1126694

DIRECT IMPLICATION OF COVID-19

ESMD:

ESMO > COVID-19 and Cancer > Collaborating on registries, studies and surveys

EsMo COCARE REG'STRY HOME  COLLABORATORS  PUBLICATIONS FAQS OTHER EFFORTS DATA  CURRENT EVIDENCE  RESOURCES
-

@]9

The COVID-19 & Cancer Consortium

‘ ) TE RAVO LT Dutch Oncology COVID-19 Consortium



< 5302 studies imported for screening )

\

/

— I 3539 duplicates removed |

I 1763 studies screened by abstract/title |

—*[ 1684 irrelevant studies excluded —I

| 79 full-text article

s assessed for eligibility |

4

61 studies excluded
Wrong study design: 22
Study did not contain cancer outcomes: 18
Repeat publication of study population: 9
Fewer than 10 patients in study: 6
Wrong patient population: 6

18 studies included in systematic review

-

5 studies with mixed inpatient and outpatient |

—'l 13 studies with predominantly inpatient data |

Figure 1. Preferred Reporting Items for Systematic Reviews
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+ Dutch Oncology COVID-19 Consortium (DOCC)
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Methods

National quality of care registry: open since March 27, 2020

Main inclusion criteria:

- patients with cancer and COVID-19
- cancer diagnosis or cancer treatment < 5 years
- SARS-CoV-2 infection: positive RT-PCR test and/or radiological findings on CT

Data were cleaned prior to analyses
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+ Multivariable analysis

» Patients’ characteristics related to fatal outcome of COVID-19

Odds ratio
(95% ClI) p-value

Sex (male) 1.84 (1.04-3.23) 0.035
Age (years)

<65

265 - <75

275
Comorbidities

Prior/other malignancy 2.02 (1.02-4.02)
Cancer type

other s e

Haematological malignancy 1.89 (1.01-3.53) 0.046

Lung cancer 3.40 (1.51-7.64) 0.003
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+ Conclusions

+ Inthis nationwide study, risk factors of a worse outcome of COVID-19 in patients with cancer
have been identified:

- baseline characteristics: male, age =65 years, prior or other malignancy

- cancer specific characteristics: haematological malignancy or lung cancer

+ Theresults of the current study are representative for a general population of patients
with cancer, because of:
- equal access to medical care
- national guidelines regarding cancer treatment
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ESMO STATEMENTS FOR VACCINATION AGAINST COVID-19 IN PATIENTS WITH CANCER

COVID-19 vaccination in cancer patients: ESMO0 statements

ESMO has released ten statements to address issues and concerns on immunising
patients with cancer against COVID-19.

By reviewing the current knowledge available, a group of 16 ESMO representatives
authored and reviewed answers to key questions on the efficacy and safety of
vaccines targeting the Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-
2).

What are the vaccines being developed and nearing appraval? W

What is the incidence and severity of COVID-19 in patients with cancer, and where
should they be pasitioned in vaccination priority policies?

What is the ahility of cancer patients to mount an immune response following
vaccination?

Contributors
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Priority COVID-19 Vaccination for Patients with Cancer while Vaccine Supply Is Limited

Antoni Ribas, Rajarshi Sengupta, Trevan Locke, Sayyed Kaleem Zaid, Katie M. Campbell, John M. Carethers, Elizabeth M, Jaffee, . John Wherry, Jean-Charles Soria, and
Gypsyamber D'Souza; for the AACR COVID-19 and Cancer Task Force
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Abstract
Summary: Published series on COVID-19 support the notion that patients with cancer are a Lidiicl
patiodary popuition. Ther s 2 " and coviD- Z=3
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ASCO in Action

ASCO Advocates for Priority Status for Cancer Patients
in COVID-18 Vaccine Distribution Plans; Provides

Information on Safety and Efficacy of Vaccinations
December 23, 2020

The American Society of Clinical Oncalogy and the Assaciation for Clinical Oncology,
collectively referred tc as ASCO, understand the challenges faced by ASCO members and

Meetings Membership ABOULASCO
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