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Documents:
Patients with RMDs and AIIRDs should receive COVID-19

vaccination if age-eligible (aged =216 years). (Moderate)

. Patients with RMDs, with or without an AIIRD, receiving
immunomodulatory therapy should be vaccinated against
COVID-19 in a similar manner. (Moderate)

. Of the messenger RNA (mMRNA) COVID-19 vaccines
available in the United States, there is no preference for 1
vaccine over another, and patients should receive the
vaccine that is available to them. (Moderate)

. Multidose vaccines should be administered as
recommended, even if there are nonserious adverse
events observed with the first dose. (Strong)

. Healthcare providers should not routinely order lab tests to
assess the need for vaccination in an unvaccinated
individual or to evaluate immunity after COVID-19
vaccination. (Strong)

. Following COVID-19 vaccination, patients with RMDs
should continue to follow public health guidelines,
including physical distancing and other recommended
preventive measures. (Strong)




Household members and other close contacts should
receive the COVID-19 vaccine to protect the patient with
an AlIRD; however, prioritized vaccination of these
individuals may not be recommended. (Moderate)

Except for patients with life-threatening illnesses, patients
with AlIIRDs should receive the COVID-19 vaccine soon as
possible, regardless of disease activity and severity.
(Strong-Moderate)

Panel members suggested no modifications to
immunomodulatory therapy or vaccination timing in
patients receiving hydroxychloroquine; glucocorticoids;
prednisone-equivalent doses of less than 20 mg/day;
disease-modifying antirheumatic drugs, including
sulfasalazine, leflunomide, mycophenolate, and
azathioprine; oral cyclophosphamide; tumor necrosis factor
inhibitors; intravenous immunoglobulin; interleukin (IL)
inhibitors, including IL-1, IL-17, IL-12, and IL-23;
belimumab; and oral calcineurin inhibitors.

Providers should hold treatment 1 week after each dose of
the COVID-19 vaccine in patients receiving methotrexate,
cyclophosphamide, and janus kinase inhibitors, with no
modifications to vaccination timing.

For patients receiving subcutaneous abatacept, the panel
recommended to hold treatment both 1 week before and
after the first COVID-19 vaccine dose only. For patients
receiving intravenous abatacept, COVID-19 vaccination
should be timed such that the first vaccine dose occurs 4
weeks after infusion, with the subsequent infusion
postponed by 1 week.
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. For patients receiving rituximab, providers must schedule
COVID-19 vaccination 4 weeks before the next treatment
cycle. Following the first vaccine dose, rituximab must be
delayed 2 to 4 weeks after the second vaccine dose, if
possible.

. The panel did not reach a consensus for vaccination timing
in patients receiving prednisone-equivalent doses of 20
mg/day or more.11

1- MS Society Medical Advisers consensus .
statement on MS treatments and COVID-19 vaccines. .
2-General Principles of COVID-19 vaccines for .

Immunocompromised Patients
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3- COVID-19 Vaccines Clinical Guidance Summery for patients

with Rheumatic and Musculoskeletal Diseases

4-2013 IDSA Clinical Practice Guideline for Vaccination of
the Immunocompromised Host- Vaccination Guide for
Immunosuppressed Patients with Inflammatory Bowel
Disease- Recommendations for the use of COVID-19
vaccines in patients with immune-mediated kidney
diseases

5-Effect of corticosteroids on the human immune response
6- NCCN: COVID-19 Vaccines Recommendation for
Cancer Patients- MSK COVID-19 vaccine interim
guidelines for cancer patients

7- Vaccine guidelines for Immunocompromised and other
special populations

8- The aplastic anemia trust

9- Coronavirus Vaccines and LAM

10- Scheduling your COVID-19 Vaccines and your
mammogram

11- COVID-19 Vaccine Clinical Guidance Summary for

Patients with Rheumatic and Musculoskeletal Diseases
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