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Abstract

Introduction: A novel corona virus 2019-nCoV or COVID - 19 OR SARS Cov 2.” A viral infection was reported
in late December 2019 from Wuhan city of China.World Health Organisation (WHO) announced COVID - 19
outbreaks as pandemic on March 11, 20201. Millions of lives are affected due to serious disease like cancer
around the globeZ2. Patients with cancer are required to visit oncology centres more than patients with other
diseases due to the disease nature and treatment modalities. The cancer patients require a full involvement of
multifaceted health care teams throughout the disease course from diagnosis to treatment or end-of-life care3.
People living with NCDs have higher risk of severe Covid-19 related illness and death.The survey report of
countries declared that patients had partially or completely disrupted health care services among which 42%
are of cancer treatment and reason behind that is declaration of Covid-19 Pandemicl. Cancer patients with
delayed Chemotherapy and surgery have adverse impact on survival 4, 5. Hence, extending the treatment time
of definitive cancer treatment can have detrimental effects on the expected treatment response and quality of
life (QOL) of the oncology patientsé.

Objectives: 1. to understand COVID-19 in brief. 2. To know the consequences of Covid-19 on cancer patients. 3.
To discuss the impact of Covid-19 on cancer patient with chemotherapy.

Conclusion: The cancer patients on active chemotherapy or radical RT for lung cancer and blood or bone
marrow cancer are at highest risk7. Delays in diagnosis of blood cancer such as leukaemia which require
immediate treatment, put patients’ lives at more risk and lower life expectancy8. Delay in diagnosis of cancer
can lead to patients requiring more treatment and with a worse prognosis and in certain cases, losing chance of
survival. Depending on the extended disruption of the routine services, it is possible to have delaying in accurate
diagnosis or best practice treatment which could have a detrimental effect on outcomes & survival for cancer
patients9.Delaying diagnoses and treatment of new cancer cases will lead to their presentation at a more
advanced stage which then leads to the reduced benefit of treatment and poor survivall0.Cancer patients are
considered to be at higher risk of developing life-threatening complications from COVID-19 and at the same
time treatment delays can lead to poorer oncological outcomes. Appropriate planning is therefore important
to continue with cancer treatment services and simultaneously avoiding the risk of infection to the patients and
healthcare staff and not allowing community transmission of viral infection11.What if you skip chemotherapy
during this lockdown? Ideally cancer patient should never skip any chemotherapy procedure but if it is missed
for more than 3 months due to lockdown or between two consecutive cycles than the therapeutic effects of CT
treatment is loss in cancer patients12.

Keywords: NCDs, CT, QOL, Poor prognosis of cancer patients in pandemic.
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cancer around the globe? Patients with cancer are
required to visit oncology centres more than patients
with other diseases due to the disease nature and
treatment modalities. The cancer patients require
a full involvement of multifaceted health care teams
throughout the disease course from diagnosis to
treatment or end-of-life care?.

People living with NCDs have higher risk of severe
Covid-19 related illness and death. The survey report
of countries declared that patients had partially or
completely disrupted health care services among

which 42% are of cancer treatment and reason behind
that is declaration of Covid-19 Pandemic'. Cancer
patients with delayed Chemotherapy and surgery
have adverse impact on survival *°. Hence, extending
the treatment time of definitive cancer treatment can
have detrimental effects on the expected treatment
response and quality of life (QOL) of the oncology
patients®.

OBJECTIVES

1. To have quick look on COVID-19.

2. To know the consequences of Covid-19 on cancer
patients.

3. To discuss the impact of Covid-19 on cancer patient
with chemotherapy.

Based on the cells that are likely infected, covid-19

can be divided into three phases that correspond to

different clinical stages of the disease.

Stage 1: Asymptomatic state (initial 1-2 days of
infection)

Stage 2: Upper airway and conducting airway response
(next few days)

Stage 3: Hypoxia, ground glass infiltrates, and
progression to ARDS

STAGE-1

ASYMPTOMATIC STATE (Initial 1-2 days of Infection)
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Figure 1. Stage-1 of Pathophysiology of SARS Cov-2
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STAGE-2
UPPER AIRWAY AND CONDUCTING AIRWAY RESPONSE

(NEXT FEW DAYS)

Virus propagates & migrates down
to the respiratory tract & more
robust innate immune response is
triggered

|
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the virus (SARS COV2). Early markers
of the innate immune responses
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be predictive
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SR LB o other innate response cytokine) may have mild

responsible
for diseases

be predictive symptoms

Disease restricted to

upper & conducting
airways

Figure 2. Stage-2 of Pathophysiology of SARS Cov-2

Open Access Journal of Nursing V3 .12. 2020 35



Chemotherapy During Impact of Covid-19 Pandemic

STAGE-3
HYPOXIA, GROUND GLASS INFILTRATES, & PROGRESSION TO

ARDS

20% OF INFECTED PATIENTS WILL
PROGRESS TO THIS STAGE &
DEVELOP PULMONARY INFILTRATES
& SEVERE DISEASE

lv Both SARS-CoV &
Influenza infect

Virus reaches the gas exchange units
of the lung & infects alveolar type 2
cells

|

Peripheral & sub pleural infection of
alveolar units

|

SARS COV2 propagate within type 2
cells, releasing large number of viral
particles & the cells undergo
apoptosis & die

compared to type
1cells

Lung will likely lose most of their type 2 cells & End results: self-replicating pulmonary
triggering secondary pathway for epithelial toxins released & infect type 2 cells in
regeneration adjacent units

As a result SARS & COVD-19 diffuse alveolar
damage with fibrin rich hyaline membrane & few
multinucleated giant cells

Aberrant wound
healing in lung
tissue may lead to

Recovery reguires
vigorous innate &

acquired immune
MOre SeVere

scarring & fibrosis

response & epithelial
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Figure 3. Stage-3of Pathophysiology of SARS Cov-278%1
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Why Do Some People Get So Sick Due to Covid-
19, but Others are Fine?

One of the most complicated features of SARS-
CoV-2 infection is the wide range of disease, ranging
from no symptoms to mild flu-like symptoms,fever,
Anosmia,dyspnea,nonproductive cough, and fatigue
to ARDS, the life threatening cause. Whereas multiple
organs, including the Kidneys, heart, liver, and
gastrointestinal tract, are damaged. It is unresolved
that up to what extent tissues are damaged by
infection, hypoxia, or the immune response. Central
nervous system may also get involved, either by direct
infection or secondary damageas a complication!" 12,

Consequences of Covid-19 in Cancer Patients

Fear and insecurity of being infected by COVID-19,
Risk of morbidity and mortality, Collateral Damage,
Risk of developing complications, Interruption in drug
supply, Chances of cancellation or postponement of
cancer treatment and surgeries

Collateral Damage: The Impact on Outcomes
From Cancer Surgery

For patients with cancer, delay in surgery has the
chances to increase the likelihood of metastatic
disease, with some patients’ tumour’s progression
from being curable (with near-normal life expectancy)
to non-curable (with limited life expectancy)?®.

WHO report says- 41 million people die from non-
communicable diseases each year, equivalent to 71%
of all deaths globally. 15 million people die from NCD
between the ages of 30 and 69 years; more than 85%
of these “premature” deaths occur in low- and middle-
income countries.This has significant concern because
people living with NCDs are at life threatening risk of
severe COVID-19-related illness and death.The main
finding is that in many countries health services
have been partially or completely disrupted during
the Covid-19 pandemic in that 42% of are cancer
services. Reason behind that was declaration of Covid-
19 pandemic.And the most common reasons for
discontinuing or reducing services were cancellations
of planned treatments, a decrease in public transport
available and a lack of staff because health workers
had been reassigned to support COVID19 services!*.

COVID-19 pandemic has created a worldwide risk
of morbidity and mortality, and it has become a
“double-edge sword” for cancer patients as well as

clinicians. Cancer patients are more vulnerable to
severe illness and death.

Patients with malignancy affected by COVID-19 have
a fivefold risk of severe events as compared to patients
without malignancy. It was noted poorer outcomes
from COVID-19 in malignancy patients because they
haveimmunosuppression which playsapossiblerole of
increased susceptibility to COVID-19 infection which
cannot be negated.On the other side, delaying cancer
treatment could lead to poorer oncological outcomes.
Delaying cancer surgeries can lead to upstaging or
advancement in cancer stage and some tumours could
lead to obstruction, perforation, risk of bleeding,
organ failure or metastasize.Likewise, delaying neo-
adjuvant and adjuvant chemotherapy could lead to
upstaging or relapse of the tumour. Delaying palliative
chemotherapy could lead to worsening of quality of
life.In country like India dedicated centres providing
cancer treatment are in very limited numbers.Many
patients travel from one state to another for the same.
Evaluation and planning of treatment for a cancer
patient is a lengthy process and requires multi-
modality inputs and multiple visits. Treatment itself is
delivered in multiple steps and cycles. Regular follow
up is an essential component of cancer care. It has to
be kept in mind that curative intent treatment should
not get compromised®.

At a time in New Delhi when hospitals were dealing
with the COVID-19 cases, cancer patients were
facing massive hardships due to postponement of
treatments and surgeries. Cancer Patients who visited
the hospital for the treatment during pandemic were
feeling helpless as they were stranded due to the
continuinglockdown.Chemotherapy cannotbestopped
but oral medicine can be administered for some time?®.
What If You Skip Chemotherapy During This
Lockdown?

Ideally, Cancer patients should never skip any
chemotherapy dose but if patients have missed it due
to this covid -19 pandemic lockdown one can’t really
do anything. So, normally up to 3 months, Patients can
have altered treatment.

If the gap increases more than 3 months, between 2
consecutive cycles than the therapeutic benefits may
lost in cancer patient. So it is advisable that cancer
patients should be in touch with Onco- consultant
and try arranging at a nearby hospital as per his
guidance'’.
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The Impact of Covid-19 Pandemic
Chemotherapy Patients

on

The cancer patients on active chemotherapy or
radical RT for lung cancer and blood or bone marrow
cancer are at highest risk’Delays in diagnosis of blood
cancer such as leukaemia which require immediate
treatment, put patients’ lives at more risk and lower
life expectancy®. Delay in diagnosis of cancer can
lead to patients requiring more treatment and with
a worse prognosis and in certain cases, losing chance
of survival. Depending on the extended disruption of
the routine services, it is possible to have delaying in
accurate diagnosis or best practice treatment which
could have a detrimental effect on outcomes & survival
for cancer patients®. Delaying diagnoses and treatment
of new cancer cases will lead to their presentation at a
more advanced stage which then leads to the reduced
benefit of treatment and poor survival®.

A female patient diagnosed with Ca Breast was on
chemotherapy contracted viral throat infection with
escalated symptoms, it was a wake-up-call for her as
after third chemo cycle her lymphocyte count dropped
to 0.6.If she gets Covid 19 infection, She has no immune
power to fight against it being on chemotherapy®®.
Outcomes of COVID-19 in patients with cancer have
resulted in being fearful of giving effective oncology
treatments. Studies shows that cancer patients are
not only more susceptible to contracting the corona
virus compared with the general population, but also
at risk of developing more severe consequences.To
clarify the relationship between cancer, anticancer
treatments, and COVID-19, larger-scale datasets are
necessary**%,

Patient shifted to Oral chemotherapy

Cancer patients on chemotherapy often need to travel
to a oncology centres, hospital, clinic or infusion
centre for regular treatments.But cancer patients
who are concerned about exposure to the coronavirus
may have another option, taking chemotherapy
medicines at home in pill or liquid form.Taking an
oral chemotherapy medication is a good option for a
cancer patient who is in isolation or trying to avoid
going out instead of traveling to get an or injection
or an infusion.“While there may be an oral option for
systemic anti-cancer drug delivery in certain clinical
situations, it is important that patients understand
both differences in potential side effects as well as any
specific financial implication for them resulting from a

change from systemic to oral treatment,” says Maurie
Markman, MD, President of Medicine & Science
for Cancer Treatment Centers of America® (CTCA).

Here are some issues to consider with Oral
Chemotherapy

The chemotherapy required to treat cancer may not
be made in a pill or liquid oral dosage,Chemotherapy
drugs may be very toxic, and bodily fluids may be, too,
after taking them. Some medications need carefully
storage and required to wear gloves while handling.
Patients should consider whether they can handle
these medications safely.Oral medications may be high
in cost. Some medications have strict instructions on
when they need to be taken.Chemotherapy drugs differ
in the side effects they may cause. Some patients may
find it difficult to take pills they know will make them
sick, but they don't tell their doctors. In many cases,
medicines or supplements are required to deal with
side effects. The number of pills can be overwhelming,
causing patients to lose track of when or whether
they have taken their pills.Patients should not skip
treatments. If patient want to consider a switch from
infusion to an oral chemotherapy, it's important that
patient maintain a treatment schedule until that
switch is made. Again need to talk to oncologist about
how to transition from one drug to another?'.

Negative impact on patients

Delay in cancer diagnosis can lead to patients
ultimately requiring more treatment and having a
worse prognosis and in certain cases, losing their
chance of survival. Therefore, the longer that the
coronavirus is allowed to reduce access to timely
cancer diagnosis and treatment, the greater the
negative impact on patient outcomes. It is likely that
this situation will be similar for other common cancer
types and many other acute healthcare interventions
that are currently being rationed or cancelled?.

CONCLUSION

The cancer patients on active chemotherapy or radical
RT for lung cancer and blood or bone marrow cancer
are at highest risk” Delays in diagnosis of blood
cancer such as leukaemia which require immediate
treatment, put patients’ lives at more risk and lower
life expectancy®.Delay in diagnosis of cancer can lead
to patients requiring more treatment and with a
worse prognosis and in certain cases, losing chance
of survival.Depending on the extended disruption of
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the routine services, it is possible to have delaying in
accurate diagnosis or best practice treatment which
could have a detrimental effect on outcomes & survival
for cancer patients®.Delaying diagnoses and treatment
of new cancer cases will lead to their presentation
at a more advanced stage which then leads to the
reduced benefit of treatment and poor survival®.
Cancer patients are considered to be at higher risk of
developinglife-threateningcomplicationsfrom COVID-
19 and at the same time treatment delays can lead to
poorer oncological outcomes. Appropriate planning is
therefore important to continue with cancer treatment
services and simultaneously avoiding the risk of
infection to the patients and healthcare staff and not
allowing community transmission of viral infection!*

All palliative chemotherapies should continue where
expected survival is more than 6 months.Every attempt
should be made to consider oral therapy wherever
feasible.Oral therapy may be advised for 2 or 3 cycles
in a single visit with interval evaluation done via
teleconsultations or electronic means.Every attempt
should be made to provide Bed Side Care at a patient’s
home or a nearby facility. A comprehensive discussion
should be done with the patient’s caregiver in this
regard.Follow up visits in person should be limited
and at longer intervals. Telemedicine or electronic
communication should be emphasized if patient’s
general condition is fair and investigations do not
suggest a change in advice.Restrict the manpower of
healthcare staff directly involved in patient care to
bare minimum?,
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