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Abstract

in patients with lung cancer in times of viral pandemic.

Introduction

In the context of the current COVID-19 pandemic, a significant
part of the medical community has taken the decision to postpone
or suspend oncology therapies with clinical benefit. Here, clinical
benefitshould be understood as therapies which improve the quality
of life and survival in cancer patients. For instance, in a prospective
study in patients with lung cancer but negative COVID-19 (n = 211),
the corresponding palliative therapy was delayed (interrupted)
in the 39.7% (3%) of cases [1]. At the beginning of the pandemic,
we may understand this kind of decision due to the insufficient
knowledge about the virus behavior in cancer patients. Today,
almost one year after the onset of the viral infection, knowledge
about this issue has drastically increased.

The Dilemma is the Following

a) The COVID-19 infection significantly increases mortality
in cancer patients. Especially in cases of lung cancer. A systemic
review (n = 52 studies with 18,650 cases) reveals that patients
with cancer and COVID-19 infection have a higher mortality than
the COVID-19 infected population without cancer (mortality
of 25.6%). Cancer is an independent risk factor for mortality
(especially hematologic malignancies and lung cancer). Other
risk factors are age, the male gender, the black race, current
smoking habit, and comorbidities [2].

The current pandemic due to COVID-19 has become a dilemma in decision-making in clinical oncology. On the one hand, the
mortality associated with this viral infection is significantly higher in patients with cancer, especially in lung cancer. On the other
hand, it is well-known that immunotherapy (PD-1 blockade) improves survival in advanced lung cancer. In the present view point,
we aim to clarify the procedure to follow in the context of this pandemic. We conclude that immunotherapy does not increase the
risk of serious events produced by COVID-19 in patients with lung cancer. Then, immunotherapy should not be delayed or stopped

Keywords: Immunotherapy; PD-1 Blockade; Pandemic; COVID-19; Lung Cancer

b) The

improves survival in advanced lung cancer patients [3, 4].

immunotherapy (PD-1 blockade) significantly
Taking into account the clinical benefit of PD-1 blockade and
the COVID-19 scenario, the question to be faced is the following:
Should immunotherapy be postponed or stopped in patients
with advanced lung cancer? The answer to this question is of
utmost importance because it allows us to make a decision in
routine oncological practice. This decision will have a direct
impact on the morbidity and mortality of this type of patients.
The article “Impact of PD-1 Blockade on Severity of COVID-19
in Patients with Lung Cancers” concludes that in patients with
lung cancer and positive COVID-19 (through RT-PCR in nose or
throat smears), the use of PD-1 blockade, before the diagnosis
of viral infection, does not increase the risk of severe events
produced by COVID-19. There was also no significant difference
in serious events produced by COVID-19 in patients with lung
cancer in relation to those with recent or past exposure to

immunotherapy [5].
The Limitations of the Article are the Following
a)  Retrospective study

b)  Single-center study
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c)  Small sample size (n = 69 cases)

d) The short follow-up from diagnosis of COVID-19 (14
days).

The Strengths of the Article are
a)  The study was approved by an ethics committee

b) The primary question of the study was defined (the
impact of PD-1 blockade on severity of COVID-19 in patients

with lung cancer)

c) Diagnosis of COVID-19 infection by laboratory test
considered the gold standard

d)  Exclusion of suspected but unconfirmed cases
e) Suitable definition of what is a serious event by COVID-19
f)  Appropriate methodological design

g) Risk factor adjustment for severe event produced by
COVID-19 in lung cancer (smoking status and gender)

h)  Various data sources were used
i)  The data record was exhaustive
j)  Expert human resource in data collection was used

k) Anindependentreviewer was used to give more reliability
to the data collection

1) Correct statistical analysis
m) Updated and relevant bibliographic support
n) The primary question of the study was answered

According to our analysis, the strengths of this study are greater
than its limitations. Therefore, the conclusion of the article is valid.
However, a valid conclusion is not necessarily sufficient for decision
making.

We Consider that the Mentioned Conclusion is not
Sufficient Mainly Because

a) The analyzed article does not have enough statistical
weight (the sample size is limited, n = 69)

b)  And the study is a retrospective one
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As a Result, we Should Complement the Discussion

The article “COVID-19 mortality in patients with cancer on
chemotherapy or other anticancer treatments: a prospective cohort
study” is a prospective observational study (n = 800 cases), which
considers cancer patients who test positive for COVID-19. After
adjusting for other risk factors, there was no significant increase in
mortality between the group that received immunotherapy within
4 weeks of the diagnosis of COVID-19 versus the group that did
not receive this treatment [6]. Thus, based on the best available
evidence, we conclude that the immunotherapy (PD-1 blockade) in
lung cancer should not be postponed or suspended because it does
not increase critical events due to the COVID-19 viral infection.
Postponing or suspending immunotherapy would increase
morbidity and mortality from lung cancer. However, it should not
be forgotten that we must strictly maintain the safeguard measures

to reduce the risk of contagion.
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