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Ce nu este cunoscut, deocamdata, la subiectul abordat

in contextul pandemiei, nu s-a elaborat un management al
pacientilor imunocompromisi cu hemopatii maligne primare,
cu recdderi sau refractari. Nu este cunoscut faptul, care tera-
pii antitumorale pot fi amanate sau anulate si care necesita a
fi continuate si in ce volum.

Ipoteza de cercetare

Prezentarea managementul pacientilor cu hemopatii ma-
ligne in conditiile pandemiei COVID-19.

Noutatea adusa literaturii stiintifice din domeniu

A fost efectuata sistematizarea informatiei referitoare la
managementul pacientilor cu hemopatii maligne, in conditiile
pandemiei COVID-19. O atentie deosebitd a fost acordata
managementului tratamentului pacientilor cu hemopatii ma-
ligne primare, cu recaderi sau refractari. Sunt disponibile un
numdr limitat de studii la acest subiect, de aceea, acest articol
de sinteza prezinta date recente.

Rezumat

Introducere. Tratamentul hemopatiilor maligne inclu-
de: chimioterapie, radioterapie, imunoterapie, care induc o
imunosupresie si, respectiv, prezinta un risc major de dez-
voltare al infectiilor. Factori potentiali de dezvoltare a infec-
tiilor grave sunt: varsta inaintatd, imunodeficienta secunda-
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What is not known yet, about the topic

In the context of the pandemic, the management of immu-
nocompromised patients with primary malignancies, relaps-
es or refractories, it has not been elaborated. It is not known
which antitumor therapies can be delayed or canceled and
which need to be continued, and in what amount.

Research hypothesis

Presentation of the management of patients with malig-
nant hematological diseases, in the conditions of the COV-
ID-19 pandemic.

Article’s added novelty on this scientific topic

The systematization of information regarding the man-
agement of patients with malignant hematological diseases,
in the conditions of the COVID-19 pandemic, was performed.
Particular attention was paid to the management of treat-
ment of patients with primary malignancies, relapses or re-
fractories. A limited number of studies are currently available
on this subject, therefore, this synthesis article presents re-
cent data.

Abstract

Introduction. The treatment of hematological malignan-
cies includes chemotherapy, radiotherapy, immunotherapy
that induce immunosuppression and, respectively, present a
major risk of developing infections. Potential factors for the
development of severe infections are: advanced age, secondary
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ra, leucopenia, neutropenia. Infectia COVID-19 are o evolutie
mult mai grava la pacientii imunocompromisi cu hemopatii
maligne. Forma grava se dezvoltd de 2-3 ori mai frecvent,
decat la persoanele sandtoase. Mortalitatea pacientilor cu
hemopatii maligne 1n asocierea infectiei SARS-CoV-2 este
mai mare de 20%. Pacientii cu hemopatii maligne au un po-
tential inalt pentru vindecare la efectuarea unui tratament
antitumoral intensiv, cu evitarea ulterioara a complicatiilor
infectioase, spre deosebire de pacientii fara o terapie in de-
plin volum. Totodata tratamentul hemopatiilor maligne este
necesar de efectuat la timp si in volum deplin. Intarzierea
initierii chimioterapiei poate afecta negativ prognosticul pa-
cientilor cu hemopatii maligne. Masuri profilactice specifice
pentru infectia SARS-CoV-2 la pacientii cu hemopatii malig-
ne nu sunt. Este necesar de a efectua masurile generale, care
includ masurile sanitaro-igienice, izolarea la domiciliu, la
posibilitate activarea de la domiciliu si testarea pentru infec-
tia SARS-CoV-2. Obiectivul acestui articol este prezentarea
managementului hemopatiilor maligne in conditiile pande-
miei COVID-19.

Material si metode. Pentru a selecta date din literatur3,
a fost folosita baza de date PubMed, utilizand cuvintele cheie:
,COVID-19’, ,hemopatii maligne’, ,,pandemie’, ,management’.
Astfel, a fost sintetizatd informatia despre managementul he-
mopatiilor maligne in conditiile pandemiei COVID-19.

Rezultate. Tratamentul hemopatiilor maligne este nece-
sar de efectuat la timp si in deplin volum, deoarece intar-
zierea initierii terapiei poate afecta negativ prognosticul
pacientilor cu hemopatii maligne. Tratamentul specific an-
titumoral (chimioterapia, imunoterapia, radioterapia) este
insotit de citopenii si toxicitati semnificative, care trebuie
sa fie considerate ca factori de risc in infectia SARS-CoV-2
si, ca urmare, cu un efect negativ al evolutiei bolii. Astfel,
administrarea chimioterapiei poate agrava hipersensibili-
tatea pneumoniei indusa de COVID-19. In perioada pande-
miei este necesar de a selecta pentru utilizare acele scheme
de tratament, care ar limita vizitele pacientilor la medic si
acordarea prioritatii administrarii preparatelor perorale sau
subcutane.

Concluzii. Managementul corect al hemopatiilor maligne
in conditiile pandemiei COVID-19 va reduce numarul cazuri-
lor de infectare si evolutia procesului infectios. Este obliga-
torie gestionarea justa al posibilelor complicatii infectioase,
care se pot dezvolta in perioda sau dupa administrarea tra-
tamentului specific.

Cuvinte cheie: COVID-19, SARS-CoV-2, hemopatii malig-
ne, pandemie, management.

Introducere

In perioada pandemiei COVID-19, in tactica de tratament
a hemopatiilor maligne, cea mai relevantd intrebare pentru
clinicieni este, care din terapiile antitumorale pot fi amanate
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immunodeficiency, leukopenia with neutropenia. SARS-CoV-2
infection has a much more serious course in immunocompro-
mised patients with malignant hematological diseases. The se-
vere form develops 2-3 times more frequently than in healthy
people. Mortality in patients with hematological malignancies
associated with SARS-CoV-2 infection is greater than 20%. Pa-
tients with malignant hematological diseases have a high po-
tential for healing when performing intensive antitumor treat-
ment with subsequent avoidance of infectious complications
as opposed to patients without full-volume therapy. At the
same time, the treatment of malignant hematological diseases
needs to be performed on time and in full volume. Delayed
initiation of chemotherapy may adversely affect the prognosis
of patients with malignant hematological diseases. There are
no specific prophylactic measures for SARS-CoV-2 infection in
patients with hematological malignancies. It is necessary to
carry out general measures, which include sanitary-hygienic
measures, isolation at home, possible activation at home and
testing for SARS-CoV-2 infection. The objective of this article
was to present the management of malignant hematological
diseases in the conditions of the COVID-19 pandemic.

Material and methods. The PubMed database was used
in order to select the data from the literature, using the key
words: “COVID-19’, “hematological malignancies’, “pandemic’,
“management’. Thus, the information containing the data on
the management of malignant hematological diseases in the
conditions of the COVID-19 pandemic.

Results. The treatment of hematological malignancies
needs to be performed on time and in full amount, because the
delay of initiating the therapy can negatively affect the progno-
sis of patients with malignant hematological diseases. Specific
antitumor treatment (chemotherapy, immunotherapy, radio-
therapy) is accompanied by cytopenias and significant toxici-
ties, which must be considered as risk factors in SARS-CoV-2
infection and as a result of a negative effect on the course of
the disease. Thus, the treatment with chemotherapy may ag-
gravate the hypersensitivity induced by COVID-19 pneumoni-
tis. During the pandemic it is necessary to select for use those
treatment schemes, which would limit the visits of patients to
the doctor and to give priority to the oral or subcutaneous drug
administration.

Conclusions. Proper management of hematological malig-
nancies in pandemic with COVID-19 will reduce the number of
cases of infection and the evolution of the infectious process. At
the same time, it is mandatory to follow a correct management
of possible infectious complications, which may develop dur-
ing or after specific treatment.

Key words: COVID-19, SARS-CoV-2, hematological ma-
lignancies, pandemic, management.

Introduction

During the COVID-19 pandemic in the management of
treatment of malignant hematological diseases, the most
important question for clinicians is: which antitumor ther-
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sau anulate si care necesita a fi continuate si in ce volum.
Tratamentul hemopatiilor maligne include chimioterapia,
radioterapia, imunoterapia care induc o imunosupresie si,
respectiv, prezintd un risc major de dezvoltare al infectii-
lor. Factori potentiali de dezvoltare a infectiilor grave sunt:
varsta Tnaintatd, imunodeficienta secundard, leucopenia,
neutropenia [1]. Masuri profilactice specifice pentru infectia
SARS-CoV-2 la pacientii cu hemopatii maligne nu sunt. Este
necesar de efectuat masurile generale care includ masurile
sanitaro-igienice, izolarea la domiciliu, la posibilitate activa-
rea de la domiciliu si testarea pentru infectia SARS-CoV-2.
Pacientilor cu imunodeficit secundar sunt indicate adminis-
trarea intravenoasa a imunoglobulinelor, vaccinei pneumo-
cocice. Infectia SARS-CoV-2 are o evolutie mult mai grava la
pacientii cu hemopatii maligne. Forma grava se dezvolta de
2-3 ori mai frecvent decat la persoanele sanatoase [1]. Mor-
talitatea pacientilor cu hemopatii maligne cu asocierea in-
fectiei SARS-CoV-2 este mai frecventa de 20%.

Pacientii cu hemopatii maligne au un potential inalt
pentru vindecare la efectuarea unui tratament antitumoral
intensiv, cu evitarea ulterioara a complicatiilor infectioase,
spre deosebire de pacientii fara o terapie In volum deplin
[1]. Pacientii cu unele hemopatii maligne necesita si un tra-
tament de suport intensiv care include si componentele san-
guine care In perioada de pandemie poate fi mai dificil, deoa-
rece se micsoreaza considerabil numarul donatorilor volun-
tari datorita autoizolarii, restrictiilor de calatorie si fricii de
transmitere a virusului [2]. Astfel utilizarea componentelor
sanguine trebuie sa fie doar in cazurile necesitatilor acute.
Totodata tratamentul hemopatiilor maligne este necesar de
efectuat la timp si in deplin volum. Intarzierea initierii chi-
mioterapiei poate afecta negativ prognosticul pacientilor cu
hemopatii maligne.

Material si metode

Pentru a selecta date din literatura, a fost folosita baza
de date PubMed (serviciul Librariei Nationale de Medicina
a Institutului National de Sanatate al Statelor Unite al Ame-
ricii), utilizand cuvintele cheie: ,,COVID-19’, ,,hemopatii ma-
ligne’, , pandemie’, ,management’, din articolele publicate
in lunile martie-mai 2020. De asemenea, s-au cdutat surse
bibliografice, care contineau in titlul lor cuvintele cheie, an-
terior mentionate. Astfel, a fost sintetizata informatia despre
managementul hemopatiilor maligne in conditiile pandemi-
ei COVID-19.

Rezultate

Prelucrarea informatiei

In perioada pandemiei este necesar de a selecta pentru
utilizare acele scheme de tratament, care ar limita vizitele
pacientilor la medic si de acordat prioritate administrarii
preparatelor perorale sau subcutane. Chimioterapia este in-
sotitd de citopenii si toxicitati semnificative, care trebuie sa
fie considerate ca factori de risc in infectia cu SARS-CoV-2 si,
ca urmare, cu un efect negativ al evolutiei bolii [2]. Astfel, ad-
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apies can be postponed or canceled and which need to be
continued and in what amount. The treatment of hemato-
logical malignancies includes: chemotherapy, radiotherapy
and immunotherapy that induce immunosuppression and,
respectively, represent a major risk of developing infections.
Potential factors for the development of severe infections
are: advanced age, secondary immunodeficiency, leukopenia
with neutropenia [1]. SARS-CoV-2 infection has a much more
serious course in immunocompromised patients with malig-
nant hematological diseases. There are no specific prophy-
lactic measures for SARS-CoV-2 infection in patients with
hematological malignancies. It is necessary to carry out gen-
eral measures, which include sanitary-hygienic measures,
isolation at home, possible activation at home and testing for
SARS-CoV-2 infection. Intravenous administration of immu-
noglobulins, pneumococcal vaccine, is indicated for patients
with secondary immunodeficiency. SARS-CoV-2 infection
has a much more serious course in patients with malignant
hematological diseases. The severe evolution develops 2-3
times more frequently than in healthy people [1]. Mortality
in patients with hematological malignancies associated with
SARS-CoV-2 infection is more common than 20%.

Patients with malignant hematological diseases have a
high potential for healing, when performing intensive anti-
tumor treatment with subsequent avoidance of infectious
complications as opposed to patients without full-volume
therapy [1]. Patients with some malignancies also require
intensive supportive treatment that includes blood compo-
nents that may be more difficult during the pandemic, as the
number of voluntary donors decreases considerably due to
self-isolation, travel restrictions and fear of transmitting the
virus [2]. Therefore, the use of blood components should be
only in cases of acute need. At the same time, the treatment
of hematological malignancies needs to be performed on
time and in full amount. Delayed initiation of chemotherapy
may adversely affect the prognosis of patients with malig-
nant hematological diseases.

Material and methods

The search source was the PubMed online database
(National Medicine Library of the United States National
Institutes of Health), using the key words: “COVID-19’, “he-
matological malignancies’, “pandemic’, “management’, from
articles published in March-May 2020. Were also sought bib-
liographic sources that would contain in their name the key-
words mentioned above. Thus, was synthesized the informa-
tion containing the data on the management of malignant
hematological diseases in the conditions of the COVID-19

pandemic.

Results

Information processing

During the pandemic it is necessary to select for use
those treatment schemes that would limit patient’s visits to
the doctor and to give priority to the administration of oral
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ministrarea chimioterapiei poate agrava hipersensibilitatea
pneumoniei indusa de COVID-19 [3, 4]. Deci, este necesara
gestionarea posibilelor complicatii infectioase, care se pot
dezvolta in perioada sau dupa administrarea terapiilor in-
dicate [5, 6]. Glucocorticoizii agraveaza evolutia proceselor
infectioase, de aceea, este necesar la posibilitate limitarea
administrarii lor. In acelasi timp in pneumoniile COVID-19,
utilizarea glucocorticoizilor In doze mici (<1 mg/kg in zi In
decurs de 3 zile), pot predntampina reactia de hiperinflama-
tie si dezvoltarea limfohistiocitozei hemofagocitare secun-
dare, care poate provoca insuficienta poliorganica cu sfarsit
letal. Grupurile de risc in perioada pandemiei printre paci-
entii cu hemopatii maligne sunt:

= pacientii la care se aplica radioterapia in decursul ulti-

melor 1-2 luni;

= pacientii dupa transplant medular cu celule stem in ul-

timile 6 luni;

= pacientii la care se administreaza terapia imunosupre-

siva;

= pacientii cu leucemie acutd, leucemie limfocitara croni-

ca, limfoame non-Hodgkin, mielom multiplu;

= pacientii cu leucopenie, neutropenie.

Radioterapia (RT) In tratamentul hemopatiilor maligne
este necesara in multe situatii clinice si trebuie aplicata in
cazurile cand sunt indicatii, chiar si in perioada pandemi-
ei. Refuzul in efectuarea RT poate avea loc in situatiile cand
riscul complicatiilor posibile in cazurile de infectie cu SARS-
CoV-2, depaseste beneficiul RT. Aceasta este posibil in cazu-
rile:

= limfoamele non-Hodgkin (LNH) indolente, stadiul local

cu inlaturare chirurgicala completa (LNH folicular, LNH
din celulele zonei marginale, LNH limfocitar din limfo-
cite mici);

= limfomul Hodgkin cu predominare limfoida dupa inla-

turarea complet3;

= RT cu scop de consolidare dupa finalizarea polichimio-

terapiei (PChT) cu obtinerea remisiunii complete;

= in cazurile de contaminare cu SARS-CoV-2, RT va fi

amanata pana la vindecarea de aceasta infectie.

Algoritmul de actiune al radioterapeutului in timpul pan-
demiei COVID-19 la pacientii cu hemopatii maligne este:

1) Minimalizarea riscului de contaminare cu SARS-CoV-2,
in perioada aplicarii radioterapiei: limitarea numarului de
persoane care insotesc pacientul, organizarea consultatilor
telefonice;

2) Determinarea prioritatilor in efectuarea radioterapiei:

= radioterapia este o metoda radicalad de tratament;

= amanarea radioterapiei fara consecinte negative a pro-

gnosticului maladiei.

Aceste doua principii sunt necesare sa fie utilizate in pe-
rioada pademiei COVID-19.

In cazurile radioterapiei adjuvante, este necesar de evalu-
at gradul de risc al evolutiei bolii cu sau fara acest tratament.
Daca radioterapia reduce frecventa recaderilor locoregiona-
le, dar nu imbunatateste supravietuirea generala, atunci este
rationala contramandarea acestei terapii.
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or subcutaneous preparations. Chemotherapy is accompa-
nied by significant cytopenias and toxicities, which should
be considered as risk factors in SARS-CoV-2 infection and
as a result of a negative effect on disease progression [2].
Thus, the administration of chemotherapy may aggravate
the hypersensitivity induced by COVID-19 pneumonitis
[3, 4]. Therefore, it is necessary to manage possible infec-
tious complications that may develop during or after the
administration of the indicated therapies [5, 6]. Glucocorti-
coids aggravate the evolution of infectious processes, so it
is necessary to limit their administration. At the same time
in COVID-19 pneumonias the use of glucocorticoids in small
doses (<1 mg/kg per day within 3 days) may prevent the hy-
perinflammatory reaction and the development of second-
ary hemophagocytic lympho-histiocytosis which can cause
lethal poly-organic insufficiency. The risk groups during the
pandemic among patients with malignant hematological
diseases are:

= patients to whom radiotherapy was applied during the

last 1-2 months;

= patients after bone marrow stem cell transplantation

in the last 6 months;

= patients receiving immunosuppressive therapy;

= patients with acute leukemia, chronic lymphocytic le-

ukemia, non-Hodgkin's lymphoma, multiple myeloma;
= patients with leukopenia, neutropenia.

Radiation therapy (RT) in the treatment of hematologi-
cal malignancies is necessary in many clinical situations and
should be applied in cases where there are indications, even
during the pandemic. Refusal to perform RT may occur in
situations where the risk of possible complications in cases
of SARS-CoV-2 infection outweighs the RT benefit. This is
possible in cases where:

= indolent non-Hodgkin's lymphomas (NHL), local stage

with complete surgical removal (Follicular NHL, Margi-
nal NHL, Small lymphocytic NHL);

= Hodgkin's lymphoma with lymphoid predominance af-

ter complete surgical removal;

= RT for consolidation after completion of polychemo-

therapy (PChT) with complete remission;

= in cases of contamination with COVID-19 RT will be de-

layed until the cure of this infection.

The algorithm of management of RT during the COVID-19
pandemic in patients with hematological malignancies is:

1) Minimizing the risk of contamination with COVID-19
during the application of radiotherapy: limiting the number
of people accompanying the patient, telephone consulta-
tions would be organized in this regard;

2) Determining priorities in performing radiotherapy:

= radiation therapy is a radical method of treatment;

= delaying radiotherapy without negative consequences

of the disease prognosis.

These two principles need to be used during COVID-19
pandemic.

In cases of adjuvant radiotherapy, it is necessary to as-
sess the degree of risk of disease progression with or with-
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Radioterapia cu scop paliativ se poate de efectuat doar in
cazurile lipsei eficacitatii tuturor celorlalte metode de trata-
ment efectuate.

Leucemia mieloidd cronica

Preparatele din grupul inhibitorilor ai BCR-ABL tirozin-
kinazei, care sunt utilizate in tratamentul pacientilor cu leu-
cemie mieloida cronica (LMC) nu provoaca imunodeficienta
semnificativa si nu exista date care ar demonstra ca acesti
bolnavi ar putea fi expusi riscului de infectare cu SARS-
CoV-19, mai frecvent decat restul populatiei [7].

In caz de diagnosticare al unui pacient primar cu LMC
este indicat tratamentul cu ITK, deoarece:

= se presupune ca leucocitoza severa este in masura sa

agraveze afectarea tesutului pulmonar si schimbului de
gaze In caz de evolutie severa a infectiei SARS-CoV-2;

= initierea intarziata a tratamentului cu ITK poate condi-

tiona avansarea LMC.

Cu toate acestea, se recomanda prudenta extremad in pri-
mele 3 luni de la initierea tratamentului cu ITK, deoarece
poate apadrea citopenie severd, ceea ce majoreaza riscul de
evolutie severa a maladiei COVID-19. Testarea sistematica
pentru detectarea acestei infectii la pacientii cu LMC, chiar si
in absenta simptomelor, este o recomandare binevenita, dar
aceasta abordare trebuie apreciata individual in functie de
tabloul clinic, disponibilitatea testelor in regiune si tara [7].

Nu este recomandata intreruperea preventiva a ITK, de-
oarece poate duce la pierderea raspunsului tratamentului
initiat anterior si la recaderea sau progresia LMC, indeosebi,
daca accesul la monitorizarea periodica a analizei generale
de sange si determinarea nivelului transcript BCR-ABL prin
cercetarea molecular-genetica este dificila din cauza situati-
ei epidemiologice. Pacientilor, la care se dezvolta rezistenta
sau intoleranta la ITK, nu se recomanda amanarea modifi-
carii terapiei. In aceste cazuri se recomanda initierea trata-
mentului cu alt preparat al ITK si evitarea suspendarii ITK
pani la sfarsitul pandemiei de coronavirus. Insa este nece-
sar de mentionat cd unii inhibitori ai tirozinkinazei (daza-
tinib) au efecte adverse care, teoretic, pot complica evolutia
maladiei COVID-19 [7].

Pacientii cu LMC care administreaza ITK nu au un risc
mai mare de dezvoltre a formelor clinice severe ale CO-
VID-19, decét populatia generala. Exceptii pot fi In urmatoa-
rele cazuri:

= citopenie profunda (reducerea granulocitelor mai mica

de 1000) in tratamentul ITK, in primele etape ale tra-
tamentului;

= pneumonitd activa indusa prin administrarea de ITK.

Terapia unei noi boli virale la pacientii cu remisiune mo-
leculara a LMC trebuie efectuatd In conformitate cu standar-
dele generale acceptate.

La o forma usoard a maladiei COVID-19 confirmata sau
simptome asemdnatoare cu o forma usoara a maladiei CO-
VID-19, nu se recomanda intreruperea ITK. In cazul evolutiei
severe a maladiei COVID-19, intreruperea tratamentului ITK
trebuie determinate individual. Trebuie de mentionat ca nu

Managementul hemopatiilor maligne in pandemia COVID-19

out this treatment. If radiotherapy reduces the frequency of
locoregional relapses, but does not improve overall survival,
then it is rational to countermand this therapy.

Palliative radiotherapy can be performed only in cases of
ineffectiveness of all other treatment methods performed.

Chronic myeloid leukemia (CML)

BCR-ABL tyrosine-kinase inhibitors (TKI) used in the
treatment of patients with chronic myeloid leukemia do not
cause significant immunodeficiency and there are no data
to demonstrate that these patients may be at risk of infec-
tion with the SARS-CoV-2, more frequently than the general
population [7].

In case of a newly diagnosed patient with CML, treatment
with TKI is indicated because:

= severe leukocytosis is thought to be able to worsen

lung tissue damage and gas exchange in the event of
severe COVID-19 infection;

= delayed initiation of treatment with TKI may condition

the progression of CML.

However, extreme caution is recommended in the first 3
months after starting treatment with ITK, as severe cytope-
nia may occur, which increases the risk of severe evolution
of COVID-19 disease. Systematic testing for this infection in
patients with CML, even in the absence of symptoms, is a
welcome recommendation, but this approach should be as-
sessed individually, in each case, depending on the clinical
picture, the availability of tests in the region and country [7].

Preventive interruption of TKI is not recommended, as
it may lead to loss of response to previously initiated treat-
ment and relapse or progression of CML, especially if access
to periodic monitoring of general blood analysis and deter-
mination of BCR-ABL transcript levels through molecular-
genetic research, is difficult due to the epidemic situation.
Patients, who develop resistance or intolerance to ITK, are
not advised to delay the modification of therapy. In these
cases, it is recommended to initiate treatment with another
TKI drug and to avoid suspending TKI until the end of the
coronavirus pandemic. However, it should be noted that
some TKI (dasatinib) have side effects that could, theoreti-
cally, complicate the evolution of COVID-19 disease [7].

Patients with CML who receiving TKI do not have a high-
er risk of developing severe clinical forms of COVID-19, than
the general population. Exceptions may be in the following
cases:

= severe cytopenia (reduction of granulocytes less than

1000) in the treatment of TKI;

= active pneumonitis induced by TKI administration.

Therapy of a new viral disease in patients with molecular
remission of CML should be performed according to accept-
ed general standards. In the case of a confirmed mild form of
COVID-19 disease or symptoms similar to a mild form of CO-
VID-19 disease, discontinuation of TKI is not recommended.
In the case of severe COVID-19 disease progression, discon-
tinuation of TKI should be determined individually. It should
be noted, that it is not known whether the evolution of CO-
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se cunoaste daca evolutia manifestarilor COVID-19 la pacien-
tii cu LMC care au primit tratament cu ITK difera iIn compara-
tie cu populatia generala [7]. Toate preparatele ITK au capa-
citatea de a prelungi intervalul QT si interactioneaza puternic
cu cloroquina si azitromicina, care sunt utilizate in prezent in
tratamentul pacientilor cu COVID-19. Combinatia acestor me-
dicamente cu ITK in absenta controlului medical poate duce
la un risc crescut de tulburari ale ritmului cardiac care poate
fi fatale [7].

Astfel, pacientii cu LMC necesita o abordare individuala a
tratamentului si monitorizare.

Mielofibroza idiopatica

In cazul pacientilor cu mielfibrozi idiopatici nu sunt
date care ar arata ca preparatele imunosupresive, utilizate in
tratamentul acestei maladii (hidroxyureea, interferon, ana-
grelid), maresc riscul de contaminare sau agraveaza evolutia
infectiei SARS-CoV-2 [8]. De aceea, in perioada pandemiei nu
este necesar de efectuat careva modificari in aceste meto-
de de tratament. Insi actiunea inhibitorilor JAK la infectia
SARS-CoV-2 nu este cunoscutd, ceea ce permite amanarea
tratamentului cu inhibitorii JAK pana la finalizarea pandemi-
ei, daca situatia clinica permite. Pacientii care administreaza
deja tratamentul cu inhibitorii JAK trebuie sa continue, de-
oarece Intreruperea acestei terapii contribuie la avansarea
mielofibrozei idiopatice [3, 8].

Policitemia vera

La pacientii cu policitemia vera in coditiile pandemiei nu
se modifica tratamentul cu preparatele imunosupresive (hi-
droxyurea, interferon, anagrelid). De asemenea, in situatiile
cand sunt indicatii absolute pentru flebotomii. Doar in cazu-
rile polcitemiei vera cand continutul hemoglobinei este pana
la 165-170 g/1 si nu suferad starea generala a pacientului, fle-
botomiile pot fi amanate pe o perioada scurta pentru a mic-
sora numarul vizitelor la clinica cu recomandarea unui aport
sporit de lichide pentru a reduce vascozitatea sangelui [8].

Leucemia limfocitard cronica

Pacientii cu leucemie limfocitara cronica (LLC) sunt ex-
pusi unui risc major de dezvoltare a complicatiilor infecti-
oase bacteriene si virale, din cauza imunodeficientei si al
raspunsului imun inadecvat la infectii [9]. In conditiile pan-
demiei COVID-19, daca este posibil, se recomanda amanarea
tratamentului specific. In cazurile indicatiilor absolute de
initiere a tratamentului prioritate are terapia in conditiile de
ambulator, cu mai putine vizite la clinica si analize de labora-
tor. Se recomanda de evitat tratamentul cu anticorpi mono-
clonali (rituximab, obinutuzumab). Initierea tratamentului
cu ibrutinib necesita vizite clinice si investigatii de laborator
multiple, deci nu se recomanda initierea administrarii aces-
tui preparat in perioada de pandemie COVID-19 [9].

Daca pacientul primeste deja tratamentul cu ibrutinib,
tratamentul nu se stopeazd, deoarece intreruperea admi-
nistrarii lui poate duce uneori la eliberarea de citokine, care
pot imita unele dintre simptomele COVID-19. Reluarea in-
hibitorului de semnalizare BCR are ca rezultat rezolvarea
acestor simptome intr-o perioada relativ scurta de timp [4].
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VID-19 manifestations in CML patients, who received treat-
ment with TKI, differs compared to the general population
[7]. All TKI drugs have the ability to prolong the QT interval
and interact strongly with chloroquine and azithromycin,
which are currently used in the treatment of patients with
COVID-19. The combination of these drugs with TKI in the
absence of medical supervision can lead to an increased risk
of heart rhythm disorders that can be fatal [7].

Thus, patients with CML require an individual approach
to treatment and monitoring.

Idiopathic myelofibrosis

In patients with myelofibrosis, it is not reported that im-
munosuppressive drugs used in the treatment of this dis-
ease (hydroxyurea, interferon, anagrelide) increase the risk
of contamination or aggravate the evolution of SARS-CoV-2
infection [8]. Therefore, during the pandemic, it is not neces-
sary to make any changes in these treatment methods. How-
ever, the action of JAK inhibitors on SARS-CoV-2 infection is
unknown. At present, treatment with JAK inhibitors can be
postponed until the end of the pandemic, if the clinical situa-
tion allows. Patients already taking JAK inhibitors should be
continued, as discontinuation of this therapy contributes to
the advancement of idiopathic myelofibrosis [3, 8].

Polycythemia vera

In patients with polycythemia vera, during the pandemic,
the treatment with immunosuppressive drugs (hydroxy-
urea, interferon, anagrelide) doesn’t change. The same is ap-
plicable in situations when there are absolute indications for
phlebotomies. Only in cases of polycythemia vera when the
hemoglobin content is up to 165-170 g/1 and does not suffer
from the general condition of the patient, phlebotomies can
be postponed for a short period to reduce the number of vis-
its to the clinic with the recommendation of increased fluid
intake to reduce blood viscosity [8].

Chronic lymphocytic leukemia

Patients with chronic lymphocytic leukemia (CLL) are at
increased risk of developing bacterial and viral infectious
complications due to immunodeficiency and inadequate im-
mune response to infections [9]. In the event of COVID-19
pandemic, it is recommended to postpone the specific treat-
mentif possible. In cases of absolute indications for initiating
treatment, priority is given to outpatient therapy with fewer
visits to the clinic and laboratory tests. It is recommended
to avoid treatment with monoclonal antibodies (rituximab,
obinutuzumab). Initiation of treatment with Ibrutinib re-
quires multiple clinical visits and laboratory investigations,
so it is not recommended to initiate this during COVID-19
pandemic [9].

If the patient is already receiving treatment with Ibru-
tinib, treatment should not be stopped, as discontinuation
of it may sometimes lead to the release of cytokines, which
may mimic some of the symptoms of COVID-19. Resump-
tion of the BCR signaling inhibitor results in the resolution
of these symptoms in a relatively short period of time [4].
Patients taking Ibrutinib should continue this treatment,
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Pacientii care administreaza ibrutinib, trebuie sa continu-
ie acest tratament, chiar daca este diagnosticata si infectia
SARS-CoV-2, fara micsorarea dozei, deoarece poate asigura
protejarea afectdrii tesutului pulmonar si ameliorarea func-
tiei pulmonare la bolnavii cu COVID-19.

Pentru pacientii cu LLC si COVID-19 simptomatic reti-
nerea de la tratamentul specific este determinata de risc /
beneficiu [9]. Pentru pacientii cu LLC si COVID-19 asimpto-
matic este o abordare individuala in functie de agresivitatea
LLC, comorbiditatile pacientului, istoricul maladiei.

In scop profilactic pentru prevenirea complicatiilor in-
fectioase la pacientii cu LLC, In deosebi celor cu hipogama-
globulinemie si infectii severe curente sau in anamnez3, se
recomanda administrarea imunoglobulinei umane [9].

Mielomul multiplu

Pacientii diagnosticati cu mielom multiplu, necesita efe-
tuarea tratamentului, chiar si in coditiile pandemiei. Se re-
comanda individualizarea tratamentului, pentru a limita ex-
punerea suplimentara la COVID-19 [10]. La posibilitate este
rational initierea tratamentului cu 6-8 cure VRD-bortezo-
mib, lenalidomida si dexametazona, ulterior, tratamentul de
mentinere cu lenalidomida, iar bortezomibul poate fi asociat
la fiecare 2 saptamani pacientilor cu risc major [10]. Pentru
pacientii In etate cu mielom multiplu prioritate au regimuri-
le perorale ca lenalidomida + dexametazona. Doza de dexa-
metazona de micsorat pani la 20 mg in zi. in cazurile cu efi-
cacitate buna dexametazona se anuleaza si se continua doar
lenalidomida. La posibilitate, se poate de efectuat tratamen-
tul cu VRD sau daratumumab + RD si, la necesitate, de con-
tinuat doar cu lenalidomida, in functie de riscul citogenetic
si de prezenta comorbiditatilor. Bortezomibul saptamanal
poate avea avantaje practice (vs bi-saptamanal) in timpul in-
ductiei cu un program lunar utilizat (vs 3 sdptamanal) [11].

Pacientii, la care se administreaza bifosfonate, li se reco-
manda de transferat la regimul acidului zoliedronic fiecare 3
luni, iar la posibilitate chiar de anulat.

Este recomandat dea se amana transplantul de celule
stem, (inclusiv colectarea si pdstrarea celulelor stem), pana
la finalizarea pandemiei. Ins3 la pacientii care sunt deja in
proces de colectare a celulelor stem, se poate de continuat
colectarea celulelor stem, dar transplantul sa fie amanat [10].
La pacientii cu mielom multiplu + COVID-19, tratamentul
specific se intrerupe.

Leucemiile acute

La toti pacientii cu leucemii acute, trebuie de efectuat tes-
tul pentru SARS-CoV-2 inainte de a initia chimioterapia in-
tensiva, indiferent de prezenta sau absenta simptomelor cli-
nice de infectie respiratorie. Daca pacientii sunt SARS-CoV-2
pozitivi, tratamentul specific este amanat, desi, tratamentul
neuroleucemiei cu administrarea intratecala a citostaticelor,
poate fi administrat daca simptomele de afectare a sistemului
nervos central sunt prezente [12]. Daca testele SARS-CoV-2
nu sunt disponibile, este necesar de luat in considerare scree-
ning-ul atent al simptomelor si o scanare CT toracica.

Tratamentul de inducere, in leucemiile acute primar dia-
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even if SARS-CoV-2 infection is diagnosed, without reducing
the dose, as it may protect the lung tissue and improve lung
function in patients with COVID-19.

For patients with CLL and symptomatic COVID-19, reten-
tion from specific treatment is determined by risk / benefit
[9]. For patients with CLL and asymptomatic COVID-19 is
an individual approach depending on the aggressiveness of
CLL, patient comorbidities, disease history.

For prophylactic purposes to prevent infectious compli-
cations in patients with CLL, especially those with hypo-
gammaglobulinemia and severe current infections or in the
anamnesis, it is recommended to administer human immu-
noglobulin [9].

Multiple myeloma

Patients diagnosed with multiple myeloma require treat-
ment even in pandemic conditions. Individualization of
treatment is recommended to limit additional COVID-19
exposure [10]. It is possible to initiate treatment with 6-8
courses of VRD with bortezomib, lenalidomide and dexa-
methasone, then follow-up treatment with lenalidomide,
and bortezomib, may be combined every 2 weeks with high-
risk patients [10]. For elderly patients with multiple myelo-
ma, oral regimens such as lenalidomide + dexamethasone
have priority. The dose of dexamethasone should be reduced
to 20 mg daily. In cases with good efficacy, dexamethasone
is discontinued and only lenalidomide is continued. If pos-
sible, treatment with VRD or daratumumab + RD can be per-
formed and if necessary only with lenalidomide, depending
on the cytogenetic risk and the presence of comorbidities.
Bortezomib weekly may have practical benefits, (versus bi-
weekly), during induction with a monthly schedule used (vs
3 weekly) [11]. Patients receiving bisphosphonates are rec-
ommended to be transferred to the zolidronic acid regimen
every 3 months, and possibly even canceled. It is advisable to
postpone stem cell transplantation (including stem cell col-
lection and storage) until the end of the pandemic. However,
patients who are already in the process of collecting stem
cells may continue to collect stem cells, but the transplant
should be delayed [10]. In patients with multiple myeloma +
COVID-19, specific treatment is discontinued.

Acute leukemias

All patients with acute leukemia should be tested for
SARS-CoV-2, before initiating intensive chemotherapy, re-
gardless of the presence or absence of clinical symptoms of
respiratory infection. If patients are SARS-CoV-2 positive,
specific treatment is delayed, although treatment of neu-
roleukemia with intrathecal administration of cytostatics,
may be administered if symptoms of central nervous system
involvement are present [12]. If SARS-CoV-2 tests are not
available, careful symptom screening and a chest CT scan
should be considered. Induction treatment in primary diag-
nosed acute leukemias is considered urgent and needs to be
applied.

In acute myeloblastic leukemias (AML), induction treat-
ment with cytarabine and doxorubicin is indicated accord-



Management of malignant hematological diseases in the COVID-19 pandemic

gnosticate, este considerat o urgentd, de aceea este necesar
initierea lui. In leucemiile acute mieloblastice (LAM) este
indicat tratamentul de inducere cu citarabina si doxorubici-
nad conform programului de tratament standard: - 7+3 sau
5+2. In cazul pandemiei COVID-19 este oportun de a reduce
la minimum necesitatea de transfuzii de hemocomponenti si
utilizarea paturilor din stationar [13]. Din acest motiv, prio-
ritar este optiunea selectdrii conduitei de tratament cu vene-
toclax, doze mici de citarabina. Pacientilor cu leucemii acute
limfoblastice (LAL) Ph negativ se efectueaza tratamentul ci-
tostatic standard. In grupul pacientilor cu risc de dezvoltare
a complicatiilor, se poate de micsorat doza de daunorubici-
ni (50%) sau L-asparaginazi (de exemplu, 1000 UI/m?). In
LAL Ph pozitiv tratamentul cu inhibitori de tirozin-kinaza in
asociere cu doze minime de glucocoticoizi este prioritar in
comparatie cu polichimioterapia agresiva [12]. Inducerea re-
misiunii complete n regim ambulator este una din optiunile
posibile de tratament din motivul neutropenii care prezinta
un risc major de asociere a complicatiilor infectioase Pacien-
tilor cu neutropenie prelungitd, cu scop profilactic se indica
terapia antibacteriand, care trebuie sa includa levofloxacina,
posaconazol si aciclovir. Un rol deosebit pentru pacientii cu
neutropenii il au factorii de crestere (G-CSF), care micsorea-
za durata neutropeniei si riscul de dezvoltare a neutropeniei
febrile, care necesita spitalizare [13, 14, 12]. Tratamentul
de consolidare a remisiunii complete a LAM cu citarabina in
doza mare, trebuie sa fie In continuare efectuat pacientilor
in remisiune completd, dar va fi micsorat numarul de cure
pand la 3 in loc de 4 si / sau scazutd doza de citarabina la
1,5 g/m? in loc de 3 g/m? [13]. Tratamentul de consolida-
re a remisiunii complete a LAL se recomanda de continuat
prin administrarea subcutana a citarabinei la domiciliu (de
exempluy, zilele 1-4, 8-11).

Pacientilor cu leucemie acuta promielocitara (LAP) cu
risc scazut tratamentul trebuie de efectuat cu ATRA conform
terapiei standard. Pacientilor cu LAP cu risc major este ne-
cesar de efectuat tratament cu ATRA + tratamentul citore-
ductiv standard (7+3 sau 2+5) [13]. Pacientilor cu risc ridi-
cat de dezvoltare a sindromului de diferentiere este indicat
tratamentul profilactic cu dexametazona. in cazurile de LAL
si SARS-CoV-2 pozitiv, se efetueaza tratament de mentinere
pana la vindecare de COVID-19. Este rational de omis in pe-
rioda tratamentului de mentinere administrarea de vincris-
tinad si prednisolon si de continuat doar cu 6-mercaptopuri-
na si metotrexat [14]. Este rational de amanat transplantul
de celule stem.

Limfoamele non-Hodgkin agresive

Tratamentul pacientilor cu limfoame non-Hodgkin agre-
sive este necesar de efectuat Indata dupa confirmarea di-
agnosticului si nu trebuie sa fie interupt fara careva motive
neintemeiate. Nu exista nicio recomandare de intarziere sau
intrerupere a tratamentului specific [15]. Se recomandg,
efectuarea maximal posibild, a tratamentului In conditii de
ambulator sau stationar de zi, pentru care este prevazutd o
imunosupresie usoara pana la moderatd, cu un risc scazut si
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ing to the standard treatment program: 7+3 or 5+2. In case
of the COVID-19 pandemic, it is appropriate to minimize the
need for blood component transfusions and the use of inpa-
tient beds [13]. For this reason, the priority is the option of
selecting the treatment regimen with venetoclax, low doses
of cytarabine. Patients with acute lymphoblastic leukemia
(ALL) Ph negative are given standard cytostatic treatment.
In the group of patients at risk of developing complications,
the dose of daunorubicin (50%) or L-asparaginase (eg 1000
IU/m?) may be reduced. In Ph positive LAL, treatment with
tyrosine-kinase inhibitors in combination with minimal
doses of glucocorticoids is a priority compared to aggressive
polychemotherapy [12]. Induction of complete remission on
an outpatient basis is one of the possible treatment options,
due to neutropenia which has a higher risk of association
with infectious complications [13Patients with prolonged
neutropenia for prophylactic purposes are advised to take
antibacterial therapy, which should include levofloxacin,
posaconazole and acyclovir. A special role for patients with
neutropenia is played by growth factors (G-CSF) that reduce
the duration of neutropenia and the risk of developing fe-
brile neutropenia that requires hospitalization [12, 13, 14].
Treatment to enhance the complete remission of AML with
high-dose cytarabine should continue to be performed in
patients with complete remission, but the number of treat-
ments will be reduced to 3 instead of 4 and / or the dose
of cytarabine should be reduced to 1.5 g/m? instead of 3 g/
m? [13]. Treatment to strengthen complete ALL remission is
recommended to be continued by subcutaneous administra-
tion of cytarabine at home (e.g. days 1-4, 8-11).

Patients with low-risk acute promyelocytic leukemia
(LAP) should be treated with ATRA according to standard
therapy. Patients with LAP at high risk need to undergo
treatment with ATRA + standard cytoreductive treatment
(7+3 or 2+5) [13]. Prophylactic treatment with dexametha-
sone is indicated for patients at high risk of developing dif-
ferentiation syndrome. In cases of ALL and SARS-CoV-2 posi-
tive, maintenance treatment is performed until COVID-19 is
cured. It is rationally omitted during treatment to maintain
the administration of vincristine and prednisolone and to
continue only 6-mercaptopurine and methotrexate [14].
Stem cell transplantation is rationally delayed.

Aggressive non-Hodgkin’s [ymphomas

Treatment of patients with aggressive non-Hodgkin’s
lymphoma should be performed immediately after con-
firmation of the diagnosis and should not be discontinued
without good reason. There is no recommendation to delay
or discontinue specific treatment [15]. It is recommended
to perform the maximum possible outpatient or inpatient
treatment, for which mild to moderate immunosuppression
is provided, with a low risk and easy to manage [15]. It is
recommended to use the R-CHOP chemotherapy regimen,
which remains the standard in the treatment of aggressive
NHL [16]. For elderly patients, R-mini CHOP with the sup-
port of G-CSF is recommended. In the local stages it is rec-
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usor de gestionat [15]. Se recomanda utilizarea schemei de
chimioterapie R-CHOP, care ramane standardul in tratamen-
tul LNH agresive [16]. Pentru pacientii in etate este recoman-
dat R-mini CHOP cu sustinerea de G-CSF. In stadiile locale este
recomandat de efectuat doar 4 cure de PChTR-CHOP si nu
tratamentul standard combinat cu chimio-radioterapia. Este
prioritar de utilizat rituximab, forma subcutana.

Prezinta dificultate aprecierea conduitei terapeutice a pa-
cientilor cu LNH cu recaderi si forme refractare, in cazul ca-
rora optiunea optimala este chimioterapia intensiva urmata
de autotransplantul celulelor stem. in conditiile de pandemie
este necesar de limitat acest tratament intensiv, din motive
obiective precum: dezvoltarea citopeniilor, limitarea patu-
rilor in stationar, lipsa de donatori de hemocomponenti s.a.
Reiesind din aceste conditii se recomanda continuarea trata-
mentului chimioterapic standard, aplicarea radioterapiei si
amanarea autotransplantului de celule de stem [2]. O alter-
nativa pentru unii pacienti este utilizarea combinatiei lena-
lidomid cu bendamustin. Pacientilor in etate se recomanda
indicarea tratamentului pastilat, precum lenalidomida [17].
Pentru evitarea leucopeniei cu neutropenie este necesar tra-
tament de suport cu G-CSE.

Limfoamele non-Hodgkin indolente

Conduita terapeutica de baza a pacientilor diagnosticati
cu LNH indolente, in majoritatea cazurilor, trebuie sa fie de
tipul ,monitorizeazd si asteaptd’. In acest caz, amanarea trata-
mentului este cel mai bun control al raspandirii SARS-CoV-2
si este o sugestie rezonabild [15]. In cazul prezentei criterii-
lor de initiere a tratamentului (criteriile GELF), cand starea
generald este satisfacatoare, in lipsa semnelor de intoxicare
generald, tratamentul poate fi amanat cu monitorizarea clini-
co-hematologica a pacientului peste 1,0-1,5 luni [15].

In prezenta indicatiilor pentru tratament specific va fi ini-
tiat prin aplicarea schemelor R-CHOP sau R-CVP cu terapia de
suport G-CSF. Este prioritar in unele situatii de efectuat mo-
noterapia cu rituximab si nu imunochimioterapie. Prioritate
are forma subcutana de rituximab. Se recomanda abtinerea
de la indicarea bendamustinei, care dezvolta o imunodepre-
sie severa [17].

In stadiile locale (I si II) ale LNH indolente se poate aplica
doar radioterapia la focarul tumoral primar [18]. Cu precau-
tie se indica tratamentul de mentinere-monoterapia cu rituxi-
mab la persoanele in etate [19].

In cazurile de recideri, dar fird semne majore de progre-
sie a procesului tumoral este preferabild doar monitorizarea
in dinamica sau prioritate au preparatele perorale ca ibru-
tinib, lenalidomida si regimul lenalidomid + rituximab [18].
Consolidarea cu doze mari de chimioterapie si autotransplant
de celule stem 1n perioada pandemiei nu este recomandat.

Limfomul Hodgkin

Tratamentul pacientilor cu limfom Hodgkin (LH) nu tre-
buie sa fie amanat sau stopat. Nu sunt date despre necesitatea
modificarii programelor de tratament deja initiate, dar este
necesar de utilizat mai mult factorii de crestere, la necesita-
te administrarea antibioticelor cu scop profilactic, limitarea
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ommended to perform only 4 courses of PChTR-CHOP and
not the standard combined chemo-radiotherapy treatment.
It is a priority to use rituximab subcutaneously.

It is difficult to assess the therapeutic behavior of NHL
patients with relapses and refractories, in which the opti-
mal option is intensive chemotherapy, followed by stem cell
autotransplantation. In pandemic conditions, it is necessary
to limit this intensive treatment, for objective reasons such
as: development of cytopenias, limitation of beds in the hos-
pital, lack of blood component donors etc. Based on these
conditions, it is recommended to continue standard chemo-
therapy treatment, apply radiotherapy and postpone stem
cell autotransplantation [2]. An alternative for some pa-
tients is to use the combination of lenalidomide with benda-
mustin. In elderly patients it is recommended to indicate the
pill treatment, such as lenalidomide [17]. G-CSS supportive
treatment is required to avoid leukopenia with neutropenia.

Indolent non-Hodgkin’s lymphomas

The basic therapeutic conduct of patients diagnosed with
indolent NHL in most cases should be of the “monitor and
wait” type. In this case, delaying treatment is the best con-
trol of the spread of SARS-CoV-2 and is a reasonable sug-
gestion [15]. In the presence of treatment initiation criteria
(GELF criteria), but the general condition is satisfactory, no
signs of general intoxication, treatment can be delayed with
clinical-hematological monitoring of the patient over 1-1.5
months [15].

In the presence of indications for specific treatment will
be initiated by applying the schemes R-CHOP or R-CVP with
supportive therapy - G-CSF. It is a priority in some situations
to perform monotherapy with rituximab and not immuno-
chemotherapy. Priority is given to the subcutaneous form
of rituximab. It is recommended to refrain from indicating
bendamustine, which develops severe immunosuppression
[17].

In the local stages (I and II) of indolent NHL, only radio-
therapy can be applied to the primary tumor focus [18]. Cau-
tion should be exercised with maintenance-monotherapy
with rituximab in the elderly [19]. In cases of relapse, but
without major signs of progression of the tumor process is
preferable only dynamic monitoring or priority have oral
preparations such as ibrutinib, lenalidomide and lenalido-
mide + rituximab [18]. Enhancement with high doses of che-
motherapy and autotransplantation of stem cells during the
pandemic is not recommended.

Hodgkin’s Lymphoma

Treatment of patients with Hodgkin’s lymphoma (HL)
should not be delayed or stopped. There are no data on the
need to change the treatment programs already initiated,
but it is necessary to use more growth factors, if necessary
the administration of antibiotics for prophylactic purposes,
limiting visits, performing telephone consultations [20]. It is
a priority to apply chemotherapeutic treatment according
to the ABVD scheme with minimal toxicity. Treatment with
more intensive chemotherapy treatments, such as BEACOPP
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vizitelor, efectuarea consulturilor la telefon [20]. Este priori-
tar aplicarea tratamentului chimioterapeutic conform sche-
mei ABVD cu o toxicitate minima. Tratamentul cu cure mai
intensive de chimioterapie, precum BEACOPP in conditiile
pandemiei trebuie sa fie limitate din cauza toxicitatii nalte.
Strategia de micsorare a pulmonitei provocate de bleomicina
trebuie sa fie prioritara In toate stadiile clinice ale maladiei si
in toate grupurile de varsta in perioada pandemiei [20].

Prioritate in investigarea pacientilor cu LH pana la initi-
erea tratamentului si Tn perioada terapiei, pentru evaluarea
eficacititii are PET / CT. In cazurile cand nu este posibil de
efectuat PET / CT, atunci, in mod obligatoriu, CT organelor cu-
tiei toracice si abdominale.

In stadiile locale (I-1I) cu prognostic favorabil, se recoman-
da 2 cure de polichimioterapie ABVD, dupa care se efectuiaza
PET / CT. In cazurile de PET / CT negativ se aplicd RT - 20 Gy
sau ca alternativa 4 ABVD, care micsoreaza vizitele la medic
[21]. In stadiile locale (I-II), cu prognostic nefavorabil - 4-6
cure de PChT ABVD sau 4 cure PChT ABVD + RT. Se recoman-
da exluderea bleomicinei din schema ABVD dupa PET / CT
negativ. Este necesar tratament de suport cu G-CSE.

In stadiile generalizate (I1I-IV) - 6-8 cure de PChT ABVD
sau bendamustin + AVD de asemenea cu tratament de suport
cu G-CSF [21].

Pentru pacientii varstnici se recomanda regimuri reduse
/ modificarea dozei si suport cu factorii de crestere, pentru
a reduce riscul mielosupresiei si a spitalizarii. Pentru aceasta
categorie de pacientii prioritar este monoterapia cu brentu-
ximab vedotin.

In cazurile cu recideri si refractare ale LH prioritara este
terapia de salvare pe baza gemcitabinei sau brentuximab
vedotin. Este rational de amanat autotransplantul de celule
stem. Allotransplantul medular nu se recomanda in perioada
pandemiei [21].

in caz de recidere locali, recidere tardiva se recomandi
aplicarea radioterapiei in asociere cu brentuximab vedotin
[21].

Concluzii

Managementul corect al hemopatiilor maligne, in conditi-
ile pandemiei COVID-19, va reduce numarul cazurilor de in-
fectare si evolutia procesului infectios. Este obligatorie gesti-
onarea justa al posibilelor complicatii infectioase, care se pot
dezvolta in perioda sau dupa administrarea tratamentului
specific.
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in pandemic conditions, should be limited due to high toxic-
ity. The strategy to reduce pneumonia caused by bleomycin
should be a priority in all clinical stages of the disease and in
all age groups during the pandemic [20].

Priority in the investigation of patients with LH until the
initiation of treatment and during therapy, to evaluate the
effectiveness of PET / CT. In cases when it is not possible to
perform PET / CT then necessarily CT organs of the chest
and abdomen.

In the local stages (I-1I) with a favorable prognosis, 2
ABVD polychemotherapy courses are recommended, after
which PET / CT is performed. In cases of negative PET / CT,
RT - 20 Gy is applied or as an alternative 4 ABVD which re-
duces doctor visits [21]. In the local stages (I-1I) with an un-
favorable prognosis - 4-6 courses of PChT ABVD or 4 courses
of PChT ABVD + RT. It is recommended to exclude bleomycin
from the ABVD regimen after negative PET / CT. Supportive
treatment with G-CSF is required.

In the generalized stages (III-1V) - 6-8 courses of PChT
ABVD or bendamustin + AVD, also with supportive treat-
ment with G-CSF [21].

For elderly patients, reduced regimens / dose adjust-
ment and support with growth factors are recommended
to reduce the risk of myelosuppression and hospitalization.
For these patients the priority is monotherapy with brentux-
imab vedotin. In cases with relapses and refraction of LH, the
priority is rescue therapy based on gemcitabine or brentux-
imab vedotin. It is rational to delay stem cell autotransplan-
tation. Allotransplantation is not recommended during the
pandemic [21].

In case of local relapse, late relapse is recommended to
apply radiotherapy in combination with brentuximab vedo-
tin [21].

Conclusions

Proper management of malignant hematological diseas-
es, in the conditions of the COVID-19 pandemic, will reduce
the number of cases of infection and the evolution of the
infectious process. Fair management of possible infectious
complications, which may develop during or after specific
treatment, is mandatory.
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