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and nasopharyngeal swabs. The indications for diagnostic PCR 
for COVID-19 were: fever with signs of damage to the lung tissue 
(cough, shortness of breath, decreased oxygenation, etc.) or fever, 
unexplained by other reasons, loss of taste and smell. Diagnosis 
of COVID-associated lung disease was carried out using CT-scans. 
Outcome was determined as all-cause mortality. 

Results : During the follow-up period, there were totally 66 
hematological patients diagnosed with COVID-19 infection. The ratio 
of men (34) and women (32) was 1:1. The patients' age was from 
21 to 88 years. Median age was 62.4 years. The most frequent range 
in which, along with hematological diseases, COVID-19 infection 
was confirmed is the age category of patients > 60 years. Also, the 
category of patients over the age of 60 had the highest case fatality 
rate. The courses of specific therapy with the use of various types of 
drugs, depending on the nosology of the underlying disease were 
prescribed accordingly - 42 (63.6%) patients received: proteasome 
inhibitors (combinations with bortezomib and/or lenalidomide) in 
patients with MM; courses with cytarabine; monoclonal antibodies 
(rituximab) in patients with CLL and NHL, hypomethylating agents 
(decitabine, azacytidine) in patients with MDS, and GCS. As a 
result of the study,aAge>60 years (HR 1.8; 95% CI 1.01-3.28) and 
the stage of progression of hematological disease (HR 2.8; CI 95% 
1.9-4.0) were statistically significant factors of fatal risk in patients 
with hematological malignancies. Chronic kidney disease (CKD) at 
stages 4-5 was a statistically significant factor of a fatal outcome in 
patients with hematological disease and COVID-19 (P <0.05, Fisher's 
exact test 0.01). The presence of cardiovascular pathology, diabetes 
mellitus and other cancers did not affect the outcomes.

Conclusion : 1) In hematological patients COVID-19 infection is 
associated with a severe course and high mortality (48%).
2) The most common hematological diseases in our study, which 
was associated with COVID-19 infection was multiple myeloma 
(37.8% of patients).
3) The highest case fatality rate is observed in patients with multiple 
myeloma and acute leukemia (21% and 12%, respectively).
4) Risk factors for mortality of COVID-19 infection in patients with 
hematological malignancies are age> 60 (HR 1.8; 95% CI 1.01-3.28) 
and the stage of progression to hematological malignancies (HR 2.8; 
95% CI ; 1.9-4.0).
5) Mortality in the groups of patients receiving PCT in the period 
from 1 to 3 months before the onset of COVID-19 infection and in 
the group of patients without PCT did not differ significantly.
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Background : There is very little systematic data on the course and 
outcomes of COVID-19 infection in patients with hematological 
neoplasms. According to the existing data, cancer patients infected 
with SАRS-CoV-19 have severe clinical manifestations and often 
poor outcomes comparing to general population. Objective of this 
prospective cohort study was to assess the course of COVID-19 
infection in patients with hematological neoplasms as well as 
to estimate the predictors of adverse outcomes including fatal 
outcome.

Method : A prospective cohort study was carried out, including 66 
patients with hematological neoplasms and a confirmed COVID-19 
infection, who were treated from March to September 2020 at the 
Minsk Scientific and Practical Center for Surgery, Transplantology 
and Hematology. Verification of the infection, caused by SARS-
CoV-2 was performed by real-time PCR of the oropharyngeal 


