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Background: Tixagevimab-Cilgavimab (Evusheld or AZD7442) is a combination of two monoclonal antibodies directed
against viral spike proteins from binding to hosts’ enzyme receptors, thus blocking viral entry into cells. The drug is FDA
approved for use as pre-exposure prophylaxis (PrEP) in immunocompromised patients including Allogeneic hematopoietic
stem cell transplant (Allo-HSCT) recipients. It has potential to both prevent and treat COVID-19, reducing incidence of severe
infections and death for up to 6 months. Allo-HSCT patients are at higher risk of COVID-19, and may fail to mount a robust
immune response to vaccination. In this study, we investigate the efficacy and safety of Evusheld in Allo-HSCT recipients 6
months following transplant at our institution.

Methods: We performed a retrospective analysis of Allo-HSCT recipients treated at our institution between January 2021
to January 2023. Descriptive statistics related to the participant baseline characteristics, treatment, and transplant data were
reported. The incidence of COVID-19 infections and safety data between two groups (Evusheld versus non-Evusheld) were
estimated.

Results: A total of 48 Allo-HSCT recipients were included in our study, 23 (47.9%) patients received PrEP Evusheld. The median
age at transplant was 54.6 years. Patients were predominantly males (58.3%). Notable comorbidities included hypertension
(56.3%), diabetes (20.8%), hyperlipidemia (27.1%), and cardiovascular diseases (20.8%). Indications for transplant included
acute myeloid leukemia (47.9%), acute lymphocytic leukemia (6.3%), chronic myelogenous leukemia (8.3%), myelodysplastic
syndromes (18.8%), and other hematologic malignancies (18.8%) (Table 1).

The efficacy and safety results of Evusheld were shown in Table 2. The median time from transplant to Evusheld administration
was approximately 100 days. There was no significant difference in the incidence of Covid infection (RR=0.842, 95% Cl: 0.196-
3.615, p=1.00) or severe Covid infection (RR=0.69, 95% Cl: 0.10-4.60, p=1.00) between the two groups following transplant.
All-cause mortality (death or hospice) was also comparable between the two groups (RR=0.375, 95% Cl: 0.080-1.748, p=0.272).
The rate of severe acute graft-versus-host (GVHD) and infections were comparable between the two groups, including clostrid-
ium difficile, cytomegalovirus (CMV), BK virus, human herpesvirus-6 (HHV-6), Epstein-Barr virus (EBV), and other bacterial and
fungal infections.

Conclusions: Our study found no evidence of efficacy of Evusheld against COVID-19 after Allo-HSCT transplant. This lack of
efficacy may be attributed to the emergence of the XBB.1.5 subvariant of omicron during the study period. We also found no
difference in all-cause mortality between the two groups. Further data is required to gain a comprehensive understanding of
the potential use of Evusheld in transplant populations.
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Characteristic Evusheld group Control group Total
(n=23) (n=25) (n=48)
Age at transplant —year 53.4+11.2 55.7+13.8 54.6112.5
Male sex — n (%) 13 (56.5) 15 (60.0) 28 (58.3)
BMI 29.246.2 30.146.5 29.746.3
Covid vaccinatedt — n (%) 13 (56.5) 12 (48.0) 25(52.1)
Hypertension — n (%) 12 (52.2) 15 (60.0) 27 (56.3)
Diabetes — n (%) 3(13.0) 7(28.0) 10 (20.8)
Hyperlipidemia — n (%) 6(26.1) 7(28.0) 13 (27.1)
Cardiovascular diseases* — n (%) 4(17.4) 6(24.0) 10(20.8)
Acute myeloid leukemia — n (%) 12 (52.2) 11 (44.0) 23 (47.9)
Acute lymphocytic leukemia — n (%) 2(8.7) 1(4.0) 3(6.3)
Chronic myelogenous leukemia — n (%) 2(8.7) 2 (8.0) 4(8.3)
Myelodysplastic syndromes — n (%) 3(13.0) 6(24.0) 9(18.8)
Other hematologic malignancies — n (%) 4(17.4) 5(20.0) 9(18.8)

Table 1. Baseline Characteristics of Patients in Cohort*

* Plus/minus values are means % standard deviation (SD).

t At least one dose of Covid vaccine was administered prior to transplant.

t Including coronary artery disease, peripheral vascular disease, stroke, heart failure, cardiac
arrhythmia, and any other structural heart diseases.

Event after transplant Evusheld group  Control group Total P value
(n=23) (n=25) (n=48)

Covid infection — n (%) 4(17.4) 5(20.0) 9 (18.8) 1.000
Severe Covid infectiont = n (%) 2(8.7) 3(12.0) 5(10.4) 1.000
Severe GVHDS® — n (%) 1(4.3) 3(12.0) 4(8.3) 610
C. diff infection — n (%) 6(26.1) 3(12.0) 9(18.8) 279
CMV infection — n (%) 10 (43.5) 8(32.0) 18 (37.5) 412
BK virus infection — n (%) 1(4.3) 8(32.0) 9(18.8) 024*%
HHV-6 infection — n (%) 0(0.0) 5(20.0) 5(10.4) 051
EBV infection — n (%) 6(26.1) 9 (36.0) 15(31.3) 459
Other viral, bacterial, or fungal 14 (60.9) 16 (64.0) 30 (62.5) 823
infectionsY — n (%)

Neutropenic fever — n (%) 10 (43.5) 18 (72.0) 28 (58.3) .045*
Septic shock — n (%) 2(8.7) 6(24.0) 8 (16.7) 249
Death or hospice — n (%) 3(13.0) 6(28.6) 9(20.5) 272

Table 2. Efficacy and Safety Results of Patients 6 Months Following Allogeneic Hematopoietic Stem Cell
Transplant
* Statistically significant events with p<0.05.
t Defined as symptomatic Covid infection that required supplemental oxygen, medical treatment, or
hospitalization.
¥ Plus/minus values are means # standard deviation (SD).
§ Defined as acute GVHD with Glucksberg grade Ill and IV.
1 Including bacteremia (Staphylococcus, Streptococcus, Escherichia coli, Pseudomonas, etc.), fungemia
(Candida species), and other viruses (Influenza, Non-covid coronavirus, etc.)
GVHD = Graft-versus-host disease; C. diff = Clostridioides difficile; CMV = Cytomegalovirus; HHV-6 =
Human herpesvirus 6; EBV = Epstein—Barr virus
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