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• Brief COVID-19 update
• Vaccine guidance
• COVID-19 therapies
• Protracted SARS-CoV-2 infection
• Available clinical trials for immunocompromised 

individuals



COVID-19 in Spring 2023
Green is good! (low # of 
hospitalizations)

CDC, as of June 1, 2023



• ~ 3% of the US population are considered 
immunocompromised, including all of those with CLL/SLL

• According to the CDC: In 2022 12.2% of COVID-19 
hospitalizations were immunocompromised individuals

• More ICU admissions vs immunocompetent
• More inpatient deaths vs immunocompetent
• Regardless of vaccination

• Difficult to track numbers

Burden of COVID-19 in the Immunocompromised

Singson et al, MMWR / July 8, 2022 / 71(27);878–884



COVID-19 in 2023

• XBB era
§ Mostly XBB1.5, others 

(e.g., Arcturus, XBB1.16)
• On a practical basis, no 

real differences for 
management

https://covid.cdc.gov/covid-data-tracker/#variant-proportions



Copyrights apply

COVID-19 Symptoms

• Does not include all symptoms
• Symptoms may 

change with new COVID-19 
variants and can 
vary depending on vaccination 
status

• E.g., conjunctivitis with XBB1.16
• No symptom can rule in/out 

COVID-19
• Low threshold to get tested



Vaccination Recommendations in 2023

https://www.cdc.gov/vaccines/covid-19/downloads/COVID19-vaccination-recommendations-immunocompromised.pdf



Updated Vaccine Guidance

https://www.cdc.gov/vaccines/covid-19/downloads/COVID19-vaccination-recommendations-immunocompromised.pdf

• Overall, shift to bivalent vaccines
• Immunocompromised individuals may receive 1 additional 

bivalent vaccine dose at least 2 months following the last 
recommended bivalent COVID-19 vaccine dose
§ Open-ended > 2 months after that (guidance unclear)

• Vaccinate the ”bubble”
§ Individuals > 65 years old may receive an additional bivalent vaccine > 

4 months after their last one



Ease of delivery

Safety during pregnancy

Nirmatrelvir/r 
(Paxlovid)

Drug

✓✓✓

✓✓✓ (oral)

!!**XXX**!!

? (RTV safe) 

AIIa

✓

✓✓✓ (oral)

✓✓✓

XXX

CIIa

Remdesivir Molnupiravir

✓✓✓

XXX (IV)

✓✓✓

✓✓

BIIa

Drug Interactions

Efficacy

NIH recommendation

Adapted with permission from Raj Gandhi MD and Annie Luetkemeyer MD, CROI 2022

Outpatient COVID-19 Therapies in 2023

Convalescent 
plasma*

?

XXX (IV)

✓✓✓

✓✓
Insufficient 

evidence in IC; 
some may use

Safe during pregnancy

Test early, treat early!



Protracted SARS-CoV-2 Infection

• Not the same as “long COVID-19” because there is an 
active infection where individuals are still shedding the 
virus

• Prolonged SARS-CoV-2 replication in 
immunocompromised individuals
§ Cancer, solid organ transplant, AIDS, and other
§ Case reports/case series

• Intra-host evolution à how new variants emerge within 
immunocompromised individuals

• Limited antiviral arsenal available to treat



Protracted Infections For Up to 268 Days!

• Why do we think this occurs?
• Not the same as “paxlovid rebound”
• How should an immunocompromised 

individual be monitoring for this?
§ Home antigen testing-how often and for how 

long?
• What if symptoms persist or re-occur? 

§ Continue to isolate/mask
§ When to consult with an infectious disease 

doctor 



Recommendations for Treating 
Protracted COVID-19

• Use the same antivirals as other patients, with “fine print”
• Use a combination of antivirals? à insufficient evidence 
• Give antivirals longer than standard duration? à insufficient 

evidence
• Non-committal about the use of convalescent plasma

https://www.covid19treatmentguidelines.nih.gov/special-populations/immunocompromised/



How to Manage Protracted Infection: 
Unconventional Approaches

• We don’t know
• No clinical trials
• Have been using trial and error

§ 4 B-cell malignancy patients
§ 2-8 months of illness
§ All previously received remdesivir
§ 2/4 previously received paxlovid 
§ 2/4, previously received the monoclonal 

antibody bebtelovimab
§ Success with giving a longer course of 

paxlovid (up to 21 days vs the standard 5 
days)  



Treating with Viral-Specific T-Cells?

https://www.allovir.com/products/alvr109
Created with BioRender.com

https://www.allovir.com/products/alvr109


Treating with Viral-Specific T-Cells?
• SARS-CoV-2 viral-specific T-cells (VSTs) were 

given to 6 immunocompromised patients with 
protracted COVID-19 infection
§ 4 had blood cancer, 2 had lung transplants
§ 3 patients had partial responses after failing 

other therapies but then died
§ 2 patients completely recovered, but the role of 

VSTs in recovery was unclear due to the 
concomitant use of other antivirals

§ 1 patient had not responded to 2 courses of 
remdesivir and experienced sustained recovery 
after VST administration

• Not currently available
• Needs further study



COVID-19 Clinical Trials for the 
Immunocompromised

Paxlovid: 5 vs 10 
days (treatment) 

T-cells (treatment)

Convalescent 
plasma (treatment)

New monoclonal 
antibody 
(prevention) (e.g., 
Invivyd, 
AstraZeneca)

Visit CLL Society’s Homepage for More Trials!



In Summary

• COVID-19 burden for the general public right now is lower 
compared to before, but immunocompromised patients remain 
at higher risk

• Vaccination guidance has shifted to bivalent vaccines, please 
get boosted!

• Outpatient COVID-19 therapies do work à tested early and let 
your provider know you tested positive
§ Be aware that drug interactions exist with Paxlovid-work with your CLL 

healthcare provider
• Protracted SARS-CoV-2 infection in immunocompromised 

patients is a real concern and research is needed
• There are several clinical trials ongoing, so additional help is 

on the horizon!
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• COVID-19 personal risk assessment
• Changes in light of the Public Health Emergency (PHE) ending
• Where to find the most accurate COVID-19 information
• Advocating for your best (and safest) care
• CLL Society’s COVID-19 Action Plan



COVID-19 Risk Assessment
Definition: Using a framework to help assess 
the personal risk that COVID-19 poses to our 
personal health, implementing tools to mitigate 
those risks, and then making a personal 
decision as to whether the risk of the activity is 
worth taking.



Assessing Risks of the Environment
• Knowing the rate of transmission in the community
• What is the setting of the activity (social distancing, 

indoors, outdoors, is there good ventilation)
• What is the size of the gathering 
• Is anyone else going to be masked
• Are any of the individuals you are gathering with 

ideally willing to test and isolate for several days prior 
to meeting

• What is the vaccination status of others in 
attendance



Changes Since the End of the PHE
• CDC’s ability to collect and share 

certain data are very limited and there is 
a longer lag in reporting

• COVID-19 death counts will remain, but 
the source of the data has changed

• Case numbers are no longer being 
highlighted by the CDC’s COVID Data 
Tracker

• At-home tests are no longer required to 
be provided free of charge by insurance 
providers



What Remains the Same
• Hospitals are still required to report data through the end of 

2024.
• Test positivity numbers will remain, but the source of 

information has changed and lag about a week behind when 
they are reported

• Vaccines remain mostly free available (for now)
• Treatments for COVID-19 remain available for free while the 

government’s stockpile lasts
• Wastewater surveillance and genomic sequencing for the type 

of variants that are present will remain in place through 2024.
• Telehealth coverage
• FDA’s Emergency Use Authorization



Remember to continue the basics of infection control for yourself!



Remember to continue the basics of infection control for yourself!



Paradigm Shift to the Individual
• How many risk factors do you have that would make you at 

higher risk for poorer outcomes?
• Will you be wearing a high quality KN95 or N95 facemask?
• Are you fully vaccinated?
• When available, have you received your COVID-19 pre-

exposure prophylaxis monoclonal antibody therapy?
• Can you distance yourself from others at the gathering?
• Do you have your COVID-19 Action Plan up-to-date and know 

what to do to act fast if you should test positive?
• What is the benefit to you of participating in the activity?



Where to Find Timely and the Most 
Accurate COVID-19 Statistics
• Wastewater data doesn’t lie and is not dependent upon how 

many people take a COVID-19 test or states reporting!
ØBiobot Analytics
ØNational Wastewater Surveillance System



Managing Your Risks As Masks Are 
Disappearing in Healthcare Settings

• Wear a well-fitted quality N95 mask
• Utilize telehealth options when appropriate
• Request appointments early in the morning before the waiting areas 

become full
• When scheduling an appointment ask them to put a note in your 

chart that you are immunocompromised and requests masks be 
worn by healthcare staff

• If urgent care or emergency care is needed, request to be placed in 
an isolated area while you wait

• You have the right to safe healthcare! Never hesitate to ask staff that 
will be in contact with you to please wear a mask. 





Complete Prior to COVID-19 
Exposure



How to Quarantine Appropriately



What Do I Do If I Do Get COVID-
19?



Where to Find the COVID-19 Action 
Plan On CLL Society’s Website
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Where to Find the COVID-19 Action 
Plan On CLL Society’s Website
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Where to Find the COVID-19 Action 
Plan On CLL Society’s Website
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In Summary
• Performing a COVID-19 personal risk 

assessment is still important.
• Continue to have situational awareness and 

know where to obtain the most accurate 
COVID-19 statistics for your area.

• Keep up-to-date on vaccines, continue to 
mask, and take all other infection control 
measures.

• Revisit your COVID-19 Action Plan from time 
to time to make sure the information within it 
is still correct.

• Discuss your COVID-19 Action Plan with others 
in the household.



Poll Question



Audience Questions & 
Answers
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Thank You for Attending!
Please take a moment to complete our post-event 

survey, your feedback is important to us

If you’re question was not answered, please feel free to 
email asktheexpert@cllsociety.org 

Join us on July 12th for our next “Ask Me Anything” event 
on Facebook Live and Zoom

CLL Society is invested in your long life. Please invest in 
the long life of the CLL Society by supporting our work

cllsociety.org/donate-to-cll-society/

mailto:asktheexpert@cllsociety.org

