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Intervention: pause BTKi drug for 1 week before and 2 weeks after COVID-19 CONCLUSION
vaccination No difference in antibody titre was observed between the 2 study arms. No difference in sero-conversion rates were observed either. An increase in
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Primary outcome: SARS-CoV-2 spike RBD-specific antibody titre 3 weeks after Pausing BTKI around the time of vaccination is not recommended.
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