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[ Abstract ]

noteworthy that patients with systemic sclerosis are considered to be a group at risk for disease deterioration and even death

Currently, COVID-19 continues to overwhelmingly hit almost all the countries of the world. It is

when they get infected COVID-19 due to the co—morbidity of interstitial lung disease and widespread use of glucocorticoids and
immunosuppressive agents. In this case, the World Scleroderma Foundation put forward recommendations for the management of
patients with SSc.  We introduced and interpreted these recommendations, with a summary of present treatment strategies for SSc
patients with COVID-19, aiming to provide more options for clinical management of these patients.
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