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with prednisone and methotrexate, and prednisone
(Supplemental Table ID.

Limitations of this study include the retrospective
design as well as limited sample size at a single
institution.

In summary, our study characterizes adalimumab
drug survival in HS and shows that a history of IBD is
associated with treatment continuation, whereas
scalp and/or face involvement are more likely to
result in discontinuation. Of the 95 patients, 19
(20.0%) were treated without weekly dosing of
adalimumab. Future studies should evaluate whether
the pathogenesis of IBD allows for increased
adalimumab efficacy or whether patients stay on
the medication longer due to better IBD control.

We hope this study will help in selecting patients
with HS who will respond to adalimumab, increase
awareness of proper HS adalimumab dosing, and
assist physicians in choosing secondary treatments.
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Seroconversion of severe acute W‘
respiratory syndrome coronavirus

2—infected patients on

immunosuppression: A

retrospective analysis

To the Editor: Patients who are taking immunosup-
pressive drugs are at an increased risk of corona-
virus disease 2019 (COVID-19) complications, in
part because of the propensity for immunosuppres-
sive medications to interfere with pathogen-specific
antibody seroconversion."” In addition, immuno-
suppression can theoretically inhibit severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2)—
specific antibody production, reducing viral clear-
ance and vaccine efficacy. Patients and physicians
alike are concerned about balancing the risks and
benefits of immunosuppression in the setting of the
COVID-19 pandemic. However, there is little
evidence to provide guidance regarding serocon-
version of patients taking immunosuppressive
drugs after SARS-CoV-2 infection. We conducted a
retrospective analysis of patients within our
institution with polymerase chain reaction (PCR)
—confirmed SARS-CoV-2 infection and overlapping
immunosuppression to examine the rate of
immunoglobulin M (IgM) and immunoglobulin G
(IgG) antibody seroconversion.

Prednisone n=7 |
Belimumab— n=1 |
Tocilizumab-  n=2 |
Organ transplant— n=3
Methotrexate—| n=2 |
Rituximab—Il
1

—
0.00 025 0.50 075 1.00
Rate of seroconversion

Fig 1. Rate of seroconversion of patients on immunosup-
pressive therapy. Patients with a polymerase chain
reaction—confirmed diagnosis of severe acute respiratory
syndrome coronavirus 2 infection, with immunosuppres-
sion during a defined 7-day seroconversion window, and
with an available serology study =7 days after diagnosis
are graphed. For patients taking multiple medications, a
rank order of immunosuppressant was applied (in
descending order: rituximab, belimumab, tocilizumab,
prednisone, and methotrexate; see text for details). Solid
organ transplant patients received a combination of
mycophenolate mofetil and tacrolimus with or without
prednisone and are graphed as a separate subgroup. Note
that n refers to the number of patients in each category.
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Table 1. Detailed characteristics of patients included in the analysis

Serology
Pt #, date
symptoms, Medication 1, Most recent Medication 2, Most recent Medication 3, Most recent Medication 4, Most recent  relative to Reactive
level of Age (), associated administration, associated Dose, dmini i iated Dose, administration, associated Dose, administration, positive IgG
care, vitality sex diagnosis Dose, fre if licable" di i frequency* if applicable’ diagnosis frequency if licable" di i frequency if applicable’ PCR (days) serology
1, sx, OM 55, F Rituximab, 2000 mg every PM; Omalizumab, 300 mg PM; Mycophenolate 2000 mg PM Hydroxychloroquine, 400 mg PM +95 Y
urticarial 6 months; IV —77 days urticarial monthly; —9 days mofetil, urticarial daily urticarial vasculitis  daily
vasculitis vasculitis Ne| vasculitis
2, sx, ICU, 45, M Rituximab, 1000 mg every PM; Eculizumab, 1200 mg PM; Cyclophospha-mide, 250 mg PM Prednisone, APLAS 15 mg PM +81 N
dead*® APLAS 4 months; IV —10 days APLAS every —9 days APLAS daily daily
2 weeks;
v
3, sx, HF 49, M Mycophenolate 720 mg daily  PM Prednisone, 5 mg daily PM Tacrolimus, 6 mg PM +89 Y
sodium, renal renal renal transplant daily
transplant transplant
4, sx, HF 68, M Mycophenolate 500 mg daily PM Prednisone, 15 mg PM Tacrolimus, lung 1.75 mg PM +35 N
mofetil, lung lung daily transplant daily
transplant transplant
5, sx, HF 44, M Mycophenolate 360 mg daily PM Tacrolimus, 3 mg daily PM +11 Y
mofetil, renal renal
transplant transplant
6,sx, OM 63, F Belimumab, SLE 720 mg PM; Azathioprine, 100 mg PM +88 Y
monthly; IV —50 days rheumatoid  daily
arthritis
and SLE
7,sx ICU 47, F Adalimumab, 40 mg every PM; Methotrexate, 20 mg PM +8 Y
rheumatoid 10 days —10 days rheumatoid  weekly;
arthritis arthritis Ne|
8,sx, OM 47, M Etanercept, 50 mg PM Methotrexate, 15 mg PM +78 Y
psoriatic weekly; SCI psoriatic weekly
arthritis arthritis
9,sx ICU 66, F Prednisone 40 mg Taper Prednisone, 5 mg daily PM +89 Y
(taper), daily X 7 begun myotonic
asthma days; on —7 dystrophy
exacerbation 30 mg X 1 days
day
10, sx, ICU 63, M Tocilizumab, 400 mg, +6 days +83 Y
COVID-19 once; IV
11, sx, OM 65, M Methotrexate, 17.5 mg weekly PM +107 Y
rheumatoid
arthritis
12, sx, ICU 27, M Methylpredniso- 80 mg, once; IV +1 day +58 Y
lone, COVID-19
13, sx, ICU 63, M Prednisone, 20 mg daily PM +28 Y
pseudotumor
cerebri

Sto119T (o4vasay  OTHT

TOLYWYI(] avoy WY [

120T AYW



1
141
ch Letters

AT

Rese

ATOL

AD DERAI/\\ABER >
J AM;;\ECS‘L Nu
Vo

ients
atie
ly 1,49 ber 16, setts
hu:
d app etween-n the tentia firmed
ene r b 0 i po _con r
scre unte 202 as PCR-c der fo
We enco 16, tem i 1) sion or ssive
ith an ber sys iteria: 1 fusi press "
with tem. ham 3 cri or in osup sis o
nd Selp Brig d on iption immun diagnO\) =1
. a sCr =
L Genera es basea prese or ime of ; and 3 tom
£ 3 3 ndidatv 2,2 dulatoryd the ti indow; r symp or
€ a ca oV- o n ion w fte cy
55 ° S-C om rou ion S a ionan
S n a S n re
S i oy serocomer =7 day: e o
=4 v % ] an dicationday Ser Study atolog mother, tlenth
z g © medi a7- erologga hemg che f the pa fection,
> o 2@ r ithin S : ivin i in: e
- S W 4 it M it “eivi d e 3 W
~ gy - A% Ig S W ece lude for K
> AR £ & Gorl tients with N f-life. ip-
= a . ely S hs 1 Sup
- 38 3 onet e i e Mmoloic o per
+ S o~ ons € ituxi e o) ex -
=8 p who “é q thu-thin th imun esumedrecent~ Orous
S 2 3 eXCIUdd it W'lth its " of prt with our rlgn be
= ; T isten a .
N 3 nsis “ra as atients tho aila sets/
55 v CO d a ncy pa me ial av atas
9 3 te te n iled ria. /dz
c 8 £ ea O tee le te “om,
= I Cr t p n ai a 7.CO
= 2 5 ressant SeVeizl (det ental M deley.c ssant
£ 3 & opinion. criter plem a.men ppiesean
g2 > op sion e Sup 5://datz unosu tified 2
£ 2 g inclus in th https:, ive imm s iden CoV-
© S o und at activ ditions SARS- IgG
£ g fo deley i) ts on t con firmed: of ble
[T [} en 51/1). ien an
o £ = M 1f5 atie igna on idence sura
- 30t7¢ alig ith ¢ de as 1
ER E 2V59f the 17 pnonmi siswit d evi ve me D. Al
é 5 g (e} t for ive ana Yy ha t ha (Flg. IgG
o _. o en tive ients id no 16G tive 1
< °§' q:J treatmrospec patt 4 did or 18 reac vert,
L:E = g Ourre.t 13 and. or IgM had a erocon .Sone,
g g 2 infection, rsion eith also id not s redni ho-
% § = n -onve sion tO‘ luals at did b p. hOSp
E o 3 SeroC ersi individ tha imab, tip One
< e o > conve e ind tients rifyxi bforan died. ts
w g 2 Se;j[)_positl(‘;f the paeiving lljzumla imately zpatle.ne
S g S Ig : rec dect ulti aining ensiv
3 g s geroloi%y was mide, aﬂme, Wl}r(;le remdcompr.ehgnostlc
€ = ) ien ha dro t. dia ing
25 £ pat phospd Syn,nsplar? ne. A and stigating
T e lungoa e . e
T 2 . n u r iag ies p
© oc c ipid a ada 1 p dia 1di al om
= lip ha ra ions, Stu er. pt
ERY g ient ) ora tion In en sym r
£ % © ati king dica le 1. inag fter s the
7 £ © p ta me able in S a in ano
2 o ko ere of in T2 sion dayh 4 in
S5 = ernmaryhoer lconver to 19 day 1 er-
°% 5 su is s Sero d 17 0% by conv d
o g . tests CoV-2 nverte nd 10 of ser(? e an
A £ g & RS- % co ‘a sis “riptiv €
Tt fon. 107 cone e anly o
S 5 = E tio ’t in on ectiv ion s our his tOP
U g e onse 5 etrosp TESSIO0 nts, to tont rlying
B 3 58 1dy. our r osupp f patie atase unde ugs
5 s éE StLWhile immun ber o pgive d t the. dr at
*go g‘g on im numk rehen‘de tha ressive d t}}
€5 £5 sion _ gz110"\’t comp inclu osupp n, an eceive
< © aA1NS S 1 ) by
N = at OF . S n 10 at
£~Z £ s o Contig the m itation, imm?erpretaltjkely tOund thdr
S o 5 i iS is 1m . i e} o
s ‘Gié ; g A this date. Lrequlrlngnds lrel mor?g We figone, s
= k) g9 3 to nfou wer sting. redni ime
& € S5 O isease CcO ients te p reg t
s N 2 3 y i§ 5 dl;eerentlyd patlzngeroloi}l}ximab’eSSion rWithou2
< U =2 3 . . B i T . (@) V-
a > © S 3 > S 2z 2 n italize an : i p ith -Co
g 3 £ > 82 2355 o e b takl.ngmunoskiﬁnus’ er SARS 13/17)
> 3 o o S = O SRS © T uisi ients im Cro afte . (
s 2 g . 2 8 S ®§ g5 3 req pati lant til, ta vert ients
° E E B = 23 g £ e nsp ofe con ati
g 0 g2 gso,s 58¢ Somn tra 121temtsero st p
[N ~ 8 £Eo g o a olat o o)
R %-%58 gwégz-gg orgcopheﬂ) dldnen m
= ] Ss < = - ) =] = y . e ev
o gw>ggg_g —o=~2-cg- (m ison how
2 g%éiagag ﬁ3§%’§>8 pred“,n;
238 o .. R .
q;.g,g-%gﬁg%‘g éaaé>33 infectio
ggegﬁne Q.SO,Q::GC) 1
LU A ki 11
j 5 i 4 SEE T8
o © o) S - E\ = =
= & < v 9 O ¥
g 2 2 <&
o uI: ﬁ 2
o) P ~ -
o < 2
3 2
<


https://data.mendeley.com/datasets/2v39tzdf5r/1
https://data.mendeley.com/datasets/2v39tzdf5r/1

1412 Research Letters

undergoing immunosuppressive  therapy  did
seroconvert. Our findings reported here do not
provide evidence to warrant holding or altering
immunotherapy regimens before vaccination with a
messenger RNA—based vaccine or other vaccine
strategies that preclude the potential for viral
replication, although additional studies are
necessary to investigate vaccination strategies in
immunosuppressed patients.
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COVID-19 in melanoma patients: W‘
Results of the Spanish Melanoma :
Group Registry, GRAVID study

To the Editor: The COVID-19 pandemic, which has
produced devastating effects on the health care
system, has also affected the care of melanoma
patients. During the first months of the pandemic,
several studies from China pointed out that cancer
patients infected with SARS-CoV-2 had a higher risk
of complications."” In particular, there were
concerns as to whether anti-cancer drugs might
increase the aggressiveness of the infection.
Conversely, some recent studies from western
countries have found no association between
mortality and cancer treatment.”" Although an
increased risk of death in patients with a cancer
diagnosis is suggested, it is not fully confirmed.””
Most studies have included a limited number of
melanoma patients (Supplemental Table I available
via Mendeley at 10.17632/5b8h5hszdg.1).7”

The Spanish Melanoma Group (GEM) started a
national registry of melanoma patients infected with
SARS-CoV-2 in Spain (Supplemental Fig 4). Here, we
present data from the first 70 patients entered
between April 1 and June 8, 2020. Thirty-nine
(56%) patients had stage IV melanoma, 8 (11%) had
stage III, 10 (14%) had stage II, and 14 (20%) had
stage I. Thirty-six (51%) patients were undergoing
active anti-cancer treatment, including 22 (31%)
patients treated with anti-PD-1 antibodies and 14
(20%) with BRAF plus MEK inhibitors. Thirty-eight
(54%) patients had no evidence of active tumor (no
macroscopic disease). According to the Response
Evaluation Criteria in Solid Tumors (RECIST)
guideline, version 1.1, there were 20 (29%) patients
with stable disease or tumor response and 12 (17%)
with tumor progression as their best radiological
response. In terms of the clinical severity of the
infection, 20 (29%) patients were asymptomatic or
had mild symptoms, 12 (17%) had moderate
symptoms, 18 (26%) developed severe symptoms,
and 20 (28%) had critical complications (Table I,
Supplemental Fig 5).

At the time of data cutoff, the infection had
resolved in 37 (63%) patients, 8 (13%) had died
due to melanoma, and 14 (24%) had died due to
COVID-19. There were no significant differences in
the clinical severity of the infection according to
melanoma therapy. Severe or critical symptoms
developed in 58% of patients who were in treatment
with immunotherapy, 57% of patients who were in
treatment with antitumoral BRAF plus MEK
inhibitors, and 53% of patients who were not
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