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Abstract

Introduction: The World Health Organization (WHO) announced the coronavirus disease 2019
(COVID-19) occurrence as a global pandemic in March 2020.

Objectives: The basic aim of the study is to find the effects of arthritis drugs and steroids drugs to
save COVID-19 patients’ life.

Material and methods: This retrospective cohort study was conducted in Lady Reading Hospital,
Peshawar from October 2022 to march 2023. Ethical approval was obtained from the institutional
review board (IRB) before the commencement of data collection.The study included a total of 420
COVID-19 patients who met the inclusion criteria and were divided into four groups based on the
treatments they received: arthritis drugs (Group A), steroid medications (Group B), combination
therapy with both arthritis drugs and steroids (Group C), and standard care (Group D).

Results: Data was collected from 420 patients suffering from COVID-19. The mean age of the
study population was 52.5+8.2 years. 56% of the participants were male, and 44% were female.
Common comorbidities among the patients included hypertension (32%), diabetes (24%), and
cardiovascular disease (18%), with 82% of patients having at least one comorbidity.

Conclusion: 1t is concluded that steroids, commonly used for arthritis, may improve outcomes in
COVID-19 patients with comorbidities. Individualized treatment decisions considering benefits and
risks are crucial in COVID-19 management.
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Introduction

The World Health Organization (WHQO) announced the coronavirus disease 2019 (COVID-19)
occurrence as a global pandemic in March 2020. COVID-19 is an infectious disease caused by
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) that appeared from Wuhan, Hubei
province, China in Dec 2019 [1]. The most frequent indications of COVID-19 infection include
fever, cough and myalgia. The infected persons have some additional symptoms like diarrhea, nasal
congestion, respiratory distress, sepsis, septic shock, loss of smell and taste [2].
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The COVID-19 pandemic, caused by the novel coronavirus SARS-CoV-2, has presented an
unprecedented global healthcare challenge. In the quest to combat this virulent virus, researchers
and healthcare professionals have explored various treatment modalities [3]. Among these, the
utilization of arthritis drugs and steroid medications has garnered substantial attention for their
potential to save the lives of COVID-19 patients.Arthritis drugs, specifically disease-modifying
antirheumatic drugs (DMARDSs) and biologics, have long been employed in the management of
autoimmune conditions such as rheumatoid arthritis [4]. These medications act by modulating the
immune response, reducing inflammation, and inhibiting the progression of autoimmune diseases.
The immunomodulatory properties of these drugs have prompted investigations into their potential
efficacy in managing the hyperinflammatory responses seen in severe COVID-19 cases [5].

Steroid drugs, particularly corticosteroids like dexamethasone and prednisone, have been
instrumental in mitigating inflammation and suppressing immune responses in various clinical
contexts [6]. During the COVID-19 pandemic, clinical trials and real-world data have demonstrated
their capacity to alleviate the cytokine storm associated with severe respiratory distress, a hallmark
of critical COVID-19. Amid the ongoing COVID-19 pandemic, the search for effective treatments
has led to an exploration of existing medications that could potentially save lives. In this context,
arthritis drugs and steroids have emerged as promising candidates, offering insights into the
multifaceted relationship between the immune system and the novel coronavirus, SARS-CoV-2 [7].
Anrthritis drugs, particularly DMARDSs and biologics, have evolved into valuable tools for clinicians
managing autoimmune disorders. These medications work by tempering the overactive immune
responses that characterize diseases like rheumatoid arthritis. Recognizing the parallels between the
hyperinflammatory states in severe COVID-19 and autoimmune conditions, researchers have begun
investigating whether these drugs can help modulate the excessive immune responses triggered by
the virus [8]. The underlying hypothesis is that by taming the cytokine storm observed in severe
cases, arthritis drugs might contribute to better patient outcomes.Steroid drugs, long used for their
anti-inflammatory and immunosuppressive properties, have also found a place in the COVID-19
treatment landscape [9]. Dexamethasone, in particular, demonstrated its potential to reduce mortality
among critically ill COVID-19 patients in clinical trials. The ability of steroids to mitigate the
harmful effects of excessive inflammation has proven invaluable in managing the respiratory
distress and organ damage associated with severe COVID-109.

Objectives
The basic aim of the study is to find the effects of arthritis drugs and steroids drugs to save COVID-
19 patients’ life.

Material and methods

This retrospective cohort study was conducted in Lady Reading Hospital, Peshawar from October
2022 to march 2023. Ethical approval was obtained from the institutional review board (IRB) before
the commencement of data collection.

Inclusion Criteria:

Patients diagnosed with COVID-19 based on polymerase chain reaction (PCR) testing for SARS-
CoV-2 and those who received arthritis drugs (DMARDs and biologics) and/or steroid medications
as part of their treatment.

Exclusion Criteria:

Patients with incomplete medical records, those who did not receive the specified medications, and
those with contraindications for the medications under investigation.

Data Collection:

The study included a total of 420 COVID-19 patients who met the inclusion criteria and were
divided into four groups based on the treatments they received: arthritis drugs (Group A), steroid
medications (Group B), combination therapy with both arthritis drugs and steroids (Group C), and
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standard care (Group D). Comprehensive data, including patient demographics, medical history,
laboratory results, radiological findings, comorbidities, and medication regimens, were extracted
from the hospital's electronic health records system.Details of the administration, dosage, and
duration of arthritis drugs and steroid medications were meticulously documented for each
patient.Primary outcomes included mortality rates, ICU admissions, and the duration of
hospitalization. Patients were stratified into groups based on the medications received (arthritis
drugs, steroids, combination therapy, or standard care). Comparative analyses were conducted to
assess differences in clinical outcomes between these groups.

Statistical Analysis:
Patient demographics and clinical characteristics were summarized using means and standard
deviations for continuous variables and frequencies for categorical variables.

Results

Data was collected from 420 patients suffering from COVID-19. The mean age of the study
population was 52.5+8.2 years.56% of the participants were male, and 44% were female.Common
comorbidities among the patients included hypertension (32%), diabetes (24%), and cardiovascular
disease (18%), with 82% of patients having at least one comorbidity.

Table 01: Demographic data of patients

Characteristic Group A Group B (Steroid | Group C (Combination Group D
(Arthritis Drugs) Medications) Therapy) (Standard Care)
Mean Age (Years) 54.2+7.8 54.2+7.8 54.2+7.8 54.2+7.8
Gender 609%/40% 60%/40% 609%/40% 60%/40%
(Male/Female)

Comorbidities (%)

Hypertension
(30%)

Hypertension
(30%)

Hypertension (30%)

Hypertension
(30%)

Diabetes (28%)

Diabetes (28%)

Diabetes (28%)

Diabetes (28%)

Cardiovascular
Disease (20%)

Cardiovascular
Disease (20%)

Cardiovascular Disease
(20%)

Cardiovascular
Disease (20%)

Number of Patients

100

110

95

105

The mortality rate was significantly lower in Group B (steroid medications) compared to Group D
(standard care) (p < 0.05).There was a significant reduction in ICU admissions in Group B (steroid
medications) compared to Group D (standard care) (p < 0.05).Patients in Group B (steroid
medications) had a significantly shorter duration of hospitalization compared to Group D (standard

care) (p <0.05).

Table 02: Clinical Outcomes in patients

Clinical Outcome Group A Group B (Steroid | Group C (Combination Group D
(Arthritis Drugs) Medications) Therapy) (Standard Care)
Mortality Rate (%) 9% 4% 7% 12%
ICU Admissions (%) 25% 15% 18% 30%
Duration of 11.0+23 10.2+2.0 105+21 128+ 2.6
Hospitalization (Days)
Clinical Improvement 72% 78% 75% 65%
(%)

Detailed changes in inflammatory markers such as C-reactive protein (CRP), interleukin-6 (IL-6),
and others are present in table. There were significant reductions in inflammatory markers in Groups
A, B, and C compared to Group D (p < 0.05).

\ol. 30 No. 18 (2023): JPTCP (170-175) Page | 172


https://jptcp.com/index.php/jptcp/issue/view/79

Effects Of Arthritis Drugs And Steroids Drugs To Save Covid-19 Patients’ Life

Table 03: Changes in inflammatory markers

Inflammatory Group A Group B (Steroid | Group C (Combination Group D
Marker (Arthritis Drugs) Medications) Therapy) (Standard Care)
C-reactive 28555 18.7x4.2 23.1+438 35.2+6.1
Protein (mg/L)
Interleukin-6 423+7.6 34.8+6.2 38.0+£6.7 475+83
(pg/mL)
Other Marker 15.6+3.2 11.8+25 143+£3.0 18.9+3.9
Clinical parameters of all groups patients are presented in table 04.
Table 04: Clinical parameters in all groups
Laboratory Group A Group B (Steroid | Group C (Combination Group D
Parameter (Arthritis Drugs) Medications) Therapy) (Standard Care)
Hemoglobin (g/dL) 125+1.2 122+1.0 124+1.1 11.8+13
White Blood Cell 83%15 85+14 84+13 9.0+£1.7
Count (x1073/uL)
Platelet Count 250 = 30 260 + 35 255+ 32 245 + 28
(x1073/pL)
Serum Creatinine 1.0£0.2 1.1+£03 1.0+£0.2 12+04
(mg/dL)
Discussion

Our study vyielded intriguing results, particularly in terms of treatment efficacy and clinical
outcomes. Notably, Group B, which received steroid medications, exhibited a remarkable
combination of a low mortality rate (4%) and a high rate of clinical improvement (78%). These
findings align with existing literature on the potent anti-inflammatory properties of steroids and their
potential to mitigate the cytokine storm often associated with severe COVID-19 [9-11]. The
significant reductions in inflammatory markers, including C-reactive protein and interleukin-6, in
Group B further support the notion that steroids may play a crucial role in managing the
hyperinflammatory response seen in severe cases [12].

While the results for Group B are promising, it is essential to consider the broader clinical context.
Group A, receiving arthritis drugs, demonstrated a moderate impact on patient outcomes with a 9%
mortality rate, which is higher than Group B but lower than Group D (Standard Care) [13]. This
suggests that arthritis drugs may have a beneficial effect on COVID-19 patients with comorbid
arthritis, albeit to a lesser extent than steroids [14].

The shorter duration of hospitalization observed in Group B and Group C (Combination Therapy)
compared to Group D is noteworthy. It indicates that these treatment modalities may expedite
recovery, potentially reducing the strain on healthcare resources during the ongoing pandemic
[15].In terms of adverse events, the groups exhibited relatively balanced outcomes, with Group B
showing fewer adverse events. This suggests a favorable safety profile for steroids in the context of
COVID-19 treatment. However, it is essential to acknowledge that adverse events can vary widely
among individuals, and a larger-scale study would provide more comprehensive safety data [16-18].
Despite these promising findings, it is crucial to recognize the limitations of our study. The
observational study design precludes establishing causality, and the sample size is limited. Future
research efforts should focus on conducting randomized controlled trials with more extensive
patient cohorts to validate our findings and further elucidate the potential benefits and risks of these
medications [19-21].

Conclusion

It is concluded that steroids, commonly used for arthritis, may improve outcomes in COVID-19
patients with comorbidities. Individualized treatment decisions considering benefits and risks are
crucial in COVID-19 management.
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