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Purpose to present the case of drug-induced lupus erythemato-
sus (DIL) developed after experimental therapy with a combi-
nation of monoclonal antibodies against the SARS-CoV2
surface S-protein.
Methods Patient L., 60 y.o. In 2018, symmetric arthritis of
the hand joints appeared for the first time, the X-ray showed
no erosions. The provided tests: ANA - negative, ACCP, RF,
ESR and CRP - normal. The patient was diagnosed with sero-
negative rheumatoid arthritis (DAS28 4,7) and prescribed
methotrexate (MT) with escalation to 22.5mg/week - arthritis
has resolved. In 2020 arthritis recurred, MT was substituted
by leflunomide (LEF) 20mg/day and methylprednisolone (MP)
4mg/day with positive effect but in 2021 polyarthritis
relapsed. MP IV was prescribed at a total dose 1250mg, sulfa-
salazine (SS) 1g/day and hydroxychloroquine (HCQ) 200mg/
day were added, MT was returned in a dose 15mg/week, oral
MP 2mg/day was also continued with a gradual decrease until
withdrawal. However, gastralgia and hair loss appeared - SS
was canceled. Due to persisting arthritis, MT and HCQ were
increased to 25mg/week and 400mg/day respectively. In Janu-
ary 2022, the patient had a mild COVID-19 (positive test by
RT-PCR), a CT of the lungs without pathology. On
23.01.2022, she underwent therapy with a combination of
monoclonal antibodies against the SARS-CoV-2 surface S-pro-
tein (Bamlanivimab 700mg + Etesivimab 1400mg) by IV sin-
gle dose as part of a clinical trial. After discharge, in March
2022, she noted the onset of a urticaria-like rash.
Results At the time of hospitalization in April 2022, arthritis
of the hand joints, urtic rash with a hemorrhagic component
were detected. Laboratory parameters: CRP 6.2mg/L (0–5),
ANA 1/320cytopl, anti-dsDNA 200IU/ml (0–25), anti-C1q
24.4IU/ml (0–10), C3 0.83g/L (0.9–1.4). The indices of gen-
eral, biochemical blood tests, urinalysis - no deviations.
According to echocardiography no signs of cardiac envelope
lesions were revealed. The patient meets the criteria of sys-
temic lupus erythematosus (SLE) SLICC 2012. However, tak-
ing into account chronological relationship with monoclonal
antibody injection, late age of disease onset and absence of

visceral organ involvement, the current working diagnosis is
DIL with skin lesions (anti-C1q vasculitis), arthritis and immu-
nological abnormalities. Therapy: MP 4mg/day, MP IV
1500mg total, HCQ 400mg/day, MT 25mg/week with positive
effect - reduction of arthritis and rash elements.
Conclusion DIL is an autoimmune phenomenon with clinical
and laboratory manifestations similar to those of SLE, chrono-
logically associated with the intake of drugs and regressing
after their withdrawal. There are a lot of cases of develop-
ment of DIL on therapy with monoclonal antibodies, mainly
TNF-a inhibitors. However, no cases of DIL after treatment
with a ’cocktail’ of monoclonal antibodies to the SARS-CoV-2
surface protein have been described in the literature. The use
of drugs can also lead to the development of SLE, which is
difficult to distinguish from DIL at the initial stage. Thus,
careful dynamic follow-up of the patient is necessary for final
verification of the diagnosis.
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Purpose To measure the changes in follow-up activities in
patients with SLE during the COVID-19 pandemic and evalu-
ate its impact on health outcomes.
Methods We extracted data of all patients under treatment of
a rheumatologist or internist in both 18 months before as dur-
ing the COVID-19 pandemic (study period ranged from 01-
09-2018 to 01-09-2021, March 2020 is considered the start
of the COVID-19 pandemic) with a billing code ‘SLE’ and of
whom ACR’97 criteria were manually checked. In these
patients we described the absolute frequency of blood analyses
and urinalyses as well as the relative amount of abnormal val-
ues. Furthermore, we described frequency of consultations
(percentages of face-to-face consultations), hospital admissions,
ER visits and intensification of medical therapy. Intensification
of therapy was defined as the start or increase in dosage of
corticosteroids or start of disease-modifying anti-rheumatic
drugs, including azathioprine, mycophenolate mofetil, metho-
trexate, leflunomide, ciclosporin A, belimumab, rituximab and
cyclophosphamide.
Results The frequency of follow-up activities in the selected
152 SLE patients is shown in table 1. During the pandemic
the overall frequency of blood analyses decreased with a
median of once every 105 days pre-COVID-19 (IQR 23–580)
to once every 119 days during COVID-19 (IQR 24–580).
However, this difference was not statistically significant. For
urinalysis a similar non-significant decrease in frequency was
visible, with a median of 122 days pre-COVID-19 (IQR 26–
580) to 132 days during COVID-19 (IQR 21–580). In gen-
eral, consultation frequency did not change significantly before
and during COVID-19. However, there was a significant
decrease in face-to-face consultations; replaced by consultations
by telephone (with the possibility of video calling). Diminished
face-to-face contact did not result in changes in patientAbstract PO.8.170 Figure 1
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