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Risk of COVID—-19 for patients with cancer.

Lancet Oncol 2020 Apr;21(4):e180. doi: 10.1016/S1470-2045(20)30150-9. Epub 2020 Mar 3.
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Yu J, et al. SARS-CoV-2 transmission in patients with cancer at a tertiary care hospital in
Wuhan, China. JAMA Oncology. March 25, 2020. doi:10.1001/jamaoncol.2020.0980
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Miyashita, H. et al. Do patients with cancer have a poorer prognosis of COVID-19? An experience
in New York City. Annals of Oncology Available online 21 April 2020.
doi: https://doi.org/10.1016/j.annonc.2020.04.006
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COVID—-19 and Cancer: Lessons From a Pooled Meta—Analysis
JCO Glob Oncol.2020 Apr;6:557-559. doi: 10.1200/G0.20.00097.
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COVID—-19 and cancer: what we know so far.
Nat Rev Clin Oncol. 2020 Apr 7. doi: 10.1038/s41571-020-0366-2.
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H Mei, et al. Managing patients with cancer during the COVID-19 pandemic: frontline experience

from Wuhan. DOI: 10.1016/S1470-2045(20)30238-2
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¢ 1: Categorisation of patients with cancerwith COVID-19 and treatments they received

ute lymphoblastic leukaemia. AM L=acute myeloid leukaemia. CLL=chronic lymphocytic leukaemia
haematopoietic stem cell transplantation. ICIs=immune checkpoint inhibitors.
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COVID-19 outcomes in patients with hematologic disease.Bone Marrow Transplant (2020).
https://doi.org/10.1038/s41409-020-0931-4
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Systematic investigations of COVID-19 in 283 cancer patients [preprint]
https://www.medrxiv.org/content/10.1101/2020.04.28.20083246v1 .full.pdf
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Patients With Cancer Appear More Vulnerable to SARS-COV-2: A Multi-Center Study During

the COVID—-19 Outbreak. Cancer Discov.
doi: 10.1158/2159-8290.CD—-20-0422.
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Oncology Practice During the COVID-19 Pandemic
JAMA. 2020 Apr 13. doi: 10.1001/jama.2020.6236.
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Cancer, COVID-19 and the precautionary principle: prioritizing treatment during a global pandemic.

Nat Rev Clin Oncol. 2020 May;17(5):268-270. doi: 10.1038/s41571-020—-0362-6.
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Lower Priority

Higher Priority

Imminent risk of early mortality
Acute leukaemias, aggressive lymphomas, metastatic germ
cell tumours

Potential high morbidity and/or impaired quality of life
Radiotherapy for spinal cord compression or opioid-refractory pain
crisis owing to bone metastases

Definitive curative treatments
Concurrent chemoradiotherapy for head and neck, cervical, or
anal cancers

Neoadjuvant or adjuvant indications with substantial benefit
Adjuvant chemotherapy for stage Ill colon cancer, chemotherapy
and/or radiotherapy for high-risk breast cancer

Neoadjuvant or adjuvant indications with modest survival benefit
Neoadjuvant or adjuvant chemotherapy for bladder cancer, or adjuvant
chemotherapy for NSCLC

or metastatic colorectal cancer

Palliative indications with substantial survival benefit
Immunotherapy for melanoma, systemic therapy for metastatic breast cancer

metastasis unresponsive to other treatments

Palliative indications with modest survival benefit and/or major symptom control
Palliative chemotherapy for upper gastrointestinal cancers, radiotherapy for bone

or major symptom control

Palliative indications without benefits in terms of overall survival

Second-line and third-line palliative chemotherapy for many solid tumours

Alternative treatments exist or delay does not affect outcomes
Bone metastases manageable with medications, prostate cancer appropriate
for active surveillance

Fig. 1 | Conceptual framework for prioritizing the use of radiotherapy
and systemic treatments during the COVID-19 pandemic. The lowest
and highest priority categories are unevenly spaced to illustrate the con-
cept that prioritization between subgroups is variable. The spacing of
categories in this diagramis conceptual rather than prescriptive. Priority
of indications within each category is also variable and subject to the prin-
ciples discussed in the commentary. These include the magnitude of

treatment benefit, possible effects of treatment delays or interruptions on
outcomes, patient-specific considerations and the availability of staff and
resources to safely deliver treatment. This overlap implies that some items
listed in a lower category could be prioritized over items listed in a higher
category. Disease indications in each box are meant to serve asillustra-
tive examples and are not intended to be an exhaustive list. NSCLC,
non-small-cell lung cancer.
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Ethics and Resource Scarcity: ASCO Recommendations for the Oncology Community During
the COVID-19 Pandemic
https://ascopubs.org/doi/full/10.1200/JC0O.20.00960
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Palliative Care for Patients With Cancer in the COVID-19 Era.
JAMA Oncol. 2020 May 7. doi: 10.1001/jamaoncol.2020.1938.
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Table. Palliative Care Challenges When Caring for Patients in the COVID-19 Era

Cohort Management challenge Potential solutions
Outpatient Opioid prescriptions when sheltering in place « Allow telemedicine (new visits: audio and video required; return visits: phone,
email only acceptable)
 Apply for free temporary medical license granted by states for quick access until
December 2020
Hospice referrals  Confirm hospice is accepting new referrals; limited PPE may limit admissions
Preventing hospitalizations e Establish GOC early; identify resources to remain at home; specify worrisome
symptoms; educate caregivers about safe practices; identify office support
during/after hours
Difficulty establishing rapport with telehealth  Be present and patient; validate/respond to emotions and uncertainty
for new patients (NURSE; “I wish” statements)
Telehealth technical difficulties « Use alternative video options (Zoom, Skype) and phone connection without video
« Ensure technical support is available
Patient/caregiver mistrust with physical  Partner with trusted professionals; use video; validate fears and anxiety;
distancing keep families up to date
Inpatient, Primary clinicians overburdened « Implement daily palliative care clinician check-ins with ICU and ED teams

COVID-19 positive

Inpatient,
COVID-19 negative

High management burden for primary care
clinicians (rapid decline with significant
symptoms)

High fears and anticipatory grief from active
COVID-19

Frequent symptom medication adjustments
at end of life with limited PPE

Hospice referrals
High fears and anticipatory grief from
potential COVID-19

Preventing infectious spread between
COVID-19-positive and COVID-19-negative
patients

Guilt related to being ill but not infected with
CoVID-19

 Have palliative care clinicians take over care of patients at the end of life

¢ Address COVID-19 complications (intubation, ECMO) and GOC
 Provide COVID-19-specific symptom and management guidance
 Consult nationally developed resources (eg, CAPC conversation guides®)

« Conduct phone assessments directly with patient, if possible
¢ Schedule medications normally as needed, even if the patient is opioid naive
« Place infusion boxes outside the room (extended tubing)

 Confirm hospice accepting new referrals; limited PPE may limit admissions

« Discuss early GOC specific to COVID-19
« Support safe discharge as soon as possible

« Divide teams, if possible (in-person solo; group rounding video and phone)

 Provide inpatient interdisciplinary team support/counseling and outpatient
referrals if needed

Abbreviations: CAPC, Center to Advance Palliative Care; ECMO, extracorporeal
membrane oxygenation; ED, emergency department; GOC, goals of care;

ICU, intensive care unit; NURSE, naming, understanding, respecting,

supporting, exploring; PPE, personal protective equipment.

2 Available at https://www.capc.org/toolkits/covid-19-response-resources/.
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Considerations for Managing Patients With Hematologic Malignancy During the COVID-19

Pandemic: The Seattle Strategy. JCO Oncol Pract.
doi: 10.1200/0P.20.00241.
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TABLE 1. Summary of Treatment Recommendations for Hematologic Malignancies in the Era of COVID-19 by Disease

Disease

Recommendations

Aggressive NHL

Avoid inpatient regimens for untreated aggressive NHL, except in select circumstances (young patients with B urkitt lymphoma or
high-grade B-cell lymphoma), and administer EPOCH-R as outpatient if possible.

Select outpatient salvage regimens in relapsed disease. If autologous HSCT must be delayed, consider bridging with systemic
therapy or localized radiotherapy.

Select tisagenlecleucel over axicabtagene ciloleucel because of lower rates of hospitalization/intensive care unit admission.

HL

Awvoid intensive chemotherapy combinations (brentuximab plus AVD, BEACOPP) for untreated patients to minimize risk of
hospitalization.

Consider outpatient salvage chemotherapy regimens when possible.

CLL

If treatment initiation is required during the pandemic, an oral agent without the need for hospitalization, infusion, or frequent
clinic visits would be preferred.

In patients with CLL without COVID-19, continue oral targeted agents but hold antibody treatments, chemotherapy, and IVIG
infusions.

In patients with CLL with a COVID-19 diagnosis, hold CLL treatment with monoclonal antibodies and chemotherapy but consider
continuing oral targeted agents in selected patients with high risk for disease flare after discontinuation.

PTCL

In older patients with PTCL with a statistically low chance of cure with multi-agent regimens, consider frontline therapy with novel
single agents.

Defer autologous HSCT indefinitely.

Indolent lymphomas/
MCL

Consider deferring therapy until strongly indicated.

Consider low-dose local radiotherapy (2 X 2 Gy) for localized symptomatic disease control.

Consider the use of less myelosuppressive/immunosuppressive regimens whenever possible.

Refrain from anti-CD20 antibody maintenance therapy to allow for B-cell recovery.

AML

Consider outpatient induction and consolidation when feasible.

Consider maintenance therapy if allogeneic HSCT is unavailable for patients who would normally be eligible.

Consider less intensive treatment in patients with relapsed/refractory disease.

MDS/MPN

No changes to the general management of chronic MPNs, including phlebotomy, hydroxyurea, interferons, and Janus kinase
inhibitors.

For lower-grade MDS, consider initiation of growth factors, such as ESAs and eltrombopag to decrease transfusion need; consider
delaying HMAs.

For high-grade MDS, HMAs should be initiated or continued while definitive therapy with allogeneic HSCT is delayed.

ALL

Curative-intenttreatment of adults with ALL will likely require a period of inpatient managementand blood product support. Even if
successful, consolidation/maintenance therapy unavoidably includes a risk of immunosuppression.

When resources are limited, options exist for relapsed/refractory ALL, although realistic outcomes from these interventions vary.

The role of allogeneic HSCT is potentially debatable (particulardy in MRD-negative CR1) and contingent upon response to therapy.

MM

For newly diagnosed MM, prefer regimens that allow for limited exposure to health care facilities (ie, allow for substitution of oral for
intravenous chemotherapy, minimize dosing frequency).

Defer autologous HSCT for patients with MM and consider collecting and storing cells only.

Continue maintenance therapy with lenalidomide or bortezomib.

Consider holding anti-CD38 antibody treatment in patients with stable disease orin durable remission to mitigate risks of plasma
cell depletion.
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Association of Blood Glucose Control and Outcomes in Patients with COVID-19 and Pre-
existing Type 2 Diabetes Cell Metab. 2020 May 1. pii: S1550-4131(20)30238-2. doi:
10.1016/j.cmet.2020.04.021.
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Covid-19 in Immune-Mediated Inflammatory Diseases — Case Series from New York
https://www.nejm.org/doi/full/10.1056/NEJMc2009567
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FDA Guidance on Conduct of Clinical Trials of Medical Products during COVID-19 Public
Health Emergency
https://www.fda.gov/media/136238/download
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https://www.fda.gov/media/136238/download

Androgen-deprivation therapies for prostate cancer and risk of infection by SARS-CoV-2: a
population-based study (n=4532)
DOI: https://doi.org/10.1016/j.annonc.2020.04.479
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The officical French guidelines to protect patients with cancer against SARS-CoV-2 infection
Lancet Oncol 2020 May;21(5):619-621. doi: 10.1016/S1470-2045(20)30204-7.
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Determinants of Severity in Cancer Patients with COVID-19 Illiness
medRxiv doi: https://doi.org/10.1101/2020.05.04.20086322
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Impact of PD-1 Blockade on Severity of COVID-19 in Patients With Lung Cancers

Cancer Discovery. 2020 May 12; doi: 10.1158/2159-8290.CD-20-0596.
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COVID-19 mortality in patients with cancer on chemotherapy or other anticancer treatments: a
prospective cohort study
Lancet. 2020 DOI:https://doi.org/10.1016/S0140-6736(20)31173-9
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