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Abstract

The first outbreak of COVID-19 was reported in December 2019 in Wuhan, China and it was declared as a
global pandemic on March 11, 2020. To cope with the high infectivity and increasing number of deaths
associated with this disease, the healthcare resources of nearly all countries were directed to put measures
m place to manage this disease. As a result, many other services including lung cancer care have been
adversely affected as treatments have been delayed. The widespread lockdowns and advice to stay at home
especiallv with common symptoms of cough has resulted in late presentations and possible upstaging of
lung cancer. Owing to this similarity of symptoms and pressures faced by respiratory community to manage
COVID-19 pandemic, the lung cancer patients will encounter delays in their management leading to
untoward effects on their survival and quality of lives. According to an estimate, the impact of COVID-19
could lead to an additional 1372 deaths due to lung cancer in the United Kingdom alone. There has also
been reluctance among the oncology community to treat patients with systemic anticancer agents due to
fear of patients catching COVID-19 infection. There should be a balance between the risks and benefits of
providing cancer services during this pandemic and every step should be taken to minimize delays faced by

patients with lung cancer.
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Introduction

Patiems with malignancy are considered to be

more susceptible to severe morbidity and mor-
tality from COVID-19 due to immunosuppression
caused by anticancer agents and underlying pulm-
onary comprise that is almost always a feature of
advanced lung malignancy.!

The widespread population lockdown and fear of
contracting nosocomial COVID-19 infectionin hos-
pitals lead to the reduction in presentations and del-
ayed referrals of the cancer cases. Current project-

tions indicate that the COVID-19 related disruption
of healthcare systems at all levels could possibly last
for minimum of 16 to 18 months after the end of the
current pandemic and this is also very much depen-
dent on the vaccine development process .

This has forced the oncology community to reconfig-
ure the diagnostic and therapeutic strategies for man-
agement of cancer patients. We shall discuss the imp-
act of COVID-19 pandemic on lung cancer services
and possible solutions to mitigate this huge challe-
nge.
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Discussion

Lung cancer 1s the leading cause of deaths among all
cancers causing 1.76 million deaths per year world-
wide according to World Health Organization
(WHO) report. The five year survival rate for lung
cancer 1s very low at below 20% in most developed
nations.® This is in sharp contrast to the 60% of
patients with colorectal cancer who cross this 5-year
mark. This poor prognosis of lung cancer is attributed
to late pre-sentations, lack of well-developed scre-
ening programmes and a general perception of self-
inflicted dis-eases due to smoking in majority of
patients. Despite recent advances in treatment of lung
cancer, its prongosis has remained poor. Encourag-
ing attempts have been made to improve prognosis
of lung cancer in the last decade but we risk losing
this effect due to COVID-19 pandemic. There is a
significant overlap of lung cancer and COVID-19
infection symptoms, which will inadvertently result
in late presentations of lung cancer. The respiratory
community has mainly focused on management of
COVID-19 infection and non-COVID conditions
especially lung cancer care risk being overlooked.
Resources allocation during a pandemic can be a
challenging process and different organizations and
societies across the globe have set up guidelines to
prioritise management of rapidly progressive tumors
with increased mortality risk, those requiring urgent
surgery or radiation oncology referral and those with
emergency presentations for example spinal cord
compression, superior vena cava obstruction and
brain metastases.*.Several studies have demonstrated
association of longer time from diagnosis to treatm-
ent and worse survival outcome for lung cancer.” So
millimeters matter especially in stage I and II disease
and every attempt should be made to minimize del-
ays in treatment of lung cancer.

Presence of COVID-19 infection in a patient underg-
oing investigations for lung cancer poses significant
challenges. British Thoracic Society (BTS) guideli-
nes recommend delaying endobronchial ultrasound
and bronchoscopy by 28 days in COVID-19 patients
to reduce infection risks especially to staff posed by
these aerosol generating procedures.® Provision of
appropriate personal protective equipment has been

a challenge especially at the beginning of COVID-19
pandemic.

As far as treatment of cancer patients with COVID-
19 infection is concerned, there were conflicting and
small studies at the beginning of pandemic which
created uncertainty about safety of anticancer trea-
tments in COVID-19 positive cancer patients. An
earlier study from China looked at outcomes of 103
cancer patients who tested positive for COVID-19.
According to this study, the mortality rate was higher
in this group of patients as compared to those cancer
patients who tested negative for COVID-19. Patients
with lung cancer and haematological malignancies
were among those with the worst outcomes.’

A consortium of 55 hospitals in UK conducted a pro-
spective observational study of 800 cancer patients
who tested positive for COVID-19 infection. 226 out
of these 800 patients died with a mortality of 28%
which was no different from general non cancer pop-
ulation who tested positive for COVID-19 infection.
The major factors for mortality in COVID positive
cancer patients are increasing age (cut-off age of
about 60 years), being male, hypertension, cardiov-
ascular disease, chronic obstructive pulmonary dis-
ease and diabetes mellitus. This was the first study to
highlight the importance of taking into account these
factors mstead of COVID positivity when deciding
about systemic anticancer treatments. 281 of these
800 patients (35%) had undergone cytotoxic treatm-
ents four weeks before testing positive for COVID-
19 infection. When compared with other cancer pati-
ents who had not undergone cytotoxic anticancer
treatment, there was no significant difference in ove-
rall mortality. This study gave confidence to oncol-
ogy community to not to deprive patients of impo-
rtant anti-cancer therapies by merely taking into
account their COVID positive status as shown by
previous studies. Hence treatment for every cancer
patient should be individualized according to above
important factors and taking into account patients,
wishes.®

Lung cancer patients had reduced access to surgical
tratments during COVID-19 pandemic as anaesth-
esia and intensive care services shifted their focus to
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pro-viding advanced care to critically ill patients with
COVID-19 infection. This may result in reduced
resect-ion rates for lung cancer in year 2020. Many
patient support and palliative care services in the
UK are mainly funded through charitable projects.
COVID-19 pandemic has resulted in restricted fun-
draising and increased demand of such services by
lung cancer patients at advanced stage of their dis-
ease.

As a significant damage has already taken place in
the form of late presentations of lung cancer at adv-
anced and incurable stage, it’s prudent to start public
campaigns to encourage patients to seek medical ad-
vice in case of persistent symptoms suggestive of
lung cancer. The primary care physicians should be
equipped with guidelines and tools to differentiate
symptoms of COVID-19 infection and lung cancer.
This should be coupled with improving confidence
of patients to engage in their investigations and come
to hospitals where necessary.

The thoracic oncology community need to work with
patients to provide individually tailored anticancer
therapies in a timely fashion and where cancer patie-
nts catch COVID-19, every effort should be made not
to delay treatments unnecessarily depending upon
age. gender and co-morbidities of patients.

The surgical capacity for lung cancer patients should
be ring fenced and operation not unduly cancelled.
The studies show a 16% increased mortality in case
of delay of 40 days for surgery in lung cancer pati-
ents.”

Cancer research plays a key role in discovery of
further treatments. Unfortunately all lung cancer res-
earch activities were paused during the first wave of
Covid-19 pandemic. These non COVID cancer trials
should restart recruiting process as soon as possible
as today’s research will inform further developments
in near future. COVID-19 pandemic has taught us
about new trials designs and how the appropriate pro-
jects can be approved within days by the regulatory
authorities instead of months. This will help catching
up with the lost time with research activities during
COVID-19 pandemic.

Virtual multidisciplinary team meetings (MDT) have
revolutionized how the lung cancer community inter-
acts to devise management plans. This will require
support of good IT systems but the change is welc-
ome and has facilitated attendance of different speci-
alties using different online platforms. The remote
consultations for lung cancer patients using good
audiovisual systems and telemedicine 1s a game cha-
nger. Care should be taken to practice empathy when
conveying difficult news and where possible tailored
consultations and face to face appointments for indi-
vidual patients should be facilitated.°.

Conclusion

The integrity of the healthcare systems especially the
cancer services has been tested by COVID-19 pande-
mic and every step should be taken to restore cancer
services to pre pandemic level. Ignoring life limiting
non COVID-19 conditions such as lung cancer for
too long may turn one public health crisis into many
others and we should try to avoid it. We must also
exercise a balance between the risks and benefits of
investigations and treatments for lung cancer in the
context of COVID-19 pandemic and restore lost
confidence of our patients.

References

. TianY, Qiu X, Wang C, et al. Cancer associates with
risk and severe events of COVID-19: A systematfic
review and meta-analysis. International Journal of
Cancer. Jul 2020. DOIL: 10.1002/ijc.33213.

2. Bakouny Z, Hawley JE, Choueiri TK, Peters S, Rini
BI, Warner JL, Painter CA. COVID-19 and cancer:
current challenges and perspectives. Cancer cell. Oct
2020.

3. Lung [cancer fact sheet]. World Health Organization
/International Agency for Research on Cancer
web-ite.gco.iarc. fr/today/data/factsheets/cancers/15-
Lung-fact-sheet.pdf. Updated March 2018. Accessed
December 7, 2020

4. Al-Shamsi HO, Alhazzani W, Alhuraiji A, Coomes
EA. Chemaly RF, Almuhanna M, Wolff RA, Tbrahim
NK., Chua MLK, Hotte SJ, Meyers BM, Elfiki T,
Curigliano G, Eng C, Grothey A, Xie C. A Practical
Ap-proach to the Management of Cancer Patie-
nts During the Novel Coronavirus Disease 2019

January — March 2021 | Volume 27 | Issue 01 | Page 148

https://annalskemu.org/journal/index.php/annals/article/view/4421/2534

3/4



11/17/21, 6:56 PM

PDF.js viewer

Annals of King Edward Medical University

(COVID-19) Pandemic: An International Collabo-
rative Group. Oncologist. 2020 Jun;25(6):e936-2945
Tsai C, Kung P, Kuo W, et alEffect of time interval
from diagnosis to treatment for non-small cell lung
cancer on survival: a national cohort study in Taiwan
BMJ Open 2020;10:e034351

Baldwin DR, Lim WS, Rintoul R, Navani N, Fuller
L. Woolhouse I, Evison M, Booton R, Janes S, Tha-
krar R, Callister M. Recommendations for day case
bronchoscopy services during the COVID-19 pand-
emic. Eur Assoc Bronchol Interven Pulmonol. Mar
2020.

Dai MY, Liu D, Liu M, et al. Patients with cancer
appear more vulnerable to SARS-CoV-2: a mulu
center study during the COVID-19 outbreak. Cancer

10.

Discov 2020; published online April 28. DOI
:10.2139 /33r.3558017.

Lennard YW Lee, Jean-Baptiste Cazier, Vasileios
Angelis et al COVID-19 mortality in patients with
cancer on chemotherapy or other anticancer treatme-
nts: a prospective cohort study, The Lancet, Volume
395, Tssue 10241, 2020, 1919-1926

Chi-Fu Jeffrey Yang. Optimal timing of lobectomy
for clinical stage IA non-small cell lung cancer, Jour-
nal of Clinical Oncology 2016 34:15 suppl, 8549-8-
549

The UKLCC, Covid-19 matters, Qctober 2020,
available at https://www.uklcc.org.uk/wp-content/
uploads/2020/10/UKLCC-COVID-19-Matters-Rep-
ort-Oct-2020.pdf

January — March 2021 | Volume 27 | Issue 01 | Page 149

https://annalskemu.org/journal/index.php/annals/article/view/4421/2534

4/4



