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Incidence of Severe COVID-19 Illness Following Vacci-
nation and Booster With BNT162b2, mRNA-1273, and
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Spectre estimé de l'efficacité du vaccin COVID-19
pour les patients atteints de cancer,
selon les types de cancer et les thérapies.
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3EME DOSE VACCINALE EN ONCOLOGIE SOLIDE
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Efficacy of Severe Acute Respiratory Syndrome Coronavirus-2

Vaccine in Patients With Thoracic Cancer: A Prospective Study
Supporting a Third Dose in Patients With Minimal Serologic
Response After Two Vaccine Doses
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Letter to the Editor

Omicron variant: A clear and present danger for patients

with cancer

J. Barriére *, G. Zaleman °, L. Fignon °, N, Peiffer-Smadja ¢,
C. Audigier-Valette °, M. Carles '

* Proposition 1 : recommander un
suivi sérologique chez les patients
immunodéprimés

* Proposition 2 : retenir le seuil de
1000 BAU/mL comme taux d’Ac
anti-S pour une dose vaccinale

additionnelle = BOOST (ex: dose 4).
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Survival and risk of COVID-19 after SARS-COV-2
vaccination in a series of 2391 cancer patients
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LETTER TO THE EDITOR

Characteristics of SARS-CoV-2 infection in lymphoma/chronic lymphocytic
leukemia patients during the Omicron outbreak

Milena Kohn®*, Tamim Alsuliman®* @, Sylvain Lamure®*, Morgane Cheminant”, Jéremy Delage®,
Corinne Merle De Boever', Jean Jacques Tudesq’, Zora Marjanovic®, Zoé Van de Wyngaert®,
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Sotrovimab Resistance and Viral
Persistence After Treatment of
Immunocompromised Patients
Infected With the Severe Acute
Respiratory Syndrome Coronavirus 2
Omicron Variant

Sammy Huygens,* Bas Oude Munnink,%* Arvind Gharbharan,'
Marion Koopmans,>*“ and Bart Rijnders'

"Department of Internal Medicine, Section of Infectious Diseases and Department of Medical
Microbiology and Infectious Diseases, Erasmus Medical Center, University Medical Center,
Ri fam, The Netherlands; and “Dep of Vi Erasmus Medical Center,
University Medical Center, Rotterdam, The Netherlands

Viral evolution was evaluated in 47 immunocompromised
patients treated with sotrovimab. Sequencing of SARS-CoV-
2 following therapy was successful in 16. Mutations associated
with sotrovimab resistance were documented in 6; viral
replication continued after 30 days in 5. Combination antibody
therapy may be required to avoid acquired resistance in

|_immunocompromised patients
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Pre-exposure prophylaxis with tixagevimab and cilgavimab

(Evusheld) for COVID-19 among 1112 severely
immunocompromised patients

Yann Nguyen - Adrien Fishault - Nathalie Chavarot - ... Laurence Weiss - Luc Mouthon 2
AP-HP-Centre Monaclonal Antibodies Working Group Il authors
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Oerall {n - 49) Mild COVID19 {n - 43) ‘Modcrate-to-severe COVID-19 (n - 6]
Age.y 589(203) 557 (202) 0(129)
Underlying cause of immunasuppeession
Heart transplant 4122 4093 0(00)
Lung transplant 3(61) 300 0(n0)
Kidney transplant 17047 13(302) a(667)
Hacmarologic malignancics 12(245) 11(256) 1067)
Treatment with rituximab 10(204) 9(209) 1067
Treatment with azathicprine 1(20) 123 0(u0)
Primary immine deficiency 201 2047) 0(00)
Days between reatment and infection 6017 27(1%) .01
Previous treatment with REGEN-CoV2 27(562) 23(548) 2(667)
Clinical
361 300 o0(a)
(571 26(605) 2(53)
a(1R4) 50115) (667)
23(469) 18(419) 5(83)
70143) 20 (66.7)
170347 14(326) 3(500)
Muccle puin a(1E4) a(209) (o)
Early therapy 24(430) 23(335) 1067)
Sotravimalh 11 (224) 10(233) 10167
Nirmarelvirritonavic 4(82) 4093 0(00)
mdesnic 4 4(93) 0(ue)
Evusheid s5(102) s018) 0(ng)
Other treatment
483 a0 a(s0)
Tociizumab 3(61) o(n 3s0m)
Comalescent plasma 1020) 00 10671
Hospitalization 10(204) 4093 6(1000)
o " 6(122) 000 6(1000)
2041 00 2013
2041) 0(00) 2033

are preseated as mean (SD) or count (percent).
ENT. car nase theoat: N, number.

N =49:43 COVID-19 de forme légeres
Parmi les 6 formes modérées/séveres: 2 déces
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Case Study: Prolonged Infectious SARS-CoV-2 RO e
Shedding from an Asymptomatic
Immunocompromised Individual with Cancer

Long-term SARS-CoV-2 Shedding
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Efficacy and safety of convalescent plasma to treat hospitalised COVID-19 NICE - 30 Septembre / 1 Octobre 2022
. . . . = . . - _— kS dF & chv &
patients with or without underlying immunodeficiency: a randomized clinical HRY e
trial

60 assigned to the convalescent plasma group 60 assigned to usual care arm
1 did not meet eligibility criteria” 1 did not meat eligivility criteriat

Karine Lacombe,’ Thomas Hueso,” Raphael Porcher,® Arséne Mekinian,* Thibault Chiarabini,® Sophie

between April 16, 2020, and April 21, 2021
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e At d28, SUBGROUP = immunosuppressed patients who
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. ' . .
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Cas Cliniques (1/2)

Mme X

Lymphome non Hodgkinien de bas grade sous anti-CD20 depuis 2020

EVUSHELD

tixagévimab/cilgavim

PAXLOVID

Ritonavir/Nirmatrel
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Cas Cliniques (2/2)

" Complete Mild
Remisssion Covid-19
Persistent asthenia and digestive symptom: a5
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1FH-y after SARS-CovZ peptide
Stimulation (UYmi)
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Conclusions:

—

Efficacité vaccinale anti SARS-CoV-2 démontrée rapidement en oncologie malgré
exclusion initiale des essais cliniques des patients

Gradient d’efficacité selon le type de cancer et le type de traitement

Certains patients (onco-hémato) restent insensibles a la vaccination (réponse B et T)

2
3
4. Importance des anticorps monoclonaux et PAXLOVID. + mesures associées (FFP2)
5. Plasma de convalescents avec Omicron?

6

Efficacité des rappels des vaccins bi-valents?
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