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Speakers

Welcome: Patricia Koffman
Co-Founder and Communications Director 
CLL Society

Speaker: Robyn Brumble, MSN, RN
Director of Scientific Affairs
CLL Society

Moderator: Brian Koffman, MDCM (retired), MS Ed 
Executive Vice President and Chief Medical Officer
CLL Society



Speakers

Daniel Engel, PhD
Professor of Microbiology, 
Immunology and Cancer Biology
University of Virginia School of 
Medicine

Sanjeet Singh Dadwal, MD
Chief, Division of Infectious Diseases 
City of Hope National Medical Center

Deborah Stephens, DO
Assistant Professor of Hematology 
and Hematologic Malignancies
The University of Utah Health
The Huntsman Cancer Institute

Nicole Lamanna, MD
Associate Professor of Clinical Medicine
Division of Hematology Oncology
Department of Medicine
Columbia University Medical College



Agenda

12:00 PM ET Welcome, Overview, Panel
Introductions, Audience Poll

12:05 PM CLL Society COVID-19 Plan
12:10 PM Panelist Comments
12:30 PM Audience Q&A with Panelists
1:25   PM Concluding Comments



CLL Society’s 
COVID-19 

Action Plan

Robyn Brumble, RN, MSN
Director of Scientific Affairs

CLL Society



Complete Prior to COVID-19 Exposure



Known Exposure, Positive Result, 
and How to Quarantine



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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Important Takeaways

• Complete the checklists ahead of time-BE 
PREPARED!

• Keep them in an easily accessible place, 
such as a folder

• Discuss your plan with others within the 
household

• If you have known exposure, symptoms, or 
a positive test result-pull out the plan and 
act fast! Time is of the essence.



What to Know 
About SARS-CoV-2 

Variants

Dan Engel, PhD
University of Virginia



Topic: Variants of SARS-CoV-2

• A few words about how variants arise 

• Will there be new variants?

• Is there anything we should do to stay protected against new 
variants?

• Variants and vaccination

• Variants and monoclonal antibody therapy

• Mask, mask, mask



Please visit asv.org/education for more information, and to register



COVID-19 Vaccine 
Response in CLL

Deborah Stephens, DO
The University of Utah Health

The Huntsman Cancer Institute



Response to COVID-19 Vaccine

• Responses to Pfizer Vaccine
• Overall response (detected by antibody) was 40% in 

CLL Patients
• Patients in Remission: 79%
• Patients on “watch and wait”: 55%
• Patients on any kind of treatment: 16%

Herishanu, Blood 2021



Response to COVID-19 Vaccine

• Responses to Pfizer or Moderna Vaccine
• Antibodies Detected: 52% in CLL Patients

• Patients Never Treated: 94%
• Patients with Prior Treatment: 23%

• Ibrutinib/acalabrutinib Treatment: 21%
• Rituximab/obinutuzumab within 12 months: 14%
• Rituximab/obinutuzumab + venetoclax within 12 months: 0%

• Younger (<70) or no prior treatment: more likely to develop 
antibodies

Roeker, Leukemia 2021



Different Parts of Immune System Needed 
for Vaccine Response

Antibodies are 
easiest to 
measure

Jiskoot, Pharmaceutical Biotechnology 2019



Recommendation

• Likely responses outside of antibodies that are not easily 
measurable

• Risks of severe complications of COVID-19 outweigh any risks of 
vaccination

• Recommend all CLL patients receive a COVID-19 
vaccine

• If initially received Pfizer/Moderna: Recommend a booster shot of 
same vaccine (Pfizer/Moderna)

• Must continue to be vigilant with masking, washing 
hands, social distancing (without social isolation)



What If I Am Infected 
with COVID-19?

Nicole Lamanna, MD
Columbia University Medical 

College



If a CLL Patient Becomes Infected with COVID-
19, What Are the Immediate Next Steps? 
What Treatments Should They Be Asking For?

• STAY CALM!

• Refer to your COVID plan (https://cllsociety.org/2021/07/covid-19-plan-checklists-for-
chronic-lymphocytic-leukemia-cll-preparing-for-pre-and-post-covid-19-exposure/)

• Contact your treating physician (CLL doctor, or other)
• Make arrangements to receive monoclonal antibody therapy!

• Antibodies approved through EUA include: Regeneron, Eli-Lilly, GSK (availability may 
differ depending upon location)

• Need to receive in a timely fashion after positive test results OR recent post-exposure 
prophylaxis (ideally within 24-72 hours)

• Self-quarantine except to get tested/receive antibody therapy (if you are living with 
other individuals, they should be tested and self-quarantine as well)

https://urldefense.proofpoint.com/v2/url?u=https-3A__cllsociety.org_2021_07_covid-2D19-2Dplan-2Dchecklists-2Dfor-2Dchronic-2Dlymphocytic-2Dleukemia-2Dcll-2Dpreparing-2Dfor-2Dpre-2Dand-2Dpost-2Dcovid-2D19-2Dexposure_&d=DwMGaQ&c=G2MiLlal7SXE3PeSnG8W6_JBU6FcdVjSsBSbw6gcR0U&r=usUuuHKCfuBUW5PD6fF0FNxgTGa9qVOsrJKhf5GMnvs&m=Y3Na7Mq4aZft_cKGQ-h_TueMDwdJYNDbMBex9JE1zoA&s=LUCSZEBGZFr5BV-6gSAundLl4cx7KO0Z3TKylXN0nl8&e=


How Do Monoclonal Antibody Therapies 
Work Against COVID-19? 

• Monoclonal antibodies 
against COVID-19 attach to 
the virus to block it from 
entering human cells

• The monoclonal antibody 
protein also “marks” the virus 
to be broken down by the 
immune system and cleared 
from the body.



Monoclonal Antibody Therapies for COVID-19
(Regeneron, Eli Lilly, GSK)

FDA emergency use authorization (EUA) of this treatment for:
1. Mild-moderate COVID-19 in adult and pediatric patients (12 years of age and older 

weighing at least 40 kg) with positive results of direct SARS-CoV-2 viral testing. 
2. Adult and pediatric individuals (12 years of age and older weighing at least 40 kg) 

for post-exposure prophylaxis with Regeneron or Eli Lilly monoclonal antibodies
of COVID-19 in individuals who are: 
• Not fully vaccinated OR who are not expected to mount an adequate immune 

response to complete SARS-CoV-2 vaccination (for example, individuals with 
immunocompromising conditions including those taking immunosuppressive 
medications) AND

• Have been exposed to an individual infected with SARS-CoV-2 consistent with 
close contact criteria per Centers for Disease Control and Prevention (CDC) OR 

• Who are at high risk of exposure to an individual infected with SARS-CoV-2 
because of occurrence of SARS-CoV-2 infection in other individuals in the same 
institutional setting (for example, nursing homes, prisons)



Monoclonal Antibody Therapies for 
COVID-19
(Regeneron, Eli Lilly, GSK)

• Typically given as IV infusion (approximately one hour for infusion, but 
whole process 2-3 hours for monitoring etc.); some can be given 
subcutaneously (SQ)

• These infusions are generally well-tolerated! 
• An infusion-related reaction could occur and symptoms may include:

oFever; chills; nausea; headache; shortness of breath; low blood 
pressure; wheezing; swelling of your lips, face, or throat; rash, including 
hives; itching; muscle aches; and/or dizziness



Management of 
COVID-19 in 

Hospitalized CLL 
Patients: 

What to Expect

Sanjeet, Dadwal, MD, FACP
City of Hope National Medical 

Center



Treatment Recommendations from 
Infectious Diseases Society of 
America (IDSA)
• Treatment guidance is for general public – lack of data/ 

recommendations in immunocompromised patients

• Treatment guidance is lacking for immunocompromised patients 
due to lack of clinical trial data

• Treatment based on disease severity:
• Mild to moderate
• Moderate to severe
• Critically ill 
• Severe illness (defined as oxygen saturation less than 94%) 



Treatment Options
• Anti-viral drugs:

• Remdesivir is the only FDA approved anti-viral drug
• Ongoing studies: 
• Molnupiravir – in phase 3 trial treating non-hospitalized patients 

with intent to prevent progression to severe disease and 
hospitalization. This may become available under EUA by end of 
this year

• Anti-inflammatory approach:
• Reserved for severe and critically ill (requiring supplemental 

oxygen)
• Decadron 
• IL-6 inhibitors: Tocilizumab or Sarilumab or Baracitinib or Tofacitinib



Monoclonal Antibodies/ High 
Titer COVID-19 Convalescent Plasma 
(CCP)
• Monoclonal antibodies (3 are EUA approved):

• EUA for use in post-exposure prophylaxis (only Casirivimab/ 
Imdevimab)

• EUA for treatment of mild to moderate non-hospitalized patients or if 
hospitalized for reasons other than COVID-19

• Not recommended for patients hospitalized for COVID-19, especially 
severe illness. Discussion can be done with FDA and the sponsor for 
emergency IND to treat in special situations

• CCP, COVID-19 Convalescent Plasma:
• Not recommended for severe disease in general population
• Small studies suggest benefit in immunocompromised patients, 

especially those receiving anti-B cell therapies (e.g., CLL, lymphoma 
patients)



Ask for Clinical Trials if Available

Ask your treating MD

www.clinicaltrials.gov 



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

Join us on October 15th for the
CLL Society Ed Forum: The Right Tests at the Right 

Time

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/
32


