
vaccination outweigh the risks and might reduce the risk of developing
severe complications due to COVID-19.
Disclosure
G.M. Koduri: None.

P073 PATIENT WITH RHEUMATOID ARTHRITIS ON
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Background/Aims
Coronavirus Disease 2019 (COVID-19) is a global pandemic caused by
the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2).
International mass vaccination schemes are implemented to control
the disease and reduce mortality. The data on serological immune
response among rheumatology patients receiving immunosuppressive
therapy following SARS-CoV-2 vaccines is very sparse. We present a
case of a rheumatoid arthritis patient receiving rituximab (RTX) who
developed fatal nosocomial COVID-19 infection despite receiving
SARS-CoV-2 vaccine.
Methods
A 71-year-old Caucasian male with longstanding seropositive rheu-
matoid arthritis, interstitial lung disease with bullous emphysema,
paraproteinemia, osteoporosis, anxiety, and depression. His treatment
included hydroxychloroquine, sulfasalazine, oral prednisolone (2-
5 mg), and RTX every 6 months. He received his last cycle of RTX
almost 8 weeks before vaccination. This gentleman received two
doses of COVID-19 mRNA Vaccine (BioNTech-Pfizer) eleven weeks
apart. Nine weeks after the second vaccination he was admitted with
supraventricular tachycardia and heart failure. This admission coin-
cided with a COVID-19 outbreak in the ward. Eight patients and one
staff member tested (PCR) positive during regular ward screening. All
patients were initially asymptomatic, and six of them were fully
vaccinated. He was allowed to go home with advice to self-isolate for
10 days. Two days after discharge, he presented to the emergency
department with shortness of breath, lethargy, and cough. The
diagnosis was COVID-19 pneumonitis and pre-renal acute kidney
injury. He received supplemental oxygen, dexamethasone, and
intravenous co-amoxiclav. Unfortunately, he died from COVID-19
pneumonitis on his sixth day of admission. Our patient was the only
one among the nine SARS-CoV-2 positive individuals who developed
symptomatic disease.
Results
It is known that RTX along with other immune modulatory drugs
reduce the response to some vaccines such as the seasonal flu
vaccine, and it is expected that the same effect could be seen after
COVID-19 vaccination. Octave study is evaluating immune responses
in patients with a range of chronic rheumatic conditions on specific
immunomodulatory and biologic treatments. This has shown the
response to vaccine was dependent on the disease cohort, with 90%
of those with RTX-treated antineutrophil cytoplasmic antibody (ANCA)-
associated vasculitis and 54% of those with inflammatory arthritis
responding less well than the baseline for healthy subjects. There is no
evidence to suggest how long after RTX a patient should delay
vaccination with a COVID-19 vaccine, but published consensus
suggests 4-8 weeks.
Conclusion
More studies are needed to assess the response to SARS-COV-2
vaccines among immunocompromised patients and the need for a
third vaccine dose if antibodies level were low. The first approved
monoclonal antibody treatment—Ronapreve½ for treating and pre-
venting acute covid-19 in adults, is a promising drug for poor vaccine
responders who develop COVID-19 infection. This case also highlights
the importance of infection control within hospital setting.
Disclosure
N. Abdullah: None. A. Kinder: None. D. Jenkins: None. V. Patel:
None.
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Background/Aims
Sarcoidosis is a multi-system inflammatory disorder, characterised by
the formation of non-caseating granulomas. In the UK, a decision was
made to include sarcoid patients in the clinically extremely vulnerable
group, and they were advised to shield during the COVID-19
pandemic. We investigated the incidence of covid-19 infection and
uptake of COVID-19 vaccine within this patient group.
Methods
Consecutive patients attending the King’s College Hospital sarcoido-
sis clinic over 18 months between 1st January 2018 and 31st August
2020, and were still alive on 31st January 2020, were included in this
report. Electronic primary care records and hospital records were
reviewed for each patient to evaluate the incidence of RT-PCT
confirmed covid-19 infection, hospitalisation, and vaccination status,
defined as at least one vaccination. Hospitalisation data was available
from four South-East London trusts.
Results
The King’s College Hospital database identified 416 patients with
biopsy confirmed sarcoidosis. Of the complete cohort, the median age
was 55.7 years, 193 patients (46%) were male, and 178 patients (43%)
were of black ethnicity. A proportion of patients were taking
prednisolone (n¼116, 28%) and DMARDs (n¼73, 18%). The
incidence of RT-PCR confirmed covid-19 infection was 48/416
patients (12%). Of these infections, 16/48 (33%) were prior to vaccine
availability, including one patient who required an intensive care
admission. Post vaccine availability, 9/32 infections were in vaccinated
individuals, 8/32 in unvaccinated and 15/32 were of unknown timing;
there were 2 recorded hospital admissions but no intensive care
admissions, neither patient was immunosuppressed and one was
unvaccinated. Uptake of at least one covid-19 vaccine was 287/416
patients (69%). Of the cohort who opted not to have a vaccine
(n¼ 129), the median age was 53.7 years, 60 patients (47%) were
male, 58 (45%) were black ethnicity and 22 (17%) were white ethnicity.
The only demographic variable to predict covid-19 vaccine uptake was
ethnicity; patients of black ethnicity were less likely to have the vaccine
than those of white ethnicity (OR¼0.56, p¼ 0.041). In vaccinated
individuals, there were 9/287 cases (3%) of RT-PCT confirmed covid-
19 infection, of which one patient required hospitalisation but not
intensive care.
Conclusion
The incidence of covid-19 infection in our cohort is comparable to that
of London (12%), despite an extremely clinically vulnerable population.
Vaccine uptake was lower in sarcoid patients (69%) than the national
comparator in adults (90%) and was especially low in the black ethnic
population.
Disclosure
D. Nagra: None. S.A. Gunawardana: None. K. Bechman: None. S.
Birring: None. A. Patel: None. J. Galloway: None.
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FROM A 14-MONTH LONGITUDINAL STUDY
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James Bateman2
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Background/Aims
COVID-19 has had severe consequences across the globe and the
detrimental impacts are continually emerging. Recently it has been
recognised that some patients develop persisting symptoms past the
initial infection, termed ‘long-COVID’. The prevalence of long-COVID in
the general population is estimated to range from 2.3% to 37.7% and
while risk factors in this group have been explored, there is a lack of
data reporting prevalence and risk factors of long-COVID in patients
with rheumatic disease (RD). This is an interim report of an ongoing
study (clinicaltrials.gov NCT04542031) exploring COVID19 in patients
with RD; we report risk factors for the development and impacts on
health-related quality of life (HRQoL) of long-COVID in patients with RD
to inform guidelines and target service provision as the pandemic
continues.
Methods
We distributed three web-based surveys spanning 14 months, April
2020 to June 2021. Surveys were communicated via a linked SMS-text
message; all patients with a validated mobile-number under rheuma-
tology follow-up at the Royal Wolverhampton Trust were invited to
participate in survey-1, those that consented were invited to
participate in follow-up surveys. Patients reported a range of metrics
including demographics, and self-reported COVID-status; on
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