
COVID-19 Global Rheumatology Alliance Registry Checklist 

Here is what you will be asked to enter into the registry: 

o Patient’s age and sex

o Date of COVID-19 diagnosis

o Place (location) at which the COVID-19 diagnosis was made (e.g.

home/outpatient/inpatient/..)

o Test/Method with which COVID-19 diagnosis was made (e.g. clinical symptoms/PCR/..)

o Has the patient had symptoms of COVID-19 infection? YES/NO/UNKNOWN

- in case of yes, you will get an extensive list with all kind of symptoms that can be 
chosen

o Which medication/procedures were given/performed to treat COVID-19?

o Outcome of COVID-19? Deceased/not deceased/vital status not known at this time

o COVID-19 complications

o Where was the infection (possibly) acquired? (e.g. nursing home/travel/…)

o Rheumatic/autoimmune diagnosis

o Disease activity of the rheumatic/autoimmune disease at the time of first COVID-19 
symptoms (remission/low/moderate/high/unknown)

o Treatments for the underlying rheumatic/autoimmune disease:

- glucocorticoids

- immune modulating medication prior to the time of COVID-19

 was this treatment stopped or continued?

o Information on other treatments:

- ACE inhibitors, Angiotensin receptor blocker, NSAIDs, PD5 inhibitor

o Comorbidity and pregnancy (e.g. ILD/COPD/Asthma/Diabetes/Renal insufficiency /                        
cardiovascular …)

o Race/ethnic origin of patient

o Smoking status

o Use of e-cigarettes or vape

o Laboratory test results (if available; regular lab and/or microbiology/virology lab tests) 


