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mortality including the 30-day post discharge period was 40.7%, while
in 18.5% patients there was no further follow up after discharge from
hospital. Cancer progression was detected in 11.1% of patients and
29.6% had performance status (PS) decline making them ineligible for
further systemic anticancer therapy. Among various factors tested only
progressive disease (PD) in the last response evaluation preceding
COVID-19 diagnosis was associated with mortality (p¼0.005). Con-
clusions: Lung cancer patients with COVID-19 infection had a high rate
of complications and mortality. Patients with progressive lung cancer
diagnosed with COVID 19 were at higher risk of death. Mortality, cancer
progression, and PS decline were also high in this group of patients in a
30-day period following COVID-19 recovery. Keywords: COVID-19,
Lung Cancer, Mortality
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Introduction: COVID-19 pandemic outbreak in Italy started in
February 2020 in Codogno (LO) and rapidly spread to most of the
country. National and local regulators soon implemented emergency
measures, including a generalized lockdown and reorganization of
health institutions in response to the pandemic. BE-PACIFIC (Italian
oBsErvational study on Patient mAnagement strategies in real-world
Clinical practice For patIents with loCally advanced (stage III) NSCLC)
is a multicenter observational retro-prospective cohort study designed
to describe the management of patients with stage III NSCLC in the
Italian real-life setting. Study includes patients with confirmed diag-
nosis of Stage III NSCLC at enrolment or within the prior 6 months. A
total of 296 eligible patients were analysed between July 2020 and July
2021 in 40 participating Italian sites. Methods: A subject-level analysis
was performed on 296 eligible patients’ diagnostic procedures, treat-
ment strategy and tumor resection. A site-level analysis was performed
on 40 participating sites, in order to explore the COVID-19 pandemic
impact on NSCLC diagnosis, treatment practice, including multidisci-
plinary team (MDT) management. Site-level data were collected
through survey to physicians involved in the MDT to describe different
scenarios encountered during the pandemic: most acute lockdown
phase and time of loosening of COVID-19 health restrictions in Italy
(between 1st and 30th sept 2021). Results: A total of 222 patients
were diagnosed and included before the first COVID-19 lockdown
imposed on 10 march 2020, 74 patients completed the diagnostic
process during the pandemic outbreak. During the pandemic, 26 sites
(65%) declared impact on diagnosis and patient management: 55%
declared changes in follow-up contacts modalities, 45% delays in
radiological evaluations, 40% reported decreased number of diagnostic
evaluations performed, 33% reported a decreased number of NSCLC
diagnosis. MDT survey was completed by 39 sites. During the most
acute phase of the pandemic, 5 sites (12.8%) reported absence or
temporary absence of MDT meetings, 22 sites (56.4%) reported
reduced MDT activity with respect to pre-COVID-19 outbreak, 12 sites
(30.8%) reported regular MTD activity. Changes in MDT modalities and
schedule persisted in 7 sites (18%) after the most acute phase of the
pandemic (September 2021). Patients’ diagnostic process suffered
reduced healthcare professionals presence: -28% of pathologist
involvement, -23% of molecular biologist, -14% nuclear medicine
physician, -13% of radiation oncologist, -11% of surgeon, -10% of
pneumologist. Delayed surgery procedures were reported for 13 sites
(32.5%); 5 sites (12.5%) reported delayed start of treatments. Sites
reported changes in treatment type (13%) and schedule (18%),
including minimization of hospital access, reduction of prescribed
therapy dose and altered fractionation of radiotherapy. Conclusions:
MDT meeting activity changed in most participating sites during the
acute phases of the pandemic, with potential impact on patient journey.
Site-level data collected after the acute phase suggest that changes in
MDT composition and schedule might not be reverted to pre-pandemic
status in the short term. Pandemic seems to have impacted the diag-
nostic and monitoring processes more (65%) than the cancer treatment
practice (45%) of participating sites. Keywords: COVID-19, Stage III
NSCLC, Multidisciplinary Team

EP06.01-007

Fate of Pneumonectomy Patients During Covid-19
Pandemic
G. Güler, Z.S. Dülger, I. Sarbay, B. Kılıç, K. Kaynak, A. Turna Istanbul
University-Cerrahpasa, Cerrahpasa School of Medicine, Istanbul/TR

Introduction: The best treatment modality for lung cancer patients
relies on survival estimates to weigh risks and benefits of treatments.
However, patients who had pneumonectomy may have inherent
oncologic or physiologic survival challanges. We aimed to analyzed the
physiologic and survivability consequences of COVID-19 in these pa-
tients. Methods: A total of 111 of 898 patients(12.3%) who underwent
resection in our clinic between 2001-2021 underwent pneumonec-
tomy. Data of 70 patients were completed and the remaining 41 pa-
tients were excluded from the study for various reasons. The patients’
survival, daily physical activities, comparison of preoperative and
postoperative physical activity, and the general condition of those who
had COVID-19 were questioned. Results: Sixty-seven patients were
male (95.7%), three patients were female (4.3%). Forty patients
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