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Abstract Objective: To assess the effect of ruxolitinib on disease progression, survival, and adverse effects in patients
with hematologic diseases who are also infected with the new coronavirus in the post-pandemic era. Methods: A retrospective
analysis was performed on the medical records of 38 patients with hematologic diseases who were co-infected with COVID-19
and treated with ruxolitinib. The primary observation indicators included complete blood count, C-reactive protein ( CRP),
cytokines, biochemical parameters, coagulation tests, chest computed tomography ( CT), 28-day mortality, and adverse
events. Results: Seventeen patients (44.7% ) had been treated with ruxolitinib before the diagnosis of COVID-19, whereas
21 (55.3% ) were given ruxolitinib alongside the onset of COVID-19. The rate of progression to severe disease among
ruxolitinib-treated patients prior to COVID-19 diagnosis was 17.6% (3/17). Among patients with aberrant baseline labora-
tory values, 62.5% (10/16) had a substantial drop in IL-6 levels after treatment, and 82. 1% (23/28) had normalized
their CRP levels. Lymphopenia was improved in 63. 6% (14/22) of the patients. Within 28 days of being diagnosed with
COVID-19, 71.0% (22/31) of the patients showed a substantial improvement in chest CT. The total mortality rate within
28 days was 2.6% (1/38). There was no statistically significant difference in mortality rate between individuals with and
without severe COVID-19 (4.8% vs. 0, P> 0.05). The death rate for allogeneic hematopoietic stem cell transplantation
(allo-HSCT) patients who developed COVID-19 was 5.6% . There was no new safety events observed while administering
ruxolitinib. Conclusion: Ruxolitinib appears to have a favorable effect on inflammatory markers and prognosis in patients with
hematologic diseases co-infected with COVID-19, and it is well tolerated and safe.
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28 d J5 71. 0% &3 Wl CT LI ek , 387 B N
AL R e RIS o

PRI JE W] G I A5 O B AE COVID-19
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T T 20 M RS AR it i B AR, BE D28 dJE AR
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