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SARS-CoV-2 kan de smaak aantasten door 
binding aan angiotensin-converting enzyme-2 
receptoren die aanwezig zijn op de tong en
elders in de mondholte. 
Smaakverlies treedt ongeveer in 50% van de 
COVID-19 patienten.
.

Dr. Muhammad Aziz of the University of Toledo, in Ohio, told Reuters Health by email,
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Single-cell sequencing of peripheral blood mononuclear cells
reveals distinct immune response landscapes of COVID-19 and
influenza patients. Linnan Zhu et al. Published:July
19,2020DOI:https://doi.org/10.1016/j.immuni.2020.07.009

Influenza A 
virus (IAV) vs 
SARS-COV-2 
(COV)
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Cytokine Storm in COVID-19—
Immunopathological Mechanisms, Clinical 
Considerations, and Therapeutic Approaches: 
The REPROGRAM Consortium Position Paper
Sonu Bhaskar et al.



Dermatologic Changes With COVID-19: What We Know and Don't Know
Interviewer: Graeme M. Lipper, MD; Interviewee: Lindy P. Fox, MD
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COVID-19 
en de huid



Mohan V, Lind R (July 17, 2020) Chilblains in COVID-19 
Infection. Cureus 12(7): e9245. doi:10.7759/cureus.9245



https://www.thestar.com.my/lifestyle/health/2020/06/04/unusual-covid-19-symptoms-
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Galván Casas, C., et al. (2020), 
Classification of the cutaneous
manifestations of COVID ‐19: a rapid
prospective nationwide consensus 
study in Spain with 375 cases. Br J 
Dermatol. doi:10.1111/bjd.19163

All of the patients shown
had confirmed COVID ‐19. 
(a) Maculopapular
eruption. Some of the
lesions are perifollicular. 
(b) Acral infiltrated
papules (pseudovesicular). 
(c) Acral papules
(erythema multiforme
like). 
(d) Livedoid areas.



Galván Casas, C., Català, A., Carretero Hernández, G., Rodríguez‐Jiménez, 
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X., Melian‐Olivera, A., Roncero Riesco, M., Burgos‐Blasco, P., Sola
Ortigosa, J., Feito Rodriguez, M. and García‐Doval, I. (2020), 
Classification of the cutaneous manifestations of COVID ‐19: a rapid
prospective nationwide consensus study in Spain with 375 cases. Br J 
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All of the patients shown had 
confirmed COVID ‐19. 
(a, b) Acral areas of erythema–
oedema with vesicles or pustules
(pseudo‐chilblain). 
(c) Monomorphic (i.e. at same stages) 
disseminated vesicles. 
(d) Urticarial lesions.
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Clinical course of coronavirus disease 2019 
(COVID-19) in a series of 17 patients with 
systemic lupus erythematosus under long-term 
treatment with hydroxychloroquine



Patients
(N=17)

Signs and symptoms at baseline

Fever 17 (100)

Cough 14 (82)

Sputum 4 (24)

Shortness of breath 14 (82)

Respiratory rate >24 breaths per minute 9 (53)

Pulse >125 beats per minute 3 (18)

Myalgia 8 (47)

Confusion 1 (6)

Headache 10 (59)

Sore throat 6 (35)

Rhinorrhoea 4 (24)

Dysgeusia 5 (29)

Anosmia 5 (29)

Chest pain 4 (24)

Diarrhoea 7 (41)

Nausea and/or vomiting 3 (18)

Fever + cough + shortness of breath 13 (76)

Time from illness onset to fever, days 0 (0–12)
Mathian A, Mahevas M, Rohmer J, et al. of the
Rheumatic Diseases 2020;79:837-839.



Atopic dermatitis. Weidinger, Stephan et al. 2015. The Lancet, Volume 387, Issue 10023, 1109 - 1122



Carugno A, Raponi F, Locatelli AG, et al. Journal of the European Academy of Dermatology and 
Venereology : JEADV. 2020 Apr. DOI: 10.1111/jdv.16552.

No evidence of increased risk for 
Coronavirus Disease 2019 (COVID-19) in 
patients treated with Dupilumab for atopic 
dermatitis in a high-epidemic area -
Bergamo, Lombardy, Italy.





Gisondi, P., Facheris, P., Dapavo, P., Piaserico, S., Conti, A., Naldi, L., Cazzaniga, S., Malagoli, P. and Costanzo, A. (2020), The impact of the COVID ‐19 pandemic on patients with chronic
plaque psoriasis being treated with biological therapy: the Northern Italy experience. Br J Dermatol. doi:10.1111/bjd.19158

Number of patients 
with psoriasis

1002 650 180 508 475 1093 1298 5206

Male sex, n (%) 631 (63) 461 (71) 130 (72) 340 (67) 299 (63) 66 (68) 896 (69) 2823 (67)

Age, years (mean ±
SD)

56 ± 12·1 54 ± 10·2 58 ± 12·1 53 ± 13·2 48 ± 14·5 55 ± 10·1 49 ± 10·3 53·2 ± 11·2

Outcome 
measure, n

Hospitalized for 
COVID‐related 
disease

0 0 0 1 0 2 1 4

Deaths from 
COVID‐related 
disease

0 0 0 0 0 0 0 0

Comorbidity, n (%)

Obesity 301 (30) 162 (25) 54 (30) 193 (38) 133 (28) 197 (18) 273 (21) 1313 (25)

Cardiovascular 
disease

150 (15) 52 (8) 14 (8) 43 (8·4) 57 (12) 153 (14) 156 (12) 625 (12)

Hypertension 340 (34) 227 (35) 18 (10) 177 (34·9) 162 (34·1) 317 (29) 363 (28) 1604 (30·8)

Psoriatic arthritis 301 (30) 247 (38) 54 (30) 165 (32·5) 71 (15) 273 (25) 324 (25) 1435 (27·6)

Diabetes mellitus 120 (12) 78 (12) 22 (12) 45 (8·8) 57 (12) 131 (12) 182 (14) 635 (12·2)

Biological 
therapy, n (%)

TNF‐α inhibitors 501 (50) 312 (48) 108 (60) 188 (37) 57 (12) 240 (22) 273 (21) 1679 (32·2)

IL‐17 inhibitors 280 (28) 175 (27) 27 (15) 183 (36) 190 (40) 492 (45) 649 (50) 1996 (38·3)

IL‐12/23 inhibitor 170 (17) 162 (25) 36 (20) 99 (19·4) 185 (39) 361 (33) 376 (29) 1389 (26·7)

IL‐23 inhibitors 50 (5) – 9 (5) 39 (7·6) 43 (9) – – 141 (2·7)

Verona
Padua Vicenza Modena Milan –

Humanitas
Milan – San 
Donato

Turin Total







Nearly one-third of 
patients with systemic 
lupus erythematosus 
who discontinued 
immunosuppressants
experienced a disease 
flare.

https://www.rheumatologyadvisor.co
m/home/topics/systemic-lupus-
erythematosus/disease-flares-
common-after-discontinuing-
immunosuppressants-in-systemic-
lupus-erythematosus/



https://nvdv.nl/patienten/nvdv/nieuwsberichten/standpunt-nvdv-inzake-coronavirus-en-biologische-medicatie, April 2020

Wij volgen het standpunt van de RIVM
Stop niet zonder overleg met uw arts met uw medicatie, gezien de risico's van een opvlamming.
Het is vooral van belang om het risico op besmetting zoveel mogelijk te beperken door:

(1) hygiëne maatregelen in acht te nemen:
- was de handen regelmatig
- hoest en nies in de binnenkant van de ellenboog
- gebruik papieren zakdoekjes en gooi deze na gebruik weg.

(2) mogelijke risicomomenten op contact met virus infecties te vermijden, dat wil zeggen:
- Niet reizen naar gebieden waar het virus is vastgesteld
- Niet op bezoek gaan bij mensen die recent (< 2 weken geleden) in gebieden zijn geweest waar het virus is vastgesteld
- Niet op bezoek gaan bij mensen met klachten van koorts, hoesten en kortademigheid
- Bezoek aan evenementen waar veel mensen zijn zoals concerten of beurzen vermijden.

Bij nieuwe klachten die kunnen passen bij een luchtweginfectie zoals hoesten of toenemende kortademigheid is het 
verstandig laagdrempelig de temperatuur te meten en bij temperatuurverhoging (>38 graden) in eerste instantie de huisarts 
telefonisch te raadplegen.
Informeer uw huisarts of andere zorgverlener altijd over welke medicatie (naam en dosering) u gebruikt. Als u voor uw 
huidaandoening biologische medicatie gebruikt raden wij u aan bij temperatuurverhoging de volgende injectie uit te stellen 
totdat u heeft overlegd met uw arts.
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COVID-19 and 
immunomodulator/
immunosuppressant 
use in dermatology



Drug class Mechanism of action Drug name Risk Comments/considerations∗

Classic immunosuppressants

Inhibits NF-κB Corticosteroids Likely concerning risk Consider stopping when viral symptoms present especially with 
known or potential exposureCalcineurin inhibitor Tacrolimus

Cyclosporine

Antimetabolites Inhibits DNA replication Mycophenolate mofetil

Azathioprine

Methotrexate

Immunomodulators

Monoclonal antibodies TNF-α inhibition Infliximab Likely moderate risk Continue if viral symptoms are mild, consider stopping if viral 
symptoms worsen or high fever developsReceptor fusion protein Etanercept

Monoclonal antibodies Certolizumab

Monoclonal antibodies Adalimumab

IL receptor modulators IL inhibition Anakinra (IL-1)

Monoclonal antibodies Dupilumab (IL-4) Likely low risk Continue unless severe symptoms present

Monoclonal antibodies Brodalumab (IL-17) Likely moderate risk Continue if viral symptoms are mild, consider stopping if viral 
symptoms worsen or high fever developsMonoclonal antibodies Secukinumab (IL-17a)

Monoclonal antibodies Ixekizumab (IL-17a)

Monoclonal antibodies Ustekinumab (IL-12/23)

Monoclonal antibodies Guselkumab (IL-23)

Monoclonal antibodies Anti-CD20 antibody Rituximab Likely concerning risk Consider stopping when viral symptoms present especially with 
known or potential exposure.

PDE4 inhibition Apremilast Likely low risk Continue unless severe symptoms present

JAAD, May 2020, Volume 82, Issue 5, Pages e173–e175
COVID-19 and immunomodulator/immunosuppressant use in dermatology
Kyla N. Price, BS, John W. Frew, MD,  Jennifer L. Hsiao, MD, Vivian Y. Shi, MD

Considerations for commonly used immunomodulators and immunosuppressants for dermatologic conditions

https://www.jaad.org/article/S0190-9622(20)30466-7/fulltext#title-footnote-tbl1fnlowast
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Journal of the American 
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Volume 83, Issue 4, 2020,
Pages 1150-1159,
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Long-Term consequences
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