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NMPABUNA U NMPENOPBKU

RULES AND RECOMMENDATION

NMPEMNOPBKU HA B[P 3A NOBEAEHUE NO BPEME HA ENMUAEMUA C COVID-19

P. Ctounog', Bn. BosgxueBa', H. Ctounos', M. UBaHoBa', A. Batanos? 3n. Konapos',
C. MoHoB', U. LenTaHoB'

'Knunuka no pesmatonorusi, YMBAJT “C.. MB. Punckun”, MeguumHckn yHnBepcuteT — Codums
2KnuHuka no pesmaronorus, YMBAJT “Kacnena”, MeanunHcku yHuBepcuteT — [nosave

Bbp30TO pasnpocTpaHeHne Ha HOBUSA KOPOHaBM-
pyc (SARS-CoV-2) no ceeta usnpasun nauueHTuTe c
peBMaTu4HM 3abonsBaHNa U TEXHWUTE nekapu npeq
MHOrO npeau3BukartencTea. HecurypHocTTa n npotu-
BOpeumBaTa MHopmaLms, Kakto 1 XxapakrepucTtukara
Ha CWUIMHO 3apasHaTa BUPYCHa MHMEKUUST CbC CMbPT-
HOCT okono 3%, HanoXuxa NPUEMaHETO Ha E€AWMHHMU
NpenopbkX 3a MoBedeHWe MO BpeEME Ha enuaemusi
¢ COVID-19. lMpe3 anpun 2020 r. ABETE OCHOBHMU
peBMartoniorMyHn opraHmsaumun: European League
Against Rheumatism (EULAR) un American College
of Rheumatology (ACR), nybnukyBaxa npenopbku
3a noBegeHMe No Bpeme Ha envaemmnsa cbe SARS-
CoV-2, KaKTo 1 CTaHOBULLE OTHOCHO yrnoTpebaTta Ha
WMYHOMOZYNMpaLLO WM  MMYHOCYMPECMBHO Ilede-
Hve. B nogkpena Ha Te3n npenopbku British Society
for Rheumatology (BSR) n Australian Rheumatology
Association (ARA) cbLU0 nprexa anroputMmm 3a nose-
aeHvie npu nHdpekumns ¢ COVID-19. Bbnpeku ye Ha-
npaBeHUTe MPENoOpPbKY Ca MPUETU C BUCOKO HMBO Ha
cbrnacue, TaxHaTa Hay4yHa CTOMHOCT € ockbaHa. Hu-
BOTO Ha [OKa3aTencTBa HWKOra He HaJBWLlaBa ToBa
Ha ,eKCnepTHO MHEHWE® 1 crnedoBaTenHo cunata Ha
NPenopbKUTE € aKCMOMAaTUYHO HUCKA.

C ornepg usBbHpegHaTa enugemMmnyHa obcTaHoB-
Ka, npogb/rkasala noseye ot 8 meceua B P. bbn-
rapusi, kKakto u nangemusita cb¢ SARS-CoV-2 no
cBeTa, bwnrapckoto gpyxectBo no peBmaronorus
(BAP) npennara cnegHUTe nNpenopbkX 3a nosene-
Hue no Bpeme Ha enngemusa ¢ COVID-19:

1. CTpUKTHO cnasBaHe Ha CaHUTApPHO-XWUIMEH-
HUTE M NPOTUBOENUAEMUYHUTE MEPKWU, pasnopene-
H1 oT HOLL n cbOoTBETHUTE KOMMETEHTHN OpraHn B
cTpaHara.

2. Ako naumeHT nma nosuLLieHa Temneparypa u/
UNn nepcucTMpalla Kawnvua, HapyLweHns Ha BKy-

ca unu oboHsaHueTo, Tpsbea ga Obae m3cnenBaH
3a COVID-19. Ako pesynTaTbT e oTpuuaTeneH, 13-
cnegBaHeTo ce MoBTaps.

3. KoHcynTaumsaTa ¢ peBmaronor ,fuvue B nuue,
ocobeHO 3a nauueHTn, npuemMaly OmnonornyHm
BMAPJT n JAK nHxubutopm, He moxe ga 6vae otna-
raHa 3a noseuve ot 6 meceua. lNpu nunca Ha cneww-
HOCT pPEAdOBHUTE W3CMEeABaHUA M KOHCynTauuu c
peBMartosnor Mmorat ga 6baart BPEMEHHO OTIOXEHMU
UNn NpoBeaeHn No TenedoH.

4. Komucunnte no cBosi NpeLeHka morat ga naga-
BaT npotokon 1C 3a 6uonormnyHn BMAPIT n JAK nH-
xnbutopu 3a nepuop ot 6 4o 12 meceLa caMo ako e
Hanuue NMCMeHa KOHCYNnTaLuMs OT feKyBallusi peB-
MaTosor CbC CTaHOBULLE 3a NpoabikaBaHe, cnupa-
He N1 NPoMsiHa Ha NeYeHneTo.

5. MauneHTMTEe C peBMaTUYHU 3abonsiBaHus,
KOUTO He ca CbMHUTENHW MMM HAMaT [OokasaHa
nHdekuma ¢ COVID-19, He TpsbBa ga npekbcsat
NEYEHNETO UM [a NPOMEHSAT Ao3aTa Ha KOHBEH-
umoHanHute cuHtetndHn BMAPIT (kcBMAPIT), 6uo-
nornyHmute BMAPI (6BMAPIT), JAK nHxunbutopute,
rntokokopTukomamte, HCINBC n aHTMoCcTeONOpOTUY-
HWUTe CPeACTBa kaTo NpodunakTMyHa Msipka.

6. MauneHTn ¢ peBMaTn4HN 3abonsiBaHus, Ges-
cumnToMHm 3a COVID-19, Konto ca 6unu B KOHTaKT
cbCc SARS-CoV-2-no3nTuBHO nuue, Tpsioea ga 6b-
paTt TectBaHM 3a SARS-CoV-2, kaTo 3ano4HaToTo
neyenne ¢ kcbMAPJ1, 6BMAPI, JAK nHxnbutopu,
rntokokopTukoman, HCINBC n aHTMOCTEONOPOTUYHM
CpeACTBa He ce NpekbCaa.

7. Tlpn notBbpaeHa uHgekums ¢ COVID-19
kcBMAPJT, 6BMAPJT 1 JAK nHxnbutopm (c nsknoye-
HME Ha XITOPOKMH/XNMOPOKCUXIOPOKMH 1 cyndhacana-
31H) ce cnupart. [pneMbT MM ce Bb3CTaHOBSBA cries
o3fpaBsiBaHe U ABe oTpuuartenHu npoou.
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8. JleyeHneTo C KOpPTMKOCTEPOUAN HE CE Cnupa,
Jopu B cnyyamte Ha gokadaHa aktmBHa COVID-19
WHpeKuns.

9. MNpv NaUMEHTN CbC CUCTEMHN PEBMATUYHU 3a-
GonsiBaHNs (aKTMBEH NyMyC, aKTUBEH BaCKymnuT, aKTUB-
Ha CUCTEMHa CKIepo3a), NekyBaHu ¢ uuknodochammg
WX ITIIOKOKOPTUKOCTEPOMaM, TpsibBa fa ce nomMucnm
3a npodmnakTvka Ha nHeBmoHUA oT Pneumocystis
jiroveci (PJP). Tasan nHeBMOHMA MOxe Oa Obae Knu-
HMYHO crpeweHa ¢ nHeBmoHust oT COVID-19. Tui
kaTto PJP e Hens3bexxHO ChbCTosIHNE, MOXe [a Ce o4ak-
Ba CbXXWTENCTBO Ha ABETE MHEMMOHUM.

10. Ako Ha BorneH OT peBMaTM4HO 3abonsiBaHe
ce Hanara ambynatopHO unu OOMHUYHO neYeHue,
nauneHTUTe 1 YNEeHOBETE Ha ekuna no peBMaToso-
rmsa Tpabea Aa cneasaT HaLMOHANMHUTE U NIOKanHuTe
yKasaHusl 3a NMPeBEHLUSA 1 KOHTPOI Ha MHdekumsTa,
BKIMHOYMTENHO M3MOMN3BAHETO Ha NWYHW MpeanasHu
cpencTaa.

11. MauneHTtuTe TpAbBa Aa 6GvaaT MHGPOPMUpa-
HW 3a NOAXOAsLMTE BaKCMHAUUKU C NPOTUBOrpUNHA
1 NMHEBMOKOKOBa BakcuHa. CrneaBar ce ykasaHudata
CbrMacHo HaumoHanH1sa MMyHU3aLMOHEH KaneHaap
1 npenopbknte Ha EULAR.

12. OcHoBHaTa OTFrOBOPHOCT 3a AuMarHoctukaTa
n nedyeHueto Ha COVID-19 npu nauneHTn ¢ pesma-
TUYHKU 3abonsABaHUSA € Ha NyrMorno3un, MHAEKLMO-
HUCTU, UHTEPHUCTU U OPYrU CNeUManncT, B 3aBUCK-
MOCT OT MECTHUTE OBCTOSITENCTBA 1 3anoBeanTe Ha
MUHUCTBPA Ha 3gpaBeonassaHeTo. PeBmaTtonosute
ca BOAELWNUTE EeKCnepTu Mpu UMYHOCYMNPECUBHOTO
neyeHne Ha cBouTe nauneHTn u Tpsbea ga ydvact-

BaT B PELUEHMETO 3a NOALAbPXKAHETO UMK NpeKkpaTs-
BaHETO My.

13. lNpeHatanHata nomow, € OT CbLUECTBEHO
3HayeHVe 3a nogabpXaHe Ha 3gpaBocnoBHa bpe-
MEHHOCT, nopagu KoeTo ce npenopbyBa bpeMeHHu-
Te XXEHW C peBmaTn4HM 3abonsiBaHus ga ce ABaABaTt
Ha Al" KOHcynTaumu, ako ObaaT NoKaHeHW 3a ToBa.

14. Ako BpemeHHa XeHa WUnn HSAKOW OT ceMen-
CTBOTO M uma cumntomn Ha COVID-19, npenopbym-
TEMNHO € Ja ce CBbpXe C HabnwopgaBawms akyliep-
TMHEKONOr, 3a [a YroBopsAT MPaBUITHOTO MSCTO U
Bpeme 3a nocelleHune. He ce npenopbyBa pyTUHHO
noceweHve B Al” KnNMHUKa UM ambynartopus.

15. N36opbT Ha BpeMeTo 3a paxgaHe Tpabsa aa
Obae nHAMBMAYanu3npaH B 3aB1UCMMOCT OT recTaLoH-
HaTa cegmuLa, CbCTOSIHMETO Ha Malikata 1 nroga.

16. PogopaspelueHneTo TpsibBa ga ce U3BbpLun
cbobpasHo akyllepckute nHankaumu. BuHarm, kora-
TO € Bb3MOXHO, TpSA0Ba fa ce NpeanoveTe paxaaHe
per vias naturales c eBeHTyanHoO MHCTPYMEHTAIHO
nognomaraHe, 3a ga ce nsberHaTr M3TOLLEHNETO Ha
ManKaTa U HEHY>KHUTE XUPYPTUYHWN YCIOXHEHNS MpK
Beye 6ornHa naumeHTKa.

17. CenTUYHUAT LWIOK, OCTpaTta opraHHa HeJoc-
TaTbYHOCT UNK heTanHUAT QUCTPEC HanaraT cneLwu-
HO NpoBeXaaHe Ha Lie3apoBO CevYeHne unu npexae-
BPEMEHHO NpekpaTaBaHe Ha GpeMeHHOCTTa.

18. HoBOpoaeHuTe geua oT Marku, NonoXxnTer-
Hn 3a SARS-CoV-2, TpabBa ga 6Gbvaar usonumpaxu
noHe 3a 14 OHW UM JOKaTO Ce MpemaxHe BMPYCHO-
TO oTaensiHe. Mpe3 ToBa Bpeme He ce npenopbyBa
KbpMeHe.
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BULGARIAN RHEUMATOLOGY SOCIETY RECOMMENDATIONS FOR BEHAVIOR
DURING AN EPIDEMIC WITH COVID-19

R. Stoilov', V. Boyadzhieva', N. Stoilov', M. Ivanova', A. Batalov?, ZI. Kolarov', S. Monov', I. Sheytanov'

Clinic of Rheumatology, University Hospital ,Sv. Iv. Rilski”, Medical University — Sofia
2Clinic of Rheumatology, University Hospital “Caspela”, Medical University — Plovdiv

The rapid spread of the new coronavirus
(SARS-CoV-2) around the world has posed many
challenges to rheumatic patients and their physi-
cians. Uncertainty and conflicting information, as
well as the characteristics of highly contagious viral
infection with a mortality of about 3%, necessitat-
ed the adoption of uniform recommendations for
behavior during the COVID-19 epidemic. In April
2020, the two main rheumatological organizations:
the European League Against Rheumatism (EU-
LAR) and the American College of Rheumatology
(ACR) published recommendations for behavior
during an epidemic with SARS-CoV-2, as well as
an opinion on the use of immunomodulatory or im-
munosuppressive treatment. In support of these
recommendations, the British Society for Rheu-
matology (BSR) and the Australian Rheumatology
Association (ARA) have also adopted algorithms
for behavior in COVID-19 infection. Although the
recommendations made were accepted with a high
level of agreement, their scientific value is scarce.
The level of evidence never exceeds that of ,expert
opinion“ and therefore the strength of the recom-
mendations is axiomatically low.

In view of the extraordinary epidemic situation
lasting more than 8 months in the Republic of Bul-
garia, as well as the pandemic with SARS-CoV-2
worldwide, the Bulgarian Society of Rheumatology
(BDR) offers the following recommendations for be-
havior during an epidemic with COVID-19:

1. Strict observance of the sanitary-hygienic and
anti-epidemic measures, ordered by the NOH (Na-
tional Operational Headquarters) and the respective
competent authorities in the country.

2. If a patient has a fever and/or persistent cough,
taste or olfactory disturbances, COVID-19 should be
tested. If the result is negative, the test is repeated.

3. Consultation with a rheumatologist ,face to
face®, especially for patients on bDMARDS and
JAK inhibitors, cannot be postponed for more than 6
months. In the absence of urgency, regular examina-

tions and consultations with a rheumatologist may be
temporarily postponed or conducted by telephone.

4. The committees may, at their discretion, issue
Protocol 1C for biological DMARDS and JAK inhib-
itors for a period of 6 to 12 months only if there is a
written consultation from the treating rheumatologist
with an opinion on the continuation, suspension or
change of treatment.

5. Patients with rheumatic diseases who are not
suspected or have no proven COVID-19 infection
should not discontinue treatment or change the dose
of conventional synthetic DMARDS (csDMARDS),
biological DMARDS (bDMARDS), JAK-inhibitors,
glucocorticoids, NSAIDs and antiosteoporotic agents
as a preventive measure.

6. Patients with rheumatic diseases, asymptom-
atic of COVID-19 who have been in contact with a
SARS-CoV-2-positive person, should be tested for
SARS-CoV-2 as initiated treatment with csDMARD,
bDMARD, JAK-inhibitors, glucocorticoids, NSAIDs
and antiosteoporotic agents are not discontinued.

7. In case of confirmed COVID-19 infection,
csDMARDS, bDMARDS and JAK inhibitors (except
chloroquine/ hydroxychloroquine and sulfasalazine)
must be stopped. Their intake is restored after re-
covery and two negative tests.

8. Do not stop treatment with corticosteroids,
even in cases of proven active COVID-19 infection.

9. In patients with systemic rheumatic diseas-
es (active lupus, active vasculitis, active systemic
sclerosis) treated with cyclophosphamide or gluco-
corticosteroids, prevention of pneumonia from Pneu-
mocystis jiroveci (PJP) should be considered. This
pneumonia can be clinically mistaken for COVID-19
pneumonia also because PJP is an unavoidable
condition and coexistence of the two pneumonias
can be expected.

10. If a patient with rheumatic disease requires
outpatient or inpatient treatment, patients and mem-
bers of the rheumatology team should follow na-
tional and local guidelines for infection prevention
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and control, including the use of personal protective
equipment.

11. Patients should be informed of the appropri-
ate vaccinations with influenza and pneumococcal
vaccine. Follow the instructions according to the Na-
tional Immunization Calendar and the EULAR rec-
ommendations.

12. Pulmonologists, infectious disease special-
ists, internists and other specialists have the main
responsibility for the diagnosis and treatment of
COVID-19 in patients with rheumatic diseases, de-
pending on local circumstances and the orders of
the Minister of Health. Rheumatologists are the lead-
ing experts in the immunosuppressive treatment of
their patients and should be involved in the decision
to maintain or discontinue it.

13. Prenatal care is essential for maintaining a
healthy pregnancy, which is why it is recommended
that pregnant women with rheumatic diseases go to
a gynecological clinic if invited.

14. If a pregnant woman or a family member has
symptoms of COVID-19, it is advisable to contact the
supervising obstetrician-gynecologist to arrange the
correct place and time for the visit. A routine visit to
an obstetric clinic or outpatient clinic is not recom-
mended.

15. The choice of time of birth should be indi-
vidualized depending on the gestational week, the
condition of the mother and fetus.

16. The delivery should be performed according to
the obstetric indications. Whenever possible, per vias
naturales should be preferred with possible instrumen-
tal support to avoid maternal exhaustion and unnec-
essary surgical complications in an already ill patient.

17. Septic shock, acute organ failure or fetal dis-
tress require urgent Caesarean section or premature
termination of pregnancy.

18. Newborns from SARS-CoV-2-positive moth-
ers should be isolated for at least 14 days or un-
til viral secretion is eliminated, during which time
breast-feeding is not recommended.
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