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Please 

• Ask questions

• Type in the chat box

• Ask while we are on a topic

• Time to ask at the end



COVID-19:  The cough that changed the world!

2 strains of coronavirus (COVID-19)

Pangolin

Bat







What is COVID-19?

• coronavirus SARS-CoV-2

• Illness started in Wuhan, China in late 2019

• COVID-19:  stands for coronavirus disease first found in 2019



COVID-19:  Objectives/Discussion 

• How will the pandemic affect my patients and their treatment
• Are their drugs safe

• What about HCQ shortages

• Can they get infusions

• What to do if a patient gets sick

• Are there long term repercussions post COVID for my patients

• How can I practice
• Is it safe to see any patients PPE – Masks

• What about my stress

• Loss of income

• Overwhelmed with calls

• How long will this last

• What to do if I get sick or someone in my household



What the health provider should know

• Coronaviruses are a large family of viruses, some of which infect only 
animals, and others that can infect humans. Seven strains of coronavirus 
are now known to cause illness in humans.

• The strain of coronavirus found in Wuhan is the most recent of 7 known 
strains. 

• Of the 6 others

• 4 cause only minor respiratory symptoms similar to those of a cold 

• 2 have been associated with more serious and life-threatening diseases 
severe acute respiratory syndrome (SARS CoV)

• Middle East respiratory syndrome (MERS CoV)

Public Health Agency of Canada

https://www.canada.ca/en/health-canada/services/healthy-living/your-health/diseases/severe-acute-respiratory-syndrome-sars.html
https://www.canada.ca/en/public-health/services/diseases/middle-east-respiratory-syndrome-mers.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection.html


Can an asymptomatic person transmit the 
infection?
• Current studies are investigating if the virus can be transmitted to 

others if someone is not showing symptoms.

Public Health Agency of Canada

Who knows?

Before becoming ill

After recovery

Never becoming ill

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection.html


Features of COVID-19 infection

• Those who are infected with COVID-19 may have little to no 
symptoms. 

• Symptoms, similar to a cold or flu, may take up to 14 days to appear 
after exposure to COVID-19. 

• Symptoms include:

• cough

• fever

• SOB

• bilateral pneumonia
Public Health Agency of Canada

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection.html


Transmission

• Current epidemiologic information suggests that human-to-human 
transmission of COVID-19 can occur when an individual is in close contact 
with a symptomatic case. 

• Human coronaviruses are most commonly spread from an infected person 
through: 

• respiratory droplets 

• close, prolonged personal contact 

• touching an infected area, then touching mouth, nose or eyes before 
washing hands.

Public Health Agency of Canada

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection.html


Public Health Agency of Canada

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection.html


Public Health Agency of Canada

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection.html


COVID-19 Case definition

Public Health Agency of Canada

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection.html


covid19.thrive.health
healthlinkbc.ca

http://covid19.thrive.health/
http://healthlinkbc.ca/


How will the pandemic affect my patients and their treatment?

• Are their drugs safe to use
• What should I tell them when they call

• What about HCQ shortages

• Can they get infusions

• What to do if a patient gets sick

• Are there long term repercussions post COVID for my patients



How will it affect my patients?

• Many calls from immune suppressed patients and what to say

• Work notes – likely redundant for most patients with shut downs and 
some provincial organizations say No longer needed from a physician 
(Ontario Medical Association)

• What to say if a patient is a front line worker and is immune 
suppressed?



Phone advice to pts (an example from ORA)

• If there is no evidence of a fever or serious infection, medications should be 
taken for rheumatic diseases. 

• If there are symptoms of high fever or a serious infection, then patients with 
rheumatic diseases should seek medical attention and mention they are 
immune suppressed and consider holding their biologics / disease modifying 
drugs. 

• Do not suddenly stop your prednisone. 

• Use hand washing, avoid touching your face, avoid crowds and follow advice 
from your local health authority to avoid the chance of getting COVID-19. 

• Please get the flu shot if you haven’t already as influenza is still a risk. 

• Avoid non essential travel



Medications during COVID-19 pandemic

• Patients should not stop their medications if well

• Risks of flare increase risk of exposure – seeking medical attention, adding 
steroids

• Infection is related to 

• Host 
• Age, COPD/ILD, CAD, DM

• Immune suppressed – but some pts rarely have an infection and others frequently

Virulence of the strain Dose of the exposure – Front line health care workers get 

disproportionately more severe infections



NSAIDs

• Ibuprofen is fine today…

https://www.pharmacists.ca/cpha-ca/assets/File/cpha-on-the-issues/Use-of-NSAIDs-in-patients-with-COVID-19-FINAL-EN.pdf



France HCQ study
36 with COVID-19 were examined
20 hydroxychloroquine (6 excluded), 16 controls from different sites
The researchers looked at viral carriage over time in the two groups

Pretest likelihood and post test likelihood of HCQ 
helping pts with COVID-19 is unchanged

RAOULT D: New insights on the antiviral effects of chloroquine against coronavirus: 
what to expect for COVID-19? Int J Antimicrob Agents 2020 Mar 11; 105938.







• CRA is committed to supporting its members to continue delivery of optimal care for 
rheumatic diseases. 

• CRA acknowledges the gravity of the situation with COVID-19 and the importance of 
identifying effective treatments in a timely and scientific manner. 

• Identification of hydroxychloroquine (HCQ) as a possible treatment for COVID-19 has led 
to significant off-label use, which now threatens access for patients with lupus and 
other types of inflammatory arthritis who are reliant on this medication for disease 
control.

• The CRA calls for the following:

• Patients with rheumatic conditions managed with HCQ should be given priority access 
to HCQ.

• Off-label use of HCQ for COVID-19 be restricted to trials.

• The CRA further urges policy makers, regulators, and industry to work together to ramp 
up Canada’s supply of HCQ to meet the increasing demands.

• The CRA will be monitoring the situation closely. Should new and conclusive evidence 
establish HCQ as an effective and life-saving treatment for patients with COVID-19, the 
CRA will revise accordingly.



COVID-19 Rx RCT



Vaccinations against COVID-19 are already in trials





Monoclonal Abs for Rx and Prevention of COVID-19

• Regeneron

• isolated hundreds of virus-neutralizing human antibodies 
• prophylaxis or treatment

• Mice chimeric

• Human clinical studies could be underway by early summer.

• Vir Biotechnology and Biogen
• human monoclonal Abs for Rx

• Vir has already isolated a Abs from patients who survived SARS



JAKi ?treating COVID-19
with antivirals







TNFi, IL17 inhibitors

• Like TNFi, there is little evidence re whether IL-17 or IL-23 antagonists 
affect viral infection rates, and nothing on COVID-19, specifically. 

• For patients infected, evidence is mixed on the role of IL-17 in the 
immune response to viruses. 

• IL-17 may have a paradoxical role in both enhancing antiviral immune 
response and exacerbating viral illness depending on the virus 

• IL-17i could improve COVID-19’s aberrant immune response and 
acute respiratory distress syndrome-related mortality



There is not agreement on starting new advanced 
therapies for RA during COVID-19 pandemic, but 
most would

My twitter account = truth





What if your patient gets sick with fever/URI?

• Do what we have been doing for the last many years since advanced 
therapies have been used

• Hold bDMARD or tsDMARD

• Seek medical attention --if fever and dyspnea

• If a minor URI, likely use drugs as per usual





Are there long term repercussions post COVID-19 
for rheumatic disease patients?

Who knows?

Psychological

Financial

?Physical



How can I practice during the pandemic?

• Is it safe to see any patients PPE – Masks

• What about my stress

• Loss of income

• Overwhelmed with calls

• How long will this last

• What to do if I get sick or someone in my household



Should I see patients during the pandemic?

• Sadly the pandemic will be with us for some (long) time

• Most routine care should be done by other means

• Telehealth
• Videoconferencing

• Telephone

If using your iphone
#31# then dial the number



If you see patients ….
• Ex infusion room

• Emergencies

• Call pt and not to come if signs of infection, foreign travel within 
?2weeks



Office or Clinic
• Everyone is supposed to wear a mask while seeing pts?

• Yes ER, urgent care, no mention of clinic/office visits

• Pt is to wear a mask if signs/symptoms of a respiratory infection

• ?Gowns - no mention of clinic/office visits

• Booking spread apart

• Pt waits in exam room or car and then is called in

• Infusion chairs spread apart

• Wiping down all surfaces between patients 





Personal Protective Equipment (PPE)
• Huge shortage, gouging prices

• We don’t need N-95 masks – only for intubation and a few other 
procedures

• ?Gown

• Mask – same one all day long, don’t remove it – each time you do the 
risk is increased of contamination

• ?re-use (ex after microwaving it) as there is a shortage





What if I get sick or someone at home?

• Quarantine rules seem to change almost daily

• 14 day isolation was done as incubation period doesn’t seem to be 
more than 2 weeks and often less than that (if exposed)

• If you meet case definition, you are supposed to be tested (as a 
health care worker)

• Possibly can’t return until symptom free ?and negative repeat swab

• Some health care testing is done if case definition is not met –
regional rules vary widely

• WHO has recommended to TEST healthcare workers vs shortage of 
kits





Stress

• Yes



Negligent child care

Gaming



Income

• Yes it will decrease



Can my staff work from home

• Remote access

• Most patients won’t be coming in to your office for a long time

• ?do you pay your staff while they are off if not working

• Govt of Canada is providing some relief for employers



Temporary Wage Subsidy





From Phil Baer



How long will this last?

Who knows?



Other information

• Public health website

• Provincial Medical Association

• Canada.ca

• https://www.canada.ca/en/public-health/services/diseases/2019-
novel-coronavirus-infection.html

doi:
10.1002/ART.41260



Other information
• RheumInfo COVID updates on YouTube



Conclusions
• These are unprecedented times

• Life may be very different for a long time

• Lobby your provincial government to obtain a billing code to virtually 
see patients as they need reassurance, their prescriptions and a check 
up to see how they are doing

• Data will change (WAY TOO OFTEN)

• Don’t watch the news (too much)



Questions

Please

Thanks to 


