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Characterization of COVID-19 vaccination response by
antibody (Ab) titer and T-cell receptor (TCR) sequencing in
patients (pts) with advanced genitourinary (GU) cancers
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Background: Preliminary studies have characterized potential adverse effects asso-
ciated with COVID-19 vaccination in pts with cancer. However, biological character-
ization of vaccine response has yet to be performed.

Methods: Eligible pts with advanced GU cancers (metastatic/unresectable prostate,
bladder and renal cell carcinoma [RCC]) and had not yet received COVID-19 vacci-
nation. Pts were consented to receive sequential blood draws prior to vaccination and
at landmarks of 2, 6, and 12 mos following vaccination. Pts on systemic treatment had
additional blood draws coinciding with their first 3 cycles of therapy following
vaccination. Ab titers to SARS-CoV-2 were quantified via ELISA and reported as an
immune status ratio (ISR). RNA was extracted from PBMC aliquots, converted into
cDNA and TCR a/b sequences were selectively amplified. TCR abundance and ho-
mology clustering was performed using custom scripts.

Results: As of May 14, 2021, 130 pts had consented to the study of whom 126 pts
submitted baseline (BL) specimens. The current analysis focuses on 56 pts who
submitted cycle 1 (C1) specimens. Among these, 29, 26, and 1 pts had RCC, prostate
and bladder cancer, respectively; 19 were on checkpoint inhibitor (CPI)-based regi-
mens while 37 were on non-CPI regimens. BNT162b2 (Pfizer) was the most commonly
administered vaccine in the cohort (n¼29), followed by mRNA-1273 (Moderna;
n¼26). COVID-19 Ab titers increased significantly from BL to C1 across the cohort
from 0.19 (interquartile range [IQR] 0.12-0.18) to 4.37 (IQR 0.2-6.60; P<0.0001).
However, 8/56 pts (14.3%) receiving CPI-based regimens and 8/56 pts (14.3%)
receiving non-CPI-based regimens were noted to have negative Ab titers after a
median of 18 and 35 days following initial vaccination, respectively. No significant
difference was observed in the increase from BL to C1 in pts receiving CPI vs non-CPI-
based regimens. Specimen collection is ongoing; updated Ab titer data and TCR
sequencing data will be presented.

Conclusions: Our data prompt concern for delayed or insufficient COVID-19 Ab
response in a subset of pts with advanced GU cancers.
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Background: Early reports from registry studies demonstrated high vulnerability of
cancer patients from COVID-19, with case-fatality rates (CFR) >30% at the onset of
the pandemic. With advances in disease management and increased testing capacity,
the lethality of COVID-19 in cancer patients may have improved over time.

Methods: The OnCovid registry lists European cancer patients consecutively diag-
nosed with COVID-19 in 35 centres from Jan 2020 to Feb 2021. We analysed clinical
characteristics and outcomes stratified in 5 trimesters (Jan-Mar, Apr-Jun, Jul-Sep, Oct-
Dec 2020 and Jan-Feb 2021) and studied predictors of mortality across 2 semesters
(Jan-Jun 2020 and Jul 2020-Feb 2021).

Results: At data cut-off, the 2634 eligible patients demonstrated significant time-
dependant improvement in 14-days CFR with trimestral estimates of 29.8%, 20.3%,
12.5%, 17.2% and 14.5% (p<0.0001). Compared to the 2nd semester, patients
diagnosed in the Jan-Jun 2020 time period were �65 (60.3% vs 56.1%, p¼0.031) had
�2 comorbidities (48.8% vs 42.4%, p¼0.001) and non-advanced tumours (46.4% vs
56.1%, p<0.001). COVID-19 was more likely to be complicated in Jan-Jun 2020 (45.4%
vs 33.9%, p<0.001), requiring hospitalization (59.8% vs 42.1%, p<0.001) and anti-
COVID-19 therapy (61.7% vs 49.7%, p<0.001). The 14-days CFR for the 1st and 2nd
semester was 25.6% vs 16.2% (p<0.0001), respectively. After adjusting for gender,
age, comorbidities, tumour features, COVID-19 and anti-cancer therapy and COVID-19
complications, patients diagnosed in the 1st semester had an increased risk of death
at 14 days (HR 1.68 [95%CI: 1.35-2.09]), but not at 3 months (HR 1.10 [95%CI: 0.94-
1.29]) compared to those from the 2nd semester.

Conclusions:We report a time-dependent improvement in the mortality from COVID-
19 in European cancer patients. This may be explained by expanding testing capacity,
improved healthcare resources and dynamic changes in community transmission over
time. These findings are informative for clinical practice and policy making in the
context of an unresolved pandemic.
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Background: Surgery is the main modality of cure for solid cancers and was prioritised
to continue even during SARS-CoV-2 outbreaks. This study aimed to identify imme-
diate areas for system strengthening by comparing the delivery of elective cancer
surgery during COVID-19 in periods of lockdown versus light restriction.
Volume 32 - Issue S5 - 2021

https://doi.org/10.1016/j.annonc.2021.08.1557
https://doi.org/10.1016/j.annonc.2021.08.1558

	1564MO Characterization of COVID-19 vaccination response by antibody (Ab) titer and T-cell receptor (TCR) sequencing in pat ...
	Background
	Methods
	Results
	Conclusions
	Legal entity responsible for the study
	Funding
	Disclosure

	1565MO Time-dependent improvement in the clinical outcomes from COVID-19 in cancer patients: An updated analysis of the OnC ...
	Background
	Methods
	Results
	Conclusions
	Clinical trial identification
	Legal entity responsible for the study
	Funding
	Disclosure

	1566MO 
	Background


