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Abstract- The coronavirus disease 2019 (COVID-19) pandemic is the main challenges to public health
systems worldwide now. Cancer patients are considered as a high risk group during the COVID-19 pandemic.
Considering the evidence so far, cancer as underlying comorbidities might increase the risk of death in
patients with COVID-19. Many cancer patients with increased risk of contracting COVID-19 than the general
population regularly visit health facilities for treatment and disease surveillance. Thus, the COVID-19
pandemic has a profound impact on cancer care and treatment. Here, we attempted to summarize the current
suggestions for handling of cancer patients during COVID-19 pandemic. We carried out a integrative
literature review using several online bibliographies. A total of 113 papers were accessed for the time frame
between October 05 2020 and October 10 2020. After screening of titles and full-texts, 10 publications were
selected in this study. In this work some recommendations and guidelines that would help for management
and treatment of cancer for the purpose of address the challenges during COVID-19 pandemic were collected.
We hope that this collection recommendations and guidelines assist health care providers in management of

individuals with underlying malignancy during the COVID-19 pandemic.
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Introduction

In the end of 2019, the 2019 novel coronavirus
(SARS-CoV-2), also known as COVID-19, was
recognized as the cause of a series of pneumonia events
in Wuhan, a city in the Hubei Province of Republic of
China (1-3). It rapidly distribute globally, consequent in
an epidemic across China, continued by an growing

number of patents has become a globally warning and
the significant healthcare trouble of the year 2020 (4,5).
As of October 01, 2020, the COVID-19 has been liable
for more than 34 million cases and 1 million demises
globally, but data in relation to the epidemiologic
properties and clinical peculiarities of infected children
are restricted (6-8). The disease clinically is very
heterogeneous, its described symptoms is totally broad,
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differ from influenza-like symptoms to acute respiratory
distress syndrome (RDS), numerous organ failing and
demise (9,10). It is well documented that patients with
chronic or comorbid circumstances such as
hypertension, diabetes mellitus (DM) and cancer are
additional vulnerable to more serious problems of the
viral complaint (9,11,12). Moreover, the available data
indicated that infected patients with any secondary
conditions endure poorer medical problems than those
without comorbidity and number of comorbidities
predicts clinical outcomes of COVID-19 (13-16). Some
studies described that the COVID-19-related death rate
in cancer patients is equivalent with risk of death from
COVID-19 to those of other underlying disease, such as
DM, progressive lung disease and hypertension (17,18).

The COVID-19 pandemic is unlike the previous
great crisis seen before by evidence-based medicine and
science-based medicine had a significant impact on
patients with an underlying disease (19). During the
outbreak, patients with underlying malignancy had
increased risk of contracting COVID-19 than the overall
population regularly visit health facilities for treatment
and disease surveillance. Moreover, the first month’s
data on the pandemic showed that a higher proportion of
individuals diagnosed with COVID-19 had an
underlying cancer than those patients without underlying
disease (20). Thus, this group of patients should not lose
treatment opportunities (21). Because of the increased
risk of infection with COVID-19 in cancer patients,
health care providers have to offset the rivaling risks of
the adverse consequences of the disease in hospitals and
also the primary neoplasm (17). So far, several effective
recommendations and guidelines on the diagnosis,
management and treatment of cancer patients during the
COVID-19 pandemic were published by many oncology
societies and health systems globally (1,22-26).
Attainability of endorsements and guidelines for
underlying diseases can put together different
management strategies for the COVID-19 pandemic.
Here, we have collected some recommendations and
guidelines for management and care of cancer clients in
the course of the COVID-19 pandemic.

Materials and Methods
Academics search strategy

The ethical endorsement was not imperative for this
study, as this was a systematic review (27-29). We
carried out a comprehensive and effective literature
search on  computerized databases including
PubMed/MEDLINE, Wed of Science, Google Scholar,
Cochrane Library, Elsevier, CAOD, BAIDU, SciELO,
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WanFang, VIP, Chinese Biomedical Database (CBD),
Scientific Information Database (SID) and Chinese
National Knowledge Infrastructure (CNKI) to determine
all appropriate papers released up to October 01, 2020.
The succeeding medical terminology and keywords
were exploited: (“’Severe Acute Respiratory Syndrome
Coronavirus 2> OR “°COVID-19” OR “COVIDI19”’
OR “’Coronavirus Disease 2019 Virus” OR “SARS-
CoV-2> OR “2019-nCoV”> OR 2019 Novel
Coronavirus’’) AND (©’Comorbidity”’ OR
“Complications” OR “’Mortalities”> OR “’Demises’’
OR “’Death” OR “’Cancer’” OR “’Malignancy’> OR *’
OR “’Cancer’’ OR “’Lung Cancer’” OR “’Gatric cancer’’
OR “’Gynecological Cancer’> OR “’Breast Cancer’” OR
“’Ovarian Cancer’” OR © Colorectal Cancer’> OR “’
“’Head and Neck Cancer’” OR “’Oral malignancy’ OR
“Thyroid Cancer’”> OR “’Gliomas’> OR ’Urological
Cancer’” OR °* “’Childhood Cancer’’). All published
suggestions and guidelines, irrespective to language,
geography and publication status were included in the
study. The search was restricted to studies on human
being. Further, we accessed the available suggestions in
the world health organization (WHO) and United States
Centers for Disease Control and Prevention (CDC)
websites.

Including criteria

In this review, we included all issued papers that met
the following inclusion criteria: 1) recommendations and
guidelines for cancer clients infected with the COVID-
19; 2) publications on cancer research in during the
pandemic and impacts of cancer therapy in patients with
COVID-19; 3) published policies for risk decline and
supervision of cancer patients in the course of the
pandemic; and 4) clinical and radiographic studies
reported outcomes of infected cancer patients treatment.

Results

A total of 113 publications were retrieved after first
search in the selected databases. Of these publications,
after the first screening, 37 studies based on the title and
abstract check, 29 studies by full-text evaluation, and 19
studies were excluded based on inclusion and exclusion
benchmark. Ultimately, ten eligible publications were
incorporated in this study. The four-phase process of
study selection is presented in Figure 1.
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Figure 1. Flow chart depicting exclusion/inclusion of individual studies

Recommendations

Liang et al., have published the first study on cancer
patients with validated COVID-19 among Chinese
patients. Their cohort included 1590 npatients with
confirmed COVID-19 from which 18 cases had a history
of cancer. Their cohort demonstrated a higher
occurrence of cancer than the whole Chinese residents
and cancer patients had with median age of 63.1 years
vs. 48.7 years in non-neoplastic patients. In their cohort
lung cancer (5 of 18 patients) was the most prevalent
primary neoplasm. Of them, four cases had admitted
chemotherapy or operations within the preceding month,
and twelve were in alleviation during the infection (two
of the 18 patients had unknown treatment status). Their
data revealed that patients with cancer were elderly,
more presumably possess a tobacco usage history, be
more polypnea, and more serious basic CT than non-
neoplastic patients. However, there was no a major
differences in gender, other baseline indications, other

coexisting conditions, or basic severity of X-Ray within
cancer patients and non-neoplastic patients. The study
uncovered that cancer patients with approved COVID-
19 had a superior risk of severe situations, intensive care
unit (ICU) demanding invasive ventilation, or demise
than free cancer people (7 of 18 cancer patients vs. 124
of 1572 non-neoplastic patients; P=0.0003). Moreover,
cancer patients with approved COVID-19 undergone
chemotherapy or surgery in the earlier had an increased
hazard of clinically serious events than those patients
which did not have. However, the cohort revealed that
confirmed people with lung cancer have not a higher
likelihood of serious events in contrast with patients
with other cancer forms. They suggested three major
policies for cancer patients within the pandemic or
similar potential crisis: a) delaying of adjuvant
chemotherapy or optional surgery in favor of stable
cases; b) doing a better personal preservation viands for
cancer patients or cancer remnants; c) attention of more

Acta Medica Iranica, Vol. 61, No. 8 (2023) 445


https://www.powerthesaurus.org/from_which/synonyms
https://www.powerthesaurus.org/median_age/synonyms
https://www.powerthesaurus.org/non-neoplastic/synonyms
https://www.powerthesaurus.org/major_differences/synonyms
https://www.powerthesaurus.org/major_differences/synonyms
https://www.powerthesaurus.org/coexisting_conditions/synonyms
https://www.powerthesaurus.org/serious_events/synonyms
https://www.powerthesaurus.org/did_not_have/synonyms
https://www.powerthesaurus.org/viands/synonyms

Cancer recommendation and COVID-19

comprehensive surveillance or therapy of infected
cancer patients with COVID-19, in particular in the
elderly patients or those with additional comorbidities
(18).

Akladioset al., provided some advices for
management of patients misery from gynecological
carcinoma within the pandemic. Their recommendations
were as: a) for cervical cancer patients the place of
surgery ought examined again in connection with
radiotherapy and radio-chemotherapy- attendant and the
value of lymph node staging resections should be
checked for each individual case; b) for metastatic
ovarian cancer cases the neo-adjuvant chemotherapy
must be prioritized, albeit primary cytoreduction surgery
might be considered; c) for cancer patients underwent
secondary surgery, it is capable of continuing the
chemotherapy and to propose surgery following a six
rounds of chemotherapy; d)in regard to early stage
endometrial cancer, in case of low and intermediate pre
surgical ESMO possibility, hysterectomy with mutual
annexectomy associated with a sentinel lymph node
procedure should be favored; e) in regard to precarious
endometrial cancer, it is possible to favor the MSKCC
algorithm for the purpose of leave out pelvic and
lumbar-aortic lymphadenectomies. It seems that their
recommendations not vary from the regular
consideration for cancer patients and comparable with
those hints which offered by Ramirez et al., However,
they emphasized on radio-chemotherapy in favor for
cervical cancer in place of surgical operation, and on the
neoadjuvant chemotherapy for metastatic ovarian cancer
even though tumors that are deemed to be reputable
arranged to diminish high risk resections and long 1ICU
stays (21).

In study, 16 international experts as well as
neurosurgeons, radiation therapists, neuro-oncologists,
and radiation specialists in the medication of high grade
gliomas (HGG) assisted to create  extenuation
approaches and treatment proposal for patient’s misery
from HGG within the pandemic. They presented
exhaustive associative cure procedures for molecular
subsets in two pandemic schemes, a scale-up phase and
a crisis appearance. They advocated that handling of
neuro-oncological clients should not be substantially
overdue and initiating remedy did not be curtailed
during the pandemic (30).

Wahidi et al.,, in a study advised a number of
guideline to consider the contemporary data on the
function of  bronchoscopy  within the COVID-
19 pandemic and the ideal cover of patients and health
providers. Their suggestions were being as: a) the
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territorial convenience of diagnostic and health
interventions for cancer clients must be taken into
account. exclusively for hospitals with insufficient
resources, cancer clients without approved COVID-19
had to be brought to other medical centers, reserve
resources for infected patients and enhancing safety,
opportune and implied care for the cancer patient; 2)
when bronchoscopy is suggested to diagnose, stage, or
distinguish a known or indicated lung cancer in a region
with the infection, it is suggested that bronchoscopy
must be carried out in a timely and safe way (31).

Ribal et al., described guidance according to expert
views and agreements over the European Association of
Urology (EAU) with charity from all 250 membership
of the EAU Guidelines Office and with contributions
from the 130 principal view commanders building the
membership of the EAU Section Offices. The guidance
were as follow: 1) Diagnosis (Imaging and/or exams and
aggressive approaches); 2) surgical intervention and
appropriate supportive treatment; and 3) patients follow-
up/ e-health (give renovated suggestions on follow-up
customized for the period, with the purpose of restricting
as far as possible care delivery resource without
forfeiture the ability of opportune to diagnose disease
relapses/advancements) (19).

To date, a few cases of children with cancer infected
by the COVID-19 have been described as yet within the
pandemic, and most of them reported that the disease
course were generally mild among those children (32-
34). Thus, there is currently unsatisfactory data to
support suggestions pertinent to all domestic cases and
circumstances during the care of the infected children.
The most proficient pediatric oncologists advised that
the children and their relatives must be skilled to evade
events of infectious risk, unceasing hand washing,
utilizing of face masks, and the avoidance of jammed
spaces or contact with people with acute respiratory
illnesses (35). Moreover, it was recommended to
commenced or maintained, or identifies those in whom a
postpone is practicable, depending on clinical and
malignancy type item-by-item (36).

During COVID-19 pandemic, patients with an
underlying malignancy should not lose life and
treatment  opportunities.  We  collected  some
recommendation, guidelines and treatment strategies for
patients with an underlying malignancy during the
COVID-19 pandemic. We hope that these
recommendations will assist health care staffs in
management and treatment of patients with an
underlying cancer during the COVID-19 pandemic.
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