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As of April 28, 2020, the confirmed cases of Coronavirus 
disease-19 (COVID-19) have reached 2,954,222 according 
to the World Health Organization’s daily situation report 
[1]. As COVID-19 continues to spread globally, the medi-
cal systems in many countries have come under immense 
pressure, and medical resources are being monopolized by 
attempts to tackle the COVID-19 crisis. Cancer patients are 
often elderly and immunocompromised because of under-
lying malignancies and anticancer treatments and thus are 
at a high risk for contracting respiratory viral infections. 
Most hospitals have taken efforts to limit outpatient visits, 
reduce admissions, and cancel nonemergency operations to 
prevent cross-infection. Hospitals and clinicians are being 
more cautious with cancer patients and often cancel appoint-
ments or delay treatments for nonemergency patients. As 
Chinese oncologists, we conducted an online questionnaire 
to survey the experience and suggestions of all Chinese 
clinical experts in their clinical practice over the previous 
2 months. We used hepatocellular carcinoma (HCC) as a 
representative cancer to understand clinicians’ specific sug-
gestions for patients at different cancer stages. Although this 
was a survey of a specific cancer, it revealed some common 
problems for managing cancer during the pandemic. From 
the Chinese experts’ opinions, we summarized several sug-
gestions to help provide the best available treatment for all 
cancer patients threatened by the pandemic worldwide.

First, online medical care should be actively advocated 
to minimize exposure at health care facilities. In the survey, 
most clinicians experienced a reduction of over 50% in their 
original workload. Most tertiary hospitals that we investi-
gated have launched online medical consultation services. 
The National Health Commission, the governmental author-
ity in China, has authorized online prescriptions, extended 
prescription expirations dates, and opened online drugstores 
during the pandemic [2]. Therefore, cancer patients can 
remain at home and minimize hospital visits as much as 
possible. Furthermore, for convenience, internet healthcare 
services should be encouraged in the future.

Second, noninvasive or minimally invasive procedures 
should be suggested for cancer patients in the early or inter-
mediate stages, because radical operations will need to be 
postponed. For example, transcatheter arterial chemoembo-
lization and radiofrequency ablation are preferred for early-
stage HCC patients during the pandemic. Many oncologists 
also recommend oral targeted therapy as a bridge therapy for 
patients with resectable tumors during the waiting period. 
Evidence suggests that compared with observation alone, 
bridge therapy using sorafenib is cost effective and safe for 
early-stage HCC patients awaiting liver transplantation [3]. 
Therefore, under the pressure of the COVID-19 pandemic, 
reliable nonsurgical treatments are preferred over surgery. 
Neoadjuvant or bridging therapies should also be recom-
mended to patients with other cancers.

Third, for patients receiving antitumor medications, oral 
drugs should be promoted if available. As with HCC, tar-
geted therapy using sorafenib or lenvatinib is the first-line 
treatment for advanced patients with extrahepatic metastasis 
[4]. If first-line oral targeted therapies fail during this period, 
Chinese oncologists suggest combining oral targeted drugs 
with new immunotherapies. For patients being treated at 
home, internet guidance should be widely recommended to 
handle adverse reactions and follow-up visits. In addition, 
routine follow-up visits during treatment should be post-
poned. Patients should discuss appropriate follow-up visit 
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intervals with their oncologist according to each patient’s 
disease status and physical condition.

Finally, clinics or hospitals should only be visited under 
strict protective conditions when patients’ problems cannot 
be resolved via internet consultation. Wang and colleagues 
reported some effective active measures for screening 
patients and preventing infections, which have been con-
ducted at the National Cancer Center over the last 2 months, 
including on-site temperature testing at the entrance, record-
ing contact information and travel history, and using an 
appointment scheduling system [5]. Under these measures, 
people who had potential influenza-related symptoms or had 
been to epidemic areas were forbidden to enter the hospital, 
and the appointment system reduced crowds. All patients 
were recommended to receive basic tests, including routine 
blood examinations and liver and renal function tests, at 
nearby clinics. More importantly, patients should take strict 
personal protection measures, including wearing masks and 
carrying their own disinfectant during the entire visit.

It is difficult to predict the extent of the influence that 
the pandemic will have worldwide, but oncologists should 
try to provide the best possible individualized and available 
management and therapy for all cancer patients rather than 
simply waiting. Fortunately, China has moved into the miti-
gation stage, and we believe that all countries will eventually 
conquer this crisis. These experiences and suggestions from 
Chinese oncologists may help provide a basis for valuable 
decision-making for oncologists worldwide according to 
their own medical systems.
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