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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

070[o CF7-146)
(95% CI) p-value

NEUELE) 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 emsee

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 265 years, prior or other malignancy

-

cancer specific characteristics: haematological malignancy or lung cancer

+ The results 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 > COVID-19 and Cancer

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 approval? v

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 ability of cancer patients to mount an immune response following

vaccination?
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