
Results
Headache and fatigue (6/6) were the commonest presenting symp-
toms, with mean duration 4.5 days; all athletes experienced mild
illness, none required further investigation. 3/6 athletes supplemented
vitamin D. Mean rest period was 11.5 days and mean GRTP 19.2 days.
All athletes had an unremarkable screening electrocardiogram.
Conclusion
This case series presents the first clinical summary of COVID-19 illness
in elite athletes based in Ireland. Treatment is largely supportive
although further consideration should be given to implementing
supplementation, such as vitamin D, in the management of COVID-
19. Larger, longer term studies are required to better understand the
impact of COVID-19 in athletes and across different sports.
Disclosure
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Background/Aims
With widespread implementation of COVID-19 vaccine, there has been
concern that it would trigger an immune activation due to its
immunogenic properties. There is low-level evidence that patients
with rheumatological diagnosis often have a disease flare following
COVID-19 vaccination which not only has personal health implications
but also wider socioeconomic implications. Inflammatory arthritis
patients are classified as vulnerable patients requiring booster
vaccinations. Therefore, there is a need to ascertain whether there is
a risk of disease flare in this group of patients so as to counsel them
appropriately in order to ensure flares are managed in timely manner.
This study aims to determine the proportion of patients with
inflammatory arthritis who have a flare of their rheumatological disease
within 30 days of receiving a COVID-19 vaccine using CRP as a
surrogate marker.
Methods
A retrospective notes review was conducted of patients with
inflammatory arthritis within 30 days of their COVID-19 vaccine. An
electronic database (DAWN) was used to identify all patients that were
currently on a disease-modifying anti-rheumatic drug (DMARD) or
biologic therapy. This was then correlated with vaccine data from the
National Immunisation and Vaccination system (NIVS) and C-reactive
protein (CRP) within 30 days of their vaccination.
Results
1620 adults were identified from DAWN databases (mean age 61
years, 64% female). Three types of vaccination were used:
AstraZeneca (AZ), BioNTech-Pfizer or Moderna. Vaccine uptake was
1542/1620 (95.2% 1st dose), 1550/1620 (95.7% 2nd dose) and 1437/
1620 (88.7% 3rd dose). 192/1542 patients (12.5%) had a CRP rise of
greater than 10mg/L within 30 days of their vaccine, which was higher
than baseline flare rate of 8.6% (p¼0.0004).
Conclusion
Patients with inflammatory arthritis and on DMARDS have high uptake
of COVID-19 vaccine (95%) which is greater than the national average.
A CRP rise greater than 10mg/L within 30 days of vaccination was
observed in roughly 1 in 10 patients in our study population on all three
doses which is consistent with other studies in the literature. Our
results show statistically significant increase in the rate of disease flare
(12.5% compared with baseline rate of 8.6%). However, SARS-CoV-2
infection has been shown many times to be an independent risk factor
for rheumatic disease flare ranging from 20-40%. Therefore, patients
with inflammatory arthritis should still be encouraged to receive
COVID-19 vaccination. To maintain high levels of vaccine uptake, it is
important to ensure that patients are aware of the risks of vaccinations
and sufficiently safety netted so flares are managed early. As on-going
booster vaccinations are planned for rheumatology patients, we
recommend further research to better inform and counsel our patients.
Furthermore, this study calls for diligence in monitoring patients with
inflammatory arthritis for disease flare and for swift intervention to
prevent losing disease control.
Disclosure
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Background/Aims
There are sporadic reports about the development of new rheumatic
immune-mediated inflammatory diseases (R-IMIDs) in adults after
receiving SARS-CoV-2 vaccines. This systematic review (SR) aimed to
critically review and summarize the clinical profile, patient demo-
graphics, treatment, and prognosis of new-onset R-IMIDs following
SARS-CoV-2 vaccination.
Methods
We retrieved English-language articles (Case reports and series and
observational studies) on new-onset R-IMIDs following SARS-CoV-2
vaccination, published until June 2022, from standard databases
(MEDLINE, Embase, Cochrane). The search strings used during the
literature search incorporated ‘SARS-CoV-2 vaccination’ (along with
related MeSH terms) and various key terms for R-IMIDs [which
included (but was not limited to) inflammatory arthritis, connective
tissue disease (CTD), vasculitis, systemic lupus erythematosus,
Sjogren’s syndrome, sarcoidosis, systemic sclerosis, idiopathic
inflammatory myositis, anti-synthetase syndrome, Adult-onset Stills
disease (AOSD), giant cell arteritis (GCA), and polymyalgia rheumatica
(PMR)]. The protocol was registered in PROSPERO
(CRD42022318561).
Results
Of the total 2179 articles retrieved, 1986 articles were excluded
following the title-abstract screening, and 107 articles that did not
meet inclusion criteria. We included the remaining 86 articles (130
cases) upon full-text screening. Furthermore, we added four articles
(six cases) based on a manual search, comprising 90 articles (136
cases) for final analysis. These 136 new R-IMID cases were reported
from 27 different countries. Of these, more than one-third of the cases
were reported from three countries (viz., Italy, Japan, and the USA).
The patients had a mean age of 57 (range:17-90) years, and the
majority were females (63.0%). Most patients developed R-IMIDs after
receiving Pfizer-BioNTech vaccine (76; 55%), followed by Oxford
AstraZeneca vaccine (35; 25%). The mean duration between SARS-
CoV-2 vaccination and R-IMIDs development was 9.2 (range:1-90)
days. The second dose of the vaccine resulted in more R-IMIDs
(74;54%) than the first (53;39%). CTDs (34; 25%) and small vessel
vasculitis (33; 24%) were the commonest R-IMID manifestations,
followed by inflammatory arthritis and AOSD, each in 13 (9.5%) cases.
Nearly half of the patients with CTDs had Idiopathic Inflammatory
Myositis. PMR and GCA accounted for 16 (11.7%) and 5 (3.6%) cases,
respectively. However, no cases of axial spondylarthritis were
reported. Most (118; 86%) R-IMID patients were treated with
corticosteroids, with a small number receiving steroid-sparing drugs,
such as methotrexate, rituximab and cyclophosphamide. Most (125;
91%) went into either disease remission or improvement following the
treatment. Only three patients were admitted to the intensive care unit
(ICU) to manage their disease; One of them died due to fatal myositis
and rhabdomyolysis; two surviving ICU patients had ANCA-associated
vasculitis with lung involvement.
Conclusion
Although rare, this SR highlights the emergence of de novo R-IMIDs
following SARS-CoV-2 vaccination. We cannot confirm the causality
between the vaccination and the onset of R-IMID. However, further
research is warranted in this area.

ii152 E-POSTERS

D
ow

nloaded from
 https://academ

ic.oup.com
/rheum

atology/article/62/Supplem
ent_2/kead104.305/7136457 by guest on 25 April 2024


