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Due to being at a high risk for progression to severe COVID-19 infection of the immunocompromised persons, the relationship of 
immunomodulatory and immunosuppressive medications with responses to a SARS-CoV-2 (COVID-19) mRNA vaccine receiving only a 
single dose is currently being investigated and suggested that vaccinated immunocompromised individuals should consider continuing 
non-pharmaceutical interventions, such as physical (social) distancing, facial mask wearing, and avoiding crowded settings [1]. This 
finding also occurred in some individuals with autoimmune suppression, solid organ transplantation, and chronic inflammatory disease 
[2-5]. In immunocompromised patients, COVID-19 (SARS-CoV-2) vaccines seems to be the most critical measure to protect household 
members and individuals from COVID-19 (SARS-CoV-2) acquisition [6]. 

In conclusion, to our knowledge, breakthrough infections can occur regardless of active treatment status in the immunocompromised 
persons and that there may be additional vulnerable immunocompromised population that could benefit from increased protection. 

Bibliography

1. Sun J., et al. “Association between immune dysfunction and COVID-19 breakthrough infection after SARS-CoV-2 vaccination in the US”. 
JAMA Internal Medicine 182.2 (2021): 153-162. 

2. Deepak P., et al. “Effect of immunosuppression on the immunogenicity of mRNA vaccines to SARS-CoV-2: a prospective cohort study”. 
Annals of Internal Medicine 174.11 (2021): 1572-1585.

3. Frater J., et al. “Safety and immunogenicity of the ChAdOx1 nCoV-19 (AZD1222) vaccine against SARS-CoV-2 in HIV infection: a single-
arm substudy of a phase 2/3 clinical trial”. Lancet HIV 8.8 (2021): e474-e485.

4. Boekel L., et al. “Antibody development after COVID-19 vaccination in patients with autoimmune diseases in the Netherlands: a sub-
study of data from two prospective cohort studies”. Lancet Rheumatology 3.11 (2021): e778-e788.

5. Kamar N., et al. “Three doses of an mRNA COVID-19 vaccine in solid-organ transplant recipients”. New England Journal of Medicine 
385.7 (2021): 661-662. 

6. Giannella M., et al. “SARS-CoV-2 vaccination in solid-organ transplant recipients: what the clinician needs to know”. Transplant In-
ternational 34.10 (2021): 1776-1778. 

Volume 11 Issue 6 June 2022
©All rights reserved by Attapon Cheepsattayakorn., et al.

https://pubmed.ncbi.nlm.nih.gov/34962505/
https://pubmed.ncbi.nlm.nih.gov/34962505/
https://pubmed.ncbi.nlm.nih.gov/34461029/
https://pubmed.ncbi.nlm.nih.gov/34461029/
https://pubmed.ncbi.nlm.nih.gov/34153264/
https://pubmed.ncbi.nlm.nih.gov/34153264/
https://www.thelancet.com/journals/lanrhe/article/PIIS2665-9913(21)00222-8/fulltext
https://www.thelancet.com/journals/lanrhe/article/PIIS2665-9913(21)00222-8/fulltext
https://pubmed.ncbi.nlm.nih.gov/34161700/
https://pubmed.ncbi.nlm.nih.gov/34161700/
https://pubmed.ncbi.nlm.nih.gov/34450686/
https://pubmed.ncbi.nlm.nih.gov/34450686/

