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To the Editor

Baricitinib is an oral Janus Kinase 1 and 2 inhibitor

approved for the treatment of refractory rheumatoid

arthritis [1]. Patients with coronavirus disease 2019

(Covid-19) develop pneumonia associated with immune

dysregulation, and unchecked cytokine release, which

often involves dysregulation of the Janus Kinase/Signal

Transducer and Activator of Transcription (JAK/STAT)

pathway. Baricitinib as a single agent or combined with

remdesivir reduces cytokine release, viral burden, recovery

time, and mortality in patients with moderate to severe

covid pneumonia [2]. JAK signaling pathway plays a

prominent role in Graft versus host disease (GVHD)

occurring in allogeneic hematopoietic stem cell transplant

(allo-HCT) recipients, and baricitinib is effective against

steroid-refractory chronic GVHD [3]. Here, we present a

patient with chronic GVHD and covid-19 pneumonia who

was successfully treated with baricitinib.

In December 2020, a sixteen-year-old female patient

underwent allo-HCT for high-risk acute lymphoblastic

leukemia with human leukocyte antigen (HLA) matched

sibling donor. The conditioning was myeloablative with

fludarabine-busulfan, and GVHD prophylaxis was with

cyclosporine. Six months post-transplant, her disease

remained in remission with 98% donor chimerism. She

developed chronic GVHD involving eyes, gut, skin, oral

cavity, and liver with a National Institute of Health (NIH)

chronic GVHD score of 11. After the initial response to

prednisolone, her GVHD started progressing. On day ?

152, she developed upper respiratory tract symptoms, and

RT-PCR for Covid-19 was positive. She developed mod-

erately severe covid pneumonia with a CT severity score of

19, requiring high flow oxygen by face mask. Given the co-

existence of steroid-refractory GVHD and covid-19 infec-

tion, she was started on oral baricitinib at a dose of 2 mg

per day. She also received prednisolone and remdesivir.

She tolerated baricitinib without any significant toxici-

ties. Low-grade myalgia alleviated by analgesics was the

only patient-reported adverse effect. Seven days after the

initiation of baricitinib, the patient’s oxygen requirement

decreased significantly, and room air saturation normal-

ized. Though, the response of covid-19 pneumonia cannot

be ascribed to baricitinib alone, as she was on other sup-

portive medicines, she did have rapid resolution of symp-

toms. Baricitinib was continued in view of chronic GVHD.

After 6 weeks, her chronic GVHD had improved, the NIH

score reduced to 2, with the liver involvement remaining

stable.

Management of stem cell transplant recipients in the

setting of the covid pandemic is challenging. They are at

increased risk for covid related complications due to

impaired cellular and humoral immunity and immunosup-

pressive medications. In addition, GVHD can cause pul-

monary impairment, thereby promoting covid related

ARDS and respiratory failure [4]. Use of the drugs

approved for covid like dexamethasone, enoxaparin, and

remdesivir may be restricted in transplant recipients due to

increased risk for systemic viral infections (like CMV),

thrombocytopenia, liver, and renal dysfunction. Moreover,

the therapeutic options for steroid-refractory GVHD are

limited. JAK-inhibitor ruxolitinib has emerged as an

important therapeutic option for GVHD; however, usage is

limited by cost [5]. Given the accelerated availability of
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generic versions, thanks to the Covid-pandemic, baricitinib

can emerge as a much more economical option than rux-

olitinib for the treatment of GVHD in India.
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