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Abstract: While the pandemic of COVID-19 has ended according to the WHO, new emerging cases are still 

documented worldwide. In addition, due to the huge number of recovered individuals, the sequelae of COVID-19 

constitute a real challenge for the medical community. Of importance, is the autoimmune-nature of SARS-CoV-

2. Hereby, in our editorial we aimed to shed light over the autoimmune aspects of COVID-19. Understanding the 

aspects presented aid in the early detection and management of affected patients.  
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We intended by our current editorial paper to summarize the features of a distinctive agent, SARS-CoV-2, 

and its autoimmune phenomena. 

Several years ago, SARS-CoV-2, as a name, did not exist at all. However, in a short period of time, the virus 

reached every spot on the planet with a pandemic striking globally and aggressively. When the outbreak started, 

doctors (including the authors) treating patients with severe COVID-19 struggled to understand the complications 

seen in severely affected patients. The severe inflammatory state observed in COVID-19 patients several days 

after infection, was of particular implication. Among others, high C-reactive protein levels, extremely elevated 

ferritin values, and most importantly, the satisfactory response to systemic steroids, were significantly noticed. 

Based on that, and later on, COVID-19 was proposed to be considered the fifth member of the hyperferritinemic 

syndrome proposed earlier by Shoenfeld and colleagues [1,2]. Prior to COVID-19, the syndrome included adult-

onset Still’s disease, macrophage activation syndrome, catastrophic antiphospholipid syndrome, and septic shock. 

With the evolution described during the pandemic of COVID-19; the role of viruses as a trigger of autoimmunity 

and autoimmune diseases has come back to the attention of the scientific community [3]. Historically, Epstein–

Barr virus (EBV) served for decades as a strong player and presenter of autoimmune-triggering virus. Such 

association was consistently reported in correlation with many autoimmune diseases including, but not only, 

systemic lupus erythematosus (SLE) [4]. The autoimmunity-triggering abilities of these viruses, including the 

recently appearing SARS-CoV-2, led researchers in the field to call the viruses the “autoimmune viruses”. The 

term was used for the first time in regard to COVID-19, while pointing toward the association between SARS-

CoV-2 and autoimmunity during the international congress of autoimmunity in 2022, approximately two years 

after the emergence of the pandemic [5]. 

The association of autoimmunity with SARS-CoV-2 infection is presented in Figure 1. 

In fact, SARS-CoV-2 rightly deserved being named the autoimmune virus due to many particularities. First, 

while autoimmunity is fundamentally different from autoimmune disease, the earlier autoimmune manifestation 

of SARS-CoV-2 infection was the wide production of autoantibodies. The observed autoantibodies were of various 

types and directed against diverse antigenic structures. For instance, anti G-protein coupled receptors (GPCR) 

alongside autoantibodies against angiotensin converting enzyme (ACE) 2 have been extensively reported in 

association with COVID-19 [6]. The last two examples were among a list of autoantibodies including antinuclear 

antibody (ANA), antineutrophil cytoplasmic antibodies (ANCA), anti-interferon antibodies, lupus anticoagulants 

(LAC), and rheumatoid factor (RF) detected in patients with COVID-19. The clinical significance and implication 

of each autoantibody reported is still under active investigation. Second, SARS-CoV-2 was found to act as a trigger 

of autoimmune diseases. Both vasculitis and arthritis were the most described disorders to appear following the 

diagnosis of COVID-19 [7]. Other reported diseases, with lesser prevalence, were SLE, inflammatory myopathy, 
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and sarcoidosis. The numerated illnesses were considered new-onset diseases due to the fact that they were 

diagnosed following SARS-CoV-2 infection and not before. Of importance is the hypercoagulable state seen in 

patients with COVID-19 necessitating treatment with anticoagulants. If added to the documented presence of 

antiphospholipid antibodies in people infected with SARS-CoV-2, COVID-19 was unsurprisingly addressed by us 

recently as another side of the coin alongside antiphospholipid syndrome (APS) [8]. Third, the immune response 

to SARS-CoV-2 accompanied with severe inflammatory states following infection have consistently supported 

the hypothesis of an autoimmune virus. Moreover, the severity of the disease was directly related to the degree of 

the inflammation detected. The severe inflammatory response, namely cytokine storm, was documented in 

COVID-19 patients with a direct correlation to mortality [9]. In addition, the levels of ferritin, as an acute phase 

reactant, were linked to prognosis in severe COVID-19 [1]. Fourth, after the former points being illustrated, there 

was no question on the critical need of systemic corticosteroids and other immunomodulators in the therapeutic 

arsenal against COVID-19. Such a treatment was found to increase survival in patients with pneumonia due to 

SARS-CoV-2 [10]. Furthermore, a meta-analysis conducted to evaluate the impact of systemic corticosteroids on 

the outcome of patients with COVID-19 included 71 trials with approximately 46,000 patients. The study 

demonstrated a decrease of all-cause mortality in COVID-19 patients treated with glucocorticoids [11]. 

 

Figure 1. The association of autoimmunity with SARA-CoV-2 infection. While the number of infected persons by 

the virus is huge, the number of individuals who develop autoimmune manifestations are less and appear in 

genetically predisposed people. The autoimmune manifestations vary, and include Guillain-Barre syndrome, 

autoimmune thyroid disease, glomerular kidney disease, and immune thrombocytopenic purpura, among others. 

While the pandemic of COVID-19 was declared ended by the World Health Organization (WHO); the 

sequelae of the acute SARS-CoV-2 infection is far from being so, as the autoimmune virus is still striking. The 

persistence of the implications of SARS-CoV-2 has manifested through three main aspects: 

1. New-cases: Despite the fact that the pandemic of COVID-19 was considered to have ceased; cases of SARS-

CoV-2 infections are still documented worldwide. Although not in a pandemic dimension; the WHO reported 

more than 250,000 new cases of COVID-19 in March 2024 alone [12]. According to the same page, a surge 

of cases was reported during January 2024, coinciding with the winter season in the northern hemisphere. 

Under-vaccination or waning immunity, as well as the emergence of new strains are among the factors 

contributing to the recent rise. Therefore, while the link between SARS-CoV-2 and autoimmunity constitutes 

a challenge, the burden of SARS-CoV-2 complications, while the virus is still striking, does not seem to end 

soon. 

2. The post-COVID or long-COVID syndrome: One of the numerous features of SARS-CoV-2 is the ability of 

its related symptoms to persist after recovery from the acute infection. Many terms have been used 

interchangeably to medically describe such conditions. Post-COVID or long COVID have been used to 

denote the syndrome. Symptoms like cough, dyspnea, weakness, insomnia, anosmia (loss of smell), anxiety, 

are among the reported complaints. How is autoimmunity linked to this condition? In a follow-up of a one 

year period, 33 patients who recovered from acute COVID-19, were investigated for immunological and 

autoimmune status [13]. The enrolled patients demonstrated high levels of tumor necrosis factor-alpha, IL-
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17A, and IL-6, among other cytokines. Additionally, elevated levels of Th9, CD8+ effector T cells, and CD4+ 

effector memory T cells were detected. Altogether, the findings indicated a persistent immune activation in 

the post-COVID period. Similarly, post-COVID syndrome was addressed as a possible autoimmune disease 

in another paper [14]. The authors described a latent autoimmunity state in patients recovering from acute 

COVID-19 raising the possibility of an increased prevalence of autoimmune diseases in the near future. 

3. The COVID-19 vaccines: In addition to the acute COVID-19 association with autoimmunity; the period after 

infection was also correlated as mentioned earlier. Nevertheless, this was not the only link. Vaccines against 

COVID-19 introduced into the market in different forms and huge numbers were initially suspected to 

stimulate autoimmune phenomena. Later on, when data started to accumulate parallel to the increasing 

number of vaccinated people, more solid assumptions were made. A detailed systematic review of reported 

cases of COVID-19-vaccine-induced myocarditis seen in autopsy presented 28 such cases [15]. The heart 

was the only organ affected in the included studies. When viewed by temporal relationship, internal and 

external consistency among the cases, as well as the histological confirmation by autopsy, the authors 

concluded a high likelihood of a causal relation between COVID-19 vaccine and death due to myocarditis. 

Moreover, we previously described many autoimmune phenomena and diseases associated with different 

types of COVID-19 vaccines [16]. Hence, while vaccination against COVID-19 is still recommended up to 

this time, such occurrences could be reported every so often. Having said that, we do recognize the beneficial 

effects of COVID-19 vaccines and their role in halting the pandemic and further outbreaks. However, as we 

are addressing autoimmune side effects of vaccines, available data in this regard should be unveiled. 

Conclusion 

The autoimmune virus SARS-CoV-2 and its associated disease COVID-19 are more than an intercurrent 

illness that vanish following acute infection. With the severe immune response seen in acute infection, the so-

called long COVID or post-COVID is only the tip of the iceberg in regard to the sequelae after infection. Of 

particular importance are the autoimmune phenomena ranging through a wide spectrum, from autoantibody 

production to autoimmune diseases requiring appropriate diagnosis and management. While the pandemic has 

fortunately ended, the late complications are still present and constitute a challenge for the medical community. 

Such conditions should be addressed, early detected, and managed appropriately. 
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