
Active and Effective Measures for the Care of Patients
With Cancer During the COVID-19 Spread in China

Recently, an outbreak of the highly infectious novel coro-
navirus disease 2019 (COVID-19) has swept Wuhan,
China, with 80 303 confirmed diagnosed cases in China
as of March 3, 2020.1 Considering its high risk of person-
to-person transmission, hospitals, especially in China, are
the typical congregating places that will bear the brunt
of this infectious disease. To reduce or avoid cross in-
fection of COVID-19, many hospitals have started tak-
ing actions to limit the number of outpatient visits and
inpatient admissions. For example, only emergency sur-
geries can be guaranteed, while most others are post-
poned. Maintenance chemotherapy and/or immuno-
therapy treatments for patients with advanced cancer
are often suspended. However, forced delays or inter-
ruptions of routine treatment might increase the risk of
disease deterioration, especially for patients with can-
cer. In China, approximately 4.3 million cases of cancer
are diagnosed each year.2 During the epidemic of COVID-
19, the treatment of patients with cancer, which is of-
ten considered as nonemergent, is inevitably affected
across China, especially in Wuhan.

As a result of powerful prevention and control mea-
sures, the spread of COVID-19 has been gradually con-
trolled. However, cases have been diagnosed in a num-
ber of countries outside of China, especially in South
Korea and Iran, leading to a global outbreak. As of March
3, 2020, newly diagnosed cases and deaths owing
to COVID-19 had occurred in nearly 70 countries or re-
gions, including South Korea, Iran, Italy, Japan,
Germany, Singapore, Spain, and the US, with a total of
11 953 confirmed cases.3 The insidious onset (which
can manifest without any obvious clinical symptoms,
such as fever, in the early phase) and long incubation pe-
riod (up to 24 days4) indicate the strong transmissibil-
ity of COVID-19. The World Health Organization has de-
clared COVID-19 to be a “public health emergency of
international concern.”5 Therefore, it may have a world-
wide influence on the diagnosis and treatment of pa-
tients with cancer.

Patients with cancer are usually characterized by
older ages, multiple complicated diseases, and lower im-
munity, meaning a higher probability of severe illness and
increased mortality compared with the healthy popula-
tion once infected with COVID-19.6 To alleviate the dif-
ficulties of patients with cancer in seeking medical aid
and simultaneously avoid COVID-19–related nosoco-
mial cross infection between patients and medical staff,
several mandatory measures are being carried out in the
National Cancer Center/Cancer Hospital, Chinese Acad-
emy of Sciences during this period.

First, multiple on-site temperature tests are per-
formed at the entrances of the hospital, the outpatient
clinic, and the wards. Also, the contact and travel histo-

ries regarding the epidemic area of all individuals are
recorded.

Second, an appointment scheduling system is avail-
able for outpatients, which allows both online appoint-
ment scheduling and on-site registration. The appoint-
ment system substantially reduced the flow of people
in the hospital. For admitted patients, essential per-
sonal protective measures are required (such as wear-
ing a mask and bringing their own disinfectant). Further-
more, online consultation channels for patients with
cancer are open daily, which could help to instruct pa-
tients on medication taking and cancer-related symp-
tom management.

Third, for patients preparing to be admitted, symp-
toms that are potentially associated with COVID-19, such
as fever and cough, are required to be routinely re-
corded. Mandatory routine blood tests and high-
resolution computed tomography scans of the lungs
are performed. COVID-19 virus nucleic acid tests will be
carried out for patients with suspected pneumonia on
computed tomography imaging.

Fourth, some anticancer drugs conventionally ad-
ministered through infusion were changed to orally ad-
ministered drugs if available, for example, etoposide and
vinorelbine. For adjuvant chemotherapy or mainte-
nance chemotherapy, the infusion intervals were appro-
priately prolonged depending on patients’ conditions.

After the Chinese Spring Festival, the Cancer Hos-
pital, Chinese Academy of Medical Sciences initiated the
level-1 response (the highest emergency response mea-
sures) to COVID-19. From February 12, 2020, to March
2, 2020, the Department of Medical Oncology re-
ceived a total of 2944 patients for clinic consultation and
treatment in the wards, including 2795 outpatients and
149 inpatients. Under the strict screening strategy, 27 pa-
tients showed radiologic manifestations of inflamma-
tory changes or multiple-site exudative pneumonia in the
lungs, 8 of whom were suspected of having COVID-19
infection. Fortunately, negative results from nucleic acid
testing ultimately excluded COVID-19 infection in all
these patients. Importantly, 2 of these patients pre-
sented with recovered pneumonia after symptomatic
treatment. Under the strict protective measures, not a
single patient or staff member had been diagnosed with
COVID-19 infection as of March 3, 2020.

Under the further attack of COVID-19 worldwide,
more attention should be paid to patients with cancer
as a special population. Both the effective prevention of
cross infection of COVID-19 and the rational arrange-
ment of anticancer treatment are extremely impor-
tant. The measures we are taking may be of great value
to help guide patients with cancer smoothly and safely
through the epidemic.
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