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Abstract

The coronavirus pandemic has become a challenge for the entire world,
especially for oncology patients, because they are the ones who are at
increased risk of getting COVID-19 infection due to their
immunosuppression. For this reason, hematology-oncology patients
require special attention in terms of pharmacologic and
nonpharmacologic treatment to reduce the risks and complications during
the COVID-19 pandemic. The survival rates in cancer patients with
COVID-19 has been poor, with the mortality rate of 30% after 1 month
from a treatment. Our main purpose is to reduce the exposure to clinics
for cancer patients, provide medicine delivery at home, start offering
telehealth medicine, try to change the management if possible (reduce
the dosage, increased the timing between therapies, etc.). Another
concern is that even if the effective vaccine is created for the population
against COVID-19, cancer patients’ immune system will not be able to
respond to it appropriately, so alternative management and care plan
should be researched and created for immunosuppressed patients.

It should be noted that not enough data is available about the
manifestations of COVID-19 in cancer patients, but it's clear that not all of
them have the same presentation as in the general population. Cancer
patients don’t usually complain of fever, sore throat, or shortness of
breath at the beginning when infected with the virus but GI symptoms like

diarrhea. Not just manifestations but diagnosing the COVID-19 in
patients with cancer is very challenging in terms of atypical radiologic
findings, especially if the patient has lung cancer. Some hematologic

malignancies with their blood counts may mask the infections and lead to
delayed diagnosis. Despite the efforts, an effective approach to cancer
patients during a pandemic is not evident and there is a need for further
investigations to optimize therapies and consider risks and benefits.
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