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Objectives: As the novel coronavirus (SARS-CoV-2) pandemic continues,
people with cystic fibrosis (CF) have been identified as being a vulnerable
group. It is essential that people with CF, their families and their clinical
teams have the most up-to-date information on the impact of SARS-CoV-2
on their health. This study aims to characterise the impact of SARS-CoV-2
infection in people with CF throughout 2020, identify factors that predict
clinical progression of COVID-19, and to describe medium-term follow-up
of people who have been infected.
Methods: The ‘Cystic Fibrosis Registry Global Harmonization Group’ is a
worldwide network of CF Registries that each contributed data on people
with CF diagnosed with SARS-CoV-2 infection. In this analysis, we will
report on cases contributed from 22 countries diagnosed between 1st

February and 13th December 2020. We will present demographic, pre-
infection clinical characteristics, symptoms, infection management and
outcomes.Wewill usemultivariable logistic regression to assess predictors
for hospitalisation with respiratory support and intensive care admission
as the outcomes of interest representing clinical progression of COVID-19.
Descriptive analysis of medium-term follow-up BMI and FEV1% predicted
values will also be undertaken.
Results: Results pending. Expected cohort size >1,000, including the 181
previously reported in our paper “The global impact of SARS-CoV-2 in 181
people with cystic fibrosis.”
Conclusion: It is expected that the findings of this study will have
important implications for shielding advice, clinical care and vaccine
prioritisation for people with CF.
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The impact of the SARS-CoV-2 pandemic on people living with cystic
fibrosis in Ireland: real-world data from the Irish cystic fibrosis registry
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Objectives: The impact of the SARS-CoV-2 pandemic on people living with
cystic fibrosis (PWCF) in Ireland was investigated by comparing the
utilisation of regular hospital facilities in 2020, with data collected in 2019.
Methods: All data were collated by the Cystic Fibrosis Registry of Ireland
(CFRI). Comparisons weremade between PWCF’s access to regular hospital
facilities utilised for the treatment and management of their condition
prior to the outbreak of the pandemic in 2019, and preliminary data during
the pandemic in 2020. A descriptive analysis of the differences between
key outcome measure data was conducted. The outcome measures
analysed were (i) the number and type of encounters, (ii) the number of
virtual clinics, (iii) the number of pulmonary function tests (PFTs) carried
out, (iv) the number of hospital admissions, and (v) the number of
individuals receiving home intravenous antibiotic treatment.
Results: In 2019, encounter data were recorded for 1,254 individuals,
compared to 1,143 in 2020. Overall, fewer encounters took place in 2020
(5,346) than in 2019 (7,947). Decreases were observed across all in-person
hospital encounter types in 2020, when compared with 2019 (annual
review: 273 vs 747; day-unit review: 1,792 vs 2,864; drop-in: 115 vs 277;
OPD appointment: 1,064 vs 3,289). However, since the outbreak of the
pandemic, 1,696 virtual encounters occurred. Significantly, the number of
PFTs carried out decreased by 58% in 2020 (2,283), when compared with
2019 (5,458). Of the 1,696 virtual encounters, only 183 (10.8%) saw PFTs
carried out.
Conclusion: Our analysis has shown a clear reduction in the utilisation of
usually regular hospital resources by PWCF in 2020 when compared with
2019. In-person hospital encounters have decreased by 55% in total,
highlighting the significant impact that the SARS-CoV-2 pandemic has had
on PWCF.
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Objectives: The aim of this study is to examine the impact of the COVID-19
lockdown on hospital services and specialist care of adults with cystic
fibrosis (PWCF) in Ireland.
Methods: A cross-sectional survey was undertaken. The consent and
questionnaire were hosted on SmartSurveyUK. The survey was advertised
widely by Cystic Fibrosis Ireland to the CF community via CF website,
Twitter, Instagram, Facebook and through WhatsApp groups during
September/October 2020.
Results: 118 PWCF responded and 56 (47.5%) indicated a deferral of
hospital visits for CF care. The period of delay ranged from 1 to 6 months,
with 57.4% to three months and 42.6% to over 6 months. Key reasons for
deferral amongst those who deferred (n = 56) were fear of infection from
coronavirus (69.8%) and hospital unit closed (11.5%). Amongst PWCF who
deferred, deferrals impacted rehabilitation therapies (n = 25%), medical
care at hospital (n = 65.6%), surgery (n = 6.3%), and appointment with GP
(n = 34.4%). More respondents aged 35 and over had to cancel/postpone
diagnostic tests compared to those <35 years (64% vs 36%: NS). Non-
significantly greater proportions of females postponed therapy and tests.
Online consultation was new for more than half of the participants (51.7%)
and the majority (88.8%) found it useful. Little over half of the participants
(53%) had access to prescription via email and majority of those who used
(98.4%) found it useful.
Conclusion: The COVID-19 pandemic has impactedmany PWCF in terms of
access to tests and specialist care. Time will tell how this will impact on
future hospital admissions and survival. Online consultation and emailed
prescriptions were both positively received by many. Prescription renewal
via email is certainly a consideration to be continued post-pandemic.
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