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Ankylosing SPondyloarthritjs and Covid-19

Kh.T. Mirakhmedova, N.A. Dadaba

ev ;
Tashkent Medical Academy, Tashi yeva, G.B. Saidrasulova, N.M. Narziyev

ent, Uzbekistan

Abstract. Coronavirus 2019 (Covid-19) ; i

reSCfllltiC'" to healthcax_'e in Fhe world. l%el:pisteen&is}écifft;c;te (ihzuvT}?:]ehS:;}l]dai[;d reisoggd gr(?aht
Cowd-i? and new stram§ of it continue to émerge. Covid-19 affects not only the res(]?raetg e Tt
butalso involves the cardlpvascular System, the gastrointestinal tract and the):nusculogkeletg SYSt el
Tl}e must.:uloskelt.atal manifestations appeared like myalgia, arthralgia and viral " SYSLEMT,
will consider Covid-19 and how it affects : Sia.and yiral acthyiis, This article

, patients with Ankylosing spondyloarthritis disease.
Key words: ankylosing spondyloarthritis, HLA-B27, Covid-19, C-reall){tiveyprotein BASDAI )

AHKWUNO3UPYIOWWIA CNOoHAUNOAPTPUT U Covid-19

X.T. MupaxmepnoBa, H.A. lana6aesa, ILB. Cauppacynosa, H.M. Hapaues
TawkKeHTCKaA MeaUUMHCKan akagemMus, TawkeHT, Pecny6bnuka Ya6ekucraH

AnHoTtaumsa. KopoHasupyc 2019 (Covid-19) okaszan cepbe3Hoe BJAWSHME Ha 3/0pOBbe YeJI0Be-
Ka M HaHec 6oJIbILO# yuep6 3apaBooXpaHeHHI0 B MUpe. HecMoTps Ha To, 4To Bech MHp 6opeTcs
¢ Covid-19, npoi0/1Kal0T NOABNATECA HOBbIE ero wraMMeul Covid-19 nopaxaeT He TOJILKO JbIXa-
TeJIbHYI0 CHCTEMY, HO W CEpPJeYHO-COCYAHCTYI0 CHCTEMY, *eJNyAO4YHO-KHIUeYHbIH TPaKkT M Onop-
HO-ABHTaTeNbHbIH anmapat. CKeJleTHO-MbILIEeYHbIE PACCTPOHCTBA MPOSIBAAIOTCA TAKXKe B BHAE MH-
ITHH, apTPaJIrMH M BUPYCHOIO apTpHTa. B 3To#t cTaThe 6yzeT paccMoTpeHo BausHKe Covid-19 Ha
NaLHEHTOB € aHKH/I03HPYIOILHM CMOHAH/I0aPTPHTOM.

KnioueBble cnoBa: aHKUI03UpyrowHii ciosannoaptput, HLA-B27, Covid-19, C-peakTHBHbIH npo-

TenH, BASDAL

Introduction

Covid-19 is an infectious disease of the
respiratory system. Many patients who ex-
perienced Covid-19 debuted the musc_u-
loskeletal manifestations such as myalgla,
muscle weakness, arthralgia or worsening
of existing symptoms of musculoskeletal
diseases experienced with Covid-19. Cov-
id-19 primarily affects the respiratory or-
gans and also can involve other organs and
systems [1]. Some researchers found that
Covid-19 may be the reason for immu'ne dys-
regulation and complement activation [2].
As a result, the immune complex may de-
posit within the joints and synovial fluid l.lke
other viral infections [3]. As @ result. th'e im-
mune complex may deposit within the joints
and synovial fluid like other viral infections.

: eri-
In one case given that a patient Whalexp

enced Covid-19 debuted secondary retactlvs
arthritis after one week. The !'oin.t flmd l:lait
been aspirated from the swelling joint ;r;ted
had been diagnosed by PCR- The asp

022
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synovial fluid was a Covid-19 negative and
in a Gram stain was negative for gonococcal,
and Chlamydia also [4].

Ankylosing spondylitis (AS) is a chron-
ic autoinflammatory disease of joints and
entheses. The disease debuts in early adult-
hood. In general, males suffer a lot more than
femnales. AS mainly affects the sacroiliac joints
and spine. Inflammatory back pain is one of
the initial symptoms of AS. In many patients’
diagnosis of AS is usually delayed more than
seven years. AS involve other organs such as
eyes, heart, and skin. Disease manifestation
may be low back pain and like olygoarthritis
or plantar fasciitis.

MRI is used to find early signs of sacroil-
iitis. Some researchers found that HLA-B27
positive and negative patients did not differ
significantly in symptoms of clinical obser-
vation. However, HLA-B27 positive patients
had detected significantly higher joint de-
struction scores and activity scores com-
pared with HLA-B27 negative patients in

Scanned with CamScanner

COVID-19

For citation:

Kh.T. Mirakhmedova,
N.A. Dadabayeva,
G.B. Saidrasulova,
N.M. Narziyev.
Ankylosing
spondyloarthritis
and Covid-19.
Rheumatology
of Kazakhstan.
2022;2(6):95-98

Information about
authors:

Kh.T. Mirakhmedova,
DSc,, Chief
rheumatolog of Uzb.
Res., Tashkent Medical
Academy, Tashkent,
100109, Uzbekistan,
e-mail:hilola_
mirahmedova@mail.ru
phone: +998901881932
N.A. Dadabayeva, PhD.,
dotsent, Tashkent
Medical Academy,
Tashkent, 100109,
Uzbekistan,

G.B. Saidrasulova,

PhD student,
Tashkent Medical
Academy, Tashkent,
100109, Uzbekistan,
e-mailizebogul92@
gmail.com
phone:+998974330934
N.M. Narziyev, assistant,
Tashkent Medical
Academy, Tashkent,
100109, Uzbekistan,
phone: +998333760303

95



COovID

Table 1

-19

Characteristics of the AS patients who
study patients experienced

Covid-19

All participants numbern 9 34
Male n 8 27
Female n 1 7
Age years 40,3 (19-52) 41,2 (24-65)
Disease duration (years) 9,6 10,1
HLA-B27 positive (%) 89% 91%
BASDALI 6,05 (4,1-8,0) 4,7 (3,5-6,0)
VAS 10 6,4 4.1
ASDAS-_ 0 4,65 34
ESR (mm/h) 25,3 18,5
COVID-19 PCR was positive% 100% 0
Table 2
sacroiliac  Bilateral  Acute inflammation of SIj on MRI n-2
joints sacroiliitis. Unilateral Bilateral
X-ray n-9,%
1degree 0 2 7
2 degree  56% Acute inflammation on spine on MRI n-9
3degree 22% Non appeared Appeared
4 degree  33% 3 6
MRI. They said that between MRI signs and
clinical findings was not any association [5].

This article will consider Covid-19 and
how it affects patients with Ankylosing spon-
dylarthritis disease.

Purpose. Evaluate disease activity and ra-
diological change in AS patients who experi-
enced Covid-19.

Materials and methods

The study was conducted at the SKAL, De-
partment of Rheumatology and Cardio Rheu-
matology of the multicentric Clinic of Tash-
kent medical academy in 2021-2022,

The study design was prospective
cross-sectional. The study participated in 42
patients with axial Spondyloarthritis that con-
firmed the ASAS criteria. 8 patients were ex-
perienced Covid-19. 34 patients were without
Covid-19. Patients’ age was above 18 years
old. Among the participants was eight females
and others were male.

Patients’ disease activity has been defined
by the BASDAI (Bath Ankylosing Spondyli-
tis Disease Activity Score) and a blood sam-

ple was taken to detect HLA-B27, C-reactive
protein, and erythrocyte sedimentation rate.
All patients disease activity was calculated
96

with the Ankylosing Spondyli.tif; Disease Ac.
tivity Score (ASDAS) after defmmg erea ctive
protein and erythrocyte sedimentation rate,
patients’ pain severity was assessed with a
visual analogué scale (VP‘\S]. .

Only Covid-19 experienced patients’ sac-
roiliac joints and spine were observed by MR
imaging (MAGNETOM Aera 1,5'Tesla by Sie-
mens) and x-ray. On MR imaging was use q
a coronal and transverse plane leth T1, T2
weighted and STIR sequences while the x-ray
was used with anteroposterior and lateral

projection. . ,
patients were unable to lie during MRI ex-

amination with STIR sequences and patients
with claustrophobia and also who have a me-
tallic foreign body or implants were excluded
from the study. Moreover, if patients refused
agreement, they would not include in the re-
search.

Results. The demographic information of
patients is given in table 1. Patients who ex-
perienced the Covid-19 were PCR positive in
their history, but during the study were not
any respiratory symptoms or signs of frosted
glass in computed tomography. Patients who
experienced Covid-19 had not been taking
any immunosuppressive therapy.

VAS index was higher than the control
group. Besides BASDAI score was also in-
creased to compare the control, ASDAS-C-RPO
score was approximately 1,4 times higher in
patients who experienced Covid-19.

AS patients who experienced Covid-19 were
found with bilateral sacroiliitis on x-ray. Bilat-
eral I degree of sacroiliitis was defined as 56
per cent, while [Il and IV degree was appeared
22 and 33% of patients. | degree bilateral sac-
roiliitis sign was not found any patients (Table
2). Acute inflammation as bone edema was
found all patients. In addition to 22% patients
were detected unilateral bone edema and 78%
of patients were appeared bilateral acute in-
flammation on sacroiliac joints (Table 2).

(_Igse 1. During the study, one patient was
positive in PCR and increased the level of 1gG
t(? Covid-19, but any respiratory symptoms
d-ld not detect while observation. The pa-
t'e‘}t's age was 19 years old. During the ex
amination, he complained of dull pain in 0n€
side of the Achill tendon and low back pain-
His complaints have been continuing for 8-2
months. He also had experienced right side
knee a_rthritis and plantar fasciitis. The an-
amnesis was a pain in the lower part of the

KasakcTan pesmatonoruace 2(6)12022
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spine, on one heel and one knee 2 years ago
and had prolonged approximately more than
3 months. During the last 5 months, he is
regularly taking sulfasalazine 2 gr a day and
non-inflammatory anti-inflammatory drugs
(NSAID) irregularly. In the serum, C-RP and
ESR levels were significantly higher at 42
mg/l and 25 mm/h respectively. HLA-B27 was
also positive. An MRI found right side of acute
inflammation like bone edema (Figure 1).
Case 2. The patient was admitted to the
rheumatology department. His age was 46
years old. He complained for all large join'fs
pain and inability to move. An anamnesis
was obtained: he had experienced Covid-19
4 months ago, before that he 5 more times
was a neurologist consultation with an os-
teochondrosis diagnosis. He had been taken
NSAID irregularly. An examination was de-
fined: limitation of movement in the shoul-
ders, hips, and knee joints. The patient was
not able to move the rotation of the neck. Due
to pain in the knee joints were found to con-
tracture and the patient was notable to stand
on foot. In the serum, C-RP and ESR levels
were significantly higher at 42 mg/l and 26

PepmaTonorua Kasaxcrana 2(6) 12022

mm/h respectively. Rheumatoid factor was
negative. Antibody to IgG of Covid-19 was
positive-5,0 [(<0,9-negative) (7.04.2022)].
HLA-B27 was also positive. ASDAS-C-RP lev-
els were 4,9 with very high disease activity.
BASDAI-7,5. X-ray: bilateral sacroiliitis of 1V
degrees (Figure 2).

Case 3. The patient’'s age was 45 years
old. She had been never observed by a rheu-
matologist. She treated only neurologist with
osteochondrosis. Her complaints were begun
at 25 years old. An anamnesis found: pain in
the lower part of the spine for more than 3
months, night pain. An examination: arrogant
posture, pain in knee, hip and sacroiliac joints,
frontal and sagittal limitation of movement in
lumbar part of spine. In the serum, C-RP and
ESR levels were slightly higher at 42 mg/l and
10 mm/h respectively. Rheumatoid factor was
negative. Antibody to IgG of Covid-19 was
positive-2,24  (<0,9-negative). ASDAS-C-RP
levels were 4,4 with very high disease activ-
ity. BASDAI-5,1. X-ray: bilateral sacroiliitis of
Il degrees. An MRI found bilateral sacroiliitis
and left side acute inflammation like bone
oedema (figure 3).
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Figurel. Given sacro-
iliac joints MRI right
side acute inflamma-
tion (bone edema).
1A with STIR se-
quence bone cedema
is shown with a white
arrow. 1B ith STIR
sequence, spondylo-
discitis is shown with
a white arrow

Figure 2. 2A x-ray:
bilateral sacroiliitis IV
degree. 2B CT anky-
losis of spine. 2C MRI
acute inflammation
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Figure 3. Given
sacroiliac joints

MRI left side acute
inflammation (bone

STI

edema). 3A with
R sequence bone
oedema is shown

with a white arrow.

3B
fast

with T2 weighted
recovery fast spin

echo, fat deposition
on the right side with
narrowing and wid-

o8

ening area

Discussion .

Some researchers said that PeOPl_e W}th
rheumatic disease may be at high relative risk
for infecting Covid-19 than healthy people.
This research work included a small salmPI.e
size, research result gave a significant confi-
dence interval [6]. Susceptibility to Covid-19
is influenced by host organism, viral infec-
tion and environmental factors also. Spain
researchers said that during the first wave,
people with rheumatic diseases had a 30%
higher susceptibility to Covid-19 than other
populations [7]. Apart from this, the scientific
work conducted in Italy showed that among
rheumatic diseases estimated risk of infection
for Rheumatoid arthritis (RA) was 64% in-
creased than the general population.

Some research said that patients with RA
Who recgived Janus kinase inhibitors or ritux-
imab might be worsening outcomes than RA
patients who received inhibitors of TNF-al-
pha [8].

pur resear(_:h found that patients who ex-
perienced Covid-19 had not been taking an
immunosuppressive therapy like disease-modsf
ifying antirheumatic drugs (methotrexate, sy]
fasa]azme, leflunomide) or any gene-engineer-
ing target therapy such as inhibitop IL-17
inhibitors of TNF-alpha, Qpe re and

Nevied i search study
showed that some research wor}

: . ) XS are bein
carried out with treating vari ER TP g
TNF-alpha but it works o prous inhibitors of

aré not completeq [9].

Covid-19pathogenesis i

. parti ;

tiple destructive signaling Dathi:gatses in myl-
are impacted by the course ¥s and they

inflammatory pathw,
'.ciorgan damages [10
identifying inﬂammatory path
apeutic targets jn Covid-19 5

ays and lead;

P
SR L

Many AS patients take immunosuppressjye
drugs such as inhibitors IL-17 or inhibitors of
TNF-alpha. Thus patients who receive TNF-alph,
inhibitors may be made mild courses of the Cgy.
id-19 disease and AS also. Patients who do not re.
ceive any immunosuppressive therapy manifest
severe courses of the AS and Covid-19. However
the organism is individual and each person and
each patient should approach it individually.

Conclusion

Patients with AS who experienced Cov-
id-19 may be a severe course of disease dura-
tion compared to patients without Covid-19.
AS patients with Covid-19 were observed
higher disease activity than those without
Covid-19 patients. Due to acute inflammation
ofthe skeleton, this patient may be a faster ra-
diological progression of disease than patients
without Covid-19. Furthermore, patients with
Covid-19 need to continue to observe deeply
for a prolonged time to give reliable results.
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