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n=20 n=37 n=13 n=6

White ethnicity

Cardiovascular
Pulmonary
Diabetes mellitus
BMI 30+
Smoker

B-cell NHL
Hodgkin

Rel/ref disease

Active treatment
Systemic tx within 1y
anti-CD20 within 1y
BTKi within 1y

Bendamustine within 1y
CAR-T within 1y

Comorbidities

Lymphoma subtype

Treatment

No readmission Readmission

Hazard Ratio (95% CI)Subgroup
No. Patients (%)
Total = 214

Age 60+ 0.99 (0.40-2.44)

0.85 (0.32-2.23)

1.71 (0.57-5.17)
0.48 (0.07-3.62)

0.43 (0.06-3.22)
0.90 (0.36-2.29)
0.72 (0.27-1.89)

6.10 (0.81-45.70)
0.04 (0.00-7.45)
3.40 (1.29-8.95)

5.40 (2.05-14.21)
9.37 (2.16-40.59)
6.57 (2.37-18.26)
0.53 (0.07-3.95)

4.72 (1.37-16.23)
2.24 (0.30-16.82)

116 (54.2%)

136 (63.6%)

30 (14.0%)
23 (10.8%)

24 (11.2%)
85 (39.7%)
83 (38.8%)

165 (77.2%)
31 (14.5%)
85 (39.7%)

67 (31.3%)
107 (50.0%)
69 (32.2%)
21 (9.8%)
10 (4.7%)
6 (2.8%)
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Auto/allo-SCT within 2y 2.58 (0.75-8.85)15 (7.0%)
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Supplementary Figure 3. Clinical presentation and predictors of COVID-19-specific re-hospi-
talization in lymphoma patients. a) Inclusion criteria for cohorts used for analysis in Figure 3 and 
Supplementary Figure 3. b) Serial CT images for Patients E, H, M (from Table 2) over three separate 
time points from initial diagnosis. Patient E with waxing and waning ground glass opacities and 
patchy infiltrates, later characterized by increasing consolidation. Patient H with waxing and waning 
ground glass opacities with eventual clearing. Patient M with waxing and waning ground glass opaci-
ties with coarsening over time.  c) Univariate analysis of clinical risk factors predicting re-hospitaliza-
tion attributable to COVID-19 infection in patients with lymphoma and prior hospitalization attributable 
to COVID-19. Statistically significant risk factors highlighted in red. d) Laboratory markers in patients 
with lymphoma who either died from acute COVID-19 infection, survived acute infection and were not 
re-admitted to the hospital, or survived acute infection and were re-admitted to the hospital for 
COVID-19 infection. **p<0.01. ***p<0.001. ****p<00001.


