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Ce nu este cunoscut, deocamdata, la subiectul abordat

Pacientii cu cancer sunt mai susceptibili infectiei cu SARS-
CoV-2 decat populatia generald, din cauza imunosupresiei
produsa de cancerul in sine, dar si de tratamentele antine-
oplazice. Din cauza lipsei unor criterii de diagnostic si trata-
ment specific a pacientilor oncologici cu maladia COVID-19,
cat si lipsa unor protocoale clinice unanim acceptate, elabo-
rarea masurilor certe de triaj, diagnostic si tratament specific,
este iminenta pentru a obtine un prognostic cat mai favorabil.

Ipoteza de cercetare

Expunerea unei sinteze narative a literaturii stiintifice
contemporane, cu privire la prezentarea cat mai ampla a
masurilor de conduita diagnostica si terapeutica, vis-a-vis de
pacientul oncologic In asociere cu COVID-19.

Noutatea adusa literaturii stiintifice din domeniu

Articolul prezinta o sinteza a studiilor contemporane
la nivel international privind tabloul clinic, diagnosticul,
complicatiile, tratamentul, prognosticul si evolutia patologiei
oncologice si COVID-19.
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What is not known yet, about the topic

Cancer patients are more susceptible to SARS-CoV-2 infec-
tion than the general population, due to immunosuppression
caused by cancer itself, but also by antineoplastic therapies.
Due to the lack of specific diagnostic and treatment criteria
for cancer, patients with COVID-19 disease, as well as the lack
of unanimously accepted clinical protocols, it is necessary to
develop clear triage, as well as specific diagnosis and treat-
ment measures to obtain a more favorable prognosis.

Research hypothesis

The narrative synthesis of the contemporary scientific lit-
erature, can reflect the comprehensive presentation of the di-
agnostic and therapeutic management of oncological patients
with COVID-19.

Article’s added novelty on this scientific topic

The article presents a synthesis of contemporary interna-
tional studies on the clinical picture, diagnosis, complications,
treatment, prognosis and evolution of oncological disease
and COVID-19.
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Rezumat

Introducere. COVID-19 este o boala infectioasa cauzata
de coronavirus, cunoscuta prin faptul ca poate provoca in-
fectii respiratorii cu simptomele unei raceli banale, pana la
sindromul respirator acut sever, numit si SARS. SARS-CoV-2
ramane in prezent o infectie necunoscuta, putin studiata si
tot mai putin este elucidat impactul acesteia asupra bolna-
vilor oncologici. Cercetdrile in aceasta directie, In plan de
determinare a influentei acestei infectii, in special, asupra
persoanelor suferinde de neoplazii maligne, stabilirea dia-
gnosticului si a tratamentului specific pentru pacientii onco-
logici cu maladia COVID 19 sunt esentiale pentru a determi-
na o evolutie favorabila acestui contingent de bolnavi.

Material si metode. Din sursele PubMed, Scopus, Pro-
tocoale clinice internationale au fost selectate articole pu-
blicate din perioada decembrie 2019 pana in prezent, dupa
introducerea cuvintelor cheie: ,,COVID-19” ,sindromul acut
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respirator sever’, ,pneumonie atipicd’, ,coronavirus’, ,pande-
mie’, ,maladie oncologicd’, ,tratament specific oncologic” A
fost selectata si procesata informatia despre epidemiologia,
tabloul clinic, complicatiile, diagnosticul, diagnosticul dife-
rential, triajul pacientilor oncologici cu COVID-19, tratamen-
tul specific.

Rezultate. Dupa procesarea informatiei din bazele de
date PubMed, Scopus si Protocoale clinice internationale con-
form criteriilor de cautare, au fost gasite si selectate 38 de
articole privind pacientii oncologici In perioada pandemiei,
infectati cu SARS-CoV-2, care au fost considerate reprezen-
tative pentru materialele publicate la tema acestui articol de
sinteza.

Concluzii. Pacientii oncologici sunt un grup specific de
pacienti foarte susceptibili la orice infectie, dar in special
la infectia SARS-CoV-2, ceea ce denotd importanta cunoas-
terii tuturor particularitatilor acestei infectii, necesitand un
diagnostic rapid si un tratament eficient din cauza evolutiei
progresive a infectiei.

Cuvinte cheie: COVID-19, SARS-CoV-2, pneumonie atipi-
3, tratament oncologic specific.

Introducere

COVID-19 este o boala infectioasa cauzata de noul co-
ronavirus, care cauzeaza sindromul respirator acut sever
(SARS) [1]. Avand in consideratie raspandirea fulminanta
a acestui virus, caracterizata prin virulenta sa foarte inalta,
Organizatia Mondiald a Sanatatii a fost impusa de situatia
de a declara stare de pandemie. In prezent, nu existi careva
masuri specifice de profilaxie COVID-19, dupa cum nu exista
nici metode eficiente de tratament.

Material si metode

Pentru realizarea obiectivului trasat a fost efectuata cau-
tarea initiala a literaturii stiintifice de specialitate, identifica-
te de motorul de cdutare Google Search si din bazele de date
PubMed, Scopus, Protocoale clinice internationale. Criteriile
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Abstract

Introduction. COVID-19 is an infectious disease caused
by coronavirus, known to cause respiratory infections, with
symptoms of a common cold to severe acute respiratory syn-
drome, also called SARS. SARS-CoV-2 currently remains an
unknown and little-studied infection and its impact on can-
cer patients is even less elucidated. Research on this issue, in
order to determine the influence of this infection, especially
on people suffering from malignant neoplasms, as well as
establishing the diagnosis and specific treatment for cancer
patients with COVID-19 disease, are essential to determine
the favorable evolution of this contingent of patients.

Material and methods. Articles published from Decem-
ber 2019 until the present in PubMed, Scopus, and Interna-
tional Clinical Protocols have been selected, according to the
keywords: “COVID-19’, “severe acute respiratory syndrome’,

” o« » o« » o«

“atypical pneumonia’, “coronavirus’, “pandemic’, “oncologi-
cal disease’, “specific oncological treatment”. The information
about epidemiology, clinical picture, complications, diagno-
sis, differential diagnosis, triage of cancer patients with CO-
VID-19, and specific treatment was selected and processed.

Results. After processing the information from the
PubMed, Scopus and International Clinical Protocols databas-
es according to the search criteria, 38 articles on cancer pa-
tients during the pandemic, infected with SARS-CoV-2, were
found and selected, which were considered representative
of the materials published on the topic of the synthesis ar-
ticle.

Conclusions. Cancer patients are a specific group of pa-
tients, susceptible to any infection, but especially to SARS-
CoV-2 infection, which indicates the importance of knowl-
edge of all the infection peculiarities, requiring rapid diag-
nosis and effective treatment due to the progressive evolu-
tion of the infection.

Key words: COVID 19, SARS-CoV-2, atypical pneumonia,
specific oncological treatment.

Introduction

COVID-19 is an infectious disease caused by new corona-
virus that causes severe acute respiratory syndrome (SARS)
[1]. Considering the sudden spread of this virus, character-
ized by an extremely high virulence, the World Health Orga-
nization, through force of circumstances, declared the state of
pandemic. There are currently no specific COVID-19 prophy-
laxis measures, as there are no effective treatment methods.

Material and methods

In order to achieve the objective set, the initial search
of the specialized scientific literature was performed, iden-
tified by the search engine Google Search and the PubMed,
Scopus, International Clinical Protocols databases. The inclu-
sion criteria for articles were cancer patients infected with
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de includere a articolelor au fost pacientii oncologici in peri-
oada pandemiei infectati cu SARS-CoV-2, dupa introducerea
urmatoarelor cuvinte cheie,COVID-19’, ,sindromul acut res-
pirator sever’, ,pneumonie atipicd’, ,coronavirus’, ,pandemie’,
»~maladie oncologicd’; ,,tratament specific oncologic”.

Pentru selectarea avansata a surselor bibliografice au fost
aplicate urmatoarele filtre: articole cu text integral, articole
in limba engleza, articole publicate din luna decembrie 2019
pana in prezent. Dupa o analizad preliminara a titlurilor au
fost selectate articole originale, editoriale, articole de sinte-
zd narativd, sistematica si meta-analizd, ce contin informatii
relevante despre etiopatogenia, simptomele, complicatiile,
diagnosticul, diagnosticul diferential si tratamentul bolna-
vilor oncologici infectati cu SARS-CoV-2. A fost realizata o
cautare In listele de referinte bibliografice a surselor identi-
ficate, care nu au fost gasite initial in baza de date.

Informatia din publicatiile incluse in bibliografie a fost
adunata, studiata, clasificatd, evaluata si sintetizata, eviden-
tiind principalele aspecte ale viziunii contemporane asupra
pacientilor oncologici si infectiei SARS-CoV-2.

In scopul minimalizarii riscurilor de erori sistematice in
studiu, au fost efectuate cautari minutioase in baza de date,
pentru identificarea unui numar maxim de publicatii rele-
vante pentru scopul acestui studiu. Au fost evaluate doar
articolele ce expun asupra criteriilor de includere si utiliza-
te criterii sigure de excludere a articolului in studiu, au fost
analizate toate cercetarile efectuate pana in prezent.

Pentru precizarea unor notiuni au fost consultate surse
aditionale de informatie, iar toate sursele care nu au cores-
puns criteriilor studiului, publicatiile duplicate sau articole
ce nu au corespuns cu scopul studiului au fost excluse din
lista publicatiilor generate de motorul de cautare.

Rezultate

Pacientii cu cancer au o probabilitate de 4-8 ori mai mare
decat populatia generala de a dezvolta complicatii respira-
torii severe legate de COVID-19, marcate prin debut rapid si,
de multe ori, fatal. Riscul este mai crescut la pacientii care
sunt dupa tratament chirurgical, chimioterapic sau radiote-
rapic [3].

Rata cazurilor de deces pentru pacientii cu COVID-19 in
asociere cu alte patologii sunt:

= 1,4% - in lipsa patologiilor concomitente;

= 13,2% - cu boli cardiovasculare preexistente;

= 9,2% - cu diabet zaharat tip [ si II;

= 8,4% - cu hipertensiune arteriala;

= 8,0% - cu boli respiratorii cronice.

Rata cazurilor de deces pentru pacientii cu tumori malig-
ne 1n asociere cu infectia SARS-CoV-2, confirmata prin exa-
men de laborator, reprezinta 7,6% [3].

Printre grupele de pacienti cu risc mai nalt de infectii se-
vere sunt cei cu: afectiuni hematologice (leucemie, limfom),
leucopenie (scaderea numarului de leucocite) produsa de
neoplazie si de tratament, nivel scazut al imunoglubulinelor,
precum in mielomul multiplu, imunosupresie cronica pe fon

MJHS 24(2)/2020

COVID-19 during the pandemic, according to the following
keywords”COVID-19’, “severe acute respiratory syndrome’,
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“atypical pneumonia’, “coronavirus’, “pandemic’, “oncological
disease’, “specific oncological treatment’.

For the advanced selection of bibliographic sources, the
following filters were applied: full text articles, articles in
English, articles published from December 2019 until the
present. After a preliminary analysis of the titles, original ar-
ticles, editorials, articles of narrative, systematic synthesis,
and meta-analysis were selected, containing relevant infor-
mation about etiopathogenesis, symptoms, complications,
diagnosis, differential diagnosis and treatment of cancer pa-
tients infected with SARS-CoV-2. The search was performed
in the reference lists of the identified sources, which were
not initially found in the database.

The information from the publications included in the
bibliography was gathered, studied, classified, evaluated and
synthesized, highlighting the main aspects of the contempo-
rary vision on cancer patients and SARS-CoV-2 infection.

In order to minimize the risks of systematic errors in the
study, a thorough database search was performed to identify
a maximum number of publications relevant to the purpose
of the study. Only the articles that met the inclusion criteria
were evaluated, safe exclusion criteria being used. All the re-
searches carried out so far were analyzed.

Additional sources of information were consulted to
clarify some notions. All sources that did not meet the study
criteria and the purpose of the study, publications or articles
generated by the search engine, were excluded from the list
of publications.

Results

Cancer patients are 4-8 times more likely than the gen-
eral population to develop severe COVID-19 related respira-
tory complications, marked by rapid onset and being often
fatal. The risk is higher in patients after surgical treatment,
chemotherapy or radiotherapy [3].

The death rates for patients with COVID-19 in combina-
tion with other diseases are:

= 1.4% - in the absence of concomitant diseases;

= 13.2% - with pre-existing cardiovascular diseases;

= 9.2% - with type I and II diabetes;

= 8.4% - with hypertension;

= 8.0% - with chronic respiratory diseases.

The death rate for patients with malignancies associated
with SARS-CoV-2 infection, confirmed by laboratory exami-
nation, accounts for 7.6% [3].

Among the groups of patients at higher risk of severe in-
fections, there are subjects with the following conditions:
hematological disorders (leukemia, lymphoma), leukope-
nia (decreased leukocyte count) caused by neoplasia and
treatment, low level of immunoglobulins, as in multiple my-
eloma), chronic immunosuppressive therapy such as corti-
costeroids or monoclonal antibodies, allogeneic stem cell
transplantation or other cell therapies [7].
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de tratamente cu corticosteroizi sau anticorpi monoclonali,
transplant alogenic de celule stem sau alte terapii celulare [7].

Se estimeaza ca riscul de a fi internat pentru tratament
este de 4 ori mai mare, iar riscul de deces este de 10 ori mai
mare la un pacient oncologic cu COVID-19. Acest risc cres-
cut pare deosebit de marcat la cei cu limfopenie sau neutro-
penie, caracteristica frecvent intalnita la pacientii tratati cu
chimioterapie [8].

De asemenea, pacientii diagnosticati cu COVID-19, care
au urmat tratament antineoplazic cu 14 zile pana la depis-
tarea infectiei, prezinta un risc majorat de aparitie a compli-
catiilor severe. Experienta din China, recent publicata care
a comparat evolutia COVID-19 dintre pacientii cu cancer si
fara, a raportat un risc crescut de internare in spital, evolu-
tie severa si deces pentru pacientii oncologici de 39%, fata
de 8% pentru pacientii neoncologici, precum si durata mai
scurtd pana la aparitia complicatiilor severe de 13 zile fata
de 43 de zile [14].

Conform Liang W. et al. (2020), 1590 din pacienti testati
la infectia SARS-CoV-2 pozitivi, 18 din au avut antecedente
de cancer. Concluzia finald a acestui studiu a fost ca pacientii
oncologici au avut cel mai mare risc de infectare cu SARS-
CoV-2, cu un prognostic mai nefavorabil, decat pacientii fara
antecedente de cancer [4].

Zhang L. et al. (2020), au prezentat date conform carora,
pacientii cu COVID19 si maladie concomitentda oncologica
prezinta un prognostic mai sever decat populatia generala
[9].

Referitor la pacientii oncologici si COVID-19, reprezinta
o dificultate obtinerea rezultatelor elocvente, deoarece di-
mensiunea esantioanelor studiate sunt mici, pacientii fiind
diagnosticati cu diferite tipuri de cancer, cu stadii si compor-
tamente biologice diverse. Acesti pacienti pot fi supusi dife-
ritor strategii de tratament, fie chirurgical, chimioterapic sau
radioterapic. Unii pacienti diagnosticati cu tumori maligne
pot prezenta stabilizarea procesului cu lipsa recidivelor, mai
mult de 4 ani, fiind clinic vindecati. Concluzia finala este ca
abordarea pacientului oncologic cu COVID-19 trebuie sa fie
foarte minutioasa, chiar daca este clinic vindecat nu trebuie
neglijata imunosupresia specifica asociata cancerului [4, 5].

Xu Z. et al. (2020), au raportat ca pacientii cu cancer in
asociere cu COVID-19 dezvolta forme mai severe de boal3,
fiind internati in terapia intesiva, necesitand ventilare inva-
ziva [5].

Bitterman R. et al. (2018), Intr-un studiu retrospectiv
efectuatin Italia care a inclus 355 de pacienti decedati de CO-
VID-19, a raportat ca 20% dintre acestia sufereau de cancer
[8]. Alarmant este faptul cd pacientii oncologici infectati cu
SARS-CoV-2 in China au indicat un risc de 5,3 ori mai mare in
necesitatea de internare in sectia de terapie intensiva, decat
la celelalte persoane (39% vs 8%, p = 0,0003). Un criteriu de
prognostic important pentru riscul de a dezvolta complicatii
respiratorii severe a fost anamnesticul de tratament specific
administrat si / sau chirurgical in lunile precedente (OR =
5,34; p=0,0026).

Managementul tumorilor maligne pe perioada pandemiei COVID-19

It was estimated that the risk of being hospitalized for
treatment is 4 times higher and the risk of death is 10 times
higher in a cancer patient with COVID-19. This increased
risk is particularly marked in those with lymphopenia or
neutropenia, a feature commonly found in patients treated
with chemotherapy [8].

Also, patients diagnosed with COVID-19, who received
antineoplastic treatment for 14 days before the infection
detection, have an increased risk of severe complications.
The recently published experience in China, comparing the
evolution of COVID-19 in patients with and without cancer,
reported an increased risk of hospitalization, severe evolu-
tion and death in cancer patients - 39%, compared to 8%
in non-cancer patients, as well as a shorter duration before
the onset of severe complications of 13 days compared to 43
days [14].

According to Liang W. et al. (2020), 1590 patients tested
positive for SARS-CoV-2 infection, 18 patients had a history
of cancer. The final conclusion of the study was that cancer
patients had the highest risk of SARS-CoV-2 infection, with a
more unfavorable prognosis than patients without a history
of cancer [4].

According to Zhang L. et al. (2020), patients with CO-
VID-19 and a concomitant oncological disease have a more
severe prognosis than the general population [9].

In terms of cancer patients and COVID-19, it is difficult to
obtain eloquent results, given the small size of the samples
studied, patients being diagnosed with different types of
cancer, stages and biological behaviors. These patients may
undergo different treatment strategies, namely, surgery,
chemotherapy or radiotherapy. Some patients diagnosed
with malignant tumors may have a stabilized process with
no recurrence, for more than 4 years, being clinically cured.
The final conclusion is that a thorough approach to cancer
patients with COVID-19 is necessary, even if they are clini-
cally cured, the specificimmunosuppression associated with
cancer should not be neglected [4, 5].

Xu Z. et al. (2020) reported that cancer patients with
COVID-19 develop more severe forms of the disease, being
hospitalized in intensive care units, requiring invasive ven-
tilation [5].

Bitterman R. et al. (2018), in a retrospective study con-
ducted in Italy on 355 patients who died of COVID-19, re-
ported that 20% of them suffered from cancer [8]. It is
alarming that cancer patients infected with SARS-CoV-2 in
China showed a 5.3-fold higher risk of hospitalization in
the intensive care unit than other subjects (39% vs 8%, p
= 0.0003). An important prognostic criterion for the risk of
developing severe respiratory complications was the anam-
nesis of specific treatment and / or surgery in the previous
months (OR = 5.34, p = 0.0026). Also, the rate of respiratory
distress was higher in cancer patients - 13 days versus 43
days (HR = 3.56; 95CI: 1.65 to 7.69) [8, 9].

Onder G. et al. (2020) presented a study conducted in It-
aly on a group of 3000 infected people, showing that 20% of
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De asemenea, rata de detresa respiratorie a fost mai inal-
ta la pacientii cu cancer de 13 zile fata de 43 zile (HR = 3,56;
95CI: 1,65-7,69) [8, 9].

Onder G. et al. (2020), au prezentat un studiu efectuat in
[talia pe un lot de 3000 de persoane infectate, demonstrand
faptul cd 20% dintre persoanele decedate in ultimele 5 luni
au suferit si de o maladie oncologica (cancer esofagian, can-
cer al glandei mamare). In cazul pacientilor cu cancer pul-
monar, deseori s-a soldat cu pneumonie bilaterala rezistenta
la tratament [10].

Conform aceluiasi studiu, 70% dintre pacientii infectati
cu SARS-CoV-2 prezinta stadiul IV. Cauzele decesului au fost:
infarct miocardic acut, sindrom de detresa respiratorie acu-
td, soc toxico-septic si embolism pulmonar [9, 10].

Intarzierea administrarii tratamentului chimioterapic
adjuvant datorita infectiei cu SARS-CoV-2 duce la scaderea
ratei de supravietuire in cancerul colorectal (HR = 1,14;
95CI: 1,10-1,17 la 4 saptdmani) si cancerul mamar (RR =
1,08; 95CI: 1,01-1,15 la 4 saptamani).

In concluzie, pacientii cu cancer prezintd un risc mult mai
mare de la 4 pana la 5 ori de a dezvolta foarte rapid com-
plicatii respiratorii severe, inclusiv deces, indeosebi daca au
suferit interventii chirurgicale sau au primit chimioterapie
in saptamanile precedente [13, 14].

Riscul crescut de infectie cu SARS-CoV-2 si de evolutie
severa a bolii in cazul pacientilor cu cancer si boli cardiovas-
culare a fost confirmat intr-un articol publicat la 20 martie
in revista JACC Cardio Oncology. Conform raportarilor din
China, 1% din pacientii infectati cu SARS-CoV-2 prezentau
cancer iar 40% din cei internati aveau boala cardiovasculara
preexistenta. Datele initiale din China indicau o fatalitate de
5,6% din cauza COVID-19 la pacientii oncologici si de 13,2%
la cei cu boala cardiovasculard, comparativ cu 1% de restul
pacientilor infectati [14, 15].

Terapia antineoplazica, in mod special cea adjuvanta si
neoadjuvanta, este recomand de a fi efectuata conform pro-
gramadrilor daca starea clinico-biologica a pacientilor permi-
te acestlucru. Orice intarziere in administrarea terapiei duce
la scaderea sanselor de supravietuire a pacientilor, de aceea
e necesar de a gasi un compromis rezonabil Intre riscul de
infectie cu SARS-CoV-2 si continuarea administrarii terapiei
oncologice. Societatea Europeana de Oncologie Medicala si
Serviciul National de Sanatate al Angliei, au aprobat acorda-
rea ajutorului medical pacientilor cu cancer in dependenta
de diferite prioritati [15].

Conform unui nou set de recomandari din partea Colegiu-
lui American al Chirurgilor (ACS), interventiile chirurgicale
oncologice ar trebui, pe cat posibil, amanate, Intrucat spita-
lele sunt obligate sa aloce resurse din ce in ce mai mari pen-
tru numarul in continua crestere de pacienti cu COVID-19.
Unii cercetatori au clasat pacientii oncologici asociati cu in-
fectia SARS-CoV-2 1n trei grupe:

= prima grupa - pacienti primari cu diagnosticul morfo-

logic stabilit de tumoare maligna, la care administrarea
tratamentului este primordiala. Initierea tratamentului
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patients who died in the last 5 months, also had an oncologi-
cal disease (esophageal cancer, breast cancer). In patients
with lung cancer, it has often resulted in treatment-resistant
bilateral pneumonia [10].

According to the same study, 70% of patients infected
with SARS-CoV-2 are stage IV. The cause of death was acute
myocardial infarction, acute respiratory distress syndrome,
toxic-septic shock and pulmonary embolism [9, 10].

Delayed administration of adjuvant chemotherapy due
to SARS-CoV-2 infection leads to low survival in colorectal
cancer (HR =1.14; 95CI: 1.10 to 1.17 at 4 weeks) and breast
cancer (RR =1.08; 95CI: 1.01 to 1.15 at 4 weeks).

In conclusion, cancer patients have a much higher risk
of 4-5 times, a fast development of severe respiratory com-
plications, including death, especially if they had surgery or
received chemotherapy in previous weeks [13, 14].

The increased risk of SARS-CoV-2 infection and severe
disease progression in patients with cancer and cardio-
vascular disease was confirmed in an article published on
March 20 in the journal JACC Cardio Oncology. According to
Chinese reports, 1% of patients infected with SARS-CoV-2
had cancer, and 40% of those hospitalized had a pre-existing
cardiovascular disease. The initial data from China indicated
a fatality of 5.6% due to COVID-19 in cancer patients, and
13.2% in those with a cardiovascular disease, compared to
1% of other infected patients [14, 15].

Antineoplastic therapy, especially adjuvant and neoadju-
vant therapy, should be performed as scheduled if patients
clinical and biological condition permits. Any delay in the
administration of therapy decreases the chances of surviv-
al of patients, therefore it is necessary to find a reasonable
compromise between the risk of SARS-CoV-2 infection and
the continuation of oncological therapy. The European So-
ciety of Medical Oncology and the National Health Service
of England have approved the provision of medical care to
cancer patients depending on various priorities [15].

According to a new set of recommendations of the Ameri-
can College of Surgeons (ACS), oncological surgeries should
be postponed as much as possible, as hospitals are forced to
allocate more and more resources to the growing number
of patients with COVID-19. Some researchers have classified
cancer patients associated with SARS-CoV-2 infection into
three groups:

= the first group - primary patients with the established

morphological diagnosis of malignant tumor, in which
the administration of treatment is paramount. Initiati-
on of treatment should be as early as possible, as delay
is more dangerous than association with COVID-19.
The treatment tactics do not change, i.e. surgery, radi-
otherapy or chemotherapy, but the observance of all
safety rules is mandatory. In patients who have been
confirmed and do not require emergency intervention,
such as pre-tumorous skin conditions, basal cell carci-
nomas, intestinal polyps etc. it is recommended to wait
or postpone hospitalization;
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trebuie sa fie cat mai precoce, deoarece amanarea este
mai periculoasa decat asocierea cu COVID-19. Tactica
de tratament nu se modifica fie acesta chirurgicalg,
radioterapicd sau chimioterapica, insa se vor respec-
ta toate normelor de securitate. La pacientii la care a
fost confirmat si nu necesita o interventie de urgentad,
de exemplu starile pre-tumorale ale pielii, carcinoame
bazocelulare, polipi intestinali etc. se recomanda de a
astepta sau amana spitalizarea;
= a Il-a grupa - pacientii care primesc tratament radio-
terapic si / sau chimioterapic in situatia de pandemie.
Aici examinarea acestor cazuri trebuie sa fie individu-
ala la fiecare caz aparte, daca este posibilitate de ama-
narea a tratamentului sau nu. La aceasta categorie de
bolnavi riscurile mari sunt din cauza complicatiilor ce
pot apdrea din cauza tratamentului agresiv oncologic.
Chiar si dupa trei luni de administrarea a chimioterapi-
ei pacientii sunt Intr-un risc major;
a llI-a grupa - bolnavii ce au fost supusi tratamentului
oncologic si la moment nu sunt date de progresarea a
procesului tumoral. Acesti bolnavi au nevoie de exami-
nari de control regulate la medicul oncolog, si in unele
cazuri de progresarea a maladiei, continuarea trata-
mentului. Daca apar unele semne de progresare trebu-
ie sa se informeze medicului oncolog [15, 18].

in perioada de pandemie ar trebui monitorizate cu aten-
tie simptomele, precum febra si cele tipice afectarii respira-
torii la pacientii cu cancer pulmonar care primesc tratament
anti-tumoral, pentru a evalua riscul de infectare cu SARS-
CoV-2. Din punct de vedere al simptomelor clinice, bolnavii
de cancer pulmonar sunt greu de diferentiat de cei cu CO-
VID-19 [18, 19].

Scopul principal in stabilirea diagnosticului la un pacient
cu cancer pulmonar pe durata pandemiei de COVID-19 este
obtinerea materialului bioptic pentru analiza histologica, fo-
losind cea mai putin invazivd metoda. In cazul in care acestor
pacienti li se asociaza simptome respiratorii noi, cum ar fi
dispneea, tusea cu / sau fara febr3, este recomandata efectu-
area tomografiei computerizate a plamanilor [21].

Investigatiile radiologice se vor efectua in cazurile de
suspectie la carcinom sau in cancerul pulmonar in stadiu Il /
[T / IV. De asemenea, acestea se vor utiliza in depistarea pre-
coce a cancerului pulmonar, a nodulilor sau tumorilor pul-
monare suspecte de cancer in stadiul I, II pentru efectuarea
ulterioara a biopsiei. Screeningul cancerului pulmonar prin
tomografie computerizata cu doze mici poate fi amanat pana
cand va fi ,rezolvatd” pandemia COVID-19 [20].

Pe durata pandemiei COVID-19, tratamentul chirurgical
ce necesita a fi aplicat pacientilor va fi selectat in dependen-
td de dimensiunile tumorii. In cazul nodulilor pulmonari cu
diametrul mai mic de 3 cm, suspectati a fi benigni, operatiile
pot fi amanate pe un termen de 3 luni. Interventia chirurgi-
calad la pacientii cu un diagnostic clar de cancer pulmonar
sau cu ganglioni limfatici regionali mai mari de 3 cm trebuie
efectuata in termen de o luna. Orice decizie de interventie
chirurgicala trebuie luata cu atentie si individual pentru fie-
care pacient [21, 22].
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= the 1" group - patients receiving radiotherapy and
chemotherapy in the event of a pandemic. The exami-
nation of these cases must be individual in each case,
whether it is possible to postpone treatment or not. In
this category of patients, high risks are due to compli-
cations that may occur due to an aggressive oncological
treatment. Even after three months of receiving chemo-
therapy, patients are at a major risk;

= the I1I" group - patients subjected to cancer treatment,

who do not present the process progression. These pa-
tients need regular check-ups at the oncologist, and in
some cases of disease progression, the continuation of
treatment. If there are any signs of disease progression,
the oncologist should be informed [15, 18].

During the pandemic, symptoms such as fever and specif-
ic respiratory manifestations should be carefully monitored
in patients with lung cancer receiving anti-tumor treatment
to assess the risk of SARS-CoV-2 infection. In terms of clinical
symptoms, lung cancer patients are difficult to differentiate
from those with COVID-19 [18, 19].

The main goal in establishing the diagnosis in a lung
cancer patient during the COVID-19 pandemic is to obtain
the biopsy for histological analysis, using the least invasive
method. If new respiratory symptoms, such as dyspnea,
cough with / or without fever, are associated with these pa-
tients - computed tomography of the lungs is recommended
[21].

Radiological investigations should be performed in cases
of suspected carcinoma or stage Il / IIl / IV of lung cancer.
They should also be used in the early detection of lung can-
cer, nodules or lung tumors suspected on stage I or II, for
subsequent biopsy. Screening for lung cancer by low-dose
computed tomography may be delayed until the COVID-19
pandemic is ,resolved” [20].

During the COVID-19 pandemic, the surgical treatment
that needs to be applied to patients will be selected depend-
ing on the tumor size. In the case of lung nodules smaller
than 3 cm in diameter, suspected to be benign, operations
can be postponed for 3 months. Surgery in patients with a
clear diagnosis of lung cancer or regional lymph nodes larg-
er than 3 cm should be performed within one month. Any
surgical decision must be made carefully and individually
for each patient [21, 22].

Radiation treatment of lung neoplasia is a priority in ra-
diotherapy of inoperable lung cancer, stage II, 111, with con-
traindications for chemotherapy. Palliative radiotherapy is
recommended in the obstruction of the superior vena cava,
pronounced hemoptysis, compression of the spinal cord,
and significant bone pain. Stereotactic ablative radiotherapy
is applied in stage I of bronchopulmonary cancer and pro-
phylactic cranial irradiation (PCI) after chemotherapy in pa-
tients with limited microcellular lung cancer [21, 23].

Chemo-radiotherapy will be performed in patients with
inoperable non-microcellular stage II and III cancer and in
those with microcellular lung carcinoma, stage [ / Il and III.
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Radioterapia neoplaziei pulmonare este prioritar in cazul
formelor neoperabile 1n stadiile II-1II cu contraindicatii pen-
tru chimioterapie. Radioterapia paliativa este recomandata
in obstructia venei cava superioard, hemoptizie pronuntatg,
compresia maduvei spinarii, durere osoasa semnificativa.
Radioterapia stereotactica ablativa si cea corporala se aplica
in cancerul bronhopulmonar in stadiul I si iradierea crania-
na profilactica (PCI) dupa tratamentul chimioterapic la paci-
entii cu cancer pulmonar microcelular limitat [21, 23].

Chimioradioterapia se va efectua bolnavilor de cancer
non-microcelular in stadiul II si Il inoperabil si la cei cu car-
cinom pulmonar microcelular in stadiul I, II sau III a bolii.
Chimioterapia neoadjuvanta se va efectua in caz de amanare
a interventiei chirurgicale pe un termen de pana la 3 luni
in stadiul clinic II al tumorii. Chimioterapia adjuvanta se va
aplica la pacientii cu cancer pulmonar in pandemia cu CO-
VID-19 in T2b si T3NO a neoplaziei sau N1-2 pentru paci-
entii cu varsta de pana la 65 de ani. La bolnavii cu cancer
pulmonar metastatic se va lua in consideratie tratamentul
chimioterapic de prima linie: chimioterapia + imunoterapia,
doar imunoterapia sau inhibitorii de tirozin-kinaza pentru a
imbunatati prognosticul, simptomatologia si calitatea vietii
bolnavilor de cancer pulmonar [24, 28].

La pacientii la care cancerul bronhopulmonar a progre-
sat este necesara Inceperea chimioterapiei si administrarea
tratamentului cu inhibitori de tirozin-kinaza de linia a doua
sau a imunoterapiei. Trebuie luata In consideratie utiliza-
rea factorului de stimulare a coloniei granulocitelor (G-CSF)
dacg, in pofida modificarii optime a dozei preparatelor chi-
mioterapice, riscul de neutropenie febrila este >10%. Este
necesar de prevazut posibilitatea de inlocuire a chimiotera-
piei intravenoase (etopozid, vinorelbin) cu cea orala pentru
a reduce vizitele la spital. Protectia strictd a pacientilor cu
cancer pulmonar este necesara pentru a evita infectia.

Per general, recomandarile ESMO (Societatea Europeana
pentru Oncologie Medicald) incurajeaza medicii oncologi sa
isi adapteze practicile clinice obisnuite pe perioada pande-
miei: pentru pacientii stabili, mai ales pentru cei care pri-
mesc terapie orala se recomanda telecomunicatia, triaj tele-
fonic cu o zi Inaintea consultatiei pentru a identifica pacientii
cu simptome sugestive de infectie SARS-CoV-2 si a putea lua
masurile necesare. Se recomanda reevaluarea regimurilor
terapeutice pentru a reduce numarul de consultatii medicale
o data la 2-3 saptamani [30, 34].

ASCO (Societatea Americana pentru Oncologie Medicala)
a emis un ghid de Ingrijire a pacientilor cu cancer in timpul
pandemiei COVID-19. In primul rand, ASCO incurajeaza toa-
te persoanele implicate in ingrijirea pacientilor oncologici
sa urmeze ghidurile actuale emise de CDC (Centrul pentru
Controlul si Preventia Bolii). Pentru pacientele care adminis-
treaza tratament hormonoterapic se recomanda livrarea de
preparate, daca exista facilitatea administrarii tratamentul
dat. Supravegherea poate fi efectuata prin telefon, asigurand
ghidajul si administrarea acestora [29, 31].

Procesul de decizie In vederea selectdrii tratamentului
oportun este documentat de echipa multidisciplinard, luand
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Neoadjuvant chemotherapy will be performed in case of
postponement of surgery for up to 3 months in the clinical
stage II of tumor. Adjuvant chemotherapy will be applied to
patients with lung cancer in the COVID-19 pandemic in T2b
and T3NO of neoplasia or N1-2 for patients up to 65 years
of age. In patients with metastatic lung cancer, first-line
chemotherapy: chemotherapy + immunotherapy, immuno-
therapy or tyrosine-kinase inhibitors will be considered to
improve the prognosis, symptoms and quality of life of lung
cancer patients [24, 28].

In patients with bronchopulmonary cancer progression,
it is necessary to start chemotherapy and second-line tyro-
sine-kinase inhibitors or immunotherapy. The use of granu-
locyte colony stimulating factor (G-CSF) should be consid-
ered, if, despite the optimal dose adjustment of the chemo-
therapeutic preparations, the risk of febrile neutropenia is
>10%. It is necessary to provide for the possibility of replac-
ing intravenous chemotherapy (etoposide, vinorelbine) with
oral chemotherapy to reduce hospital visits. Strict protec-
tion of lung cancer patients is necessary to prevent infection.

In general, the recommendations of the ESMO (Europe-
an Society for Medical Oncology) encourage oncologists to
adapt their usual clinical practices during the pandemic: for
stable patients, especially for those receiving oral therapy,
telecommunication is recommended, telephone triage one
day before the appointment to identify patients with symp-
toms suggestive of SARS-CoV-2 infection and to be able to
take appropriate actions. It is recommended to re-evaluate
therapeutic regimens to reduce the number of medical con-
sultations once every 2-3 weeks [30, 34].

The ASCO (American Society for Medical Oncology) has
issued a guide to caring for cancer patients during the COV-
ID-19 pandemic. First of all, the ASCO encourages all health-
care professionals involved in the care of cancer patients to
follow the current guidelines issued by the CDC (Center for
Disease Control and Prevention). For patients receiving hor-
mone therapy, the delivery of preparations is recommended,
if there is a facility to administer the given treatment. Sur-
veillance can be performed by telephone, providing guid-
ance and administration [29, 31].

The decision process, concerning the selection of the ap-
propriate treatment, is made by the multidisciplinary team,
considering the patient’s condition (vulnerable people > 65
years with pre-existing cardiovascular disease, pre-existing
respiratory disease), tumor stage and available hospitaliza-
tion resources [27].

Patients and their family should be adequately informed
of the risk / benefit ratio of each surgery and specific treat-
ment measures, considering the national and international
therapeutic or interventional guidelines or national special-
ist recommendations in relation to COVID-19 [25, 26 30].

In the case of gynecological malignancies, a major treat-
ment priority is given to patients with potentially unstable
tumors with clinical signs of acute abdomen, postoperative
complications, complications during or after pelvic radio-
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in considerare starea pacientului (persoane vulnerabile >65
de ani cu boli cardiovasculare preexistente, boli respirato-
rii preexistente), stadiul tumoral si resursele disponibile de
spitalizare [27].

Pacientii si familiile acestora trebuie informati, In mod
adecvat, cu privire la raportul risc / beneficiu al fiecarei in-
terventii chirurgicale si masuri de tratament specific, luand
in considerare ghidurile terapeutice sau interventionale
nationale si internationale sau recomandarile nationale de
specialitate 1n legatura cu COVID-19 [25, 26, 30].

In cazul neoplaziilor maligne ginecologice, prioritate majo-
ra pentru tratament o prezinta pacientele cu tumori potential
instabile cu semne clinice de abdomenului acut, complicatii in
perioada postoperatorie, complicatii In timpul sau dupa radi-
oterapia pelving, hemoragie persistentd, anurie, simptome ale
trombozei venoase profunde la pacientele cu diagnostic con-
firmat morfologic de cancer ginecologic [30, 31, 34].

Prioritate medie pentru asistenta oncologica o au pacien-
tele In perioada postoperatorie care nu prezinta complicatii,
cu diagnosticul stabilit care prezinta acuze sau semne clinice
manifeste pe fon de tratament efectuat si cele care necesia
follow-up (examen clinic si ginecologic) dupa efectuarea tra-
tamentului paliativ pentru boala avansata / recurenta (ama-
natd pand la 2 luni). Prioritate joasa de asistentd oncologica
0 au pacientele cu follow-up post tratament radical pentru
patologie in stadii incipiente (amanata pana la 6 luni) [31,
32,33].

Concluzii

Datorita imunosupresiei sistemice a pacientilor cauzata
de malignitatea si tratamentul antineoplazic, pacientii di-
agnosticati cu cancer sunt mai vulnerabili la infectie decat
persoanele sanatoase si prezintd un risc sporit de imbolna-
vire cu COVID-19. Tratarea pacientului oncologic si proteja-
rea fata de coronavirus este o problema destul de complexa
ce necesita o abordare multilaterald. Pe plan mondial sunt
depuse toate eforturile necesare in combaterea pandemiei
si asigurarea la timp a serviciilor medicale oncologice spe-
cializate.
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