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Wearing a surgical mask during
chemotherapy session is safe

Ali Alkan*™, Mert Sahin?, Ece Dilan Bozkurt?, Ash Alkan> & Ozgir Tanriverdit

Surgical masks(SM) have become essential to our daily lives with the COVID-19 pandemic. It is
recommended as the cheapest, most effective preventive method. The effects of SM on patients
receiving chemotherapy are unknown. Our study aimed to investigate the effects of SM on
oxygenation and CO2 retention in cancer patients receiving chemotherapy and to examine its possible
clinical consequences. Patients diagnosed with cancer and receiving chemotherapy were included in
the study. Venous blood gas, SO2 by pulse oximeter, and vital signs were recorded before and after
treatment. Acute toxicities encountered during treatment were recorded. One hundred twenty-six
patients with a median age of 60 (33-85) were evaluated in the study. The comparison of pre-post
treatment parameters showed statistically significant changes in Ph (7.37 vs. 7.35, p<0.01), pCO2
(44.2 vs. 45.8, p=0.049), HCO3 (25.7 vs. 25.3, p=0.003), Sp0O2 (97.0 vs. 96.0, p=0.08), fever (36.4 vs.
36.3, p=0.023). All the changes were clinically insignificant and in normal ranges. Chemotherapy-
related acute toxicity was noted in 4 (3.2%) of the patients. Lung morbidity, cancer type, lung
metastasis status, treatment applied, duration of therapy, and acute toxicity do not affect the
current parameters. In our study, it was shown that constantly wearing a SM in patients receiving
chemotherapy caused CO2 retention and a tendency to hypoxemia. However, the current changes
were clinically insignificant and within the normal range. Surgical masks can be used safely in cancer
patients receiving systemic treatment.
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Following the emergence of the COVID-19 infection in China in 2020, the use of surgical masks (SM) in daily life
has become widespread based on the recommendations of the World Health Organization and health authorities
to prevent the dissemination of the virus.Current scientific studies support usingSM to reduce viral transmission'.
Based on numerous data, the use of SMs to prevent the spread of COVID-19 has become widespread. SMshave
been recommended as the cheapest and most effective protective method during the pandemic.However,
potential adverse effects associated with SM use have become a research subject. There are studies in the literature,
particularly concerning potential hypoxemia and hypercapnia that may arise due to ventilation problems.Some
studies have shown that SMs usage does not cause oxygenation issues or CO2 retention.The Impact of SMs usage
on the development of CO2 retention has also been investigated using various methods.One study involved
50 healthy volunteers wearing surgical and reusable regular face masks during 10-minute sitting and walking
periods, followed by saturation and CO2 levelmeasurements using transdermal devices**.The results showed
no significant differences in SPO2 and CO2 retention among participants.Contrary to some studies, reports
indicate that mask ventilation may cause hypoxemia, associated with fatigue.Furthermore, many studies have
shown that it could lead to hypercapnia®®.

When considering the importance of COVID-19 for cancer patients, these patients form the most vulnerable
population due to tumor burden and the immunosuppressive effects of anticancer agents.Indeed, there is scientific
evidence supporting this.For example, in a cohort study of 105 cancer patients, lung cancer was reported to be
the most common cancer histology in infected patients, followed by gastrointestinal cancer (12.38%) and breast
cancer (10.48%)’.Another study involving 28 COVID-19 cancer patients found that individuals with stage 4
disease had a higher frequency of infection®.The study by Liang et al. reported a higher incidence of severe
clinical conditions (ICU admission, intubation requirement, death) associated with COVID-19 among cancer
patients compared to the general population®.In light of this information and data, using SMs is paramount
for protecting cancer patients from COVID-19 and also from other air-borne infections.The use of masks is
essential in chemotherapy units where cancer patients have to come into contact with both high-risk healthcare
workers and cancer patients who have to receive chemotherapy in terms of COVID-19 and need to visit
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regularly'®. However, multiple mask-related side effects can be seen in cancer patients using masks.Literature
data examining the side effects of SM usage in the general population are limited!.In the previous four years,
to protect themselves from the pandemic, cancer patients, especially within hospitals, have continuously used
SM.Patients receiving continuous treatment in chemotherapy units for durations ranging from 30 min to 6 h are
closely monitored for treatment-related acute toxicity. To avoid air-borne infections, SM are actively used during
chemotherapy sessions. Given that even in the general population, continuous use of SM can lead to numerous
side effects, similar adverse effects are inevitable during chemotherapy.Additionally, potential hypoxemia or
hypercapnia and their adverse clinical outcomes are also unavoidable.There is no literature study investigating
this topic.

Our study aimed to investigate the effects of SM on oxygenation and CO2 retention in cancer patients
undergoing chemotherapy and to examine the potential impact of SM on acute toxicity during chemotherapy.

Methods

Our study is prospective and was approved by the Clinical Research Ethics Committee of Mugla Sitki Kogman
University on 24.08.2022 with decision number 14/VIIL.The study was conducted in accordance with the
Declaration of Helsinki. The patients who are more than 18 years of age, with a histopathologically documented
cancer diagnosis and receiving regular chemotherapy every 1, 2, 3, or 4 weeks and every three months, were
included.The patients whose planned chemotherapy could not be completed, who removed their mask during
treatment for reasons other than toxicity, were on continuous oxygen therapy and needed to wear a mask other
than a surgical mask due to comorbidities, were excluded from the study. In addition, any patient who had
supplemental oxygen during session, was planned to be dropped out of the study.

Patients included in the study were invited to participate by the researchers after routine pre-chemotherapy
evaluations. The patients provided consent to participate the study and signed the informed consent form, were
included. Signed informed consent was obtained from the participants. Patients who agreed were assessed
according to the “patient evaluation form,” and relevant information regarding their disease and treatments
was recorded by reviewing their medical records.The patient evaluation form included patient characteristics,
accompanying comorbidities, medications used, disease characteristics, treatment details, and previously
experienced acute or chronic toxicities.Venous blood gas samples and oxygen saturation (SpO2) measurements
were taken from patients who met the inclusion criteria and agreed to participate in the study.Patients were
monitored for compliance with the research and any complications that developed during chemotherapy while
wearing SM.After the completion of chemotherapy, SpO2 measurements, venous blood gas sampling and
vital parameters were repeated.Blood gas samples were analyzed using the ABL 90 Flex blood gas analyzer.
SpO2 measurements were conducted using the EDAN H100B Pulse oximeter.The data obtained from these
measurements were recorded in the patient evaluation form.

The statistical analyses of the study were performed using SPSS (Statistical Package for Social Sciences) for
Windows 22 (Armonk, NY: IBM Corp.) software package.Before detailed statistical analyses, the data distribution
was examined using the Kolmogorov-Smirnov test and skewness-kurtosis coefficients.Non-parametric tests
were used to study non-normally distributed groups, while parametric tests were used for normally distributed
groups.Descriptive statistics included number (%), median, mean, standard deviation, and highest, and lowest
values.Independent Sample T-tests and Mann-Whitney U tests were used to compare two independent groups.
Pearson’s chi-square or Fisher’s exact test was used to compare categorical data.Patients clinical characteristics
were categorized during the analysis to test their effects on descriptive statistics and endpoints.Patients were
classified as elderly and young based on an age threshold of 65 years.Patients with at least one comorbidity were
categorized as “having comorbidity” To evaluate the Impact of the number of medications, patients actively using
five or more medications were considered to have “polypharmacy” To assess the effects of lung morbidity related
to the primary disease, patients were categorized as “with/without metastasis,” lung metastases as “unilateral/
bilateral,” and the number of metastases as “high/low” with a threshold of five.The duration of follow-up under
treatment was categorized as “long/short treatment” based on a median duration of 150 (60-410) minutes.

Results

Between 01.11.22 and 30.06.23, 126 cases who applied to our center for chemotherapy were included in the study.
The characteristics of the patients werepresented in Table 1.The median age was 60 (33-85) years and 56.3%
were female.93 patients (73.8%) had at least one comorbidity. The most common primary cancer was breast
cancer (41, 32.5%).Lung metastasis was present in 35 (27.8%) patients, with 12 (34.3%) of these having bilateral
metastasis.Half of the patients receiving active treatment (63, 50.0%) were on palliative chemotherapy. The most
common regimen was a three-week regimen (71, 56.3%), with patients frequently receiving platinum-based (50,
39.7%) and taxane-based (42, 55.3%) treatments.The median follow-up duration was 150 min (60-410).

The physical examination findings of patients before chemotherapy were normal. No hemodynamic instability
or signs of infection were detected in any of the patients receiving chemotherapy.The median pH before and after
chemotherapy was 7.37 vs. 7.35, with a median difference of -0.02 (-0.28-0.15),p <0.01 (Table 2).The median
CO2 change before and after treatment was 44.25 mmHg vs. 45.8 mmHg, with a median difference of +1.65
(-30.0-14.6), p=0.019.The median oxygen change before and after treatment was 41.35 mmHg vs. 40.0 mmHg,
with a median difference of -1.5 (-1.0-125.0), p=0.15.The median SpO2 change before and after treatment was
97.0 vs. 96.0, with a median difference of 0.00 (-0.9-11.0), p=0.008.The median HCO3 change before and after
treatment was 25.75 meq/L vs. 25.30 meq/L, with a median difference of -0.70 (-12.6-11.6), p=0.03.The median
lactate change before and after treatment was 1.30 mmol/L vs. 1.20 mmol/L, with a median difference of 0.0
(-2.40-2.5), p=0.46.

During chemotherapy, four patients developed allergic reactions.However, all these reactions were grade 1
urticaria and they didn’t need O,and skin lesions resolved with antihistaminics.The median heart rate change
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Characteristics N(%)
Gender
Female 71 (56.3)
Male 55 (43.7)
Age
Mean 59.9 +/-10.9
Median (range) 60 (33-85)
Old (265) 47 (37.3)
Young (<65) 79 (62.7)
Comorbidity present 93 (73.8)
Hypertension 57 (45.2)
Diabetes Mellitus 20 (23.0)
Coronary heart disease | 26 (20.6)
Thyroid Disease 10 (7.9)
COPD/ Asthma 21(16.7)
Other 31 (24.6)

Polypharmacy (=5 drugs) 104 (82.5)

Inhaler treatment- present | 19 (15.1)

Diagnosis
Breast Cancer 41 (32.5)
Lung Cancer 29 (23.0)
Colorectal Cancer 11 (8.7)
Upper GIS Cancer 13 (10.3)
Gynecological Cancer | 15 (11.9)
Other 17 (12.5)

Lung metastasis- present 35(27.8)

Lung metastasis location

Unilateral 23 (65.7)

Bilateral 12 (34.3)
Number of Lung metastasis

<5 27(77.1)

>5 8 (22.9)
Therapy

Neoadjuvant 28 (22.2)

Adjuvant 35(27.8)

Palliative 63 (50.0)
Treatment frequency (every)

1 week 15 (11.9)

2 weeks 35(27.8)

3 weeks 71 (56.3)

4 weeks 5(4.0)
Treatment modality

Platine based 50 (39.7)

Taxane-based 42 (33.3)

Anti-Her-2 21(16.7)

Fluoropyrimidines 19 (15.1)

Immunotherapy 10 (7.9)

Anthracycline- based 6(4.8)

Treatment duration (min)

Mean 172.5 +/- 76.9

Median(range) 150 (60- 410)
Treatment duration category

Long (>150 min) 62 (49.2)

Short (<150min) 64 (50.8)

Table 1. Patient, disease and treatment characteristics. COPD: chronic obstructive pulmonary disease, GIS:
Gastrointestinal system.
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Parameters Median(Range) Difference (median, range) | p
Ph
Before 7.37 (7.18- 7.64)
-0.02(-0.28-0.15) <0.01
After 7.35 (7.26- 7.46)
pCO2 (mmHg)
Before 4425 (22.20- 87.70)
+1.65 (-30.0- 14.6) 0.019
After 45.80 (24.3- 61.00)
pO2 (mmHg)
Before 41.35 (14.0- 173.0)
-1.5 (-104.0- 125.0) 0.15
After 40.0 (10.0-150.0)
SpO2 (%)
Before 97.0 (85.0- 99.0)
0.00(-9.0- 11.0) 0.008
After 96.0 (84.0- 99.0)
HCO3 (megq/L)
Before 25.75 (16.90- 34.1)
0.70(-12.6- 11.6) 0.03
After 25.30 (14.0- 38.0)
Lactate (mmol/L)
Before 1.30 (0.10- 5.90)
0.00 (-2.40- 2.50) 0.46
After 1.20 (0.20- 4.40)
Pulse (/min)
Before 81.5 (48- 128)
0.0(-27- 45) 0.20
After 80.0 (46- 125)
Fever (°C)
Before 36.4 (35.3-37.2)
0.00(-1.2- 0.50) 0.023
After 36.3 (35.1- 37.0)
Systolic Blood Pressure (mmHg)
Before 120.0 (80.0-190.0)
0.0(-40- 35) 0.08
After 120.0 (80.0- 173.0)
Diastolic Blood Pressure (mmHg)
Before 70.0 (40.0- 110.0)
0.00 (-40- 30.0) 0.17
After 75.0 (40.0- 110.0)
Mean Arterial Pressure (mmHg)
Before 86.70 (53.3- 130.0)
0.0 (-33-26.7) 0.17
After 90.0 (53.3- 130.0)

Table 2. Comparison of blood gas values and vital changes before and after chemotherapy. pCO2: partial
pressure of carbon dioxide, pO2: partial pressure of oxygen, SpO2: oxygen saturation.

during chemotherapy was 81.5/min before treatment vs. 80.0/min after treatment, with a median difference of
0.0 (-27-45), p=0.20 (Table 2).The median temperature change was 36.4 °C before treatment vs. 36.3 °C after
treatment, with a median difference of 0.0 (-1.2-0.50), p=0.023.The median systolic blood pressure change was
120.0 mmHg before treatment vs. 120.0 mmHg after treatment, with a median difference of 0.0 (-40-35), p=0.08.
The median diastolic blood pressure change was 70.0 mmHg before treatment vs. 75.0 mmHg after treatment,
with a median difference of 0.0 (-40-30), p=0.17.The median mean arterial pressure change was 86.7 mmHg
before treatment vs. 90.0 mmHg after treatment, with a median difference of 0.0 (-33-26.7), p=0.17.

The parameters affecting changes in blood gas and vital signs during the treatment process were evaluated.
The effects of clinical features, disease characteristics, and treatment features were analyzed by comparing
median changes.In the analysis of parameters affecting pH change, a more significant pH decrease was observed
in females compared to males (-0.02 vs. -0.002, p=0.03) (Table 3).In our study, analyzing the factors affecting
CO2 increase, it was found that the CO2 increase was higher in females (2.4 vs. 0.2 mmHg, p=0.087), although
this did not reach statistical significance.In patients receiving anti-Her2 treatment, the CO2 increase was found
to be higher compared to those not receiving this treatment (4.6 vs. 1.0 mmHg, p=0.005).Correspondingly,
HCO3 showed an increase in those receiving anti-Her2 treatment (0.6 vs. -1.0 meq/L, p<0.001).All patients
receiving anti-Her2 treatment were female (21 patients, 29.6% of the females).The median age of these patients
was 53 years (33-75), with a median treatment duration of 140 min (90-341).Only 2 (9.5%) of the patients were
aged 65 and above, and 10 (47.6%) had at least one comorbidity, but none had bronchial asthma or COPD.All
of these patients had breast cancer and frequently received treatment every three weeks (20, 95.2%).None of the
patients experienced acute toxicity during treatment.The median CO2 level before treatment was 43.7 mmHg
(34.1-57.8) and 47.7 mmHg (37.8-61.0) after treatment (p=0.01).

In the analysis of parameters affecting lactate change, a positive change was observed in patients receiving
taxane-based treatment compared to those not (0.2 vs. -0.15 mmol/L, p=0.017).Additionally, a statistically
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Ph pCo2(mmHg) | pO2(mmHg) HCO3(meq/L) | Lactate(mmol/L)
Parameters Median(Range) p Median(Range) | p Median(Range) P Median(Range) | p Median(Range) | p
Gender
Female -0.02(-0.2-0.07) 2.4(-13.2-14) -7(-84-125) 0,4(-12,6-11.6) 0,1(-1.9-2.5)
0.03 0.087 0.014 0.09 0.81
Male -0.002(-0.1-0.15) 0.2(-30- 14.6) 5(-104-108.3) -1.1(-9.3-9.6) 0.0(-2,4-1,4)
Age
Young (<65) -0.02(-0.09-0.13) 1.7(-23.5-14) -3(-50-125) -0.04(-9.3-11.6) 0(-2.4-1.8)
0.33 0.65 0.70 0.072 0.81
Old ( >65) -0.03(-0.28-0.15) 1.4(-30-14) 0(-104-103.3) -1.2(-12.6-9.6) 0(-1.9-2.5)
Comorbidity
1.7(-13.2-
Absent -0.02(-0.09-0.07) -3.2(-48-125) -0.5(-4.7-11.6) 0(-1.7-1.8)
0.92 12.30) 0.66 0.72 020 0.67
Present -0.02(-0.28-0.15) 1.6(-30-14.6) -0.9(-104-108) -0.8(-12.6-9.6) 0(-2.4-2.5)
COPD/ Asthma
Absent -0.02(-0.16-0.15) 1.3(-30-14.6) -1(-65-125) -0.7(-9.3-11.6) 0(-1.7-2.5)
0.64 0.37 0.82 0.63 0.61
Present -0.01(-0.28-0.12) 3.8(-11.2-12.5) -4.1(-104-20.8) -1(-12.6-9.6) 0(-2.4-1.5)
Polypharmacy
Absent -0.0215(-0.08-0.04) 2.9(-11.2-8.5) -6.5(-48-34) -0.25(-3.5-11.6) 0(-1.1-1.8)
0.53 0.39 0.58 0.41 0.73
Present -0.02(-0.28-0.15) 1.5(-30-14.6) -0.95(-104-125) -0.75(-12.6-9.6) 0(-.2.4-2.5)
Inhaler treatment
Absent -0.02(-0.16-0.13) 1.8(-23.5-14.6) -3(-65-125) 20.7(-9.3-11.6) 0(-1.7-2.5)
0.39 0.76 0.13 0.48 0.84
Present -0.01(-0.28-0.15) 1.6(-30-12.5) 7.7(-104-108) -1.5(-12.6-9.6) 0(-2.4-1.3)
Diagnosis
Breast -0.03(-0.06-0.0) 2.3(-1.9-6.5) -16(-35-3) 0.35(-0.7-1.4) -0.4(-0.5- -0.3)
Lung 0.007(-0./9-0.15) -0.4(-30-7.2) 11(-104-108.3) -1.55(-.3.2-9.6) 0.15(-1.7-1.3)
Colorectal -0.01(-0.05-0.02) -.0.6(-8.5-5.4) 13(-65-34) -.1.5(-.3.5-0.6) 0.2(-0.5-1.8)
Upper GIS -0.002(-0.08-0.02) 0.12 3.6(-5-6.9) 0.082 -14(-30-2) 0.084 | 0(-1.4-0.2) 0.23 -0.5(-1.1-0) 0.60
Gynecological -0.04(-0.08-0.0) 1.25(1.2-1.3) -10.5(-14-7) -0.9(-2.6-0.8) 0.85(0.6-1.1)
Other -0.05(-0.16-0.05) 7.1(-11.2-14.6) -10.5(-36-11) 1.55(-3-2.3) 0.05(-0.5-0.9)
Lung 0.007(-0.09-0.15) -0.4(-30-7.2) 11(-104-108) -1.55(-3.2-9.6) 0.15(-1.7-1.3)
0.43 0.91 0.81 0.89 0.82
Other -0.03(-0.16-0.06) 2.4(-14.2-14.6) -7(-65-34) 0(-3.5-2.3) -0.2(-1.1-1.8)
Therapy
Neoadjuvant -0.215(-0.08-0.05) 1.65(-16.5-8.1) -3.1(-50-99) -1.1(-9.3-2.4) 0.1(-2.4-1.8)
Adjuvant -0.03(-0.09-0.04) | 0.68 1(-11.2-12.5)  |0.77 -4(-62-39) 0.94 |-.0.7(-3.8-4.9) 026 | 0.2(-1.9-1.8) 0.22
Palliative -0.011(-0.28-0.15) 2.3(-30-14.6) 0(-104-125) -0.4(-12.6-11.6) -0.1(-1.7-2.5)
Lung metastasis
Present -0.01(-0.16-0.15) 1.9(-30-14.6) 3(-104-108.3) -0.7(-3.5-9.6) 0(-1.7-1.8)
0.71 0.87 0.35 0.82 0.69
Absent -0.02(-0.28-0.13) 1.6(-23.5-14) -3.2(-84-125) -0.7(-12.6-11.6) 0(-2.4-2.5)
Number of Lung
metastasis
<5 -0.002(-0.16-0.15) 2,4(-30-14.6) 2(-104-108.3) -0.6(-3.5-9.6) 0(-1.7-1.8)
0.77 0.80 0.47 0.19 0.19
>5 -0.035(-0.07-0.03) 0.5(-6.5-8.4) 10(-36-31) -1.75(-3.4-1.9) 0.35(-0.5-1.3)
Treatment
frequency (every)
1 week -0.03(-0.08-0.04) 1,416.7-4.5) 2(-30-53) -1.1(-7.3-3.4) -0.1(-1.9-1.5)
2 weeks -0.02(-0.16-0.12) 0.2(-16.5-14.6) -2(-104-108.3) -0.6(-9.3-9.6) 0(-1.1-1.8)
0.72 0.40 0.54 0.40 0.92
3 weeks -0.02(-0.1-0.15) 2.4(-30-14) -5(-62-125) 0.5(-7.6-11.6) 0(-2.4-2.5)
4 weeks 0(-0.28-0.03) -1.9(-6.5-4.1) 3(-84-14) -1.5(-12.6-1.5) -0.3(-0.5-1)
Treatment modality
Platine
Absent -0.02(-0.28-0.15) 1.95(-30-14.6) -0.5(-104-125) -0.45(-12.6-11.6) -0.1(-1.9-2.5)
0.92 0.77 0.66 0.075 0.44
Present -0.0115(-0.09-0.07) 1.6(-16.5-14) -2(-65-99) -1(-9.3-4.9) 0.2(-2.4-1.5)
Taxane
Absent -0.02(-0.28-0.15) 1.3(-30-14.6) -2(-104-108.3) -0.55(-12.6-11.6) -0.15(-2.4-1.8)
0.96 0.64 0.77 0.41 0.017
Present -0.0155(-0.1-0.06) 1.75(-16.7-14) -0.55(-62-125) -1(-7.3-4.9) 0.2(-1.4-2.5)
Anti-Her-2
Absent -0.011(-0.28-0.15) -1(-30-14.6) 0(-104-125) -1(-12.6-9.6)
0.13 0.005 0.076 <0.001 94 _ 0.51
Present -0.03(-0.09-0.02) 4.6(-7-12.3) -11(-48-39) 0.6(-1.8-11.6) ?(7i46f'5)0(
Continued
Scientific Reports | (2025) 15:10557 | https://doi.org/10.1038/s41598-025-94940-z nature portfolio



http://www.nature.com/scientificreports

www.nature.com/scientificreports/

Ph pCo2(mmHg) | pO2(mmHg) HCO3(meq/L) | Lactate(mmol/L)
Fluoropyrimidine
Absent -0.02(-0.28-0.15) 1.8(-30-14.6) -3(-104-125) -0.7(-12.6-11.6) 0(-2.4-2.5)
0.43 0.36 0.045 0.52 0.27
Present -0.002(-0.06-0.05) -0.6(-16.5-8) 7(-65-99) -0.8(-9.3-1.9) 0.2(-1.1-1.8)
Immunotherapy
Absent | -0.02(-0.28-0.15) 1.65(-30-14.6) -1.5(-84-125) -0.7(-12.6- 0(-2.4-2.5)
0.25 0.98 0.94 03525, | 025 0.27
Present -0.01(-0.06-0.12) 1.65(-12.6-7.2) -2.5(-104-108.3) ;16')6) 0.35(-25 -0.25(-1.1-1)
Anthracycline
Absent -0.02(-0.28-0.15) 1.6(-30-14.6) -0.95(-104-125) -0.75(-12.6-11.6) 0(-2.4-2.5)
0.41 0.28 0.67 0.23 0.69
Present -0.025(-0.06- -0.01) 3.55(-0.1-8.5) -5.5(-22-8) 0.3(-1.2-1.2) -0.2(-0.5-0.6)
Treatment
duration category
min) Long (150 | 4 61(-0.1-0.12) 0.3(-16.7-14) -3.6(-104-125) -0.95(-9.3-9.6) 0.2(-1.1-2.5)
o 0.34 0.10 0.85 0.099 0.003
ort
(<150min) -0.025(-0.28-0.15) 2.9(-30-14.6) 0(-84-89) -0.3(-12.6-11.6) -0.2(-2.4-1.8)

Table 3. The effect of Clinical, pathological and treatment characteristics on parameters. COPD: chronic
obstructive pulmonary disease, pCO2: partial pressure of carbon dioxide, pO2: partial pressure of oxygen,
SpO2: oxygen saturation, GIS: Gastrointestinal system.

significant positive change was found in patients receiving long-duration treatment (>150 min) (+0.2 vs. -0.2
mmol/L, p=0.003).

In our study, to evaluate mask-related hypoxemia, the analysis of SO2 measurements showed a significant
increase in those using inhaler therapy compared to those not using it (+1 vs. 0, p=0.032) (Table 4).No
statistically significant difference was found in the evaluation of SO2 changes over time between those receiving
long and short treatments (p=0.60).No clinically significant changes were observed in vital parameters during
treatment.Furthermore, no clinically significant findings were observed in the analysis of the effects of clinical,
pathological, and treatment characteristics on vital parameters.

Discussion

In this study, we found that SM could cause an increase in carbon dioxide levels in cancer patients receiving
chemotherapy, based on venous blood gas samples obtained from 126 patients actively undergoing chemotherapy
in our hospital’s chemotherapy unit.However, this increase was within reference values and did not cause clinical
changes in the patients.

Surgical masks were first used during surgical procedures in 1987'2.Initially utilized to prevent pathogens
from entering the surgical field during exhalation, healthcare workers now actively use masks.Additionally,
masks are actively used to reduce the likelihood of airborne pathogen transmission'>.In December 2019, a new
coronavirus causing coronavirus disease 19 (COVID-19) was identified.Subsequently, it spread worldwide,
leading to a pandemic.The World Health Organization (WHO) declared the pandemic on March 11, 2020,
prompting global efforts to combat it'*. Although 80% of SARS-CoV-2 infections are asymptomatic, human-to-
human transmission occurs via droplets and close contact!®.In comparison, the patients can present with various
clinical presentations, ranging from pneumonia requiring intensive care to sepsis.To date, over 650 million cases
and 6.6 million deaths have been reported during the pandemic.Clinically, the virus primarily causes active
infections in the upper and lower respiratory tract, but it has also been reported to affect many other systems,
causing early and late complications.Although 98.8% of cases recover following an upper respiratory infection,
certain groups are at risk.Elderly patients and those with chronic diseases such as cancer, diabetes mellitus,
cardiovascular diseases, and chronic lung diseases are at risk for disease complications'®. Furthermore, COVID-19
infection tends to be more severe in cancer patients than in the general population, with hospitalizations being
more frequent and the course of the infection being more fatal. The course of COVID-19 infection in cancer
patients can vary based on the type of treatments received, stage, performance score, and the presence of other
underlying diseases.This includes patients with cancer and those with hematological malignancies!'’~%.

During the pandemic, before vaccination, hand washing, social isolation, and mask use were the essential
tools used to prevent virus dissemination and contamination'>?1.In April 2020, the WHO issued guidelines
recommending SM to prevent the spread of COVID-19*2.Additionally, studies and reviews in the literature
suggest that mask use can reduce the spread of COVID-19 and other respiratory pathogens?*~2°. Surgical mask
use has also raised several concerns.These include communication problems, discomfort from prolonged mask
use, the need to remove the mask for eating and drinking, and undesirable changes in blood levels of carbon
dioxide and oxygen.In our study, we investigated whether mask use during chemotherapy causes hypoxia or
hypercapnia in patients actively receiving chemotherapy.

Different types of masks with varying features are recommended in other situations to prevent airborne
diseases.However, various problems or complications associated with intermittent or prolonged mask use have
been described.Perhaps the most fundamental issue arises from the nature of masks, which provide benefits by
creating a mechanical barrier and thus covering the nose and mouth?. Potential problems or complications
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Ph pCo2(mmHg) | pO2(mmHg) HCO3(meq/L) | Lactate(mmol/L)
Parameters Median(Range) p Median(Range) | p Median(Range) p Median(Range) P Median(Range) | p
Gender
Female -0.02(-0.2-0.07) 2.4(-13.2-14) -7(-84-125) 0,4(-12,6-11.6) 0,1(-1.9-2.5)
0.03 ———— 0.087 0.014 0.09 0.81
Male -0.002(-0.1-0.15) 0.2(-30- 14.6) 5(-104-108.3) -1.1(-9.3-9.6) 0.0(-2,4-1,4)
Age
Young (<65) | -0.02(-0.09-0.13) 1.7(-23.5-14) -3(-50-125) -0.04(-9.3-11.6) 0(-2.4-1.8)
0.33 ——— X 0.65 0.70 0.072 0.81
Old ( >65) -0.03(-0.28-0.15) 1.4(-30-14) 0(-104-103.3) -1.2(-12.6-9.6) 0(-1.9-2.5)
Comorbidity
1.7(-13.2-
Absent -0.02(-0.09-0.07) -3.2(-48-125) -0.5(-4.7-11.6) 0(-1.7-1.8)
0.92 12.30) 0.66 0.72 020 0.67
Present -0.02(-0.28-0.15) 1.6(-30-14.6) -0.9(-104-108) -0.8(-12.6-9.6) 0(-2.4-2.5)
COPD/ Asthma
Absent -0.02(-0.16-0.15) 1.3(-30-14.6) -1(-65-125) -0.7(-9.3-11.6) 0(-1.7-2.5)
0.64 ————— X 0.37 0.82 0.63 0.61
Present -0.01(-0.28-0.12) 3.8(-11.2-12.5) -4.1(-104-20.8) -1(-12.6-9.6) 0(-2.4-1.5)
Polypharmacy
Absent -0.0215(-0.08-0.04) 2.9(-11.2-8.5) -6.5(-48-34) 0.25(-3.5-11.6) 0(-1.1-1.8)
0.53 X 0.39 0.58 0.41 0.73
Present -0.02(-0.28-0.15) 1.5(-30-14.6) -0.95(-104-125) -0.75(-12.6-9.6) 0(-.2.4-2.5)
Inhaler treatment
Absent -0.02(-0.16-0.13) 1.8(-23.5-14.6) -3(-65-125) 0.7(-9.3-11.6) 0(-1.7-2.5)
0.39 ——— X 0.76 0.13 0.48 0.84
Present -0.01(-0.28-0.15) 1.6(-30-12.5) 7.7(-104-108) -1.5(-12.6-9.6) 0(-2.4-1.3)
Diagnosis
Breast -0.03(-0.06-0.0) 2.3(-1.9-6.5) -16(-35-3) 0.35(-0.7-1.4) -0.4(-0.5- -0.3)
Lung 0.007(-0./9-0.15) -0.4(-30-7.2) 11(-104-108.3) -1.55(-.3.2-9.6) 0.15(-1.7-1.3)
Colorectal -0.01(-0.05-0.02) -.0.6(-8.5-5.4) 13(-65-34) -.1.5(-.3.5-0.6) 0.2(-0.5-1.8)
Upper GIS -0.002(-0.08-0.02) 0.12 3.6(-5-6.9) 0.082 -14(-30-2) 0.084 | 0(-1.4-0.2) 0.23 -0.5(-1.1-0) 0.60
Gynecological | -0.04(-0.08-0.0) 1.25(1.2-1.3) -10.5(-14-7) -0.9(-2.6-0.8) 0.85(0.6-1.1)
Other -0.05(-0.16-0.05) 7.1(-11.2-14.6) -10.5(-36-11) 1.55(-3-2.3) 0.05(-0.5-0.9)
Lung 0.007(-0.09-0.15) -0.4(-30-7.2) 11(-104-108) -1.55(-3.2-9.6) 0.15(-1.7-1.3)
0.43 091 0.81 0.89 0.82
Other -0.03(-0.16-0.06) 2.4(-14.2-14.6) -7(-65-34) 0(-3.5-2.3) -0.2(-1.1-1.8)
Therapy
Neoadjuvant | -0.215(-0.08-0.05) 1.65(-16.5-8.1) -3.1(-50-99) -1.1(-9.3-2.4) 0.1(-2.4-1.8)
Adjuvant -0.03(-0.09-0.04) | 0.68 1(-11.2-12.5) | 0.77 -4(-62-39) 0.94 |-.0.7(-3.8-4.9) 026 | 0.2(-1.9-1.8) 0.22
Palliative -0.011(-0.28-0.15) 2.3(-30-14.6) 0(-104-125) -0.4(-12.6-11.6) -0.1(-1.7-2.5)
Lung metastasis
Present -0.01(-0.16-0.15) 1.9(-30-14.6) 3(-104-108.3) -0.7(-3.5-9.6) 0(-1.7-1.8)
0.71 ——— X 0.87 0.35 0.82 0.69
Absent -0.02(-0.28-0.13) 1.6(-23.5-14) -3.2(-84-125) -0.7(-12.6-11.6) 0(-2.4-2.5)
Number of Lung
metastasis
<5 -0.002(-0.16-0.15) 2,4(-30-14.6) 2(-104-108.3) -0.6(-3.5-9.6) 0(-1.7-1.8)
0.77 — X 0.80 0.47 0.19 0.19
>5 -0.035(-0.07-0.03) 0.5(-6.5-8.4) 10(-36-31) -1.75(-3.4-1.9) 0.35(-0.5-1.3)
Treatment
frequency (every)
1 week -0.03(-0.08-0.04) 1,416.7-4.5) 2(-30-53) -1.1(-7.3-3.4) -0.1(-1.9-1.5)
2 weeks -0.02(-0.16-0.12) 0.2(-16.5-14.6) -2(-104-108.3) -0.6(-9.3-9.6) 0(-1.1-1.8)
0.72 040 0.54 0.40 0.92
3 weeks -0.02(-0.1-0.15) 2.4(-30-14) -5(-62-125) 0.5(-7.6-11.6) 0(-2.4-2.5)
4 weeks 0(-0.28-0.03) -1.9(-6.5-4.1) 3(-84-14) -1.5(-12.6-1.5) -0.3(-0.5-1)
Treatment
modality
Platine
Absent -0.02(-0.28-0.15) 1.95(-30-14.6) -0.5(-104-125) -0.45(-12.6-11.6) -0.1(-1.9-2.5)
0.92 — 0.77 0.66 0.075 0.44
Present -0.0115(-0.09-0.07) 1.6(-16.5-14) -2(-65-99) -1(-9.3-4.9) 0.2(-2.4-1.5)
Taxane
Absent -0.02(-0.28-0.15) 1.3(-30-14.6) -2(-104-108.3) -0.55(-12.6-11.6) -0.15(-2.4-1.8)
0.96 ————— 0.64 0.77 0.41 —  0.017
Present -0.0155(-0.1-0.06) 1.75(-16.7-14) -0.55(-62-125) -1(-7.3-4.9) 0.2(-1.4-2.5)
Anti-Her-2
Absent -0.011(-0.28-0.15) -1(-30-14.6) 0(-104-125) -1(-12.6-9.6)
0.13 0.005 0.076 <0.001 94 _ 0.51
Present -0.03(-0.09-0.02) 4.6(-7-12.3) -11(-48-39) 0.6(-1.8-11.6) (1)(7i46§.5)0(
Continued
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Ph pCo2(mmHg) | pO2(mmHg) HCO3(megq/L) | Lactate(mmol/L)
Fluoropyrimidine
Absent -0.02(-0.28-0.15) 1.8(-30-14.6) -3(-104-125) -0.7(-12.6-11.6) 0(-2.4-2.5)
0.43 0.36 0.045 0.52 0.27
Present -0.002(-0.06-0.05) -0.6(-16.5-8) 7(-65-99) -0.8(-9.3-1.9) 0.2(-1.1-1.8)
Immunotherapy
Absent -0.02(-0.28-0.15) 1.65(-30-14.6) -1.5(-84-125) -0.7(-12.6- 0(-2.4-2.5)
0.25 0.98 0.94 0.25 0.27
Present -0.01(-0.06-0.12) 1.65(-12.6-7.2) -2.5(-104-108.3) 11.6)-0.35(-2.5-9.6) -0.25(-1.1-1)
Anthracycline
Absent -0.02(-0.28-0.15) 1.6(-30-14.6) -0.95(-104-125) -0.75(-12.6-11.6) 0(-2.4-2.5)
0.41 0.28 0.67 0.23 0.69
Present -0.025(-0.06- -0.01) 3.55(-0.1-8.5) -5.5(-22-8) 0.3(-1.2-1.2) -0.2(-0.5-0.6)
Treatment
duration category
mmL)"“g G150 6,01(-0.1-0.12) 0.3(-16.7-14) -3.6(-104-125) -0.95(-9.3-9.6) 0.2(-1.1-2.5)
™ 0.34 0.10 0.85 0.099 0.003
ort
(<150min) -0.025(-0.28-0.15) 2.9(-30-14.6) 0(-84-89) -0.3(-12.6-11.6) -0.2(-2.4-1.8)

Table 4. The Effect of Clinical, Pathological and Treatment Characteristics on SpO2 and vital parameters.
COPD: Chronic obstructive Pulmonary Disease, DBP: Diastolic blood pressure, MAP: Mean arterial pressure,
pCO2: partial pressure of carbon dioxide, pO2: partial pressure of oxygen, SpO2: oxygen saturation, GIS:
gastrointestinal system, SBP: Systolic blood pressure,

associated with mask use can be summarized as follows*”: Psychosocial effects, Communication problems,
Increased moisture and temperature, Pressure on the nose and ears, Increased respiratory resistance and effort,
Hypoxemia, and/or hypercapnia.

The potential side effects of oxygenation and CO2 retention are more concerning with prolonged SM use in
both healthy individuals and those with chronic illnesses.Several studies have tested the safety of mask use in
patients with chronic lung diseases.In a study by Kyung et al., 97 patients diagnosed with COPD were evaluated
for respiratory parameters while wearing N95 masks during 10 min of rest and a 6-minute walk.The study found
seven patients could not tolerate the test, and those with FEV1<30% or a Medical Research Council dyspnea
score of 3 or higher might experience detrimental effects from mask use?®. In a study by Ciocan et al. involving
ten patients, three asthma patients and healthy individuals were tested to determine how mask use affected blood
gas parameters during the study.The evaluation showed that there was no significant respiratory impairment
in either group.A mask-wearing 4-hour survey did not result in respiratory parameter issues®. In a study by
Samannan et al., 15 doctors without lung disease and 15 patients with known COPD wore SM during rest and
a 6-minute walk test, undergoing pulmonary function and blood gas evaluations*No differences in PCO2 or
So02 measurements were found at rest.As expected, a decrease in oxygenation was observed in the COPD group
during the 6-minute walk test, but no difference was found in pCO2 values.The study reported that masks could
be safely used even in patients with chronic lung diseases. A meta-analysis by Chen et al. showed that while
COPD patients wearing masks at rest had a higher respiratory rate, there were no differences in CO2, SO2, or
heart rate parameters®’. In addition to studies emphasizing the safe use of masks in patients with COPD, it has
been reported that regular mask use during the pandemic also reduced COPD exacerbations, with a 73.4%
decrease in emergency admissions>!.

No studies in the literature evaluate the possible complications of SM in cancer patients.Even before the
pandemic, patients who continuously wore masks became more attached to masks, a vital protection modality
during the pandemic.Due to the increased social isolation problem, patients who spend most of their time in
the chemotherapy unit while receiving systemic treatment are obliged to wear their masks for extended periods
without interruption.However, no studies in the literature evaluate the complications of masks, specifically in
cancer patients.In our research, based on the evaluation of venous blood gases and vital parameters before and
after treatment, we found a decrease in pH (7.35 vs. 7.37, p <0.001), an increase in CO2 (45.8 vs. 44.2, p=0.019),
a decrease in SO2 (96 vs. 97, p=0.008), and a decrease in HCO3 (25.3 vs. 25.7, p=0.03).These statistically
significant changes highlight the potential numerical effects of SM in patients receiving chemotherapy.However,
these changes are subclinical, without clinical significance, and did not require additional intervention during
treatment in our cohort of 126 patients.Although pCO2 values in our cohort remained within the normal
range, the median pCO2 was 44.2 mmHg before treatment.These values might be close to the upper limit due
to the patients’ continuous mask use even before treatment.Patients often wear their masks intermittently or
continuously while waiting for their turn, being evaluated in the clinic, and starting treatment.This could explain
the high baseline pCO2 values.Since our study aimed to assess mask-related effects and complications during
chemotherapy, we did not intervene in patients’ mask use before treatment.Additionally, patients did not spend
any mask-free period before starting treatment to avoid altering the routine practice effects.

In our study, subgroup analyses were performed, assuming that patients with primary lung cancer and those
with underlying chronic lung diseases might be affected by prolonged mask use.Potential SM effects were tested
by categorizing patients as lung cancer/other, with/without lung metastasis, with metastasis number > 5/<5,
and with/without COPD/asthma.The analysis found no adverse differences in these groups’ oxygenation,
CO2 retention, or vital parameters.In evaluating the effects of different parameters, no statistical difference
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was found in geriatric or palliative care patients.Subgroup analysis revealed that female patients experienced
statistically insignificant more CO2 increases (2.4 vs. 0.2 mmHg, p=0.087). There is no specific study about
the impact of gender on CO2 retention, but it can be attributed to basic physiology and differences of total
lung capacities between females and males. In addition, CO2 increase was higher in patients receiving anti-
Her2 treatment than those not (4.6 vs. 1.0 mmHg, p=0.005).This group, all women with breast cancer, showed
no distinguishing characteristics discussed in detail in the results section.No literature evidence was found to
explain the higher CO2 retention in this predominantly trastuzumab-treated cohort.Anti-Her2 monoclonal
antibodies are the backbone treatment modalities of Her2 expressing breast cancer®. Interstitial pneumonitis
is a rare toxicity of trastuzumab and its drug conjugates®*. However, in the DESTINY-Breast02 study, the most
common treatment-emergent adverse events associated with drug discontinuation were pneumonitis (6%) and
interstitial lung disease(4%)>*. Apart from subacute and chronic pulmonary side effects of anti-Her2 therapies,
there is no specifically defined acute transfusion related hypercapnia in the literature. HER2 is expressed by
type II pneumocytes and is involved in cell proliferation and wound repair. So, by anti-Her2 therapies, repair
mechanisms and surfactant secretion in the lungs, may be disrupted. These hypothetical mechanisms can be the
causes of our findings. Hovewer, this current situation warrants further investigation in future studies.

Limitations

In our scientific study, venous blood gas sampling was chosen instead of arterial blood gas sampling due to
concerns that patients would experience more pain during the arterial blood gas sampling process, as arteries
are more profound than veins, and the procedure takes longer, potentially affecting patient compliance. Although
there are differences between the values measured in arterial and venous blood gases, these differences are more
pronounced in partial oxygen pressure’>.We attempted to compensate for this difference in partial oxygen
pressure by measuring oxygen saturation with a pulse oximeter before and after the procedure.Indeed, studies
are showing and recommending that saturation sampling alone, when performed simultaneously with venous
blood gas sampling, can replace arterial blood gas sampling.

Many types of masks are available on the market, with the use of normal cloth masks and SM being more
common in the community than other types.In our study, we chose to use SM.Further studies could investigate
how different types of masks affect blood gas and SpO2 parameters in chemotherapy patients.Our study
primarily focused on patients receiving chemotherapy for lung, breast, upper gastrointestinal, and colorectal
cancers, with insufficient sample sizes to evaluate results in patients with other types of cancer.Patients were
monitored in different rooms during their chemotherapy sessions, and the ventilation conditions of each room
were not the same, with varying distances from the entrance.Standardizing this technically is challenging, but
theoretically, changes related to ventilation could have affected the results to some extent.Most of the treatment
regimens included steroids as premedication, but the doses could vary, and steroids were not present, especially
in patients receiving immunotherapy.The effects of steroids on the airway might have had a minimal impact on
the results. A design with a control group could have provided us better results about the impact of SM. But, at
the time of the study because of the anxiety of COVID pandemic and fragility of our patients, all our patients
preferred to wear surgical masks. In the following years, it can be tested with a control arm.

Conclusion

Surgical mask use is an effective and inexpensive method for preventing diseases transmitted via aerosols.
However, literature suggests intermittent or prolonged use of masks can cause mechanical and psychosocial
problems, as well as issues with oxygenation and CO2 retention.There is a lack of data on this subject for cancer
patients who frequently use masks in their daily practice.Our study examined the effects of SM worn by patients
undergoing chemotherapy on blood gas and vital parameters.It was found that continuous use of SM in patients
receiving chemotherapy caused a decrease in pH, an increase in CO2, a decrease in SO2, and a decrease in
HCO3.However, these changes were clinically insignificant and occurred within normal ranges.Subgroup
analysis revealed no additional risk in patients with lung comorbidities, primary lung cancer, or lung metastases.
Surgical masks can be safely used by cancer patients receiving systemic treatment.

Data availability
The datasets used and analyzed during the current study are available from the corresponding author on rea-
sonable request.

Received: 7 December 2024; Accepted: 18 March 2025
Published online: 27 March 2025

References

1. Hiroshi Ueki, Y. E, Iwatsuki-Horimoto, K., Imai, M. & Kabata, H. Hidekazu Nishimura, Yoshihiro Kawaoka Effectiveness of face
masks in preventing airborne transmission of SARS-CoV-2. 5(5), €00637-e00620 (2020).

2. Chan, N. C, Li, K. & Hirsh, J. Peripheral oxygen saturation in older persons wearing nonmedical face masks in community
settings. JAMA 324(22), 23232324 (2020).

3. Roberge, R. J. et al. Physiological impact of the N95 filtering facepiece respirator on healthcare workers. Respir Care. 55(5), 569-
577 (2010).

4. Samannan, R. et al. Effect of face masks on gas exchange in healthy persons and patients with chronic obstructive pulmonary
disease. Ann. Am. Thorac. Soc. 18(3), 541-544 (2021).

5. Kisielinski, K. et al. Is a mask that covers the mouth and nose free from undesirable side effects in everyday use and free of potential
hazards??. Int. ]. Environ. Res. Public. Health, 18(8). (2021).

6. Shein, S. L. et al. The effects of wearing facemasks on oxygenation and ventilation at rest and during physical activity. PLoS One.
16(2), e0247414 (2021).

Scientific Reports |

(2025) 15:10557 | https://doi.org/10.1038/541598-025-94940-z nature portfolio


http://www.nature.com/scientificreports

www.nature.com/scientificreports/

10.
11.

12.

13.

14.

15.
16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

27.

28.
29.

30.

31.

32.

34.

35.

. Dai, M. et al. Patients with cancer appear more vulnerable to SARS-COV-2: a multi-center study during the COVID-19 outbreak.

Cancer Discov., : p. CD-20. (2020).

. Zhang, L. et al. Clinical characteristics of COVID-19-infected cancer patients: A retrospective case study in three hospitals within

‘Wuhan. China Annals Oncol. 31(7), 894-901 (2020).

. Liang, W. et al. Cancer patients in SARS-CoV-2 infection: A nationwide analysis in China. Lancet Oncol. 21(3), 335-337 (2020).

Liu, C. et al. COVID-19 in cancer patients: Risk, clinical features, and management. Cancer Biology Med. 17(3), 519-527 (2020).
Kisielinski, K. et al. Is a mask that covers the mouth and nose free from undesirable side effects in everyday use and free of potential
hazards?? Int. J. Environ. Res. Public Health. 18(8), 4344 (2021).

Roberge, R. ], Kim, J. H. & Benson, S. M. Absence of consequential changes in physiological, thermal and subjective responses
from wearing a surgical mask. Respir Physiol. Neurobiol. 181(1), 29-35 (2012).

Fiegel, J., Clarke, R. & Edwards, D. A. Airborne infectious disease and the suppression of pulmonary bioaerosols. Drug Discov
Today. 11(1-2), 51-57 (2006).

WHO. Coronavirus disease (COVID-19) pandemic. 2022. Available from: https://www.who.int/urope/emergencies/situations/co
vid-19.

Cevik, M. et al. Virology, transmission, and pathogenesis of SARS-CoV-2. BM] 371, m3862 (2020).

WHO. WHO Coronavirus (COVID-19) Dashboard. 2022. Available from: https://covid19.who.int/.

Tian, J. et al. Clinical characteristics and risk factors associated with COVID-19 disease severity in patients with cancer in Wuhan,
China: A multicentre, retrospective, cohort study. Lancet Oncol. 21(7), 893-903 (2020).

Yang, K. et al. Clinical characteristics, outcomes, and risk factors for mortality in patients with cancer and COVID-19 in Hubei,
China: A multicentre, retrospective, cohort study. Lancet Oncol. 21(7), 904-913 (2020).

Lee, L. Y. W. et al. COVID-19 prevalence and mortality in patients with cancer and the effect of primary tumour subtype and
patient demographics: A prospective cohort study. Lancet Oncol. 21(10), 1309-1316 (2020).

Kuderer, N. M. et al. Clinical impact of COVID-19 on patients with cancer (CCC19): A cohort study. Lancet 395(10241), 1907-
1918 (2020).

Stone, T. E. et al. Facemasks and the Covid 19 pandemic: What advice should health professionals be giving the general public
about the wearing of facemasks? Nurs. Health Sci. 22(2), 339-342 (2020).

WHO. Advice on the use of masks in the context of COVID-19: interim guidance, A., orld Health Organization,Geneva, 2020.
Acess:https://apps.who.int/iris/handle/10665/331693

Wang, Y. et al. Reduction of secondary transmission of SARS-CoV-2 in households by face mask use, disinfection and social
distancing: a cohort study in Beijing, China. BM] Glob Health, 5(5). (2020).

Chu, D. K. et al. Physical distancing, face masks, and eye protection to prevent person-to-person transmission of SARS-CoV-2 and
COVID-19: a systematic review and meta-analysis. Lancet 395(10242), 1973-1987 (2020).

Howard, J., Huang, A. & Li, Z. Evid. Rev. Face Masks against COVID-19 118(4). (2021).

. Grassi, J. et al. Effects on communication due to face mask use: an integrative review. Rev. Bras. Enferm. 76(4), €20220674 (2023).

Battista, R. A. et al. Personal protective equipment (PPE) in COVID 19 pandemic: Related symptoms and adverse reactions in
healthcare workers and general population. J. Occup. Environ. Med. 63(2), e80-e85 (2021).

Kyung, S. Y. et al. Risks of N95 face mask use in subjects with COPD. Respir Care. 65(5), 658—-664 (2020).

Ciocan, C. et al. Impact of wearing a surgical mask on respiratory function in view of a widespread use during COVID-19 outbreak.
A case-series study. Med. Lav. 111(5), 354-364 (2020).

Chen, X. et al. The impact of facemask on patients with COPD: A systematic review and meta-analysis. Front. Public. Health. 10,
1027521 (2022).

Faria, N. et al. Reduction of severe exacerbations of COPD during COVID-19 pandemic in Portugal: A protective role of face
masks?? COPD 18(2), 226-230 (2021).

Veeraraghavan, J. et al. HER2-Positive breast cancer treatment and resistance. Adv. Exp. Med. Biol. 1464, 495-525 (2025).

. Alkan, A. Interstitial pneumonitis associated with trastuzumab emtansine. J. Oncol. Pharm. Pract. 25(7), 1798-1800 (2019).

Fehm, T. et al. Trastuzumab Deruxtecan versus treatment of physicians choice in patients with HER2-positive metastatic breast
cancer (DESTINY-Breast02): patient-reported outcomes from a randomised, open-label, multicentre, phase 3 trial. Lancet Oncol.
25(5), 614-625 (2024).

Prasad, H. et al. Correlation and agreement between arterial and venous blood gas analysis in patients with hypotension-an
emergency department-based cross-sectional study. Int. J. Emerg. Med. 16(1), 18 (2023).

Author contributions

MS and AA designed the study and collected the data. All authors analyzed, contributed to writing and approved
the final manuscript. This study was designed and conducted as a thesis for M$’s internal medicine residency.
The thesis was consulted by AA.

Funding

None.

Acknowledgements: M$ and AA designed the study and collected the data. All authors analyzed, contrib-

uted to writing and approved the final manuscript. This study was designed and conducted as a thesis for M§’s
internal medicine residency. The thesis was consulted by AA.

Declarations

Ethics approval and consent to participate

The study was approved by the Clinical Research Ethics Committee of Mugla Sitki Ko¢gman University on
24.08.2022 with decision number 14/VIIL. The patients provided consent to participate the study and signed
the consent form, were included.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Scientific Reports |

(2025) 15:10557 | https://doi.org/10.1038/s41598-025-94940-z nature portfolio


https://www.who.int/urope/emergencies/situations/covid-19
https://www.who.int/urope/emergencies/situations/covid-19
https://covid19.who.int/
https://apps.who.int/iris/handle/10665/331693
http://www.nature.com/scientificreports

www.nature.com/scientificreports/

Additional information
Correspondence and requests for materials should be addressed to A.A.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims in published maps and
institutional affiliations.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give
appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and
indicate if changes were made. The images or other third party material in this article are included in the article’s
Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included
in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or
exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy
of this licence, visit http://creativecommons.org/licenses/by/4.0/.

© The Author(s) 2025

Scientific Reports|  (2025) 15:10557 | https://doi.org/10.1038/s41598-025-94940-z nature portfolio


http://creativecommons.org/licenses/by/4.0/
http://www.nature.com/scientificreports

	﻿Wearing a surgical mask during chemotherapy session is safe
	﻿Methods
	﻿Results
	﻿Discussion
	﻿Limitations

	﻿Conclusion
	﻿References


