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Background: COVID-19 pandemic has drastically changed the management of pa-
tients with cancer; however, limited data exists regarding which pre-conditions affect
the course of COVID-19 infection. Here, we sought to assess the clinical features and
outcomes of COVID-19 infection in a large cohort of patients with cancer.

Methods: We conducted a multicenter retrospective cohort study of patients with
cancer diagnosed with SARS-CoV-2 infection by RT-PCR/Ag detection (n¼274) or CT-
scan (N¼13) between 7/March and 30/April across 12 international centers. Clinical,
pathological and biological data were collected. Primary endpoints were 30-day
mortality rate and the rate of severe acute respiratory failure (SARF), defined by
oxygen requirements >15 L/min. Descriptive statistics were used.

Results: 287 patients were enrolled with a median follow-up of 23 days [95%CI 22-
26]. Median age was 69 (range 35-98), 52% were male, 49% had hypertension and
23% had cardiovascular disease. As per cancer characteristics, 68% had active disease,
52% advanced stage and 79% had a baseline ECOG PS �1. Most frequent cancer-
types were: 26% thoracic, 21% gastrointestinal, 19% breast and 15% genitourinary.
Most patients (61%) were under systemic therapy, including chemotherapy (51%),
endocrine therapy (23%) and immunotherapy (19%). At COVID-19 diagnosis, 44% of
patients had moderate/severe symptoms such as fever (70%), cough (54%) and
dyspnea (48%). The majority of patients (90%) required in-patient management and
the median hospital stay duration was 10 days (range 1-52); 8% of patients required
intermediate or intensive care unit admission. Patients received treatment with:
hydroxychloroquine (81%), azithromycin (61%), antiviral therapy (38%) and immu-
nomodulatory drugs (14%). Finally, the overall mortality rate was 27% and the rate of
SARF was 26%. In patients admitted to intermediate/intensive care units, the mor-
tality and SARF rates were 45% and 73%, respectively. Mortality rate according to
ECOG PS before COVID-19 was 20% in PS�1 and 51% in PS>2 (p<0.0001).

Conclusions: Patients with cancer are a susceptible population with a high likelihood
of severe complications and high mortality from COVID-19 infection. Final results and
treatment outcomes will be presented at the ESMO Congress.
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Background: COVID-19 has affected more than 4,000,000 patients worldwide. Pa-
tients with cancer are at a higher risk of COVID-19, but currently, there is no evidence-
based guidance on the management of cancer patients during this outbreak. We
report the early outcomes of cancer patients, who received radiotherapy (RT) at the
time of implementation of non-pharmacological interventions (NPI) in Wuhan.
S996
Methods: 209 patients from a single institution cancer center in Wuhan from Jan 20
to Mar 6, 2020 were reviewed. NPI measures that were implemented during the
study period included city lockdown (Jan 23, 2020), cordons sanitaire, traffic re-
striction, social distancing and home confinement. Infection control measures at the
hospital included on-site screening, physical distancing, disinfection procedures, and
protection of healthcare workers (HCWs). Primary end-point was rate of COVID-19
infection. Study was approved by the institutional review board.

Results: Median age was 55 y (IQR ¼ 48-64); 104 (49.8%) and 105 (50.2%) of patients
were males and females, respectively. Thoracic (N ¼ 80, 38.3%), head and neck (N ¼
53, 25.4%), and lower gastrointestinal and gynaecological cancer (N ¼ 54, 25.3%)
patients consisted the majority of patients. Treatment sites included thoracic (38.3%),
head and neck (25.4%), and abdomen and pelvis (25.8%). 47.4%, 27.3%, and 25.4% of
treatments were for adjuvant, radical, and palliative indications, respectively; 67
(32.1%) and 142 (67.9%) patients received concurrent chemoRT and RT alone,
respectively. RT interruptions occurred in 112 (53.6%) patients, while 62 of 67 (92.5%)
patients who received chemoRT discontinued chemotherapy. 188 treatments/day
were performed pre-lockdown, in contrast to 12.4 treatments/day post-lockdown.
One (0.48%) patient was diagnosed with COVID-19 during the study period. 70 pa-
tients were linked to this index patient following contact tracing, but none developed
COVID-19. No HCW was infected.

Conclusions: Herein, we showcased the low rates of COVID-19 among patients and
HCWs with tight infection control measures. However, city lockdown substantially
affected the delivery of RT in cancer patients. Long-term data will reveal the detri-
mental effect of treatment interruption on their survival.
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Background: Patients (pts) with lung cancer (LC) are at high risk for hospitalization
and mortality from COVID-19. Patients and physicians don`t feel safe to continue LC
diagnosis and treatments. Modifications of LC management varied between coun-
tries. ESMO guidelines in the COVID-19 era were published promptly, during the
COVID-19 epidemic in Europe aiming to guide all stakeholders in lung cancer.

Methods: A virtual meeting among LC experts from Belgium, Switzerland, Portugal,
Slovenia, Norway, Croatia, Poland, Romania, Greece and Israel was held on April 27 to
discuss the impact of the COVID-19 pandemic on the lung cancer care in each country.
The discussion was based on the ESMO recommendations. Each participant described
the SARS-CoV2 epidemic phase in country and filled a questionnaire based on the
enforcement of each statement from the ESMO guidelines.

Results: All countries are in the community level SARS-CoV2 transmission. In 3
countries health care services exceeded their capacities. Four countries have imple-
mented the ESMO guidelines without any modification (Switzerland, Norway, Israel
and Croatia). High Level of recommendations in the outpatient and inpatient services
were implemented in all countries with minor modifications. Intermediate level
recommendations were implemented in 9 of 10 countries. Low priority level was
implemented in 7 of 10 countries. Main modifications were: surgery for stage I NSCLC
as a high priority, all non-curative surgical interventions postponed, differences in
imaging priorities. In 5 of 10 countries local oncology societies issued recommen-
dations mainly consistent with ESMO but medical oncologists also follow recom-
mendations issued by the health ministry.

Conclusions: ESMO guidelines prioritizing LC management are implemented in all
participating countries. High and intermediate level recommendations are imple-
mented with minor modification regardless the phase of the pandemic. The differ-
ences among countries are not related to the phase of pandemic but mostly to the
health system capacity and socioeconomic factors in each country.
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