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Abstract Patients with hematological malignancies (HM) have higher infection and mortality rates during the omicron
period than other populations. HM progression, advanced age, comorbidities, hematopoietic stem cell transplantation
(HSCT) , and chimeric antigen receptor T-cell ( CAR-T) therapy are all closely associated with the prognosis of HM patients
infected with omicron variant, while systemic anti-cancer therapy (SACT) has a smaller impact on patient outcomes. There-
fore, it is recommended to weigh the patients hematological status and the severity of SARS-CoV-2 infection when deciding
whether to delay or change treatment plans. Full vaccination and enhanced personal protective measures are important ways to
prevent infection and improve outcomes. If necessary, Evusheld can be administered to enhance the anti-infection ability. In
terms of treatment, a combination of antiviral therapy and immune modulation is often used, but the efficacy and safety of
drugs such as anti-spike monoclonal antibodies, kinase inhibitors, IL-6 antagonists, granulocyte colony-stimulating factor,
and anticoagulants in HM patients still need to be further evaluated.
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