Model to Predict the Risk of COVID-19 Acute Respiratory Distress Syndrome in Patients With Rheumatic
Diseases

Acute respiratory distress syndrome (ARDS) affects about 5% of all patients with COVID-19, and a third of
hospitalized patients. It carries a high mortality risk and often leads to lifelong consequences, such as
cognitive impairment or physical weakness. In this study, we developed 1) a tool (prediction model) to
determine a patient’s probability of developing ARDS and 2) a simple risk score calculator to help physicians
decide on the course of treatment.

For use in adult patients with theumatic disease and a suspected or confirmed diagnosis of COVID-19.
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ARDS. The model can also serve to inform
preventative measures against and treatment for COVID-19 in high-risk patients with rheumatic diseases.

We want to thank all healthcare providers who participated in the registry, and as such contributed to a
better understanding of the interplay between COVID-19 and rheumatologic diseases.



Study Title
Development of a Prediction Model for COVID-19 Acute Respiratory Distress Syndrome in Patients With
Rheumatic Diseases: Results From the Global Rheumatology Alliance Registry

Link to original paper

https://onlinelibrary.wiley.com/doi/10.1002/acr2.11481

Date original paper published: July 22, 2022

Authors of original paper

Zara lzadi, Jinoos Yazdany, et al.

Lay summary contributors & reviewers

Annie-Danielle Grenier, Maureen Smith and Nadine Lalonde


https://onlinelibrary.wiley.com/doi/10.1002/acr2.11481

