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Abstract

In December 2019, an outbreak of 2019 novel coronavirus disease (COVID-19) was detected in Wuhan and then it spread 
worldwide, affecting the treatment of advanced lung cancer patients. Because of the systemic immunosuppressive nature of 
lung cancer patients caused by the malignancy and anti-tumor treatments, lung cancer patients are more susceptible to infec-
tion than healthy individuals. Furthermore, patients with cancer had poorer prognosis from infection. Lung cancer patients 
should be the priority group for COVID-19 prevention. If advanced lung cancer patients are not treated in time, the quality of 
life of the patients will be affected and even life will be endangered. During the COVID-19 outbreak period, there was a need 
for lung cancer patients receiving anti-tumor treatment to be differentiated and diagnosed—if they have respiratory symp-
toms such as fever and cough, so as to assess the risk of COVID-19 infection and to effectively prevent COVID-19; and at 
the same time, to ensure the progress of anti-tumor treatment, a meticulous and an individualized management is required.
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Introduction

 In December 2019, a kind of severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) caused the outbreak of 
COVID-19 in Wuhan, Hebei Province, China, and then it spread 
worldwide [1]. Coronavirus can attack many systems that are 
dominated by human respiratory tract [2].

 Lung cancer is a type of tumor with the highest mortal-
ity and morbidity in China, and half of these cases are patients 
in advanced stage [3]. Patients with advanced lung cancer may 
be more susceptible to infection because of malignant tumor 
itself or systemic immunosuppression caused by chemotherapy 
or radiotherapy. However, if patients with advanced lung cancer 
are not treated in time, the quality of life of the patients will be 
affected and even life will be endangered. During the COVID-19 
outbreak period, clinicians faced great challenges so as to pre-
vent infection of tumor patients and to ensure timely and safe 
treatment of the patients.

The 2019 novel coronavirus disease

 COVID -19 novel coronavirus is a viral pneumonia 
caused by “SARS-CoV-2” [4, 5]. Patients newly diagnosed with 
COVID-19 can usually be traced back to a relevant epidemiolog-
ical history. According to the interpretation of guidelines for the 
diagnosis and treatment of novel coronavirus (2019-nCoV) in-
fection by the National Health Commission, the epidemiological 
characteristics of COVID-19 include: patients infected by novel 
coronavirus and asymptomatically infected persons. The main 
route of transmission is respiratory droplets and close contact. 
There is the possibility of aerosol transmission when exposed to 
high concentration aerosol for a long time in a relatively closed 
environment; in such a case, all populations are susceptible. The 
incubation period of COVID-19 is generally 1–14 days, mostly 
3–7 days. Clinical symptoms are usually characterized by fever, 
fatigue, and dry cough [6]. A few patients have nasal obstruction, 
runny nose, diarrhea, and other symptoms. Severe cases usually 
have dyspnea one week later and it rapidly progresses to acute 
respiratory distress syndrome, septic shock, metabolic acidosis 
toxicity difficult to correct, and coagulation dysfunction [7]. 
However, most patients have nonpneumonia or mild to moder-
ate pneumonia symptoms, and even some patients are asymp-
tomatic carriers [8, 9]. Most patients with COVID-19 have good 
prognosis, whereas a few patients will be in critical condition [8]. 
Death cases of COVID-19 are mostly seen in the elderly and pa-
tients with chronic underlying diseases [8].

Epidemiological characteristics of cancer complicated 
with COVID-19

 The Chinese Center for Disease Control and Preven-
tion described and analyzed the epidemiological characteristics 
of 72,314 cases reported in mainland China as of February 11, 
2020. It showed that 107 (0.5%) of the basic diseases of patients 
with COVID-19 were cancer patients, of which 6 died, with a 
crude mortality rate of 5.6%, which was 2.3% higher than that 
of the whole population [8]. A new study reveals the correlation 
between COVID-19 and cancer. Among the counted COVID-19 
patients, about 1% has cancer history, which is higher than the 
national cancer incidence rate of 0.29%. Lung cancer is the most 
common cancer among COVID-19 patients. At the same time, 
cancer patients have a higher risk of serious events than noncan-
cer patients, and the symptoms worsen more rapidly [10]. There-
fore, the research team proposed three strategies to deal with 
cancer patients in the case of the COVID-19 epidemic: firstly, 
chemotherapy or surgery for cancer patients should be carried 
out as appropriate in the disease outbreak areas. Secondly, pa-
tients with cancer history should strengthen personal protection. 
Finally, monitoring should be strengthened and priority should 
be given to the treatment of COVID-19 patients with cancer his-
tory, especially the elderly and patients with complications.

Lung cancer patients receiving chemotherapy and/or 
immunotherapy

 Patients should try their best to receive chemotherapy 
and/or immunotherapy in local hospitals to avoid abroad travel. 
If you have to consult a doctor in other places before this, you 
can take the discharge record and consult a doctor in the relevant 
department of the local hospital to continue the antitumor treat-
ment and avoid unnecessary travel. If you have already agreed to 
go to a foreign hospital for medical treatment, you can only be 
admitted to the hospital for treatment after arriving at the place 
for medical treatment more than 14 days in advance and being 
isolated at home for 14 days.

 Patients, diagnosed or suspected of COVID-19, who 
need to be treated for fever, cough, and other respiratory symp-
toms, should go to the prescribed fever clinic,  in accordance with 
the provisions of the designated hospital’s centralized isolation. 
After full recovery and more than 2 weeks of medical observation 
period, if the situation is stable, antitumor treatment should be 
given. Asymptomatic patients with contact history of epidemic 
area, fever and/or contact history of patients complicated with 
respiratory symptoms, or contact history of patients with newly 
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diagnosed/suspected coronavirus pneumonia, or with aggregated 
incidence, shall be isolated in a single room at home for 14 days, 
and shall not be admitted to hospital before the isolation period is 
lifted. Before admission, patients should be asked in detail about 
their recent fever history, residence, or travel history in epidemic 
areas and related contact history. During hospitalization, a family 
member should be fixed to accompany the patient, so the family 
member should do self-protection together with the patient.

 During chemotherapy and/or immunotherapy, routine 
blood tests, liver and kidney functions, electrocardiogram, and 
other examinations shall be completed regularly to assess the 
safety of the treatment. Patients may complete relevant examina-
tions and treatments at the nearest local hospital. Doctors shall 
carefully inquire about the discomfort symptoms of patients and 
give targeted diagnosis and treatment.

Lung cancer patients receiving radiotherapy 

 Patients who have not yet started radiotherapy are ad-
vised to undergo radiotherapy in local hospitals to avoid abroad 
travel as much as possible. If you have already agreed to go to a 
foreign hospital for medical treatment, you should arrive at the 
place for medical treatment more than 14 days in advance and 
isolate yourself at home. You should record your body tempera-
ture, cough, dyspnea, and other symptoms daily, and collect your 
recent body temperature and respiratory symptoms when you 
are admitted to the hospital. Patients to be treated with radio-
therapy, who have respiratory symptoms such as fever, cough, 
and chest tightness should go to the fever clinic according to 
regulations. In addition, if they are diagnosed or suspected of 
COVID-19, they should be treated in centralized isolation in 
designated hospitals according to regulations. After full recovery, 
they should undergo more than 2 weeks of medical observation. 
If the situation is stable, they should receive radiotherapy again. 
If the patient to be treated with radiotherapy has no symptoms, 
but has contact history of epidemic area, fever and/or respiratory 
symptoms, or contact history of newly diagnosed or suspected 
coronavirus pneumonia, or has aggregated incidence, the patient 
shall be isolated in a single room at home for 14 days. Radio-
therapy cannot be performed before the isolation period is lift-
ed. During the epidemic period, only one fixed family member 
is usually allowed to accompany, so the family member should 
make the same self-home isolation and temperature symptom 
records as the patient.

 Patients who undergo routine radiotherapy should 
minimize personal contact, monitor and record their body tem-
perature daily, report to doctors, and pay attention to whether 

they have cough, fatigue, and other symptoms. Doctors and 
patients can make an appointment to confirm the radiotherapy 
time by telephone, or confirm the next appointment after radio-
therapy is completed on the same day. Patients need to go to the 
radiotherapy department for treatment and receive it under the 
premise of personal protection. They should wait in accordance 
to the appointment time to avoid centralized waiting and to keep 
a certain distance from other patients. Before radiotherapy, the 
patient’s recent fever history, residence or travel history in epi-
demic area, and relevant contact history shall be inquired in de-
tail in addition to the recent symptom changes.

 During radiotherapy, routine blood tests, liver and kid-
ney functions should be performed regularly to inquire about the 
patient’s recent symptoms; and combined with laboratory tests, 
targeted treatment should be given.

Lung cancer patients receiving targeted therapy 

 If the condition of lung cancer patients treated with tar-
geted therapy is stable, follow-up and imaging evaluation can be 
postponed appropriately in accordance with the condition. Lung 
cancer patients should seek medical treatment in local hospitals 
as far as possible to avoid unnecessary travel. Patients can follow 
up by appointment, telephone follow-up, and WeChat commu-
nication. If the condition is stable, only targeted drugs need to 
be issued, and family members can be invited to bring all case 
data and relevant certificates to the hospital to collect drugs on 
their behalf. According to the relevant policies of the city where 
they are located, treatment drugs can be prescribed for a longer 
period of time to reduce the frequency of prescription.

 Before receiving the patients in the outpatient depart-
ment, the patients should be asked in detail about their recent 
fever history, residence/travel history in the epidemic area, and 
relevant contact history. Asymptomatic patients with contact 
history of epidemic area, fever and/or contact history of respi-
ratory symptoms, or contact history of newly diagnosed or sus-
pected patients with COVID-19, or aggregated incidence, need 
to be isolated in a single room at home for 14 days. Outpatient 
consultation cannot be conducted before the isolation period 
is lifted. If the patient has fever, cough, dyspnea, or other new 
symptoms, he should go to the fever clinic of the local hospital. 
For example, lung cancer patients may have more pain and head-
ache than fever, cough, dyspnea, and other symptoms, and may 
make an appointment to see a specialist clinic or an emergency 
clinic in a local hospital. 
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Conclusion

 To sum up, with the spread of the COVID-19, lung 
cancer patients, once infected with the coronavirus pneumonia, 
have severe symptoms and high mortality rate, and are the fo-
cus of epidemic prevention. Patients with lung cancer receiving 
antitumor therapy such as fever and respiratory symptoms need 
to be carefully differentiated and diagnosed to assess the risk of 
COVID-19. For lung cancer patients, meticulous and individu-
alized management is needed during the COVID-19 outbreak 
period to effectively prevent the coronavirus pneumonia.

Funding support 

 This work was supported in part by a grant from the 
Medical Scientific Research Project of Jiangsu Provincial Com-
mission Health and Family Planning (H2017048), and the Major 
Program of Nanjing Medical Science and Technique Develop-
ment Foundation (ZKX17044).



  JScholar Publishers                  
 

J Cancer Res Therap Oncol 2021 | Vol 9: 201

 
5

References

1.  Zhu N, Zhang D, Wang W, Li X, Yang B, et al. (2020) 
A novel coronavirus from patients with pneumonia in China. N 
Engl J Med 382: 727-33. 

2.  Yin Y, Wunderink RG (2018) MERS, SARS and other 
coronaviruses as causes of pneumonia. Respirology 23: 130-7.

3.  Li Y, Dai M, Chen Y, Zhang S, Chen W, et al. (2011) 
Estimates of lung cancer mortality at the province level in China. 
Zhongguo Fei Ai Za Zhi 14: 120-6. 

4.  Zhou P, Yang XL, Wang XG, Hu B, Zhang L, et al. 
(2020) A pneumonia outbreak associated with a new coronavi-
rus of probable bat origin. Nature 579: 270-3. 

5.  Lu R, Zhao X, Li J, Niu P, Yang B, et al. (2020) Genomic 
characterisation and epidemiology of 2019 novel coronavirus: 
implications for virus origins and receptor binding. Lancet 395: 
565-74.

6.  Wang D, Hu B, Hu C, Zhu F, Liu X, et al. (2020) Clin-
ical characteristics of 138 hospitalized patients with 2019 novel 
coronavirus-infected pneumonia in Wuhan, China. JAMA 323: 
1061-9.

7.  Huang C, Wang Y, Li X, Ren L, Zhao J, et al. (2020) 
Clinical features of patients infected with 2019 novel coronavirus 
in Wuhan, China. Lancet 395: 497-506. 

8.  The Novel Coronavirus Pneumonia Emergency 
Response Epidemiology Team (2020) The epidemiological 
characteristics of an outbreak of 2019 novel coronavirus dis-
eases (COVID-19) in China. Zhonghua Liu Xing Bing Xue 
Za Zhi 4: 145-51.

9.  Chan JF, Yuan S, Kok KH, To KK, Chu H,  et al. (2020) 
A familial cluster of pneumonia associated with the 2019 novel 
coronavirus indicating person-to-person transmission: a study 
of a family cluster. Lancet 395: 514-23. 

10.  Liang W, Guan W, Chen R, Wang W, Li J, et al. (2020) 
Cancer patients in SARS-CoV-2 infection: a nationwide analysis 
in China. Lancet Oncol 21: 335-7.

Submit your manuscript at 
http://www.jscholaronline.org/submit-manuscript.php

Submit your manuscript to a JScholar journal 
and benefit from:

 ¶ Convenient online submission
 ¶ Rigorous peer review
 ¶ Immediate publication on acceptance
 ¶ Open access: articles freely available online
 ¶ High visibility within the field
 ¶ Better discount for your subsequent articles

https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhu N%5BAuthor%5D&cauthor=true&cauthor_uid=31978945
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhang D%5BAuthor%5D&cauthor=true&cauthor_uid=31978945
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wang W%5BAuthor%5D&cauthor=true&cauthor_uid=31978945
https://www.ncbi.nlm.nih.gov/pubmed/?term=Li X%5BAuthor%5D&cauthor=true&cauthor_uid=31978945
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yang B%5BAuthor%5D&cauthor=true&cauthor_uid=31978945
https://www.ncbi.nlm.nih.gov/pubmed/31978945
https://www.ncbi.nlm.nih.gov/pubmed/31978945
http://www.ncbi.nlm.nih.gov/pubmed/21342641
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhou P%5BAuthor%5D&cauthor=true&cauthor_uid=32015507
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yang XL%5BAuthor%5D&cauthor=true&cauthor_uid=32015507
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wang XG%5BAuthor%5D&cauthor=true&cauthor_uid=32015507
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hu B%5BAuthor%5D&cauthor=true&cauthor_uid=32015507
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lu R%5BAuthor%5D&cauthor=true&cauthor_uid=32007145
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhao X%5BAuthor%5D&cauthor=true&cauthor_uid=32007145
https://www.ncbi.nlm.nih.gov/pubmed/?term=Li J%5BAuthor%5D&cauthor=true&cauthor_uid=32007145
https://www.ncbi.nlm.nih.gov/pubmed/?term=Niu P%5BAuthor%5D&cauthor=true&cauthor_uid=32007145
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yang B%5BAuthor%5D&cauthor=true&cauthor_uid=32007145
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wang D%5BAuthor%5D&cauthor=true&cauthor_uid=32031570
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hu B%5BAuthor%5D&cauthor=true&cauthor_uid=32031570
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hu C%5BAuthor%5D&cauthor=true&cauthor_uid=32031570
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhu F%5BAuthor%5D&cauthor=true&cauthor_uid=32031570
https://www.ncbi.nlm.nih.gov/pubmed/?term=Liu X%5BAuthor%5D&cauthor=true&cauthor_uid=32031570
https://www.ncbi.nlm.nih.gov/pubmed/?term=Huang C%5BAuthor%5D&cauthor=true&cauthor_uid=31986264
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wang Y%5BAuthor%5D&cauthor=true&cauthor_uid=31986264
https://www.ncbi.nlm.nih.gov/pubmed/?term=Li X%5BAuthor%5D&cauthor=true&cauthor_uid=31986264
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ren L%5BAuthor%5D&cauthor=true&cauthor_uid=31986264
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhao J%5BAuthor%5D&cauthor=true&cauthor_uid=31986264
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chan JF%5BAuthor%5D&cauthor=true&cauthor_uid=31986261
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yuan S%5BAuthor%5D&cauthor=true&cauthor_uid=31986261
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kok KH%5BAuthor%5D&cauthor=true&cauthor_uid=31986261
https://www.ncbi.nlm.nih.gov/pubmed/?term=To KK%5BAuthor%5D&cauthor=true&cauthor_uid=31986261
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chu H%5BAuthor%5D&cauthor=true&cauthor_uid=31986261
https://www.ncbi.nlm.nih.gov/pubmed/?term=Guan W%5BAuthor%5D&cauthor=true&cauthor_uid=32066541
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chen R%5BAuthor%5D&cauthor=true&cauthor_uid=32066541
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wang W%5BAuthor%5D&cauthor=true&cauthor_uid=32066541
https://www.ncbi.nlm.nih.gov/pubmed/?term=Li J%5BAuthor%5D&cauthor=true&cauthor_uid=32066541

