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Background: Early studies of COVID-19 reported high mortality rates in patients with malignancy and who were
immunocompromised. The immunosuppression related to autologous hematopoietic stem cell transplantation (ASCT)
together with the risk of contracting severe SARS-CoV-2 lead to modifications in the therapy recommendations and,
in many cases, to postponed treatment.

Aims: To describe how Coronavirus Disease 2019 (COVID-19) affect patients with hematological malignancies
treated with ASCT.

Methods: This retrospective observational cohort study includes all patients with hematological malignancies treated
with ASCT in Sweden from 1 January 2020 until 31 December 2020. Patients who subsequently tested positive for
SARS-CoV-2 until 31 March 2021 were analyzed for morbidity, mortality, need for supportive care and risk factors
involved in COVID-19.

Results: The study identified 442 patients who underwent ASCT in Sweden in 2020, among whom 20 (4.5%)
subsequently contracted COVID-19. The overall mortality was 15% and the COVID-19 related mortality 10%. The
absolute risk of COVID-19 related mortality was 0.45% among patients treated with ASCT. Six (35%) patients were
hospitalized, among which four (24%) needed supplementary oxygen and two (12%) intensive care.
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TABLE 1. CHARACTERISTICS OF THE STUDY COHORT

Ambulatory (:11)  Hospitalized [y 3 Dead (n: &
Age [medaz) %01 [45.9.68.1] E7.0 (40.1-60.3) B5.3 (£3.9.70.2)
Hemaelogical dissase
Myeloma 7 [7eRs) 2020%) 1[20%)
Plasma cull leukemia 1(100%) . .
B-eull lymphoma 2 [5095) 1(25%) L [25%)
Hodgkin lymphema 1[100%) = =
Amaplaztic Tooell iymphoma - 1 (1004)
Disease stanes a1 conditianing
CR. - complete remission 5 [71%) Z(E3%) 4
PR = partial respanse 6 (T4} 1{11%) 2 [220%)
D - stable disease - - 1 {100%)
PO - progressive disease =
Cemeshidines’
Diabetes 1(50%s) = L [50%)
Hypertension 2 (BCs) - 2 [50%:)
Chranic lung diseass - . 1 (100%:)
Cheanle kidaey diseass - 1 (ioo%e] -
Organ wansplantation (kidney) = 1 [100%)
Obesity 1(338s) 2(67%)
Mo of prior lines of treatment
9 [73%) 1 [B%) 2[17%)
2 - 2 (100%) .
H 2 [6735) : L [23%%)
Frior treatment [Jait § manthi)
Tandem ASCT 2 (BT38) 1(33%;) 3
Chenzatherapy 3 [43%) 2(29%) 2 [29%¢)
Proteaseme inhiblices B [B3%) LEL%E) =
TMiDs 6 [B&35) 1 (14%) =
€020 meaoclonal antibodzes 2 (Bos) 1 (25%:) 1 [2E%)
SLAMFT mosseional antibadles - - 1 (100%)
Srereids 10 (87%) Z{13%) 3 [20%)
Radiation 1 [Eoe) . 1 [50%)
Immunotharagy 3 (7335 . 1 [258%)
Brentaximak-vedatin 3 1 (100%)
Condittoniag
Bielphalan 8 (73%) 2{18%) 1[a%)
BEAM 3 [5033) 1 (20%:) L [20%)
BEAC < = 10100%])
Tims of postive PLR, afvar ASCT [meedian. manths) 56 ([15-1058) BE(RT-1L3) 27 [05-95)
Treament gven’
Dexamerazon - . 2 (100%)
Cowvalescant plasma < 1[50%) L [50%)
Remdisivic = 1(200%) -

The table shews the characcerisrics af all patients treated with hemarapoietie aseoleagous stem cell ransplantanon for hemasological
maliEnancy in Swedea in 2020 who subsequestly tested pasitive for SARS-CoV-2.

Clinizal Sara, sxzeps for dagaasis and martaley, b missing for thres pariants PECHeages ar show 22 sach row.

*Hio of tha pacents in the cofart had a hisrory of candio cazonlar dizease, siroke, chronde Bver disexs, neurarascalar dimwase, ocher
aenive cances, allageaic siems ool ransplantation or fecking

*Hio paciencs wers phees IL-6 packway Ehibicaes, hydrasychlorequine or barisaiini,

Abbrevistizas: IMiDs (Immanemedulabary imide drugs). BEAM (Carmustine. sbapaside, cylarabine and melphalas). EEAC
[Carmustine, enaposids, cytarabies, axd cyslophosphamide].

Summary/CGonclusion: ASCT patients have a higher risk of severe outcome of COVID-19 compared to the general
population. The risk of death, need for hospital care, oxygen and intensive care was lower in this study compared
with most previous studies, possibly because of less missing asymptomatic patients. The risk of contracting SARS-
CoV-2 was comparable with the general population. This study support performing ASCT for treatment of
hematological malignancies despite the COVID-19 pandemic.
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