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CME Information

To attest for CME/CE credit, please visit

COVID19.DKBmed.com
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Learning Objectives

• Describe natural history of COVID-19 illness.

• Discuss risks, management, and precautions associated 

with COVID-19.​

• Describe the COVID-19 Rheumatology Alliance 

registry data.
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This program is brought to you through the 

generous support of DKBmed, Postgraduate 

Institute for Medicine, and the Institute for 

Johns Hopkins Nursing.

Please see COVID19.DKBmed.com for 

additional resources and educational 

activities

Thank You
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Total Cases: N. America (4/22/20)

coronavirus.jhu.edu/map.html

https://coronavirus.jhu.edu/map.html


NYC Experience: Two hospitals
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Goyal et al NEJM 4/20/20



COVID-19 Rheum Alliance: Early results 
from the global provider registry (234 
patients)

• Primary rheumatic disease: 
o 37% rheumatoid arthritis

o 19% systemic lupus erythematosus 

o 9% axial spondyloarthritis

o 9% psoriatic arthritis

o 7% vasculitis 

o 7% Sjogren’s

• Gender: 76% are female; 24% are male

• Age: 21% are older than age 65

• Race/Ethnicity: 54% white, 19%  black, and 15% Hispanic

• Comorbid conditions: 35% hypertension, 20% lung disease, 
11% diabetes, 9% cardiovascular disease, 7% morbid 
obesity

RHEUM-COVID.org

https://rheum-covid.org/


COVID-19 Rheum Alliance: Early results 
from the global provider registry (234 
patients)

• Medications prior to COVID-19 diagnosis:
o 68% on conventional DMARDs

o 37% on biologic DMARDs

o 32% on glucocorticoids

o 29% on hydroxychloroquine

o 12% on NSAIDs, 6% on JAK inhibitors

• Outcomes: 10 patients (4%) died, 91 (39%) hospitalized

• Infection status: 68 (29%) resolved, 132 (56%) unresolved, 34 (15%) unknown

• Of patients on hydroxychloroquine:

o 53% on other conventional DMARD, 19% on biologic DMARD, 3% on JAK 
inhibitor.

o 39% are on no other immune-modulating medication.

https://rheum-covid.org/updates/combined-data.html

https://rheum-covid.org/updates/combined-data.html


Early results from the patient experience 
survey (over 6000 responses):

• Primary rheumatic disease: 24% with rheumatoid 
arthritis, 15% with systemic lupus erythematosus, 
6% with axial spondyloarthritis, 3% with psoriatic 
arthritis

• 309 (5%) reported COVID-19 infections

• 142 (46%) were taking hydroxychloroquine at the 
time they were diagnosed with COVID–19



At present, no drug has been proven to be safe 
and effective for treating COVID-19.

• HCQ or CQ insufficient data to recommend for or against (AIII)
o HCQ + AZ recommend against (AIII)

• Remdesivir insufficient data to recommend for or against (AIII)

• Lopinavir/ritonavir (AI) or other protease inhibitors (AIII) recommend 
against

• Convalescent plasma, hyperimmune IgG insufficient data to recommend 
for or against (AIII)

• IL-6 or IL-1 inhibitors insufficient data to recommend for or against (AIII)

• Interferons (AIII) or Janus kinase inhibitors (AIII) recommend against
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https://covid19treatmentguidelines.nih.gov/ (accessed 4/21/20)

https://covid19treatmentguidelines.nih.gov/


• Retrospective, 1128 pts w/ HTN

• ACEI/ARB upon subgroup analysis associated with decreased mortality 
(adjusted HR, 0.30; 95%CI, 0.12-0.70; P = 0.01) 
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A preview from MERS-CoV?
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• Phase I trial, spike protein

• Both antibodies and T cell-mediated 

immunity generated

o Which more important?

o Booster doses needed
o Acceptably safe

Neutralizing antibody responses

T Cell mediated responses

Lancet ID 4/20/20
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To submit your own question for Dr. Auwaerter, 

please email QA@dkbmed.com
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• There are several IgG/IgM tests for COVID-19 appearing online -

available to "Professionals only." How do we know which ones are 

reliable?

• Is it too early to purchase these kits, particularly for group homes/ 

day programs?
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What is the data around the success of using the plasma 
from a patient who has recovered from COVID-19 to treat 
a patient for the virus?
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What can we glean from the data from antibody testing being 
performed in Los Angeles County?
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What do data show about transmission of the virus 
within the same household?
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• There is information regarding the pediatric population and a post 
viral presentation of redness/rash to their toes/fingers being linked 
to COVID-19. Is there benefit to test these children for the virus or is 
this symptom more an indication that they may have had it? 

• What is the timeframe of presentation of this in relation to infectious 
status?
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A few reports have come out that show relatively low 
prevalence of asthma in people with COVID-19.Are people with 
asthma at low risk of complications?
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To receive CME/CE credit:

• Complete the evaluation on at COVID19.DKBmed.com

• Upon registering and successfully completing the activity 

evaluation, you will have immediate access to your 

certificate.

To access more resources related to COVID-19:

• Access our resource hub at COVID19.DKBmed.com

To ask your own question to Dr. Auwaerter:

• Email QA@dkbmed.com


