Weak immunogenicity of SARS-CoV-2 vaccine in patients with hematologic
malignancies.
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Supplementary Table 1.

inhibition Total
<30% >=30%
Anti-S IgG <3100 56 (98.2%) 6 (15.0%) 62
>=3100 1 (1.8%) 34 (85%) 35
Total 57 40 97




Supplementary Figure 1. Adverse events.
Adverse events after first (A) and second (B) inoculum of BNT162b2 vaccine.
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Supplementary Figure 2. T cells response to COVID-19 BNT162b2 vaccine.

T cell response was assessed by [FN-y ELISPOT at baseline (before first BNT162b2
vaccination, d0) and 2 weeks after the second BNT162b2 vaccination (d42), n=68. T cell
response against CMV, EBV, Influenza virus and Tetanus toxoid (CEF/CEFT). T cell
response against SARS-CoV-2 spike protein (S), or its receptor binding domain (RBD), or
against membrane protein (M). CLL is for chronic lymphocytic leukemia; AL MDS, acute
leukemia and myelodysplastic syndrome; MPN, myeloproliferative neoplasm.
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