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Supplementary Table S1. Epidemiological, virological and clinical features of cases of prolonged SARS-CoV-2 infections in 

immunocompromized patients who received remdesivir 

Reference Age (years), 
gender 

  

Cause of 
immunodepression 

Duration of viral 
shedding (days)a 

Treatment  Number of amino acid 
substitutions/deletions (including in spike 

(S) gene) 

Outcome 

Remdesivir Convalescent 
plasma 

Anti-spike 
antibody 

cocktail 

Other(s)   

1
 45, Male Severe antiphospholipid 

syndrome 

151 D0 (5 days), D72 (10 

days), D105 (5 days), 

D151 (5 days) 

- D143 Glucocorticoids, 

cyclophosphamide, 

intermittent eculizumab 

and rituximab, ruxolitinib 

24 substitutions, 3 deletions; spike: n= 13 

(12 substitutions, 1 deletion) among which 

substitution N501Y present in variants 

20I/501Y.V1, 20H/501Y.V2 and 

20J/501Y.V3b, and E484K present in 
variants 20H/501Y.V2 and 20J/501Y.V3b 

Death on D154 

2
 N.a. Marginal B cell 

lymphoma (received B 
cell depletion therapy; 

hypogammaglobulinem

ia) 

101 D41, D54, D93 D63, D65, D95 - - Spike: n= 5 among which substitution 

N501Y and deletion H69/V70 present in 
20I/501Y.V1b   

Not reported 

3
. 60, Male Mantle cell lymphoma 156 D30, D122 D33, D122 - CD20 bispecific antibody, 

second B-cell directed 

antibody, 
cyclophosphamide, 

doxorubicine, prednisone 

6 substitutions, in ORF1a (n= 4), ORF1b 

(n= 1), ORF3a (n= 1)  

Pursued home 

hospice care 

4
 75, Male Multiple myeloma 71 D5-10 D2, D58 - Dexamathasone (D63-74) Spike: n= 9 between D4-67 among which 

D215G present in 20H/501Y.V2b, Y144 

deletion present in 20I/501Y.V1c, and 

N501T at a position mutated in variants 
20I/501Y.V1, 20H/501Y.V2 and 

20J/501Y.V3b 

Death on D74 

5
 60-70, Male Non-Hodgkin 

lymphoma 
268 D47-51, D77-86, 

D178-182, D205-209 
D88 - Darunavir/ritonavir, 

hydroxychlorquine, IV 

methylprednisolone, 

tocilizumbab, ceftaroline 

26 substitutions (15 in ORF1a, 1 in ORF1b, 
7 in spike, 3 in ORF3a); spike: n= 7 among 

which H69Y/P and V70G at positions 

mutated in variant 20I/501Y.V1b 

Death on D271 

6
  53, Female Follicular lymphoma 85 D63-D72, D80-84 D85c - - No genome sequencing performed - 

7
  17, Female Pre-B-cell acute 

lymphoblastic leukemia 

100 D13-D22, D60-D69 D61 - Hydroxychloroquine 2 

days; methylprednisolone 

No genome sequencing performed Still PCR-positive on 

day 100; off 
supplemental oxygen 
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Supplementary Table S1 (continued)      

  

Reference Age (years), 

gender 
  

Cause of 

immunodepression 

Duration of viral 

shedding (days)a 

Treatment  Number of amino acid 

substitutions/deletions (including in spike 
(S) gene) 

Outcome 

Remdesivir Convalescent 

plasma 

Anti-spike 

antibody 

cocktail 

Other(s)   

8
 50-60, Male Chronic lymphocytic 

leukemia 
63 D23-33, D45-55 D58 - - No genome sequencing performed - 

9
 41, Female Severe 

hypogammaglobulinem
ia 

75 - D71, D72 - Prednisone No genome sequencing performed Discharged 

10
 70s, Female Follicular lymphoma >134 - x5 - Steroids 24 substitutions and two deletion; spike: 3 

substitutions including E484K present in 
variants 20H/501Y.V2 and 20J/501Y.V3b; 

one inframe deletion Y144 present in 
variant 20I/501Y.V1c 

Death on day 156 

11
 71, Female Chronic lymphocytic 

leukemia, 
hypogammaglobulinem

ia 

105 - D70, D80 - - Six substitutions at day 49 including two in 

the spike and one deletion; 3 additional 
substitutions (2 at day 70, 1 at day 85) and 

one additional deletion at day 70 (a 12-bp 

deletion in the spike NTD of S1)  

N.a. 

Present 

study 
66, Male Burkitt lymphoma 112 D40 (6 days) D77, D78 - Hydroxychloroquine 10 

days azithromycin 5 days, 

dexamethasone 10 days 

Nine substitutions including one in the 

spike 

Death on day 119 

 

a
 As assessed by qPCR; 

b
 20I/501Y.V1= “UK” variant, 20H/501Y.V2= “South African” variant, and 20J/501Y.V3= “Brazilian” variant; 

c
 at the end of second cure of remdesivir.

 

D, day(s); N.a., not available 

 

 



3 
 

References 

1 Choi B, Choudhary MC, Regan J, et al. Persistence and Evolution of SARS-CoV-2 in an 

Immunocompromised Host. N Engl J Med 2020;383:2291-3. 

2 Kemp SA, Collier DA, Datir R, et al. SARS-CoV-2 evolution during treatment of chronic 

infection. Nature 2021 Feb 5. doi: 10.1038/s41586-021-03291-y. Online ahead of print.. 

3 Baang JH, Smith C, Mirabelli C, et al. Prolonged Severe Acute Respiratory Syndrome 

Coronavirus 2 Replication in an Immunocompromised Patient. J Infect Dis 2021; 223:23-

7. 

4 Hensley MK, Bain WG, Jacobs J, et al. Intractable COVID-19 and Prolonged SARS-CoV-

2 Replication in a CAR-T-cell therapy recipient: A case study. Clin Infect Dis 2021 Jan 

28;ciab072. doi: 10.1093/cid/ciab072. Online ahead of print. 

5 Sepulcri C, Dentone C, Mikulska M, et al. The longest persistence of viable SARS-CoV-2 

with recurrence of viremia and relapsing symptomatic COVID-19 in an 

immunocompromised patient: a case study. medRxiv 2021; doi: 

https://doi.org/10.1101/2021.01.23.21249554 

6 Malsy J, Veletzky L, Heide J, et al. Sustained response after remdesivir and convalescent 

plasma therapy in a B-cell depleted patient with protracted COVID-19. Clin Infect Dis 

2020 Oct 26;ciaa1637. doi: 10.1093/cid/ciaa1637. Online ahead of print. 

7 DeVine MN, Maxwell S, Haynes AS, MacBrayne CE, Boguniewicz J. Management of an 

immunocompromised pediatric patient with multiple hospitalizations for symptomatic 

COVID-19. J Pediatr Hematol Oncol 2020 Nov 23. doi: 

10.1097/MPH.0000000000002014. Online ahead of print. 

8 Helleberg M, Niemann CU, Moestrup KS, et al. Persistent COVID-19 in an 

Immunocompromised Patient Temporarily Responsive to Two Courses of Remdesivir 

Therapy. J Infect Dis 2020;222:1103-7. 



4 
 

9 London J, Boutboul D, Lacombe K, et al. Severe COVID-19 in patients with B Cell 

alymphocytosis and response to convalescent plasma therapy. J Clin Immunol 

2021;41:356-61. 

10 Khatamzas E, Rehn A, Muenchhoff M, et al. Emergence of multiple SARS-CoV-2 

mutations in an immunocompromised host. medRxiv 2021 doi: 

https://doi.org/10.1101/2021.01.10.20248871 

11 Avanzato VA, Matson MJ, Seifert SN, et al. Case Study: Prolonged infectious SARS-CoV-

2 shedding from an asymptomatic immunocompromised individual with cancer. Cell 

2020;183:1901-12. 

 

 


