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TO THE EDITOR,

In Brazil, lung cancer is the most lethal malignant
neoplasm and the third most common type of cancer
among males; 2 it is also associated with high morbidity
and mortality despite recent advances in its treatment. It
is estimated that 70% of all cases of lung cancer in the
country are diagnosed in an advanced or metastatic stage
(stages III and 1V, respectively), whereas less than 9%
are diagnosed in stage I, a lower proportion than what
has been reported for some high-income countries.
We know that delays in diagnosing the disease can lead
to adverse outcomes (such as rapid progression of the
disease and death), which could be partially related to
the limited availability of diagnostic procedures such as
biopsy (percutaneous or surgical), mediastinoscopies,
and bronchoscopies in our public health care system.®
In recent years, the delay in diagnosis has been one the
main challenges faced in the management of lung cancer
patients in Brazil.®

More recently, the COVID-19 pandemic has imposed new
logistical challenges to the Brazilian health care system in
dealing with the staggering volume of infected patients
who need hospitalization. In an attempt to reduce the
spread of the disease, consultations and emergency
care were initially limited, which made managing other
pathologies a challenging task for physicians and patients.
In addition, the immediate suspension of elective and
surgical procedures, including various oncological
procedures, as well as prioritized reallocation of available
financial resources, has contributed to making this the
largest public health crisis in recent history.

Population-based studies evaluating the impact of the
current pandemic on the clinical oncology practice have
registered delays in the management of various types of
cancer, including lung cancer,>7) which could lead to an
increase in the number of avoidable cancer-related deaths
in the near future. One of those studies highlighted a
special concern in relation to younger patients, in whom
the risk of nosocomial infection during hospitalization
does not justify any delay in the treatment, even if only
for a few weeks.® To our knowledge, despite growing
concern in the international medical and scientific
community on the subject, there have been no studies
of this nature conducted in Brazil.

From the epidemiological data available on the
information platforms of the Brazilian Sistema Unico de
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Saude (SUS, Unified Health Care System),®® we made an
observational analysis of the number of hospitalizations
and interventional diagnostic procedures (percutaneous
or surgical lung biopsies and bronchoscopies) related
to lung neoplasms (ICD-10 codes C33-C34) performed
at outpatient clinics and hospitals between March and
May of 2020. For the comparative analysis, we used
as a reference the values obtained for the same period
in 2019 and the values projected for the current year
by linear regression of a time series for the same
period in each year from 2016 to 2019 (Figure 1). That
analysis revealed that the number of hospitalizations
per pulmonary neoplasm (in the trachea, bronchi, or
lungs) during the period evaluated in 2020 was 7%
smaller than for the same period in 2019 (6,106 vs.
6,601) and differed significantly from the estimated
number (6,879; p = 0.02). In the same period of
comparative analysis, the numbers of lung biopsies and
bronchoscopies performed in the SUS diminished 13%
(1,219 biopsies in 2020 vs. 1,399 in 2019) and 35%
(6,423 bronchoscopies in 2020 vs. 9,952 bronchoscopies
in 2019), respectively, the difference in relation to the
number of bronchoscopies projected for 2020 being
statistically significant (p = 0.002). This abrupt decline
in the number of bronchoscopies can be explained by
the fact that the procedure potentially presents a high
risk of contaminating the care staff, which explains the
the Sociedade Brasileira de Pneumologia e Tisiologia
recommendation to suspend elective procedures during
March of 2020.

The data presented here should be interpreted with
caution, especially given the observational nature of
our analysis and the short period of time evaluated.
It is unknown how the health care system will deal
with the patient flow returning to pre-pandemic levels,
especially if we consider the likely overload caused by
the backlog of demand for health care appointments.
However, these data underscore the urgent need to
discuss actions directed toward maintaining a prioritized,
organized flow of patients with a suspected or confirmed
diagnosis of lung cancer. This would involve not only
raising the awareness of the population at risk (mainly
heavy smokers) of the need for screening programs
but also combating the uncertainty and panic that can
impede the proper treatment of some patients during
the pandemic. In addition, reliable epidemiological data
and scientific evidence should guide the planning of
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Figure 1. Comparative analysis of the number of hospitalizations related to lung cancer, the number of lung biopsies,
and the number of bronchoscopies performed via the Brazilian Unified Health Care System between March and April
over the last five years. The dashed lines represent the trends projected by linear regression based on time series for
the previous years.

public health programs focused on this new reality.
After a larger amount of data has been amassed, it
will be necessary to conduct further studies, involving
longer clinical follow-up and new mortality correlations.
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