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Å EPICOVIDEHAis an international open web-basedregistry for patients with haematologicalmalignanciesinfected

with SARS-CoV-2.

Å Thesurveyhasbeenapprovedby the InstitutionalReviewBoardandEthicsCommitteeof the participatingcentres

Å EPICOVIDEHAhasbeenregisteredat www.clinicaltrials.govwith the identifier NCT04733729.

Å Participatinginstitutionsdocumentedepisodesof COVID-19 in their patientswith baselineHM betweenMarch2020

andDecember2020. Thelast follow-up for all patientswas30April 2021.

Å Datawerecollectedviathe EPICOVIDEHAelectroniccasereport form (eCRF),availableat www.clinicalsurveys.net.

Background

http://www.clinicaltrials.gov/
http://www.clinicalsurveys.net/
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132 centers in 34 countries are participatingin this survey
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Age, median 
(range)

65  (18-95) 
Female 1579 41.5%

Male 2222 58.5%

4117 casesregisteredin the 
EPICOVIDEHA platform

3801validcases

316 casesexcluded
Å Age <18 y.o.
Å Clinicaldiagnosisof COVID-19
Å Double entry
Å Hem. diseseas/Solid cancer
Å Hem. malignancyafter COVID-19
Å Incomplete information
Å More than 5 y. off-therapy

Ethnicorigin
American Indian/Alaska Native 2 0.1%
Asian 83 2.2%
Black/AfricanAmerican 33 0.9%
Pacific Islander/Native Hawaiian 0 0.0%
Caucasian 3284 86.3%
Unknown 399 10.5%
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Distribution of COVID-19 among
HematologicalMalignancies

MALIGNANCY CASES
Acute lymphoid leukemia 169

Chroniclymphoid leukemia 474

Acute myeloid leukemia 497

Chronicmyeloid leukemia 161

Myelodisplasticsyndrome 279

¶ Low- intermediate risk 138
¶ High risk

48
¶ Not stated 93

Hairycell leukemia 23
Hodgkinlymphoma 135

Non-Hodgkinlymphoma 1084

¶ Indolent 497
¶ Aggressive 516
¶ Not stated 71

Essentialthrombocythemia 69

Myelofibrosis 122
Polycythemiavera 70
Systemicmastocytosis 6
Multiple myeloma 684

Amyloid light-chainamyloidosis 8
Aplasticanemia 20

Acute lymphoid leukemia
4%

Chronic lymphoid leukemia
12%

Acute myeloid leukemia
13%

Chronic myeloid leukemia
4%

Myelodisplastic syndrome
7%

Hairy cell leukemia
1%

Hodgkin lymphoma
4%

Non-Hodgkin lymphoma
29%

Essential thrombocythemia
2%

Myelofibrosis
3%

Polycythemia vera
2%

Systemic mastocytosis
0%

Multiple myeloma
18%

Amyloid light-chain 
amyloidosis

0%

Aplastic anemia
1%

lymphoprolipherative
2557 (67%)

myeloprolipherative
(1244) 33%

It wasnot possibleto obtain the denominator for eachHM, so it isnot possibleto 
evaluatethe incidencein eachHM subgroup



Comorbidities

The most frequent were cardio-
vasculardisorders

Smokersor ex: 477 (12.5%)

No comorbidities
40%

1 comorbidity
29%

2 comorbidities
18%

3 or more 
comorbidities

13%



COVID-19 Diagnosisand reasonfor COVID-19 test

(*) in some cases. more 
than
oneof them was
performed

Bronchoalveolar 
lavage positive for 

SARS-CoV-2

Nasopharyngeal swab 
positive for SARS-CoV-2

(3718) 96%

SARS-CoV-2 
serology
(60) 2%

727 screening



Stratification for severity

43 (1%)

675 (18%)

Mild (17%)

1736 (46%)

689 (18%)

unknown

asymtomatic

mild

severe

critical

The severity of COVID-19 at admission was graded according to the China Centersfor Disease Control and 
Prevention definitions: mild (non-ǇƴŜǳƳƻƴƛŀ ŀƴŘ ƳƛƭŘ ǇƴŜǳƳƻƴƛŀύΦ ǎŜǾŜǊŜ όŘȅǎǇƴƻŜŀΦ ǊŜǎǇƛǊŀǘƻǊȅ ŦǊŜǉǳŜƴŎȅ җол 
ōǊŜŀǘƘǎ ǇŜǊ ƳƛƴΦ {Ǉhн Җфо҈Φ tŀhнκCƛhн ғоллΦ ƻǊ ƭǳƴƎ ƛƴŦƛƭǘǊŀǘŜǎ Ҕрл҈ύΦ ŀƴŘ ŎǊƛǘƛŎŀƭ όǊŜǎǇƛǊŀǘƻǊȅ ŦŀƛƭǳǊŜΦ ǎŜǇǘƛŎ 
shock. or multiple organ dysfunction or failure) 



Chemotherapyprograms

* Ibrutinib. Idelalisib. Venetoclax. Ruxolitinib. Bortezomib. TKI 

Chemotherapeuticregimen No.
Anagrelide/HU 145
ConventionalChemotherapy 597
Demethylatingagents 141
Immunotherapyonly 125
Immuno-chemotherapy 857
IMIDs 218
Target Therapies* 607
Palliative/Supportive 226
Radiotherapy 10
AlloHSCT 173
AutoHSCT 74
CART 21
No treatment 538
Unknown 41
Other 28

In the last month
63%

In the last 3 
months

17%

Chemotherapy 
ended > 3 months 
before COVID-19

20%

538  Patientsdid not received
anyChemotherapy

3263 
cases



Complete remission
34%

Partial remission
17%At HM diagnosis

8%

Refractory/Resistant
14%

Active Chemotherapy
25%

unknown
2%

UnderlyingHM phase



73 173 21

3484 2679 460

AUTO ALLO CAR-T

cases populationTransplantedrecipients
Denominator available:

All transplantedpatientsduring2020 

261 patientshavea history of allo-HSCT but
only 173underwent this procedure astheir

last therapybeforeCOVID infection

293 patientshavea history of auto-HSCT but
only 74underwent this procedure astheir

last therapybeforeCOVID infection

0 200 400 600 800 1000 1200 1400 1600

MUD

Sibling

Haploidentical

Cord

Unknown

1/27 (3.7%)

45/671 (6.7%)

50/652 (7.6%)

71/1349 (5.2%)

2% 6.4% 4.6%

Kindof Allo-HSCT



1024

2088 689

AT HOME 

ADMITTED IN 
HOSPITAL

ICU

Hospital admission during COVID-19

449

221

INVASIVE  NOT INVASIVE

Mechanical ventilation

For patientswho neededHospital admission

Duration of hospital  admission
(days. median) 15 (8-27)

Normalward. days (median) 11 (5-20)

Intermediate care. days (median) 10 (5-19)

Intensive care unit. days (median) 11 (5-20)

COVID-19/Otherward. days (median) 12 (7-20)

24.8%

65%

35%



Overallcrude mortality rate *
Attributable to COVID-19
Contributableto COVID-19
Attributable to HM 

1185(31.2%)
843 (22.2%)
155 (4.1%)
328 (8.6%)

Overallcase-fatality rate (overallmortality) wasdefineasthe proportion of deathsfor anycause compared
to the total numberof patientsregisteredduringthe observationtime. Attributableor contributable
deathsweredefinedon the basisof subjectivejudgmentof the localphysician.



Overallmortality by age
Overallmortality rate by agein COVID-19 pts %

18-25 19.2%

26-50 16.1%

51-69 25.5%

70 or older 44.8%
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Overallsurvivalby underlyingdiseasegroup

p < 0.0001
Log-ranktest

AML: acute myeloidleukemia; MDS: myelodysplasticsyndrome; NHL: non-Hodgkinlymphoma; MM: multiple myeloma



Aggressive/Indolent Lymphoma Alive Dead

Indolent 354 143
Aggressive 337 179
Not stated 48 23

B or T cell-lymphoma

T-cellLymphoma 58 32
B-cellLymphoma 636 293
Not stated 45 20

MDS risk

Low- intermediate risk 77 61
High risk 26 22
Not stated 58 35

45.8%

Overall mortality by hematologicalmalignancies
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Myelofibrosis

Polycythemia vera

Amyloid light-chain amyloidosis

Hairy cell leukemia

Systemic mastocytosis

Dead Alive

36.9%

42.3%

33%

31.8%

40%

28.3%


