications in the last three 
months. The skin rash was visited by a dermatologist and a diagnosis of erythema multiforme was made. However, 
the reason for this rash was not clear. Corticosteroid and antihistamine therapies were used, and the patient was 
discharged home. However, after three days, fever (T=38.3C), shortness of breath, and dry cough began. The patient 
presented to the ED, and a SARSCoV-2 test returned positive. CXR showed bilateral infiltrates. Due to low oxygen 
saturation patient was admitted to the hospital and was started on remdesivir and dexamethasone. After five days 
the rash started to improve, and after two weeks it completely resolved. 

https://link.springer.com/content/pdf/10.1007/s11606-021-06830-5.pdf
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IMPACT/DISCUSSION: Considering the COVID-19 pandemic, early recognition of erythema multiforme as a 
prodromal sign of infection would lead to prompt testing, diagnosis, and treatment to reduce transmission of COVID-
19. Other authors have also identified urticaria, a varicella-like exanthem, a petechial rash, a morbilliform rash, 
transient livedo reticularis, an eruption similar to symmetrical drug-related intertriginous and flexural exanthema, 
erythematous-purple pedal papules, vasculitis, and chilblains in association with SARS-CoV-2 infection. It is necessary 
to closely observe and consider respiratory precaution in patients with new skin eruptions during this pandemic.  

CONCLUSION(S): Cutaneous manifestations of COVID-19 are increasingly being reported. Recently, erythema 
multiforme has been identified as being associated with severe acute respiratory syndrome coronavirus 2 (SARS-
CoV2) infection. During the pandemic, it is important to be aware that not all erythema multiforme represent 
medication-related or spontaneous erythema multiforme, as this may result in misdiagnosis and delayed testing. 

Database: EMBASE 

 

13. Skin Manifestations in COVID-19 Patients: Are They Indicators for Disease Severity? A Systematic Review. 

Author(s): Jamshidi, Parnian; Hajikhani, Bahareh; Mirsaeidi, Mehdi; Vahidnezhad, Hassan; Dadashi, Masoud; Nasiri, 
Mohammad Javad 

Source: Frontiers in medicine; 2021; vol. 8 ; p. 634208 

Publication Date: 2021 

Publication Type(s): Systematic Review 

PubMedID: 33665200 

Available  at Frontiers in medicine -  from Europe PubMed Central - Open Access  

Available  at Frontiers in medicine -  from Unpaywall  

Abstract: 

Introduction: Until now, there are several reports on cutaneous manifestations in COVID-19 patients. However, the 
link between skin manifestations and the severity of the disease remains debatable. We conducted a systematic 
review to evaluate the temporal relationship between different types of skin lesions and the severity of COVID-19.  

Methods: A systematic search was conducted for relevant studies published between January and July 2020 using 
Pubmed/Medline, Embase, and Web of knowledge. The following keywords were used: "SARS-CoV-2" or "COVID-19" 
or "new coronavirus" or "Wuhan Coronavirus" or "coronavirus disease 2019" and "skin disease" or "skin 
manifestation" or "cutaneous manifestation."  

Results: Out of 381 articles, 47 meet the inclusion criteria and a total of 1,847 patients with confirmed COVID-19 
were examined. The overall frequency of cutaneous manifestations in COVID-19 patients was 5.95%. The 
maculopapular rash was the main reported skin involvement (37.3%) commonly occurred in middle-aged females 
with intermediate severity of the disease. Forty-eight percentage of the patients had a mild, 32% a moderate, and 
20% a severe COVID-19 disease. The mild disease was mainly correlated with chilblain-like and urticaria-like lesions 
and patients with vascular lesions experienced a more severe disease. Seventy-two percentage of patients with 
chilblain-like lesions improved without any medication. The overall mortality rate was 4.5%. Patients with vascular 
lesions had the highest mortality rate (18.2%) and patients with urticaria-like lesions had the lowest mortality rate 
(2.2%).  

Conclusion: The mere occurrence of skin manifestations in COVID-19 patients is not an indicator for the disease 
severity, and it highly depends on the type of skin lesions. Chilblain-like and vascular lesions are the ends of a 
spectrum in which from chilblain-like to vascular lesions, the severity of the disease increases, and the patient's 
prognosis worsens. Those with vascular lesions should also be considered as high-priority patients for further 
medical care. 

Database: Medline 
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14. Treatment of psoriasis with biologics in the early COVID-19 pandemic: A study examining patient attitudes 
toward the treatment and disease course. 

Author(s): Yalici-Armagan, Basak; Tabak, Gulsun Hazan; Dogan-Gunaydin, Sibel; Gulseren, Duygu; Akdogan, Neslihan; 
Atakan, Nilgun 

Source: Journal of cosmetic dermatology; Oct 2021; vol. 20 (no. 10); p. 3098-3102 

Publication Date: Oct 2021 

Publication Type(s): Journal Article 

PubMedID: 34365714 

Available  at Journal of cosmetic dermatology -  from Wiley Online Library  

Abstract: 

BACKGROUND: Since March 2020, the coronavirus disease 2019 (COVID-19) pandemic has been ongoing all around 
the world with a wide range of clinical course including asymptomatic cases to severe and fatal respiratory tract 
disease. Patients on immunosuppressive treatments were predicted to be more susceptible to COVID-19. 

AIMS: It was aimed to assess treatment continuity, the course of psoriasis and the course and clinical features of 
COVID-19 in patients treated with biological agents for psoriasis at the early initial period of COVID-19 pandemic. 

PATIENTS/METHODS: Patients treated with biological agents for psoriasis at our institute were contacted by phone 
between 1 and 10 July 2020 and fulfilled a questionnaire about their continuity to psoriasis treatments, clinical 
course of psoriasis, and any suspicion/diagnosis of COVID-19. 

RESULTS: A total of 106 patients, 41 females and 65 males, were enrolled. Mean age of the patients was 
46.1 ± 12.1 years (range: 19-77). Median duration of psoriasis was 18 years (min-max: 1 month-51 years). Twenty-
four patients (22.6%) were using tumor necrosis alpha inhibitors (ETA:1, IFX:19, ADA:4), whereas 82 patients (77.4%) 
were using interleukin (IL) 12/23 or IL-17 inhibitors (UST:48, SECU:30, IXE:4). Seventy-six patients (71.7%) continued 
the treatment, whereas 30 patients (28.3%) interrupted the treatment voluntarily. Twenty out of 30 patients (66.6%) 
who interrupted the treatment had an exacerbation of psoriasis. None of the patients were diagnosed with COVID-
19 in the study period. 

CONCLUSION: Patients with psoriasis who received biological therapy continued their treatment at a high rate during 
the early period of the COVID-19 pandemic. No COVID-19 diagnosis was made among patients whether they 
continued or discontinued treatment. Recurrence and exacerbation of psoriasis in a significant proportion of patients 
who interrupted treatment and absence of COVID-19 diagnosis in each group support the importance and safety of 
continuity of biological treatments for psoriasis in COVID-19 era. 

Database: Medline 

 

15. Association Between Tumor Necrosis Factor Inhibitors and the Risk of Hospitalization or Death Among Patients 
With Immune-Mediated Inflammatory Disease and COVID-19. 

Author(s): Izadi, Zara; Brenner, Erica J; Mahil, Satveer K; Dand, Nick; Yiu, Zenas Z N; Yates, Mark; Ungaro, Ryan C; 
Zhang, Xian; Agrawal, Manasi; Colombel, Jean-Frederic; Gianfrancesco, Milena A; Hyrich, Kimme L; Strangfeld, Anja; 
Carmona, Loreto; Mateus, Elsa F; Lawson-Tovey, Saskia; Klingberg, Eva; Cuomo, Giovanna; Caprioli, Marta; Cruz-
Machado, Ana Rita; Mazeda Pereira, Ana Carolina; Hasseli, Rebecca; Pfeil, Alexander; Lorenz, Hanns-Martin; Hoyer, 
Bimba Franziska; Trupin, Laura; Rush, Stephanie; Katz, Patricia; Schmajuk, Gabriela; Jacobsohn, Lindsay; Seet, Andrea 
M; Al Emadi, Samar; Wise, Leanna; Gilbert, Emily L; Duarte-García, Alí; Valenzuela-Almada, Maria O; Isnardi, Carolina 
A; Quintana, Rosana; Soriano, Enrique R; Hsu, Tiffany Y-T; D'Silva, Kristin M; Sparks, Jeffrey A; Patel, Naomi J; Xavier, 
Ricardo Machado; Marques, Claudia Diniz Lopes; Kakehasi, Adriana Maria; Flipo, René-Marc; Claudepierre, Pascal; 
Cantagrel, Alain; Goupille, Philippe; Wallace, Zachary S; Bhana, Suleman; Costello, Wendy; Grainger, Rebecca; 
Hausmann, Jonathan S; Liew, Jean W; Sirotich, Emily; Sufka, Paul; Robinson, Philip C; Machado, Pedro M; Griffiths, 
Christopher E M; Barker, Jonathan N; Smith, Catherine H; Yazdany, Jinoos; Kappelman, Michael D; Psoriasis Patient 
Registry for Outcomes, Therapy and Epidemiology of COVID-19 Infection (PsoProtect); the Secure Epidemiology of 
Coronavirus Under Research Exclusion for Inflammatory Bowel Disease (SECURE-IBD); and the COVID-19 Global 
Rheumatology Allianc; Psoriasis Patient Registry for Outcomes, Therapy and Epidemiology of COVID-19 Infection 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fjocd.14381
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(PsoProtect); the Secure Epidemiology of Coronavirus Under Research Exclusion for Inflammatory Bowel Disease 
(SECURE-IBD); and the COVID-19 Global Rheumatology Alliance (GRA) 

Source: JAMA network open; Oct 2021; vol. 4 (no. 10); p. e2129639 

Publication Date: Oct 2021 

Publication Type(s): Journal Article Research Support, Non-u.s. Gov't 

PubMedID: 34661663 

Abstract: 

Importance: Although tumor necrosis factor (TNF) inhibitors are widely prescribed globally because of their ability to 
ameliorate shared immune pathways across immune-mediated inflammatory diseases (IMIDs), the impact of COVID-
19 among individuals with IMIDs who are receiving TNF inhibitors remains insufficiently understood. 

Objective: To examine the association between the receipt of TNF inhibitor monotherapy and the risk of COVID-19-
associated hospitalization or death compared with other commonly prescribed immunomodulatory treatment 
regimens among adult patients with IMIDs. 

Design, Setting, and Participants: This cohort study was a pooled analysis of data from 3 international COVID-19 
registries comprising individuals with rheumatic diseases, inflammatory bowel disease, and psoriasis from March 12, 
2020, to February 1, 2021. Clinicians directly reported COVID-19 outcomes as well as demographic and clinical 
characteristics of individuals with IMIDs and confirmed or suspected COVID-19 using online data entry portals. Adults 
(age ≥18 years) with a diagnosis of inflammatory arthritis, inflammatory bowel disease, or psoriasis were included. 

Exposures: Treatment exposure categories included TNF inhibitor monotherapy (reference treatment), TNF 
inhibitors in combination with methotrexate therapy, TNF inhibitors in combination with azathioprine/6-
mercaptopurine therapy, methotrexate monotherapy, azathioprine/6-mercaptopurine monotherapy, and Janus 
kinase (Jak) inhibitor monotherapy. 

Main Outcomes and Measures: The main outcome was COVID-19-associated hospitalization or death. Registry-level 
analyses and a pooled analysis of data across the 3 registries were conducted using multilevel multivariable logistic 
regression models, adjusting for demographic and clinical characteristics and accounting for country, calendar 
month, and registry-level correlations. 

Results: A total of 6077 patients from 74 countries were included in the analyses; of those, 3215 individuals (52.9%) 
were from Europe, 3563 individuals (58.6%) were female, and the mean (SD) age was 48.8 (16.5) years. The most 
common IMID diagnoses were rheumatoid arthritis (2146 patients [35.3%]) and Crohn disease (1537 patients 
[25.3%]). A total of 1297 patients (21.3%) were hospitalized, and 189 patients (3.1%) died. In the pooled analysis, 
compared with patients who received TNF inhibitor monotherapy, higher odds of hospitalization or death were 
observed among those who received a TNF inhibitor in combination with azathioprine/6-mercaptopurine therapy 
(odds ratio [OR], 1.74; 95% CI, 1.17-2.58; P = .006), azathioprine/6-mercaptopurine monotherapy (OR, 1.84; 95% CI, 
1.30-2.61; P = .001), methotrexate monotherapy (OR, 2.00; 95% CI, 1.57-2.56; P < .001), and Jak inhibitor 
monotherapy (OR, 1.82; 95% CI, 1.21-2.73; P = .004) but not among those who received a TNF inhibitor in 
combination with methotrexate therapy (OR, 1.18; 95% CI, 0.85-1.63; P = .33). Similar findings were obtained in 
analyses that accounted for potential reporting bias and sensitivity analyses that excluded patients with a COVID-19 
diagnosis based on symptoms alone. 

Conclusions and Relevance: In this cohort study, TNF inhibitor monotherapy was associated with a lower risk of 
adverse COVID-19 outcomes compared with other commonly prescribed immunomodulatory treatment regimens 
among individuals with IMIDs. 

Database: Medline 

 

16. Coronavirus Disease 2019 (COVID-19)-Associated Hospitalization and Mortality in Patients with Psoriasis: A 
Population-Based Study. 

Author(s): Kridin, Khalaf; Schonmann, Yochai; Tzur Bitan, Dana; Damiani, Giovanni; Peretz, Alon; Weinstein, Orly; 
Cohen, Arnon D 
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Source: American journal of clinical dermatology; Sep 2021; vol. 22 (no. 5); p. 709-718 

Publication Date: Sep 2021 

Publication Type(s): Journal Article 

PubMedID: 34060006 

Available  at American journal of clinical dermatology -  from Unpaywall  

Abstract: 

BACKGROUND: The impact of immune-related conditions on the outcomes of coronavirus disease 2019 (COVID-19) 
is poorly understood. Determinants of COVID-19 outcomes among patients with psoriasis are yet to be established. 

OBJECTIVE: Th objective of this study was to characterize a large cohort of patients with psoriasis with COVID-19 and 
to identify predictors of COVID-19-associated hospitalization and mortality. 

METHODS: A population-based nested case-control study was performed using the computerized database of Clalit 
Health Services, Israel. Multivariable logistic regression was used to estimate odds ratios (ORs) and 95% confidence 
(CIs) of predictors for COVID-19-associated hospitalization and mortality. 

RESULTS: The study population included 3151 patients with psoriasis who tested positive for COVID-19. Subclinical 
COVID-19 infection occurred in 2818 (89.4%) of the patients while 122 (3.9%), 71 (2.3%), 123 (3.9%), and 16 (0.5%) of 
the patients experienced a mild, moderate, severe, and critical disease, respectively. Overall, 332 (10.5%) patients 
were hospitalized and 50 (1.6%) patients died because of COVID-19 complications. Intake of methotrexate 
independently predicted COVID-19-associated hospitalization (adjusted OR 2.30; 95% CI 1.11-4.78; p = 0.025). Use of 
biologic agents was not associated with COVID-19-associated hospitalization (OR 0.75; 95% CI 0.32-1.73; p = 0.491) 
or mortality (OR 0.85; 95% CI 0.12-6.21; p = 0.870). Older age, the presence of comorbid cardiovascular diseases, 
metabolic syndrome, chronic obstructive pulmonary disease, and chronic renal failure independently predicted both 
COVID-19-associated hospitalization and mortality. 

CONCLUSIONS: The use of oral methotrexate was associated with an increased odds of COVID-associated 
hospitalization, whereas the use of biologic drugs was not associated with worse outcomes of COVID-19 among 
patients with psoriasis. 

Database: Medline 

 

17. How does COVID-19 impact psoriasis practice, prescription patterns, and healthcare delivery for psoriasis 
patients? A cross-sectional survey study. 

Author(s): El-Komy, Mohamed H M; Abdelnaby, Asmaa; El-Kalioby, Mona 

Source: Journal of cosmetic dermatology; Jun 2021; vol. 20 (no. 6); p. 1573-1579 

Publication Date: Jun 2021 

Publication Type(s): Journal Article Observational Study 

PubMedID: 33811728 

Available  at Journal of cosmetic dermatology -  from Wiley Online Library  

Available  at Journal of cosmetic dermatology -  from Unpaywall  

Abstract: 

BACKGROUND: Psoriasis is a chronic skin disease that needs continuous medical care. During COVID-19, delivering 
medical service was negatively affected. 

AIMS: To describe the impact of COVID-19 on psoriasis healthcare delivery, management, and practice. 

METHODS: This observational cross-sectional study was conducted on 197 dermatologists using a validated online 
questionnaire. The survey evaluated the effect of COVID-19 on the decisions, prescription patterns, appointments 
rescheduling, and healthcare delivery for psoriasis patients by dermatologists. The questionnaire was developed and 
validated with a reliability score >0.7. 

https://link.springer.com/content/pdf/10.1007/s40257-021-00605-8.pdf
https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fjocd.14104
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1111/jocd.14104
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RESULTS: During the pandemic, most dermatologists delayed initiating biological/immunosuppressive therapy for 
psoriasis unless urgently needed by the patient. For patients already receiving biologics or immunosuppressive 
treatment, most dermatologists favored continuation of therapy. Almost half (44.2%) of participants do not perform 
SARS-CoV-2 PCR screening before initiating biologics/immunosuppressive therapy. Dermatologists also reported an 
increased prescription of topical medications (79.2%), natural sunlight (28.4%), acitretin (26.9%), and home UVB 
(21.3%). Opinions regarding the use of hydroxychloroquine for COVID-19 treatment/prophylaxis for psoriasis 
patients were controversial. Intervals between face-to-face follow-up visits were prolonged by 71.6% of 
dermatologists. More than half of participants reported that their patients discontinued treatment without medical 
consultation. More than three fourth of responders either agreed or strongly agreed that COVID-19 negatively 
affected psoriasis patients. 

CONCLUSIONS: The COVID-19 pandemic has a negative impact on psoriasis management and healthcare delivery. 
Dermatologists are cautious about using biologics and immunosuppressive drugs during the pandemic, making case-
by-case decisions. Psoriasis patients need compliance monitoring, and psychological support during the pandemic, 
which can be facilitated by teledermatology. 

Database: Medline 

 

18. Mask-induced dermatoses during the COVID-19 pandemic: a questionnaire-based study in 12 Korean hospitals. 

Author(s): Choi, S Y; Hong, J Y; Kim, H J; Lee, G-Y; Cheong, S H; Jung, H J; Bang, C H; Lee, D H; Jue, M-S; Kim, H O; 
Park, E J; Ko, J Y; Son, S W 

Source: Clinical and experimental dermatology; Jun 2021 

Publication Date: Jun 2021 

Publication Type(s): Journal Article 

PubMedID: 34081799 

Available  at Clinical and experimental dermatology -  from Wiley Online Library  

Available  at Clinical and experimental dermatology -  from Unpaywall  

Abstract: 

BACKGROUND: During the coronavirus disease 2019 (COVID-19) pandemic, various adverse skin reactions to long-
term mask wearing have been reported. 

AIM: To assess the clinical features of mask-induced dermatoses and to recommend prevention and treatment 
options. 

METHODS: From April to August 2020, questionnaires including topics such as demographic information, pre-existing 
skin disorders, reported mask-related symptoms, daily mask-wearing duration and frequency, types of masks used 
and whether the participant was a healthcare worker, were distributed to patients in 12 hospitals. Dermatologists 
assessed skin lesions, confirmed diagnosis and recorded treatments. 

RESULTS: Itchiness was the most frequent symptom, mostly affecting the cheeks. The most common skin disease 
was new-onset contact dermatitis (33.94%), followed by new-onset acne (16.97%) and worsening of pre-existing 
acne (16.97%). Daily wearing of masks was significantly (P = 0.02) associated with new-onset contact dermatitis. 
More than half of patients with pre-existing skin problems experienced disease worsening while wearing masks. 
Longer duration of wearing (> 6 h/day, P = 0.04) and use of cotton masks (P < 0.001) significantly increased acne 
flare-up. Healthcare workers had a higher incidence of skin disease. Skin lesions were generally mild and well 
tolerated with topical treatment. The study had some limitations: the effect of seasonal characteristics and other risk 
factors were not assessed, and the patients were visiting dermatological clinics and had interest in their skin status, 
thus, there may have been selection bias. 

CONCLUSION: Mask-induced/-triggered dermatoses contribute to increase the dermatological burden during the 
pandemic. 

Database: Medline 
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19. COVID-19 Symptoms Are Attenuated in Moderate-to-Severe Atopic Dermatitis Patients Treated with 
Dupilumab. 

Author(s): Ungar, Benjamin; Glickman, Jacob W; Golant, Alexandra K; Dubin, Celina; Marushchak, Olga; Gontzes, 
Alyssa; Mikhaylov, Daniela; Singer, Giselle K; Baum, Danielle; Wei, Nancy; Sanin, Antonio; Gruenstein, Diana; 
Lebwohl, Mark G; Pavel, Ana B; Guttman-Yassky, Emma 

Source: The journal of allergy and clinical immunology. In practice; Nov 2021 

Publication Date: Nov 2021 

Publication Type(s): Journal Article 

PubMedID: 34737108 

Abstract: 

BACKGROUND: In the SARS-CoV-2/COVID-19 pandemic, we need to understand the impact of immunomodulatory 
medications on COVID-19 symptom severity in patients with inflammatory diseases, including the type 2/Th2 
polarized skin disease, atopic dermatitis (AD). 

OBJECTIVE: Because it is believed that type 1/Th1 immunity controls viral infections and that there is a Th1/Th2 
counter-regulation, we hypothesized that Th2 targeting with the IL-4Rα-antagonist, dupilumab, in patients with 
moderate-to-severe AD would rebalance the Th1/Th2 axis, potentially leading to attenuated COVID-19 symptoms. 

METHODS: A total of 1237 patients with moderate-to-severe AD in the Icahn School of Medicine at Mount Sinai 
Department of Dermatology were enrolled in a registry. Patients were screened for COVID-19-related symptoms and 
assigned a severity score (asymptomatic [0]-fatal [5]). Scores were compared among 3 treatment groups: dupilumab 
(n = 632), other systemic treatments (n = 107), and limited/no treatment (n = 498). Demographic and comorbid 
covariates were adjusted by multivariate generalized logistic regression models. 

RESULTS: The dupilumab-treated group showed reduced incidence and severity of COVID-19 symptoms versus other 
treatment groups. Dupilumab-treated patients were less likely to experience moderate-to-severe symptoms versus 
patients on other systemics (P = .01) and on limited/no treatment (P = .04), and less likely to experience any 
symptoms versus patients on other systemics (P = .01). This effect was seen in our entire cohort and in the subgroup 
of patients with verified COVID-19 or high-risk exposure. 

CONCLUSIONS: Patients on dupilumab experienced less severe COVID-19 manifestations and lesser symptoms 
compared with patients on other systemics and on limited/no treatment. These results suggest that Th2 modulation 
with dupilumab may have a protective effect on anti-viral immune response in patients with AD. 

Database: Medline 

 

20. Management of patients with atopic dermatitis undergoing systemic therapy during COVID-19 pandemic in 
Italy: Data from the DA-COVID-19 registry. 

Author(s): Chiricozzi, Andrea; Talamonti, Marina; De Simone, Clara; Galluzzo, Marco; Gori, Niccolò; Fabbrocini, 
Gabriella; Marzano, Angelo Valerio; Girolomoni, Giampiero; Offidani, Annamaria; Rossi, Maria Teresa; Bianchi, Luca; 
Cristaudo, Antonio; Fierro, Maria Teresa; Stingeni, Luca; Pellacani, Giovanni; Argenziano, Giuseppe; Patrizi, Annalisa; 
Pigatto, Paolo; Romanelli, Marco; Savoia, Paola; Rubegni, Pietro; Foti, Caterina; Milanesi, Nicola; Belloni Fortina, 
Anna; Bongiorno, Maria Rita; Grieco, Teresa; Di Nuzzo, Sergio; Fargnoli, Maria Concetta; Carugno, Andrea; Motolese, 
Alberico; Rongioletti, Franco; Amerio, Paolo; Balestri, Riccardo; Potenza, Concetta; Micali, Giuseppe; Patruno, 
Cataldo; Zalaudek, Iris; Lombardo, Maurizio; Feliciani, Claudio; Di Nardo, Lucia; Guarneri, Fabrizio; Peris, Ketty; DA-
COVID-19 study group 

Source: Allergy; Jun 2021; vol. 76 (no. 6); p. 1813-1824 

Publication Date: Jun 2021 

Publication Type(s): Journal Article 

PubMedID: 34152613 

Available  at Allergy -  from Wiley Online Library  

https://onlinelibrary.wiley.com/doi/full/10.1111/all.14767
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Available  at Allergy -  from Unpaywall  

Abstract: 

BACKGROUND: Few and small studies have described the management of immunomodulant/immunosuppressive 
therapies or phototherapy in atopic dermatitis (AD) patients during coronavirus disease 2019 (COVID-19) pandemic. 

METHODS: A national registry, named DA-COVID-19 and involving 35 Italian dermatology units, was established in 
order to evaluate the impact of COVID-19 pandemic on the management of adult AD patients treated with systemic 
immunomodulant/immunosuppressive medications or phototherapy. Demographic and clinical data were obtained 
at different timepoints by teledermatology during COVID-19 pandemic, when regular visits were not allowed due to 
sanitary restrictions. Disease severity was assessed by both physician- and patient-reported assessment scores 
evaluating itch intensity, sleep disturbances, and AD severity. 

RESULTS: A total of 1831 patients were included, with 1580/1831 (86.3%) continuing therapy during pandemic. Most 
patients were treated with dupilumab (86.1%, 1576/1831) that was interrupted in only 9.9% (156/1576) of cases, 
while systemic immunosuppressive compounds were more frequently withdrawn. Treatment interruption was due 
to decision of the patient, general practitioner, or dermatologist in 39.9% (114/286), 5.6% (16/286), and 30.1% 
(86/286) of cases, respectively. Fear of increased susceptibility to SARS-CoV-2 infection (24.8%, 71/286) was one of 
the main causes of interruption. Sixteen patients (0.9%) resulted positive to SARS-CoV-2 infection; 3 of them (0.2%) 
were hospitalized but no cases of COVID-related death occurred. 

CONCLUSIONS: Most AD patients continued systemic treatments during COVID pandemic and lockdown period, 
without high impact on disease control, particularly dupilumab-treated patients. 
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Abstract: 

BACKGROUND: Registry data suggest that people with immune-mediated inflammatory diseases (IMIDs) receiving 
targeted systemic therapies have fewer adverse coronavirus disease 2019 (COVID-19) outcomes compared with 
patients receiving no systemic treatments. 

OBJECTIVES: We used international patient survey data to explore the hypothesis that greater risk-mitigating 
behaviour in those receiving targeted therapies may account, at least in part, for this observation. 

METHODS: Online surveys were completed by individuals with psoriasis (globally) or rheumatic and musculoskeletal 
diseases (RMDs) (UK only) between 4 May and 7 September 2020. We used multiple logistic regression to assess the 
association between treatment type and risk-mitigating behaviour, adjusting for clinical and demographic 
characteristics. We characterized international variation in a mixed-effects model. 

RESULTS: Of 3720 participants (2869 psoriasis, 851 RMDs) from 74 countries, 2262 (60·8%) reported the most 
stringent risk-mitigating behaviour (classified here under the umbrella term 'shielding'). A greater proportion of 
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those receiving targeted therapies (biologics and Janus Kinase inhibitors) reported shielding compared with those 
receiving no systemic therapy [adjusted odds ratio (OR) 1·63, 95% confidence interval (CI) 1·35-1·97]. The association 
between targeted therapy and shielding was preserved when standard systemic therapy was used as the reference 
group (OR 1·39, 95% CI 1·23-1·56). Shielding was associated with established risk factors for severe COVID-19 [male 
sex (OR 1·14, 95% CI 1·05-1·24), obesity (OR 1·37, 95% CI 1·23-1·54), comorbidity burden (OR 1·43, 95% CI 1·15-
1·78)], a primary indication of RMDs (OR 1·37, 95% CI 1·27-1·48) and a positive anxiety or depression screen (OR 
1·57, 95% CI 1·36-1·80). Modest differences in the proportion shielding were observed across nations. 

CONCLUSIONS: Greater risk-mitigating behaviour among people with IMIDs receiving targeted therapies may 
contribute to the reported lower risk of adverse COVID-19 outcomes. The behaviour variation across treatment 
groups, IMIDs and nations reinforces the need for clear evidence-based patient communication on risk-mitigation 
strategies and may help inform updated public health guidelines as the pandemic continues. 

Database: Medline 

 

22. Tumor necrosis factor inhibitors are associated with a decreased risk of COVID-19-associated hospitalization in 
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Abstract: The risk of coronavirus disease 2019 (COVID-19) and its complications among patients with psoriasis 
treated by tumor necrosis factor inhibitors (TNFis) remains to be decisively delineated. We aimed to assess the risk 
of COVID-19 infection, COVID-19-associated hospitalization, and mortality among Israeli patients with psoriasis 
treated by TNFi relative to other systemic agents. A population-based cohort study was conducted to compare 
psoriasis patients treated by TNFi (n = 1943), with those treated by methotrexate (n = 1929), ustekinumab (n = 348), 
and acitretin (n = 1892) regarding COVID-19 outcomes. Risk of investigated outcomes was assessed using uni- and 
multi-variate Cox regression analyses. The incidence rate of COVID-19, COVID-19-associated hospitalization, and 
mortality in the TNFi group was 35.8 (95% CI, 26.1-47.9), 0.8 (95% CI, 0.0-4.2), and 0.0 per 1000 person-years, 
respectively. Exposure to TNFi was associated with a comparable risk of COVID-19 infection [adjusted hazard ration 
(HR) for TNFi vs methotrexate: 1.07 (95% CI, 0.67-1.71); TNFi vs ustekinumab: 1.07 (95% CI, 0.48-2.40); TNFi vs 
acitretin: 0.98 (95% CI, 0.61-1.57)]. TNFi was associated with a decreased risk of COVID-19-associated hospitalization 
relative to methotrexate (adjusted HR, 0.10; 95% CI, 0.01-0.82) and ustekinumab (adjusted HR, 0.04; 95% CI, 0.00-
0.64), but not to acitretin (adjusted HR, 1.00; 95% CI, 0.16-6.16). No significant difference in COVID-19-associated 
mortality was found between the four different groups. TNFi was associated with a decreased risk of admissions due 
to COVID-19. Our findings substantiate the continuation of TNFi treatment during the pandemic. TNFi may be 
positively considered in patients with moderate-to-severe psoriasis warranting systemic treatment during the 
pandemic. 
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Abstract: 

OBJECTIVE: To update guidance regarding the management of psoriatic disease during the COVID-19 pandemic. 

STUDY DESIGN: The task force (TF) includes 18 physician voting members with expertise in dermatology, 
rheumatology, epidemiology, infectious diseases, and critical care. The TF was supplemented by nonvoting 
members, which included fellows and National Psoriasis Foundation staff. Clinical questions relevant to the psoriatic 
disease community were informed by inquiries received by the National Psoriasis Foundation. A Delphi process was 
conducted. 

RESULTS: The TF updated evidence for the original 22 statements and added 5 new recommendations. The average 
of the votes was within the category of agreement for all statements, 13 with high consensus and 14 with moderate 
consensus. 

LIMITATIONS: The evidence behind many guidance statements is variable in quality and/or quantity. 

CONCLUSIONS: These statements provide guidance for the treatment of patients with psoriatic disease on topics 
including how the disease and its treatments affect COVID-19 risk, how medical care can be optimized during the 
pandemic, what patients should do to lower their risk of getting infected with severe acute respiratory syndrome 
coronavirus 2 (including novel vaccination), and what they should do if they develop COVID-19. The guidance is a 
living document that is continuously updated by the TF as data emerge. 
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Abstract: Since the beginning of the coronavirus disease 2019 (COVID-19) pandemic, medical professionals have 
been overwhelmed by questions beyond the infection itself. In dermatology practice, clinicians have been facing 
difficulties about the management of chronic immune-mediated skin diseases. Issues arose, such as the grade of 
immunosuppression or immunomodulation, discontinuation or modification of treatment, and initiation of new 
treatments. In this comprehensive review, we present the current evidence about the course and management of 
chronic inflammatory dermatoses during the COVID-19 pandemic, focusing on psoriasis, atopic dermatitis, and 
hidradenitis suppurativa. 
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Abstract: Coronavirus disease 2019 (COVID-19) is a multiple organ disease caused by SARS-CoV-2 virus infection. 
Among the organs and tissues affected by the disease, the skin has received less attention. Skin is the largest tissue 
in the body and is responsible for temperature maintenance, protection against external dangers and dehydration, 
and other roles. Although the skin manifestations of COVID-19 are common, the lack of standardization in the 
description of its signs makes it difficult to group them together. Considering the literature available so far, the skin 
manifestations can be divided into 4 patterns: exanthem, urticarial lesions, vascular and acro-papular eruptions. The 
localization, age, onset, symptoms and severity vary among them. The treatment, when necessary, is usually focused 
on the inflammatory response control. The pathophysiological mechanisms seem to involve the apoptosis of 
keratinocytes as well as endothelial cell dysfunction, favouring the establishment of skin inflammation. The better 
characterization of the skin manifestations is essential to understand the possible effects of COVID-19 on skin as well 
as for the development of appropriate treatments. 
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Abstract: 

PURPOSE OF REVIEW: This review examines the global literature regarding rashes encountered in children and adults 
infected with severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) and aims to provide practicing 
pediatricians with an understanding of the relationship between instances of rashes and coronavirus disease 2019 
(COVID-19) in children in order to effectively evaluate and treat patients. 

RECENT FINDINGS: The true incidence of cutaneous reactions in children infected with SARS-CoV-2 is not known. 
Children's immune systems differ from those of adults and rashes as a manifestation of immune responses, in turn, 
differ in morphology and distribution. Rarely, children develop a severe multisystem inflammatory syndrome that 
has overlapping clinical features with Kawasaki disease. In addition, vaccinations produce rashes similar to natural 
infections. The rashes associated with COVID-19 vaccination are mild and transient, and should not preclude 
vaccination. Lastly, children who chronically wear masks are more likely to experience flaring of acne around the 
nose and mouth ('maskne') and facial conditions such as seborrheic dermatitis. 

SUMMARY: There are ongoing worldwide registries, clinical and basic science studies to better understand the 
burden of skin disease and pathophysiology of rashes seen in patients infected with COVID-19. Robust vaccination 
programs should be encouraged as a way to contain viral spread among children and the greater population. 
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Abstract: This contribution focuses on the effects of coronavirus disease 2019 (COVID-19) on dermatology practice. 
We discuss the impact on practice volume and procedures and on the considerable increase in teledermatology use. 
We also describe the important roles that dermatologists have played in enhancing infection prevention and on the 
frontline. During the crisis, dermatologists have faced the challenge of a shortage of resources, such as personal 
protective equipment, in the health care system. In addition, they have been involved in managing cutaneous 
manifestations related to COVID-19 and occupational disease caused by personal protective equipment. 
Dermatologists have made a diligent effort to identify melanoma and to ensure the treatment of high-risk skin 
cancers. Safety guidelines have been suggested to minimize the potential risks associated with the systemic use of 
immunosuppressant agents and immunomodulators in patients with severe inflammatory skin disease during the 
pandemic. Finally, social distancing necessitated that dermatology conferences take place virtually and teaching via 
e-learning increased. 
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Abstract: 

Background and objectives: Biological treatment is an important and effective therapy for psoriasis. During the 
COVID-19 pandemic, it remains unclear whether this type of therapy affects the course of SARS-CoV-2 infection. The 
aim of the study was to observe patients with psoriasis undergoing biological or other systemic treatment in relation 
to the impact of SARS-CoV-2 infection on the course of psoriasis and the COVID-19 disease itself.  

Materials and methods: A one-year observational study included 57 patients with diagnosed psoriasis who qualified 
for biological treatment and a group of 68 similar patients who were administered a different systemic treatment. 
Patients were analyzed monthly for psoriasis (including Psoriasis Area Severity Index (PASI) assessment) and 
constantly for SARS-CoV-2 infection (telephone contact). Cases of COVID-19 were confirmed by Polymerase Chain 
Reaction (PCR) at the study center.  

Results: SARS-CoV-2 infection was confirmed by a positive Real Time Polymerase Chain Reaction (RT-PCR) test in 
eight patients (14.0%) with psoriasis on biological therapy. None of the cases in this group required hospitalization 
for COVID-19. Similar data were obtained in the control group. Specifically, 11 (16%) patients were confirmed to be 
infected with SARS-CoV-2. These results were statistically comparable (p > 0.05). In the group of patients undergoing 
biological treatment, six (75%) of eight patients developed an exacerbation of psoriasis during SARS-CoV-2 infection, 
and similar results were noted in the control group, with eight (72%) patients experiencing an exacerbation of 
psoriasis.  

Conclusions: Patients with psoriasis who were administered biological treatment or other systemic therapy may 
experience a mild course of SARS-CoV-2 infection but might also experience a temporary exacerbation of skin 
lesions. 
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Abstract: 

Importance: In response to the coronavirus disease 2019 (COVID-19) pandemic, 2 mRNA vaccines (Pfizer-BioNTech 
and Moderna) received emergency use authorization from the US Food and Drug Administration in December 2020. 
Some patients in the US have developed delayed localized cutaneous vaccine reactions that have been dubbed 
"COVID arm." 

Objective: To describe the course of localized cutaneous injection-site reactions to the Moderna COVID-19 vaccine, 
subsequent reactions to the second vaccine dose, and to characterize the findings of histopathologic examination of 
the reaction. 

Design, Setting, and Participants: This retrospective case series study was performed at Yale New Haven Hospital, a 
tertiary medical center in New Haven, Connecticut, with 16 patients referred with localized cutaneous injection-site 
reactions from January 20 through February 12, 2021. 

Main Outcomes and Measures: We collected each patient's demographic information, a brief relevant medical 
history, clinical course, and treatment (if any); and considered the findings of a histopathologic examination of 1 skin 
biopsy specimen. 

Results: Of 16 patients (median [range] age, 38 [25-89] years; 13 [81%] women), 14 patients self-identified as White 
and 2 as Asian. The delayed localized cutaneous reactions developed in a median (range) of 7 (2-12) days after 
receiving the Moderna COVID-19 vaccine. These reactions occurred at or near the injection site and were described 
as pruritic, painful, and edematous pink plaques. None of the participants had received the Pfizer-BioNTech vaccine. 
Results of a skin biopsy specimen demonstrated a mild predominantly perivascular mixed infiltrate with lymphocytes 
and eosinophils, consistent with a dermal hypersensitivity reaction. Of participants who had a reaction to first 
vaccine dose (15 of 16 patients), most (11 patients) developed a similar localized injection-site reaction to the 
second vaccine dose; most (10 patients) also developed the second reaction sooner as compared with the first-dose 
reaction. 

Conclusions and Relevance: Clinical and histopathologic findings of this case series study indicate that the localized 
injection-site reactions to the Moderna COVID-19 vaccine are a delayed hypersensitivity reaction. These reactions 
may occur sooner after the second dose, but they are self-limited and not associated with serious vaccine adverse 
effects. In contrast to immediate hypersensitivity reactions (eg, anaphylaxis, urticaria), these delayed reactions 
(dubbed "COVID arm") are not a contraindication to subsequent vaccination. 
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Abstract: The recent coronavirus disease 2019 (COVID-19) pandemic has led to the dramatic increase in use of 
personal protective equipment (PPE) among health care providers and the general public. Herein the authors discuss 
the various occupational dermatoses including allergic and irritant contact dermatitis, acne, seborrheic dermatitis, 
and rosacea related to frequent handwashing, disinfecting of surfaces, and prolonged wear of various PPE including 
face masks, gloves, and gowns. The authors provide an overview of published PPE-associated occupational 
dermatoses during the COVID-19 pandemic and also discuss prevention strategies and treatment options to help 
patients with these complaints. 
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Abstract: Occupational contact dermatitis accounts for 95% of all cases of occupational skin disease with irritant 
contact dermatitis (ICD) constituting 80% to 90% of these cases. Health care workers, hairdressers, and food service 
workers are typically most affected by occupational ICD of the hands as these occupations require frequent hand 
hygiene and/or prolonged exposure to water, also known as "wet work." In the context of the current COVID-19 
pandemic, frequent hand hygiene has become a global recommendation for all individuals, and new workplace 
guidelines for hand sanitization and surface sterilization are affecting occupations not previously considered at risk 
of excessive wet work including grocery or retail workers, postal workers, sanitization workers, and others. In this 
review, we discuss the etiology and pathogenesis of occupational ICD with additional focus on treatment and 
interventions that can be made at an institutional and even national level for education and prevention of ICD 
resulting from frequent hand hygiene. 
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Abstract: 

BACKGROUND: Coronavirus disease 2019 (COVID-19) has resurged in localized areas in China. Individuals wear masks 
to prevent the spread of droplets. However, skin barrier damage occurs because of the prolonged use of masks. 

OBJECTIVE: To investigate the prevalence and associated risk factors of skin injuries among healthcare workers 
(HCWs) and the general population during the COVID-19 outbreak. 

METHODS: A multicenter cross-sectional study of skin barrier damage caused by wearing masks was conducted using 
an online questionnaire between December 10 and December 31, 2020. Data regarding demographics, 
characteristics of facial skin damage, and information on masks were registered. Multivariate logistic regression was 
used to analyze factors associated with skin barrier damage, and odds ratios (OR) with 95% confidence intervals (CI) 
were used to establish correlation strength. 



    24 
 

RESULTS: A total of 1,538 responses were retrieved from 1,700 questionnaires (response rate, 90.47%), and 1,409 
questionnaires were valid (effective response rate, 91.61%). The respondents comprised 567 HCWs (40.24%) and 
842 individuals from the general population (59.76%). The prevalence of skin injuries was 46.03% among HCWs and 
46.20% among the general population. History of chronic skin disease (OR, 6.01; 95% CI, 4.75-7.75), type of mask 
used (OR, 2.77; 95% CI, 1.95-3.93), daily wearing time (OR, 1.57; 95% CI, 1.36-1.82), and mask replacement cycle 
(OR, 0.76; 95% CI, 0.68-0.86) were associated with skin barrier damage. 

CONCLUSION: There was a high incidence of skin barrier damage due to prolonged mask use among HCWs and the 
general population, and treatment and prevention were inadequate. Attention needs to be given to strengthening 
comprehensive health education and popularization of science. 
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Abstract: Dermatologists diagnose and treat many immune-mediated inflammatory diseases (IMID). Understanding 
the inherent immune dysregulation of these diseases as well as the additional disruption that comes as a result of 
IMID treatments has been important during the COVID-19 pandemic. With vaccines becoming widely available, 
dermatologists need to be familiar with the risks and benefits of vaccination in these patients, particularly those 
taking biologics, in order to have informed discussions with their patients. In this review, we present the current 
evidence related to COVID-19 vaccine safety and efficacy in patients with IMID and review existing recommendations 
for vaccination against SARS-CoV-2. Given the current evidence, there is minimal concern that these patients are at 
any greater risk of harm from COVID-19 vaccination compared to healthy controls. For most, the benefit of avoiding 
severe COVID-19 through vaccination will outweigh the theoretical risk of these vaccines. A question that is still 
outstanding is whether patients on biologics will generate a sufficient immune response to the vaccine, which may 
be dependent on the specific biologic therapy and indication being treated. This underscores the importance of 
following patients with IMID after vaccination to determine the safety, efficacy, and duration of the vaccine in this 
population. 
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Abstract: 

BACKGROUND: Hand hygiene measures in the general population and in health care workers have increased 
considerably since the outbreak of the COVID-19 pandemic. 
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OBJECTIVES: To investigate the prevalence and symptoms of hand eczema, as well as hygiene measures and 
concepts of care, in German health care workers. 

MATERIALS & METHODS: This was an observational questionnaire study to investigate hygiene and skin care habits, 
as well as the prevalence and symptoms of hand eczema in 66 nurses and doctors of our dermatology department 
before and during the SARS-CoV-2 pandemic. 

RESULTS: Hand washing and hand disinfection procedures increased significantly during the COVID-19 pandemic. 
Self-diagnosed hand eczema was reported by 33% of the participants, with a median duration of 14 days. The 
majority of staff currently affected by hand eczema were free of eczema a month previously (82%) and would treat 
their skin condition with emollients (77%). Erythema, scaling, burning and fissures were reported by 66.1% of the 
participants and were classified as predominant signs of toxic-irritant hand dermatitis rather than contact allergy. 

CONCLUSION: Overall, the SARS-CoV-2 pandemic has led to a significant increase in the incidence of signs of irritant 
hand eczema despite intensified emollient use as a preventive measure. Awareness of the prevalence of hand 
eczema in health care workers in Germany during the COVID-19 pandemic should be raised, and preventive 
measures should be intensified. 
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Abstract: Correspondence to E Rudd emilyclairerudd@hotmail.com What you need to know Not all facial 
dermatoses related to personal protective equipment are "maskne" Irritant contact dermatitis is the most common 
cause Maintenance of the skin barrier and regular "mask breaks" are important aspects of management, in addition 
to standard medical treatment of the skin condition The covid-19 pandemic has led to a marked increase in the use 
of personal protective equipment (PPE) both in and out of healthcare settings.  Key information to elicit in a 
"maskne" history Relevant history and family history of skin disease and a comprehensive drug history that includes 
prescribed, over-the-counter, and complementary medicines Temporal relationship with mask wearing—establish if 
periods without mask wearing alleviate or improve the problem, eg, allergic contact dermatitis should improve with 
a period of no mask wearing, while acne, once established, may not respond so readily Symptoms of itch, soreness, 
and appearance of pustules or papules Duration of PPE exposure each day Ask if "mask breaks" (periods of time 
when facial PPE is removed entirely) are allowed or taken Assess the impact on the patient’s mood, work, and social 
life to assess severity and decide further management.  Pressure ICD related to facial masks is commonly described4 
over the cheeks and nasal bridge.35 It is associated with prolonged mask wearing (>6 hours) and its severity depends 
on the irritant and chronicity of exposure.3 Presentation ranges from a discrete, dry, scaly patch to oedema and 
vesicles, erosions, and ulceration.35 People with atopic dermatitis, who already have a defective skin barrier, are 
particularly at risk of developing ICD.7 Enabling restoration of the skin barrier is key to treating ICD, and regular mask 
breaks (every hour for respirators) is one way to do this.8 For broken skin, a silicon backed dressing such as Mepilex 
Border Lite can be applied to protect the skin and ensures that the mask seal remains intact.9 Allergic contact 
dermatitis Allergic contact dermatitis (ACD) (fig 1) is a delayed type IV hypersensitivity reaction to an external 
allergen, and is much less common than ICD.910 Typically, it occurs after exposure to preservatives such as 
formaldehyde11 and dibromodicyanobutane,12 but thiuram, a rubber accelerator found in the elastic straps on 
surgical masks,13 is also a recognised allergen.  Creation of a humid microclimate inside the mask Mucosa can be 
colonised by bacteria which could increase bacterial load on the surrounding skin Friction effect of a close fitting 
mask can damage the follicular ostia causing chronic irritation, and this effect is worsened by heat and humidity.22 
Retinoids such as adapalene cream alone or in combination with benzoyl peroxide cream once daily can be used for 
mild cases, with the addition of an oral tetracycline such as lymecycline 408 mg once daily for up to 12 weeks for 
moderate to severe cases.23 Rosacea Rosacea (fig 5) typically affects adults aged 30-50 with fair skin.18 Commonly, 
patients present with facial erythema and telangiectasias of the convexities (chin, cheeks, nose, forehead). 
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Abstract: 

Background: The Coronavirus disease 2019 (COVID-19) outbreak spread rapidly among the whole world, becoming 
the greatest pandemic for the decades. It triggered the enormous challenges for the global health system, forcing 
doctors and patients to adapt to new realities and the field of rheumatology was not an exclusion.  

Objective(s): The aim of this study was to analyze articles covering interconnection between COVID-19 and 
rheumatic diseases; to investigate the common features of papers in this category and indicate the most influential 
among them; to determine which rheumatic nosologies were most represented.  
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Method(s): For retrieving of literature data, we applied the bibliometric database Scopus and conducted our search 
on 12th of January using following keywords: "rheumatoid arthritis" OR "systemic lupus erythematosus" OR 
"systemic sclerosis" OR "vasculitis" OR "myositis" OR "rheumatology" AND "COVID-19". All selected articles were 
analyzed according to various aspects: type of document, authorship, journal, citations score, rheumatology field, 
country of origin, language, and keywords. We have built the visualizing keywords network (Figure 1) with the help 
of software tool VOSviewer version 1.6.15 (the minimum keyword occurrence threshold was set at 5).  

Result(s): A total of 844 literature items were obtained. After screening of title, abstract and keywords we excluded 
106 records as they were not emphasized the rheumatological perspective on COVID-19 and as a result were 
inapplicable for this study. The 738 retrieved articles were mostly (86.8%) open access publications. The top five 
journals that contributed most to the coverage of this topic were: Annals Of The Rheumatic Diseases (n=59), Clinical 
Rheumatology (n=41), Lancet Rheumatology (n=24), Arthritis And Rheumatology (n=20) and Rheumatology 
International (n=19). The origin of most studies was not surprisingly from those countries, which belong to the top 
ten according to the total cases of COVID-19 [1] (USA -167; Italy -148; UK -76; India -60 and Spain -58). Most items 
were written in English but articles in German (n=12), Spanish (n=11), Russian (n=5) and Chinese (n=2) could also be 
found. Analyzed studies were designed in the form of Original Articles (41.2%), Reviews (23.7%), Letters (21.8), 
Notes (6.9%), Editorials (5.1%). According to the citations scores, articles of highest interest were dedicated to 
clinical course of COVID-19 in patients with autoimmune pathologies. The other highly cited studies were about 
cytokine storm and perspective usage of biological drugs for severe cases of COVID-19. Our analysis of keywords 
showed that the most widely discussed rheumatic disease in the view of COVID-19 was systemic lupus 
erythematosus (n=188), followed by vasculitis (n=132), rheumatoid arthritis (n=90), systemic sclerosis (n=32) and 
psoriatic arthritis (24). The liveliest discussion about disease-modifying antirheumatic drugs in COVID-19 revolved 
around hydroxychloroquine (n=305), corticosteroids (n=161), tocilizumab (n=83), methotrexate (n=46) and anakinra 
(n=34).  

Conclusion(s): As far as we know, it is the first bibliometric overview of studies dedicated to interrelation between 
COVID-19 and rheumatic pathology. The high number of open access items contributes to the increase of research 
visibility in this emergently developing research field and facilitates the process of scientific data sharing. The 
conducting of bibliographic studies may provide a valuable guide through this area of knowledge. 
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Abstract: 

Background: Concern for the susceptibility of rheumatology patients to severe COVID-19 illness has been raised since 
the start of the pandemic. Rheumatic disease and their immunosuppressant therapies placed many patients into the 
'clinically extremely vulnerable' group when the UK's shielding guidance commenced on 23 March 2020. The impact 
of DMARDs/glucocorticoids/biologics on COVID-19 remains under investigation 1. A recent study suggested caution 
may be required with rituximab and sulfasalazine in COVID-19 patients 2.  

Objective(s): The objective of this study is to evaluate the impact of the COVID-19 pandemic on rheumatology 
patients in Northern Ireland by assessing demographics, rheumatic disease, medications, disease progress, shielding 
advice, access to primary & tertiary care and incidence of COVID-19 infection.  

Method(s): A web-based cross-sectional survey was completed in Northern Ireland. The study duration was between 
23rd November 2020 and 22nd January 2021. The questionnaire included consent, demographic details, medication 
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history, comorbidities, disease course, patient experience, shielding advice, COVID-19 illness and hospitalisation. The 
survey was publicised by sending 6,032 Belfast Trust NHS patients a link via SMS, posters were displayed in 
rheumatology departments, and links made available via NHS/Versus Arthritis social media platforms.  

Result(s): There were 2,615 responses and of these 2,539 had been completed and were analysed. Most 
respondents were aged 45+ (78.27%) and female (N=1819). Rheumatoid arthritis (41%) and psoriatic arthritis (29%) 
were the most common diagnoses. Just over one third (35.27%, N=896) of patients were on biological drugs. Most 
patients were taking methotrexate (28.04%) followed by hydroxychloroquine (15.20%) and adalimumab (12.52%). 
The majority (79.6%) continued treatment during the pandemic. There was evidence of disease 'flaring' in 30.75% of 
patients who had stopped treatment. Of the respondents surveyed 7.8% (N=198), tested positive for Covid-19 and of 
these 77.55% reported that they had received adequate shielding advice, primarily from GP or UK government 
sources. Only 11.11% (N=22) of those who tested positive for Covid-19 required hospital admission and 2 patients 
required intensive care support. Both patients requiring ICU were not on immunosuppression. Less than one third of 
patients testing positive for COVID-19 were on biological drugs (30.3%, N=60). Cardiovascular disease was the most 
prevalent comorbidity. Of the 22 patients hospitalised with COVID-19, 13.64% (N=3) were on solitary sulphasalazine 
therapy.  

Conclusion(s): The survey showed low levels of COVID-19 hospitalisation despite most patients continuing 
DMARD/biologic/glucocorticoid therapy. This has been replicated in other studies 1, however data continues to be 
gathered on the safety of some biologic drugs particularly rituximab 2. Most of our patients received clear 
understandable shielding guidance from a variety of sources. Many patients expressed fear of mortality, isolation 
and mental health issues. The survey findings indicated that stopping medication can have a negative impact on 
disease control. 
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Abstract: Children account for a minority of hospitalized cases of SARS-CoV-2 infection and account for around 1-2% 
of reported cases of SARS-CoV-2 infection worldwide1. In population-based screening with RT-PCR, incidence is 
lowest in children under 10 years of age2. Accordingly, SARSCoV- 2 seroprevalence increases with age. A pooled 
seroprevalence of 2.28% (CI 1.1-3.56) in children up to 19 years of age was observed in 23 countries worldwide, 
compared to an all-age seroprevalence of 3.38% (CI 3.05-3.72)3. The majority with acute infection are asymptomatic 
or have mild disease. Gastrointestinal symptoms are the most frequently reported symptoms after fever and cough. 
Case series of children with confirmed SARS-CoV-2 infection from around the world report gastrointestinal 
symptoms in 10-33% cases. In a European cohort, there existed a group of children with gastrointestinal and without 
respiratory symptoms (7%)4. Gastrointestinal symptoms are reported in 80-100% of patients with PIMS-TS/MIS-C5,6. 
Ninety percent of children treated for PIMS-TS in pediatric intensive care units in the UK had at least one abdominal 
symptom7. Similarly, in a UK cohort, patients with intraabdominal lymphadenopathy, inflammatory fat throughout 
the mesentery and thickening of the terminal ileum were managed with immunomodulation, and did not require 
surgical intervention8. Neurological symptoms are reported in up to 43% children with SARS-CoV-2 infection. In the 
UK, a cluster of patients with confusion and seizures were identified4. Splenium signal changes on MRI brain, an 
excess of slow wave activity on EEG and mild myopathic and neuropathic changes on nerve conduction studies and 
electromyography are described9. Severe disease and mortality are reported in children with associated co-
morbidities such as complex neurodisability4. Conversely, children with pediatric multisystem inflammatory 
syndrome7 temporally related to SARS-CoV-2 infection have a more severe disease phenotype despite fewer co-
morbidities. Across the UK, children with PIMS-TS were five times more likely to be admitted to critical care than 
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children with acute SARS-CoV-2, of these the majority (78%) had no comorbidities. In the US, 80% of hospitalized 
children with the similarly described multisystem inflammatory syndrome in children (MIS-C) required admission to 
critical care, the mortality rate was 1.9-2%, compared to 1.4% for children with severe COVID-19 pneumonia10,11. 
Pediatric inflammatory multisystem inflammatory syndrome temporally associated with SARSCoV- 2 (PIMS-TS; also 
referred to as multisystem inflammatory syndrome in children [MIS-C]) is observed four-five weeks after acute 
infection in an estimated 0.05% of cases. This is characterized by multi-organ involvement, over 50% of cases have 
myocardial dysfunction and require critical care admissions for supportive care. Neurological, cardiac, 
gastrointestinal, renal, and dermatological symptoms are all reported in acute and post-acute SARS-CoV-2 infection. 
Since the first reports from London, UK, in April 2020, many countries have reported children presenting severely 
unwell with features of substantial inflammation temporally related to the COVID-19 pandemic, including the USA, 
France, Spain, and the UK. Parallels have been drawn between the presenting features of this syndrome and other 
known conditions, including Kawasaki disease, toxic shock syndrome, viral sepsis, and, less commonly, macrophage 
activation syndrome or hemophago-cytic lymphocytic histiocytosis (HLH). Preliminary case definitions of this 
multisystem inflammatory syndrome in children (MIS-C) were introduced by the World Health Organization (WHO), 
the Center for Disease Control (CDC) in the USA, and the Royal College of Paediatrics and Child Health (RCPCH) in the 
UK, where it is known as pediatric inflammatory multi-system syndrome, temporally associated with SARS-CoV-2 
(PIMSTS) 12-14. The current clinical definition of MIS-C is a child or young adult up to the age of 21 years presenting 
with >3 days of fever, elevated inflammatory markers, evidence of COVID-19 infection, or exposure to COVID-19 
positive, as well as two of the following symptoms: rash/ bilateral non-purulent conjunctivitis or muco-cutaneous 
inflammation signs; hypotension or shock; features of myocardial dysfunction, pericarditis, valvulitis, or coronary 
abnormalities; evidence of coagulopathy; or acute gastrointestinal problems. Characteristic laboratory findings 
include raised neutrophils, CRP, ferritin and D-dimer, with low levels of hemoglobin, platelet counts, lymphocyte 
counts and serum albumin. Cardiac markers, including troponin and brain natriuretic peptide (BNP) are often 
elevated. Children with PIMS-TS can present shocked and deteriorate rapidly with multi-organ dysfunction. A recent 
systematic review reported 71% required intensive care support, 22% needed mechanical ventilation and 4% 
escalated to extracorporeal membrane oxygenation15. However, the majority recover quickly with a mean duration 
of stay of 7.9 days [+/-0.6 days]. In the largest US cohort, among patients with MIS-C with reduced left ventricular 
systolic function (172/ 503, 34.2%) and coronary artery aneurysm (57/424, 13.4%), an estimated 91.0%(95%CI, 
86.0%-94.7%) and 79.1%(95%CI, 67.1%-89.1%), respectively, normalized within 30 days11. Treatment has been 
supportive and anti-inflammatory, largely focused on established treatments for Kawasaki disease or other 
inflammatory conditions. Although there are overlapping features with Kawasaki disease, most importantly 
involvement of the coronary arteries, several features suggest it is a distinct syndrome and further evidence about 
which are the most efficacious and appropriate treatment is required. To date, there have been no randomized 
controlled trials, and most guidelines are based on expert opinion. The Delphi process has been utilized in both the 
UK and the USA to guide management16,17. Guidance to date has included supportive critical care therapies 
(ventilation, extra-corporeal membrane oxygenation (ECMO), inotropic and vasoactive drugs), suppression or 
modulation of inflammation (corticosteroids, intravenous immunoglobulin, targeted biologic therapies), attempted 
reduction in thrombotic events and importantly, treatment of viral or bacterial infections. There appear to be two 
overlapping phases of the immune response to SARS-CoV-2. In adults, the first phase is a protective immune 
response aimed at eliminating the virus. Some patients progress on to a second phase of illness characterized by an 
over-activated or dysregulated host response and more severe disease. In comparison, most children appear to 
mount an effective initial response to SARS-CoV-2 infection, but a small proportion can develop a hyperinflammatory 
response resulting in PIMS-TS. Similarities have been drawn between COVID-19 hyperinflammation and PIMS-TS 
with the suggestion of comparable underlying mechanisms18. The mechanisms underlying the SARS-CoV-2 
associated childhood inflammatory disorders remain poorly understood. However, the timing of the illness which 
occurs several weeks after the acute SARS-CoV-2 infection rather than at the time of acute infection, suggests that 
MIS-C is mediated by the child's immune system, either through antibodies or T cells. A range of possible 
mechanisms have been suggested including production of antibodies directed at host tissues (autoantibodies), 
formation of immune complexes containing viral protein and antibodies, leading to activation of immunity, and 
cellular attack by the child's T cells on virally infected or uninfected tissues. Kawasaki disease [KD] is an acute 
inflammatory disease and the leading cause of acquired heart disease in developed countries, resulting in coronary 
artery aneurysms in up to 30% of untreated cases. KD primarily affects children under the age of 5, who typically 
present with prolonged fever, rash, conjunctivitis and mucositis. The etiology remains unclear 
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