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Table 1 - Main features of HM inpatients admitted between April 2020 and March
2021 with and without confirmed COVID-19 during hospital stay.

Figure 1 - Timelines of performed SARS-CoV-2 RT-PCR (A) and of HM inpatients
with confirmed COVID-19 (B).
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COVID-19 cumulative incidence for HM inpatients was 25%, with one COVID-19 positive test every 73 patienthospital days. Very likely nosocomial transmission was seen in 19 cases (66%). Chemotherapy was
administered within 30 days of symptom onset in 19 patients (66%). Severe neutropenia and severe thrombocytopenia were seen in 10 (34%) and 13 (45%) patients. For HM inpatients with and without
COVID19, most common diagnoses were acute leukemia, (34% and 23%, respectively; p=0.23), lymphoma (28% and 34%; p=0.65) and multiple myeloma (10% and 18%; p=0.4) Severe COVID-19 was established
in 22 patients (76%), with 16 (55%) intensive care unit (ICU) admissions and 19 deaths (66%). TE were reported in 6 patients. Thrombocytopenia prevented anticoagulation in 11 patients (50%). In-hospital
Kmortality was 66% for HM inpatients, versus 32% for HM inpatients without COVID-19 (p=0.002), and 23% for pre-COVID-19 HM inpatients (p<0.001).
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Cumulative incidence of COVID-19 in HM inpatients and the higher mortality
over this one-year period are very alarming. As vaccination efforts are currently
in expansion worldwide, it is uncertain whether hospital care for HM will carry
on without inpatient transmission. Collaborative studies reporting on COVID-19
outcomes of HM inpatients are needed to guide decisions in this population.
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