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Introduction
• Solid organ transplant recipients (SOTR)  and particularly heart 

transplant recipients (HTR) are at high risk of severe COVID-19 
infection due to their comorbidities and immunosuppressed state

• Early in the pandemic, impact of COVID-19 on SOTR was not well 
established (limited data)

• There were early reports suggesting similar clinical presentation of 
the disease in SOTR and the general population
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Beyond the respiratory system



Case reports and limited 
case series at the beginning 
of the pandemic 
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COVID-19 in HTR: CHU Liege
• From March 2020 to December 2021:      23 patients
• 4 women/ 19 men 

Heart
87%

Heart and 
Kidney

13%

No symptoms
35%

Symptoms
65%

Hospitalized
22%

Outpatient 
78%

100% 
died
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>42% of black transplant recipients

>Atypical symptoms are common

>Overall fatality rate of 15%

>Use of PSI and Prednisone 
associated with increased risk of 

severe disease



57%

46 %%

49%

General population Heart transplant recipients

Genuardi MV, JHLT 2021



Disparity in the recommendations >> Need for 
more studies to clarify the best approach

IMMUNOSUPPRESSION  MANAGEMENT 

Quante M, Transplantation proceedings 2021



In summary, the immunological response to the vaccine is probably somewhat more 
complex than measuring antibody titre, as the T-cellular response and studies with long-
term clinical follow-up are needed to assess efficacy in both preventing COVID-19 and 
severe disease, and safety. The issue of the third dose is a promising possibility and given 
the preliminary encouraging experience, deserves to be explored in future research. Also, 
the modification of immunosuppression, e.g. withdrawal of MMF in order to achieve a 
greater response, is a very controversial issue as the risk– benefit in relation to triggering 
rejection related to changes in immunosuppression is still unknown. Meanwhile, continued 
research, taking advantage of all available clinical data and evaluating immunogenicity, 
clinical efficacy and exploring strategies to improve vaccine response in vulnerable 
populations, such as HT patients, will help us to understand and control the COVID-19 
pandemic.

European Journal of Heart Failure, 2021
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Immune paresis in SOT recipients
• Weaker humoral and cellular response than expected to an antigenic 

stimulus

• Association between immune paresis and antimetabolites (MM)

• Selective prophylactic administration of monoclonal antibodies?



Conclusion 
• HTR are at high risk of morbidity and mortality from COVID-19 

compared to the general population

• Outcomes are improving compared to the early phase of the 
pandemic (management strategies, better knowledge of the disease)

• Challenges remain regarding the timing of the vaccination and  
appropriate adjustement in immunosuppression 
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ISHLT Guidelines 2021
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