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[ Abstract ] The pandemic of coronavirus disease 2019 (COVID-19) has had a serious impact on global health.

COVID-19 vaccines may be one of the most effective measure to end the pandemic. High infection risk and higher serious

incident and mortality rates have been shown in cancer patients with COVID-19. Therefore, cancer patients should be the pri-

ority group for COVID-19 prevention. Until now, data of COVID-19 vaccination for cancer patients is lacking. We review the

interim data of safety and immune-efficacy of COVID-19 vaccination in cancer patients based on the latest studies. Due to the

complicated immune systems of cancer patients caused by the malignancy and anticancer treatments, we proposed preliminary

specific COVID-19 vaccination recommendations for cancer patients with different anticancer treatments and at different stag-

es of the disease. Preventing COVID-19 with vaccinations for cancer patients is crucial, and we call for more large-scale clinical

trials and real-world studies, for further COVID-19 vaccination recommendations development.
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w6k A BET, HIBET % R5.6%, TR AFERLIKGSE
H192.3%, K APERIAT105HCOVID-19%IE B HE S 5
HZ RS G R B oR, 5 EAE COVID-19 83
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Tab 1 Efficacy and safety of COVID-19 vaccines: Data of reported phase 3 trials by May 4, 2021
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RiEmE CoronaVac/ i/ 4,953 50.7 0 0 NMPA
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3] 3 5 H7 i S ) AR 5% B!
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38 TS 44 g AER LS L3I iR B (S AR 5 63%,
I3 Ji 98 (537 % ) 1 I BNT 162b2 35 7 33 1 1 fo 93 2 F
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Je, ARG SR 100% (12/12) F=AE i SEAR &
., R R 3 E 5 38% (21/56) PR AR, RN
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Pk sz v F AR HAR [V FHBT KM G 7] 8 2 M16.0% 5 1
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P 74 R HT IR IR 7 0 0 e 928 P s g 1d, H i
FHOCHE AR, IEAEREZ BTG 7 I B BORE Z Bt i
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R EHE TR AR, 21491 (12.5%) F13941 (23.4%) Hi 1
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Tab 2 COVID-19 vaccination recommendations for cancer patients with different anticancer treatments and at different stages of the disease

e BB REHER R T
LB FA FRFAU LS FARERERE R
itsg {EfTRER
s P2, T RE1E-2
#3477 (JEGFR-TKI) FEfaT B39
R4 AT {E AR ER
@A (301C1) (EfaTRT A 1.2WHOR FfE E 2 m M B E BRI ERNES;
MERGIE  EWEE (B 80 BHEEAAME 2LEBRIEREEE;
BIERAT (ACART) AR AL 3R PR B R
fLrs fLFrials, Rk PR
AT (NHCD20&4) HCD20 B L RIATTIR6ARLE
R IELIATT fE AR
TR (E AR
Hit:

1LEWMBERENRBRENRER SR EFAREMEER,

2.phERE. BRERERRIAR EPA R EMRE &R TR RIRRE R A5 D AR R HE X,

EGFR-TKI: REAKEFZARBERHABIMGIF, IC: 2EREESIFIF; CART: ixGEZRTHAM,

4.2.1 EREEH OFAREBE: W THAREZTARIE
L BATERBEEMHEE AR AR, ez T
RIYEE, BEAFTFARITYKIE | TR AE 22 ffb J FRE A 72
BRI IR R T BRI A, W 58734l ik
H DX BT S P R MR A A= ) AT s DRE e v
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i, @REIARYT: BHET, LAHTCD20 547 3 2 AR ML )
A7, FEIMLIRR SR A B 27 . AR AT SCRTIE,
IS FHHLC D20 FAATTIAY T Y L 2R e IR 8 B el w4 b
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