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Abstract

COVID-19 became a social problem due to its rapid spread and high fatality rate due to severe
pneumonia. However, the mortality rate in COVID-19 patients has decreased with the SARS-Cov-2
vaccine, widespread use of therapeutic agents, and the change to mutant strains. However, the risk of
COVID-19 mortality in immunocompromised patients, including those with hematologic malignancies,
remains higher than in healthy individuals, and the efficacy of the SARS-Cov-2 vaccine is limited.
There have also been reports of novel hematologic complications that did not exist before the COV-
ID-19 era, such as immune thrombocytopenic purpura and aplastic anemia, which may be related to
COVID-19 and the vaccine. It is essential to continue to share knowledge on infection control among
patients and healthcare providers and the need for early therapeutic intervention in immunocompro-
mised patients, including patients with hematologic malignancies and rare complications associated
with COVID-19 and its supportive management.

Key Words: COVID-19, Anti-SARS-CoV-2 vaccine, Hematological malignancy, Hematological compli-
cations.
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