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• Immunocompromised individuals, such as those diagnosed 
with lymphoid malignancies, show reduced immune responses 
to COVID-19 vaccinations and higher rates of poor outcomes 
from SARS-CoV-2 infection than the general population1,2

• The CDC currently recommends an extra primary series dose 
for those who are mildly to severely immunocompromised3

• While much is known about the clinical effectiveness of COVID-
19 vaccines in the general population, there is more to be 
discovered about how types of underlying malignancies and 
the treatments for them impact SARS-CoV-2 infection in this 
population4

Background Results Quantitative findings 

• The goal of this study is to better understand the responses of 
those with lymphoid malignancies to the approved COVID-19 
vaccines (Moderna, Pfizer/BioNTech, and Janssen/J&J), and 
how those responses translate into the timing of subsequent 
SARS-CoV-2 infections

• This is a prospective cohort study of patients with lymphoid 
malignancies who received at least one mRNA vaccine

• Demographic information, COVID-19 vaccine histories, and 
SARS-CoV-2 infections were collected from the electronic 
medical record 

• SARS-CoV-2 infection was assessed by either a positive PCR or 
reported history

• The time period included in this analysis was 01-JAN-2021 to 
25-AUG-2022
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• SARS-CoV-2 infections generally occurred about five months 
after last vaccination, suggesting waning of vaccine-induced 
immunity over time and/or reduced protection against later 
variants of concern

• Future work will evaluate host characteristics that may increase 
risk of infection in this vulnerable population, including 
underlying malignancies and treatments received

• Understanding the timing of infection in relation to vaccination 
will help determine the optimal booster vaccine schedule for 
patients in this population
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Limitations

• Limitations of this study include variability in the circulating 
SARS-CoV-2 variants and changes in vaccine recommendations 
over time

• This analysis also did not look at the severity of disease in those 
infected 

Conclusions

Table 1. Demographics and Study Population Characteristics
Population, n 74
Female, n (%) 39 (52.7)
Median age at first vaccine (IQR) 66.59 (56.52-73.23)
Underlying disease, n (%)

Chronic lymphocytic leukemia 41 (55.4)
Follicular lymphoma 8 (10.8)
DLBCL 7 (9.5)
Mantle-cell lymphoma 5 (6.8)
Marginal-zone lymphoma 4 (5.4)
Hodgkin lymphoma 4 (5.4)
Small lymphocytic leukemia 1 (1.4)
Waldenstrom macroglobulinemia 1 (1.4)
CNS lymphoma 1 (1.4)
Angioimmunoblastic T-cell lymphoma 1 (1.4)
T-LGL leukemia 1 (1.4)

Median number of vaccines (IQR) 4 (3-4)
Participants who became SARS-CoV-2 infected, n (%) 16 (21.6)

Infected x1 14 (87.5)
Infected x2 1 (6.3)
Infected x3 1 (6.3)
Median number of vaccines (IQR) 4 (3-4)

Median number of days from first COVID-19 vaccine to first SARS-CoV-2 infection (IQR) 458 (343.5-516.0)
Median number of days from last  COVID-19 vaccine to first SARS-CoV-2 infection (IQR) 160.5 (62.5-275.75)
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Figure 1. SARS-CoV-2 infections in the Study Population 
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