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ORCID ID xBopobu COVID-19, sake cnpuumHeHe SARS-CoV-2. Hecnpu-
Yaroslav Shparyk i - i i -
https://orcid.org/0000-0003-2074-6320 aTnmBee npotikaHHa COVID '19 4acTile CrnocTepIraeTbes y XBo

puX 3 CYNyTHbOI MATOJIOrED, 30KPEMa 3/109KICHUMW MyXJIN-
KondunikT iHTepecis: ABTOp Aeknapye, HaMu. 3aCTOCYBaHHS aKTUBHOMO MPOTUMYX/IMHHOMO JliKyBaHHS

O HEMAE KOHPMIKTY iHTepeciB. L e .
(XIMIOTepaI'III, IMYHOTEpanil, OI'IpOMIHeHHFI) MOXeE HeratTmBHO

®iHaHcyBaHHs. MiAroToBKa Lboro ornagy BM/IMHYTM Ha npoTikaHHa COVID-19. Tomy Tpeba BpaxoByBa-
He NoTPeGyBana GitancyBaHs. TW CMiBBIAHOLWEHHS PU3WNK / KOPUCTb Y CUCTEMHOMY NiKyBaHHi

paky. [na KOXHOro OHKOJIOMNYHOro nauieHTa Kislbka YMHHUKIB,
BPaxoBYIUM BiK i CynyTHi 3aXBOpIOBaHHSA, HaBiTb HEOOXiAHICTb BiABIAYBaHHSA NiKapHi, MOXYyTb
nigBMLLYBaTK Liei pu3nK. PEKOMEHAYIOTb BPaxoBYBaATW KiflbKa 3MIHHUX, BK/IHOYAKO4YM CTYNiHb eni-
AeMii, MOX/IMBOCTI MiCLLeBOi CTPYKTYPU OXOPOHU 340POB’S, pU3MK 3apaKeHHS 0Cobu, aKTUBHICTb
3M105KiCHOrO npouecy, CynyTHi 3aXBOPHOBaHHA MAaLIEHTIB, BiK Ta 0CO6/MBOCTI NiKyBaHHA. Hemae
NpPOCTMX, YHiBepCcanbHMX peKoMeHaauiln Woa0 HagaHHSA OHKOJIOMYHOT 40NOMOrM nig 4Yac Kpu3u, a
HEMOXJIMBICTb OLIiHKM TPMBANOCTiI NaHAeMii ycknaaHoe npobnemy. B ornaai nitepatypu npoaHa-
Ni30BaHO A0CBIA4 OHKOJOriB Pi3HUX KpaiH WoA0 AiarHOCTUYHOI Ta JlikyBasibHOI TaKTUKW B OHKOJ10-
rYHUX XBOPUX Mig Yac naHaemii. PO3rngHyTo npakTUYHi pekoMeHaauil woao pisHUX TUNIB MyX/uH
i MeToAiB NiKyBaHHS, BU3HAYEHHSA NPiOpUTETIB y pobOTi OHKONOriYHUX 3aKnajis, pauioHanbHOro
BUKOPUCTAHHSA MaTepianbHUX | NpodecinHnX pecypcis.

Knruosi cnosa: COVID-19, pak, NnpakTU4Hi pekoMeHaauii.

Y ui OHi nepepf uuBini3auieo CTOITb Bennyes- yac y xBopux 6yno igeHtudikoBaHo PHK-Bipyc
HUI BUKIMK — 6opoTbba 3 ykpan Hebe3neu- 3 rpynu KopoHasipycie. CnoyaTKy Moro HasBa-
HOW iHdeKUiNnHO XBOPOHOID, CMPUYMHEHOD nm 2019-nCoV, a 3rogom SARS-CoV-2 (Severe
HOBMM KOpOHaBipycoM. CTaHOM Ha 9 KBIiTHSA acute respiratory syndrome coronavirus 2), 3a
2020 p. y cBiTi 3apa3unoca noHag 1,5 MAH aHanorieto 3 SARS-CoV (2002-2003 pokiB) Ta
oci6 i manxe 89 Tuc. NoMepno Bi4 BUKIUKA- MERS-CoV (2012 poky), ki BuknInkanu enige-
HOT UMM BipyCOM XBOpOo6Ku. OCTaTouHI NiaCyMKU Mii 3 BUCOKMM piBHEM cMepTHOCTI. BOO3 Ha3Ba-
LMX TEMHUX YacCiB 3'9BNATbCS LLle HEeCKOopo, ane na ue 3axsoptoBaHHa COVID-19 (Coronavirus
BXe Ternep MOXHa CKasaTu, WO usd naHaemis disease 2019) (kog MKX 10 - U07.1). Bxe Ha-
BMJIMHE Ha XiA icTopii He MeHlWe, HDK BiAOMi NpuKiHUi ciyHg 2020 p. y NpoBigHNX HAYKOBUX
naHAaemii HyMn Ta iCnaHCbKOro rpuny. MeAMYHUX XypHanax cBiTy — «The Lancet» Ta

«New England Journal of Medicine» (NEIM) -
Mepwy odiuiiHy 3ragky nMpo HOBE 3axBOPHO- 6ynu HagpykoBaHi CTaTTi, B SKMUX aHanidysanu
BaHHA MoXHa patysatu 31 rpyaHs 2019 p., nepebir 3axXBOPOBAHHSA y MNepLInX XBOPUX Ha

Konu kutancbkmin odic BOO3 nosigomuns npo 44 COVID-19 [1-3].
BUMaAKW MHEBMOHIT HEBIAOMOro reHesy y MicCTi

YxaHb. Bxe ynpoaoBxX ABOX HACTYMHUX TUXHIB Mawxe Bigpasy ctano 3po3ymMino, wo COVID-19
3’ABU/IOCH KislbKa NOBIAOM/IEHb Y HAYKOBUX XYP- 3Ha4yHO Hebe3neuHiwa iHdeKLisa | Mae CyTTEBO
Hanax, gKi cTocyBanuca i€l nHeBMoHii. BoaHo- yacTiwi daTanbHi HacnigKW NOpiBHSAHO 3 BigO-
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The global spread of an infectious disease called COVID-19
which is caused by SARS-CoV-2. continues. The adverse ?a':gsllgvlgh vk

course of COVID-19 is most often observed in patients https://ofcidYorg/oooo_OOO}2074_6320
with comorbidities, in particular malignant tumours. The
application of active antineoplastic therapy (chemotherapy,
immunotherapy, radiation exposure) can have a negative
effect on the course of COVID-19. Therefore, systemic cancer | Funding.Thisreview did notrequire funding.
treatment must account for the risk/benefit ratio. For each

cancer patient, several factors, including age and comorbidities, and even the need to visit a
hospital, may increase this risk. It is recommended to consider several variables, including the
degree of the epidemic, capacities of local healthcare structures, the risk of patient’s infection,
the activity of malignancy, patient comorbidities, age, and treatment peculiarities. There are
no simple and universal recommendations for providing cancer care during a crisis, and the
inability to estimate the pandemic duration aggravates the issue. This literature review analyses
the experience of oncologists from different countries concerning diagnostic and therapeutic
tactics for cancer patients during the pandemic. Practical recommendations on various types of
tumours and treatment methods, determining priorities in the operation of oncological facilities,
and rational use of financial and professional resources are considered.
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These days, civilization is faced with an pneumonia appeared in scientific journals.
enormous challenge - the fight against an Herewith, patients had an RNA virus belonging
extremely dangerous infectious disease to a group of coronaviruses. It was originally
caused by a new coronavirus. As of April 9, named 2019-nCoV, and later renamed SARS-
2020, over 1.5 million people were infected CoV-2 (Severe acute respiratory syndrome

worldwide and almost 89 thousand died from coronavirus 2), similar to SARS-CoV (2002-
the disease caused by this virus. Ultimate 2003) and MERS-CoV (2012), which caused
consequences of these dark times will not epidemics with high mortality rates. WHO
be seen for a long time, but we can already named this disease COVID-19 (Coronavirus
say that this pandemic will affect the course disease 2019 with the ICD code 10-U07.1).
of history no less than the well-known plague By the end of January 2020, world-leading
and Spanish flu pandemics. scientific medical journals — The Lancet and
New England Journal of Medicine (NEIM) -
Thefirstofficial mention of the new disease goes published articles analysing the course of the
back to December 31, 2019, when the WHO disease in the first COVID-19 patients [1-3].
Office in China reported 44 cases of pneumonia
of non-defined origin in Wuhan. Over the next It was clear almost from the onset that COVID-19
two weeks, several reports concerning this is @ much more dangerous infection and has
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Mummn paHiwe SARS Ta MERS, 60 maixe oaHo-
YacHO nopywye yHKUito 6araTbox opraHis, a
He nuwe anxanbHy HegoCcTaTHICTb [4]. Mpuun-
Hy B6aualoTb y TOMY, WO DYHKUIOHaNbHUI pe-
uentop ansa SARS-CoV-2 yTBOplOE KOMMeKC
3 aHrioTeH3MHNepeTBOpPOYMM  (HEPMEHTOM
(AM®) 2, a uen KOMNIEKC WBUAKO MOLUMPIO-
€TbCa no 6araTbox opraHax [5]. JocnigHukn
[04ATKOBO 3a3Haudanu Npo  3HA4YHy O6TAXYy-
o4y pOfib KYPIHHSA, agXe BXMBAHHS TIOTIOHY
3Ha4yHO 36inbllyE ekcnpecito reHa AM® 2, wo
MOXe MOSICHUTWU NiABULLEHY CNPUNHATAUBICTb
o COVID-19 y kypuiB. KpiM Toro, KypiHHSA
CUrapeTt € rosioBHOK MPUYUHOK BUHUKHEHHS
XPOHIYHOI OB6CTPYKTUBHOI XBOpO6U nereHsn,
saka 6yna BM3HAYEHa K He3anexXHW YNHHUK
pU3NKY y Baxkunx Bunagkax COVID-19 [6].

3arasibHOBIAOMO, WO XBOPi Ha pakK 4YyTAuBiLWi
00 iHdeKuii yepes iXHiIN CUCTEMHUI IMYHOCY-
NPEeCUBHUIN CTaH, CNPUYUHEHUI CaMUM 3N0-
AKICHMM NpouecoM i NPOTUMYXINHHUMU METO-
AaMun nikyBaHHsa (XiMmioTepanisi, ONpPOMIHEHHS,
BpewTi i Xipyprig, fKa HepigKo CynpoBOAXY-
€TbCHA reMmoTpaHcdy3iamm). TOMy NOriYHO Npu-
NyCTUTU, LLLO OHKOJIOFIYHI MauieHTU MaloTb BU-
WK pU3nK 3axBopiTM Ha COVID-19 i 3a iHWnX
PiBHMX YMOB MatoTb FipLIMA NPOrHO3 LbOro 3a-
XBOPIOBaHHA .

Yxe nepLlmn 4oCBia, OTPUMAHUN Y KUTaNCbKil
npoBiHUii Xy6en i MicTi YxaHb y 18 nauieHTiB
3 pakoMm 3 1590 iHdikoBaHMX, NiATBEPAMB OC-
Tpaxu WoA0 YacTiworo iHgiKyBaHHSA OHKOJ/O-
rivHnx xsopux (1% npotn 0,29% y 3aranb-
HOKMTANCbKIN nonynsauii) i HECNpUATANBILLIOrO
nepebiry. Baxknii nepebir (3okpeMa notpeba
B 3aCTOCYBaHHi anapaTiB KEpoBaHOro AMXaH-
HA) KOpOHaBipyCHOI iHekuii cnocTepirascs
y 9 3 18, T06T0 50% XBOpPMX Ha pak MpoTn
18% vy nauieHTiB 6€3 paky. OcobnmBo ua-
CcTo0 — Yy 75% - Hecnpuatauemin nepebir crno-
cTepiraBcs y TUX, XTO HeLaBHO OTpUMyBaB
xiMioTepanito 4M OrnpoMmiHeHHHA. ABTOpM 3a-
NpornoHyBasan TPpU 3ax04uv WOAO 3MEHLUEHHS
HaBaHTaxeHHA COVID-19 Ha OHKOOrivyHy
Cnyx6y B eHAEMIYHUX parioHax: BiAKNAAEHHS
MeANKaMeHTO3HOoro (3okpema aj'toBaHTHOro)
abo xipypridHoro nikyBaHHs Ans crabinbHoOro
paKy B eHAEMiYHUX 30Hax, 3abe3neyeHHs iH-
TEHCUBHILWIOrO0 0COHBMCTOro 3axXMCTy Naui€HTIB
i peTenbHiwe cnocTtepexeHHs abo nikyBaHHSA
OHKOMOrMYHUX NauieHTIB, iHdikoBaHUX SARS-
CoV-2 [7].
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B iHWiM ny6nikauii OHKOM0rM 3 YxaHs noBigoMm-
M Npo 28 XBOpuX Ha pak cepen 1276 iHdiko-
BaHUX (2,2%). Y 53,5% npoTikaHHs COVID-19
6yno TSXKMM, @ NOriplweHHs CTaHy HacTaBasno
wBualle, WO KopesnBano 3i CTadi€o i HaaB-
HICTIO LMTOCTaTUYHOIO JliKyBaHHA Yy nonepeaHi
ABa TWxHI [8]. JleTanbHicTb cepen XBOpUX Ha
pak gocsirna 5,6% nopiBHsAHO 3 2,3% Yy 3aranb-
HiM nonynsauii nauieHTis 3 COVID-19 [9]. Cepea
nepwux 28 nomepnux sig COVID-19 B YKpaiHi
3 (13%) xBopinu Ha 351045KicHi HoBoTBOpMK [10].

ITaninceki oHkoNorM npoaHanisyBanu xapak-
Tepuctmkn nepwmx 3200 xepts COVID-19.
XBOpi Ha pak, AiarHOCTOBaHWIA yNpoAoBX OC-
TaHHIX 5 pokiB xuTTs, cTaHoBUAN 19,4%. IHLWI
YacTi aKTUBHI CYNyTHI 3axXBOpIOBaHHSA: apTepi-
anbHa rinepteHsia (76,5%), iwweMiyHa XBOpO-
6a cepus (37,3%), uykposun giabet (37,3%),
dibpunsauia nepeacepab (26,5%) i XpoHiyHa
HUpKOBa HepocTaTHicTb (17,5%). HasBHicTb
ABOX-TPbOX LMX CYNyTHiX 3axBoptoBaHb byna
noe’ssaHa, BianosigHo, 3 25,7% Ta 47%
cMmepTen [11]. CraTTsa iTanicbKnUx OHKOJOrIB
3 MicTeuka ABiaHo no6nu3y BeHeuii (Nnpnbnms-
HO 9 TUC. XUTeniB, ane OHKOMNOTIYHUNA LEHTP
obcnyroByBaB MoHajg 8 TUCAY XBOPUX Ha PiK,
Ae 6inblWicTb 3 iHWKX perioHiB i KpaiH) cTocy-
€TbCHA IXHbOI MOBCAKAEHHOI NMPaKTUKW Nig 4ac
nangemii COVID-19. HameTn nepes BXo40M A0
rocnitans, uinogobosa npaus MeaukiB, pexum
nepenycrok i T.4. ABTOPM HapikalTb Ha CBOE-
piaHe BiABONIKAHHA MeANYHUX pecypciB nuwe
Ha 6opoTbby 3 COVID-19 i 3MeHLWeHHSa yBa-
M A0 OHKOJIOTYHUX XBOpUX. KpiM TOro, BoHM,
aHanisyyn AOCBi4 nonepeaHix cranaxis Bipy-
CHUX iHMdEKLiN, A0BOMI MECUMICTUYHO OLiHIO-
I0Tb MMOBIpHICTb WBMAKOI (y Mexax Micsauis)
HopMani3auii cuTyauil, BWCOKY MOXJIMBICTb
NOBTOPHMX cranaxis Towo [12]. OnybnikoBa-
HO BXe Kiflbka pekoMeHzauin woao pobotn 3
OHKOJIOMNYHMMM NauieHTaMM Nig 4Yac naHaemil
COVID-19 (ykpaiHCbKUi nepekfiag peKkoMeH-
Aauin ppaHLy3bKMX OHKOJ0riB HEBAOB3i Noba-
UMTb CBIT Y XypHani «OncologyGroup>» [13]).

3po3yMino, wWo iHdiKyBaHHS KOpPOHaBipyCcOM
XBOpPOro Ha pak notpebye AoOTpuMyBaTUCH
pekoMeHaauin woao nikyesaHHa COVID-19.
SKWoOo X Nigo3pu Ha iHQiKyBaHHSA HeMaeg, TO
iTaniMCbKi OHKONOMM y XBOPWUX Ha pak, SAKi
BX€ OTPUMYIOTb abo sskuM noTpibHO po3noya-
TWU aKTUBHE MPOTUNYX/IMHHE NiKYBaHHA, Npo-
NOHYIOTb TaKi 3axoan [14]:
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significantly more frequent lethal consequences
than previously known SARS and MERS, because
it simultaneously disrupts the function of many
organs, causing not just respiratory failure [4].
The reason is that the functional receptor for
SARS-CoV-2 forms a complex with angiotensin-
converting-enzyme inhibitors (ACE) 2, and then
rapidly spreads to many organs [5]. Researchers
further indicate the significant aggravating role
of smoking, because tobacco use significantly
increases ACE 2 gene expression, which may
explain smokers’ increased susceptibility to
COVID-19. In addition, smoking is the main
cause of chronic obstructive pulmonary disease,
which has been identified as an independent
risk factor in severe cases of COVID-19 [6].

It is well known that cancer patients are
more susceptible to infection because of their
systemic immunosuppressive state caused by
both the malignant process and antitumour
treatment methods (chemotherapy, radiation
exposure, and even the surgery, which is often
accompanied by hemotransfusions). Therefore,
it is logical to assume that cancer patients are
both at a higher risk of contracting COVID-19,
and, with other things being equal, have a
worse prognosis for the disease outcome.

Even the first experience obtained in the Chinese
province of Hubei and Wuhan city shows that
18 cancer patients out of 1,590 infected people.
This confirmed fears that cancer patients get
infected more frequently (1% vs. 0.29% in the
Chinese population) and have a less favourable
course. The severe coronavirus infection course
(in particular, the need for controlled breathing
devices) was observed in 9 out of 18 patients,
i.e. 50% of cancer patients versus 18% in
patients without cancer. The unfavourable
course was observed especially often - in 75%
- in those who had recently received chemo
or radiation therapy. Authors proposed three
measures to reduce the burden of COVID-19 on
cancer services in endemic areas: postponing
medication (in particular adjuvant therapy) or
surgical treatment for stable cancer conditions
in endemic areas, providing more intensive
personal protection for patients, and better
monitoring or treatment of cancer patients
infected with SARS-CoV-2 [7].

In another publication, oncologists from
Wuhan reported 28 cases of cancer patients
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out of 1,276 infected people (2.2%). In 53.5%,
COVID-19 was severe, and the condition
deteriorated faster, which correlated with the
stage and availability of cytostatic treatment in
the previous two weeks [8]. The mortality rate
among cancer patients reached 5.6% compared
to 2.3% among the general population of
patients with COVID-19 [9]. 3 (13%) out of
the first 28 people who died from COVID-19 in
Ukraine, had malignant neoplasms [10].

Italian oncologists analysed the characteristics
of the first 3,200 COVID-19 victims. Cancer
patients diagnosed within the past 5 years
accounted for 19.4%. Other common active
comorbidities include hypertension (76.5%),
coronary heart disease (37.3%), diabetes
mellitus (37.3%), atrial fibrillation (26.5%),
and chronic kidney failure (17.5%). The
presence of two or three of these comorbidities
was associated with 25.7% and 47% of deaths,
respectively[11].AnarticlebyItalianoncologists
from Aviano town located near Venice (even
though it only has about 9 thousand residents,
its cancer centre serves more than 8 thousand
patients a year, and most of them are from
other regions and countries) tells about their
daily practices during COVID-19 pandemic:
tents in front of the hospital entrance, doctors
working round-the-clock, pass ticket regime,
etc. Authors complain about the peculiar
diversion of medical resources exclusively to
the fight against COVID-19 and decreased
attention to cancer patients. In addition, when
analysing the experience of previous viral
infection outbreaks, they are quite pessimistic
about the probability of an early (within
months) normalization of the situation, the
high possibility of repeated outbreaks, etc.
[12] Several recommendations for working
with cancer patients during COVID-19
pandemic have already been published (the
Ukrainian translation of recommendations
made by French oncologists will be published
in OncologyGroup journal soon [13]).

Itis clear that when a cancer patient is infected
with coronavirus, it requires adherence to the
recommendations for COVID-19 treatment. If
there is no suspicion of infection, then Italian
oncologists suggest the following measures for
cancer patients who are already receiving or
who need to start receiving active antitumour
treatment [14]:
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® OUIHUTU Y KOXHOMY KOHKPETHOMY BUNaaKy
CniBBigHOLWEHHA PU3MK / KOPUCTb Big 3a-
TPUMKU MPOTUMYXJIUHHOIO NiKYBaHHS;

e po3noyatTM abo npoaoBXyBaTW BCi ag'to-
BaHTHi / Heoan'toBaHTHI MeToAW NiKyBaHHS
(abo 6yab-AKy iHLWY NOTEHLINHO NiKyBasbHy
Tepanitn), a TakoX Tepanito nepLoi NiHii me-
TacTaTu4yHoi xBopobu;

e BiAKNACTM yCi MeToau niKyBaHHA, SAKi BU-
X04ATb 3@ MeXi Tepanii nepLoi NiHii 3 odi-
KyBaHOK He3Ha4yHOK edeKTMBHICTIo, nia-
TPpUMYyIOUYy Tepanito Ta Mnpu He3Ha4YHOMY
pPO3MOBCIOAXEHHI XBOpObW i MOBiNbHOMY
rnporpecyBaHHi;

e 3aTpuMaTW NJaHoOBI MeToAM Bilyanisauii ans
KOHTPOJO 3a BiANOBIAAK Ha JiKYBaHHS;

e 3aMiCTb iH'€EKLINHMX 3aCTOCYBaTK nepopasib-
Hi NpenapaTtn i BUAATN 1X Ha Kinbka UMKNIB
NiKyBaHHSA, AKLLO Le MOX/IMBO, BPaxoBYyOun
HasiBHi 3amacu 1 0cobAnBOCTI NAUIEHTIB;

e BiATEPMiHYBATW 3amnsaHOBaHi Bi3UTU, AKi He
NoB’si3aHi 3 NPU3HAYeHHSAM NiKyBaHHSA, Npo
WO noBiAOMUTU MNaUIEHTIB eJIeKTPOHHO
nowToto abo TenedoHOM.

Kpim TOro, nogatoTbCa pekoMmeHaauii woao sia-
BiAyBaHHS OHKOJIOTYHMUX KJiHIK (0BMexeHHS
BCTYMNy CynpoOBOAXYOUMX 0Ci6, 3aCTOCyBaHHS
iHaMBiAyanbHUX 3acobiB 3axucTy i T.4.) [14].

Timothy P. Hanna Ta cnisasTopu [15] 3anpo-
MOHyBasIN CBOEPIAHY iEpapXito MPIOpUTETHUX
rpyn XBOpUX LWOAO0 HEOBXIAHOCTI BUKOPUCTAH-
HA NpoOMeHeBOl Tepanii Ta CUCTEMHOro niky-
BaHHS B YMOBaX ObMeXeHHs pecypciB BHacsi-
Aok naHgemii COVID-19 (y nopsaKy 3HUXEHHS
NpiOpUTETHOCTI).

e HeMWHYuYMn pU3NK paHHbOT CMEPTHOCTI.

o [ocTpi nenkemii, arpecmsHi nimpommn, me-
TaCTaTUYHI repMiHOreHHI MyXJINHU.

e [1OTEHLIMHO 3HAYHE NOripLUEHHS SKOCTI XUTTS.

o [I[poMeHeBa Tepania Npu KOMMpeCii ChuH-
HOro Mo3ky abo pedpakTepHoro Ao onioi-
AiB 601b0BOro KpM3y BHACMIAOK MeTacTa-
3iB Yy KiCTKMW.

e MeToan Tepanii 3 NepekoHJIMBUM BMJMBOM

Ha MOXJIMBICTb BUNIIKYBaHHS.

o XiMionpoMeHeBa Tepanid npu paky rono-
BM Ta WM, WMNKM MaTKM abo aHanbHOro
KaHany.

e EdexkTnBHI Heoaa'toBaHTHI abo ap'toBaHTHI
rnokasu.

o AA'lOBaHTHa XiMioTepania paky TOBCTOI
knwku III ctapii, ximiotepania ta / abo
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rnpoMeHeBa Tepania paky rpyaHol 3aso3u
BMCOKOIro pU3unKy.

e Heoaa'toBaHTHi abo aa'toBaHTHI Nokasu 3 no-
MIpHUM BMAIMBOM Ha 3arasibHy BMXWUBAHICTb.
o Heoap'toBaHTHa abo aa'toBaHTHa XiMio-

Tepanis NpuM paky ce4yoBoro Mixypa, abo
aa’'toBaHTHa XxiMioTepanis ana HeapibHo-
KNITUHHOIO paKy Jserexi.

e [laniaTMBHI NOKa3n 3i 3HAYHOO KOPUCTIO ANA
BMXXUBAHOCTI.

o IMyHOTepanis MenaHoMn, CUCTEMHa Tepanis
MEeTacTaTU4YHOro paky rpyaHoi 3anosm abo
MEeTaCTaTUYHOIro KOJIOPEKTAJSIbHOIO pPakKy.

e [laniaTMBHI Nokasn 3 He3Ha4YHWM BMJIUBOM
Ha BMXMBaHICTb Ta / abo HEeCYTTEBUM KOHTP-
0J1IEM CUMNTOMIB.

o [NaniaTMBHa XiMioTepanisa Npu paky BepPXHbOI
YaCTUHM  LWTYHKOBO-KULLKOBOIrO  TPakTy,
rnpoMeHeBa Tepanid MeTacTasiB y KiCTKax,
HEeUYTNMBUX A0 iHWNX METOAIB NMiKyBaHHS.

e ICHYIOTb anbTepHaTUBHI MeToAM NiKyBaHHS
abo BiaTepMiHyBaHHS He BMJMBAE Ha pe-
3ynbTaTu.

o KicTKOBi MeTacTasun, 4Kki nigaaroTbCsa Niky-
BAHHIO 3a AOMOMOro MeAUKaMEHTIB, pak
nepeaMixypoBoi 3an03u, KU MOXe ak-
TUBHO CrocTepiraTncs.

e [ManiatmBHi nokasu 6e3 KOpuUCTi 3 nornsay
3aranbHOi BMXWBAHOCTI abo KOHTpOJIIO OC-
HOBHUX CUMMTOMIB.

o [NaniaTuBHa xiMioTepaniga Apyroi Ta TpeTbol
NiHin Npn 6araTboX CONIAHUX MyX/IMHAX.

OnpwunogHeHi Ta KOHKPETHI pekoMeHaauii, AKi

CTOCYIOTbCH OKPEMUX TUMIB NYXJINH i crieuiasnb-

HUX MeTOoAIB NiKyBaHHA. HaBegemo, Hanpuknag,

pekoMeHaauii EBponencbKoro ToBapncTBa OH-

koriHekonorie (ESGO) ansa paky s€e4yHukiB [16].

e [lpn nNigo3pi Ha paHHIO CTa4il0 3aXBOPOBaH-
HsX Tpeba 3acTocyBaTu yCi AOCTYMNHI MeToAM
YTOUHEHHS AiarHosy.

e Y nauieHToOK i3 Ni3HbOK CTaji€e NOTpibHO
po3rnsaHyTM 6ioncito TKaHWHW Ans niaTBep-
[)KEeHHA AiarHo3y 3axBOpPHOBaHHA Ta 3acTo-
CyBaHHS HeoaA'toBaHTHOI XxiMioTepanii Ta
BiAK/IaLEeHHA onepauii 40 noninweHHsa eni-
AeMionoriyHoi cutyadil.

e Y nauieHTiB, SKi BXe po3no4yanu Heoan'to-
BaHTHY XiMioTepanito, iHTepBasbHy LUTOpEe-
AYKTUBHY onepauito He NMpoBOAATb, a MNpo-
AOBXYIOTb JIiIKyBaHHSA A0 WEeCTU UMKIIB, a He
TpboX. OAHaK pilleHHs B uMx ob6CTaBMHax
3a5exaTb Bi4 HAgABHOCTI pecypciB i AOCTY-
ny 4O ornepauinHoi, BU3HAtouu, WO JopaTt-
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e Evaluate the risk/benefit ratio of delayed
antitumour treatment on the case-by-case
basis

e Start or continue all adjuvant/neoadjuvant
treatment (or any other potential
treatment), as well as the frontline therapy
for metastatic disease

e Postpone all treatments that go beyond the
front-line therapy with expected low efficacy,
supportive therapy, subject to small disease
spread and slow progression

e Delay planned imaging methods to monitor
treatment response

e Replace injectable drugs with oral
medications and give them to the patient in
the amount sufficient for several treatment
cycles based on the availability of stocks
and patient characteristics.

e Postpone scheduled visits that are not
related to treatment prescription, and
communicate this to patients by email or
phone

In addition, recommendations for visiting
cancer clinics are provided (limiting the
admission  of  accompanying persons,
compulsory wearing of individual protective
means, etc.) [14].

Timothy P. Hanna et al. [15] proposed a
peculiar hierarchy of priority patient groups
that need radiation therapy and systemic
treatment under the conditions of limited
resources due to COVID-19 pandemic (from
higher to lower priority):
e Imminent risk of early death
o Acute leukaemia, aggressive lymphoma,
metastatic germ cell tumours
e Potentially significant deterioration in the
quality of life
o Radiation therapy for spinal cord
compression or opioid-refractory pain
crisis due to bone metastases.
e Therapy methods with a convincing influence
on the possibility of recuperation.
o Chemoradiotherapy for head and neck,
cervical or anal cancer
o Effective neoadjuvantoradjuvantindications
o Adjuvant chemotherapy for stage III colon
cancer, chemotherapy and/or radiation
therapy for high-risk breast cancer
¢ Neoadjuvant or adjuvant indications with a
moderate effect on overall survival rate
o Neoadjuvant or adjuvant chemotherapy for
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bladder cancer, or adjuvant chemotherapy
for non-small-cell lung cancer
¢ Palliative indications with significant benefits
for survival
o Melanoma immunotherapy, systemic
therapy for metastatic breast cancer or
metastatic colorectal cancer
e Palliative indications with little effect on
survival and/or little control over symptoms
o Palliative = chemotherapy for upper
gastrointestinal cancer, radiation therapy
for bone metastases that are insensitive
to other treatment methods
e There are alternative treatments available
or postponing does not affect the outcome
o Bone metastases that can be treated with
medication, prostate cancer that can be
actively observed
e Palliative indications with no benefit in terms
of overall survival rate or control over major
symptoms
o Palliative chemotherapy of the second and
third lines for multiple solid tumours

Specific recommendations concerning certain

types of tumours and special treatment

methods have also been published. For
instance, recommendations of the European

Society of Gynaecological Oncology (ESGO)

for ovarian cancer [16]:

e If an early stage of the disease is suspected,
all available methods to clarify the diagnosis
should be used

e In late-stage patients, a tissue biopsy should
be considered to confirm the diagnosis and
the use of neoadjuvant chemotherapy,
as well as postponing surgery until the
epidemiological situation improves

e In patients who have already started
neoadjuvant chemotherapy, doctors shall
not perform the interval cytoreductive
surgery, but rather continue treatment for
up to six cycles instead of three. However,
the decision in these circumstances
depends on the availability of resources and
access to the operating room, recognizing
that additional cycles of chemotherapy can
deplete the bone marrow reserve and lead
to greater susceptibility to infection

e In patients who received adjuvant
chemotherapy based on platinum-based
drugs, further treatment is not considered.
Maintenance therapy requires repeated
visits to assess toxicity, which can put
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KOBI LUMKNM XiMioTepanil MOXYTb BUCHaXUTU
pe3epB KiCTKOBOro MO3KYy Ta MpuU3BeCTU A0
6iNbLWOI CNPUIRHATAMBOCTI A0 iHdeKUii.

e Y naui€eHTiB, AKi 3aKiHYMNM ap'toBaHTHY Xi-
MioTepanito Ha OCHOBI MpenapaTiB nnaTuHu,
rnoAarsblue SlikyBaHHA He po3rnsapaerbed. Mia-
TpuMyBanbHa Tepanid noTpebye MNOBTOPHMX
BiABiAYBaHb A/19 OLIHKM TOKCUYHOCTI, L0 MOXe
CNPUYNHUTY LOAATKOBE HaBaHTaXXEHHS Ha na-
LLIEHTIB, TXHi POAMHU Ta MeAWYHi KONEKTUBK 3
PU3MKOM A04aTKOBOrO BMNBY iHdeKLU;i.

e [Ing nauieHTiB, AKi NOAOPOXYIOTb Ha BEUKI
BiACTaHI ANA NiKyBaHHA, PO3r/IgHYTU MOX-
JNIMBICTb MPOBECTWM Tepanito 3a MicueMm npo-
XMBaAHHS, WO6 YHUKHYTM MOAOPOXKEN, OCO-
6/1MBO MOBITPSAHUM TPAHCMOPTOM (3 HALIOro
[OCBiAYy Ue aKTyanbHO 4519 XBOPUX, AKi NiKy-
Banucs B I3paini, HimeuunHi ), Ta we 6inbwe
NiABUWMTN PU3MK BMNIMBY Ta iHQIKYBaHHS.
MpONOHYETLCA ANCTAHLINHA OUiHKA TOKCUY-
HOCTI 3@ AJONOMOIOK TENEKOMYHiKaLIN.

e [1na nauieHTiB, AKi NPOrpecytoTb Ha MoToY-
HOMY JliKyBaHHI peunanByHOHOro 3axBOplo-
BaHH4A, pilleHHd WoA0 no4yaTKy A0AaTKOBOI
xiMioTepanii mMatoTb 6asyBaTncst Ha KIiHiy-
HUX MOKa3HMKax, OLUiHLI KOPUCTI Ta LWKOAU
Bifl 3aCTOCYBaHHSA HACTYMNMHUX NiHiIA Tepanii.

Ony6nikoBaHi pekoMeHAaaUil WoA0 NMPOMeHeBOl
Tepanii paky rpyaHoil 3as03u nig vyac naHaemil
COVID-19 [17]. IxHi npuHUMnM aHanoriyHi Ao
HaBeJeHUX BULLE — 4iTKa OuiHKa MOKa3HUKIB
«KOPUCTb / WKoAa», 3aMiHa NpoMeHeBOI Tepanii
NPOCTilLMMK MeToAaMU NiKyBaHHA (Hanpukniag,
rOpMOHOTEpani€ln y XBOPUX BiKOM NoHaz 65 po-
KiB 3 FOPMOHOUYYT/IMBUMU MYXSIMHAMWU PO3MipOM
<3 cM nicna opraHosbepiratoumx onepawin),
MO MOXJIMBOCTI OBMeXeHHs1 KOHTaKTiB XBOPUX
(Hanpuknag, 3MeHLWMBLUM KiNIbKOCTI paKuil
OMPOMiHEHHS BULLUMMK A03aMN).

IMyHOTepanis paky — Le AyXe nepcnekTUBHUI
MeTo4 NiKyBaHHS 3M0SKICHUX MYyX/MH, SKUU
YyrpoAOBX OCTaHHIX POKiB [0BiB CBOK BWCOKY
edekTmBHICTb Yy 6aratbox Tunax nyxavH. Lle
BiAKPUTTS Bia3HayeHo HobeniBcbkow npemiero
y 2018 p. 3 nNpaKTUYHOro nornsAay CKIagHwM i
HEBUPILLEHUM MUTAHHAM € MOXJIUBICTb 3aCTOCY-
BaHHS LbOro METOAY Y NepioA BipyCHOI NaHAeMil.

ITaniiceki oOHKOMOrM, Hanpukniag, noBsigo-
MUNWN MPO HECnoAiBaHO LWBUAKY CMepTb Bif
COVID-19 xBOpOro, sikuin ynpoaosx 4-x pokiB
oTpuMyBaB edeKTUBHY iIMyHOTEpanito HiBONy-
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MaboM 3 mpuBoay 3aHenbaHOro paky fereHi
— OCTaHHIO iHdY3ito npenapaTy npoBenu 3a 3
TUXHI Ao cmepTi [18].

Melissa Bersanelli getanbHO aHanisye 3B'930K
imyHoTepanii i COVID-19 [19]. TeopeTuyHo
XBOpi, SKi OTPUMYIOTb iIMyHOTepanito iHri6iTo-
paMn KOHTPOsSIbHUX To4vok (IKT), MoxyTb 6yTu
6inbWw IMyYHOKOMMNETEHTHMMM LWOAO BIipYCHUX
iHdeKUiln, HiXX, Hanpuknag, XBopi, AKi OTpUMY-
IOTb UMTOCTaTUKU. [lpoTe He BCe TakK MpoCTo.
KniHiuMcT 3BepTaloTb yBary Ha [ABa BaXX/MBI
acnekTu. MNMo-nepLie, 4OCUTb YaCTUMM Ta BaXKU-
MW YCKIaAHEHHAMMW iMyHOTepanii € NyJbMOHITH
(TpannstoTbcs y 3-10% nauieHTiB, 3aNeXHo Big
TUNy iMyHoTepanii), a iHTepcTuuianbHa NHEBMO-
Hist Y1 He ocHoBHMIN NposiB COVID-19. He MoxHa
BUKJ/TIOUMUTU CUHEpPri3My Uux gaBull. lNo-apyre, €
Hebe3neka HeraTMBHOro BTpy4yaHHs IKT y na-
ToreHe3 COVID-19 BHacnifoK CMHAPOMY BUBISb-
HeHHs umTokKiHiB (Cytokine-Release Syndrome -
CRS), T06T0 siBMLLa iIMyHHOI rinepakTueadii. CRS
XapaKTepusyeTbCa MigBULWEHUM piBHeEM IL-6,
IFN-y Ta iHWKXX UMTOKIHIB, LLO NMPOBOKYE Hacnia-
KW Ta CMMNTOMW, MOB’SI3aHi 3 aKTUBALUIED iMy-
HITETY, MOYMHAOYM BiO, NMXOMAHKK, cnabkocTi
Ta Mianbrii 4O BaXXKOI OpraHHOi TOKCUYHOCTI, fie-
reHeBoi HeAOCTAaTHOCTI Ta cMmepTi. lNapanenbHo
OAVH 3 HANBaXJ/IMBILLUMX MEXaHIi3MIB MOripLUIeHHS
3axBoptoBaHHsA npu COVID-19 npepacraBneHui
LUTOPMOM LMTOKIHIB, WO MNpuU3BOAUTb OO CUH-
ApOMYy rOCTpOro pecnipatopHoro amcrpecy abo
HaBiTb MoniopraHHol HeAoCTaTHOCTI. Ha wacTg,
iHgykoBaHa IKT CRS pocuTb piakicHe aBuule,
a LWTOPM UMTOKIHIB HE € paHHbLOK MNOAIE B
natoreHesi COVID-19, a xapaKkTepu3ye nNi3HI0
aszy 1Moro HamBaxkyoro MposiBy i TpannsETbCS
Y HE3HAYHOI KiSIbKOCTi nauieHTiB. YiTKolo € nuwe
pekoMeHauia Woao HenpUnyCcTUMOCTI 3aCTOCy-
BaHHSA iMyHOTepanii B OHKOJIOMYHMX XBOPUX, AKi
MatoTb rPUMONOAibHI CUMMTOMMU.

KOpoTKO poO3rfisiHeMO Le OAMH BaXXIMBUIK 3
NpaKTUYHOro MNOrng4y acnekT LWoAo 3acTocCy-
BaHHA iMyHoTepanii B sikyBaHHi COVID-19.
BiH cTocyeTbca npenapaTy Toumnisymab, skui
3B'A3y€e NoACbKMA peuenTtop IL-6, ranbmyto-
yM NOro nepepady curHany. 3Haemo, Wo ge-
AKi NbBiB'SHK BXe npuabanu uer npenapaTt
«Ha BCSKMW BuNagok». Toumnizymab 3acroco-
BYIOTb MpW pEBMATOIAHOMY apTpwuTi, ane noro
edeKkTUBHICTb 6yna NpoAeMOHCTPOBaHa TaKoX
NpoTK iHAYKOBAHUX iMyHOTepani€er nobivyHnx
edekTiB (y TiM yncni NHEBMOHITIB). HaToMiCcTb
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additional strain on patients, their families,
and medical teams, with the risk of additional
exposure to infection

e For patients who travel long distances for
treatment, consider conducting therapy
at their place of residence to avoid travel,
especially by air (from our experience,
this is relevant for patients who were
treated in Israel, Germany, etc.), which
may further increase the risk of exposure
and infection. Remote evaluation of the
toxicity using telecommunications is
suggested.

e For patients who exhibit progress in the
current treatment of recurrent disease, the
decision to start additional chemotherapy
must be based on clinical indicators and
an assessment of benefits and harm from
using subsequent lines of therapy.

Recommendations for radiation therapy of
breast cancer during COVID-19 pandemic
have been published [17]. They are similar to
the above - accurate assessment of “benefit/
harm” indicators, replacement of the radiation
therapy with simpler treatment methods
(for instance, hormonal therapy in patients
over 65 years of age with hormone-sensitive
tumours <3cm in size following the organ
sparing surgery), restricting patient contacts,
if possible (e.g., by reducing the number of
radiation fractions and administering higher
doses).

Cancer immunotherapy is a particularly
promising treatment of malignant tumours,
which has proven its high efficiency for
treating multiple tumour types over the past
years. This discovery was awarded the Nobel
prize in 2018. From a practical point of view,
the possibility of using this method during a
viral pandemic is a complex and unresolved
issue.

Italian oncologists, for example, reported an
unexpectedly rapid death from COVID-19 of
a patient who had been receiving effective
immunotherapy using Nivolumab for advanced
lung cancer treatment for 4 years - the last drug
infusion was made 3 weeks before death [18].

Melissa Bersanelli analyses the relationship
between immunotherapy and COVID-19 in
detail [19]. Theoretically, patients receiving
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checkpoint inhibitor immunotherapy (CII)
may be more immune-competent against
viral infections than, for example, patients
receiving cytostatics. However, it is not that
simple. Clinical physicians pay attention
to two important aspects. First, relatively
frequent, and severe complications of
immunotherapy include pulmonitis (in 3 to
10% of patients, depending on the type of
immunotherapy), while interstitial pneumonia
does not constitute the main manifestation of
COVID-19. The synergy of these phenomena
cannot be excluded. Second, there is a risk
of negative CII interference with COVID-19
pathogenesis as a result of Cytokine-Release
Syndrome (CRS), i.e. the phenomenon of
immune hyperactivity. CRS is characterized
by elevated levels of IL-6, IFN-y and other
cytokines, which provokes consequences
and symptoms associated with immunity
activation, ranging from fever, weakness and
myalgia to severe organ toxicity, pulmonary
failure, and death. At the same time, one
of the most important mechanisms of
disease deterioration in case of COVID-19 is
represented by a storm of cytokines, which
leads to acute respiratory distress syndrome
or even multiple organ failure. Fortunately,
induced CRS CII is quite rare, and cytokine
storm is not an early event in COVID-19
pathogenesis but characterizes the late
phase of its most severe manifestation that
can be found in a few patients. The only clear
recommendation is that immunotherapy
should not be used for cancer patients with
flu-like symptoms.

Let us briefly consider another important
practical aspect concerning the use of
immunotherapy in COVID-19 treatment.
It concerns Tocilizumab, which binds the
human IL-6 receptor by inhibiting its signal
transmission. We even know that some
Lviv residents have already purchased
this medicine “just in case”. Tocilizumab is
used to treat rheumatoid arthritis, but its
efficacy against immunotherapy-induced
side effects (including pulmonitis) has also
been demonstrated. However, reasonable
researchers warn against routine use of
Tocilizumab to treat COVID-19. Clinical
studies that would weigh benefits and risks
(theoretically, there are many of them) of
such treatment are needed [19].
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TBEpPE3OMUCAYI AOCMIAHUKM 3acTepiratoTb Bij
PYTUMHHOrO 3acTOCyBaHHA Touunizymaby npu
COVID-19. TloTpibHi KAIHIYHI AOCAIAXKEHHS,
o6 3BaXXUTU KOPUCTb | pU3NKK (@ iX TeopeTny-
HO TaKOX 4YMMarso) Bi4 Takoro NikyBaHHs [19].

Barato npobnem CTOCyrOTbCS OpraHi3auinHmx i
eTUYHUX acnekKTiB NPOAOBXEHHSA OHKOMOMYHUX
KMIHIYHUX gocnigXeHb. I3 woaeHHO! npakTuKu
3HAEMO MPO HOBI BUKJIMKMK, AKi NOBCTaNu rnepen
nikapaMun y uin ranysi. HasiTb y Hawin kpai-
Hi, e Ha MOMEHT HanucaHHA Ui€l cTaTTi, CUTYy-
auia cnpuaTtnueiwa, HiX y 6araTboX KpaiHax
3axigHoi €sponu Ta CLUA, maemo npobnemu 3
TPaHCNOPTYBAHHAM Maui€EHTIB 4O OHKONOMYHUX
LeHTpiB, AOCTYMHOCTI BYacHOro mnpoBeAeHHS
Aesknx 06CTexeHb, NOriCTUKOK MiXKHaLUiOHaNb-
HMX MOLUTOBMX 3B'A3KIiB, BPELTi 3pOoCTaHHSA ae-
diunTy MeamyHoro nepcoHany. Benvka penak-
uiriHa ctatTa B «The Oncologist» Bussmuna Tpu
BaXMBi npobnemu y Ui ranysi: 1) Hebe3neku
Bil MPU3YMNUHEHHS KiHIYHMX AocnigXeHb; 2)
CTyniHb A0MNYCTUMOCTI MeBHUX BiAXW/IEeHb Bif
YMOB MNpPOTOKOMIB Yy NpoOBeAeHHi AOC/iAXEHb,
SIKLLO BOHM He BNAMBaOTb Ha 6e3neKky XBOpuUX;
3) HaranbHa notpeba y NCMXoeMoUilHIn nig-
TPUMLI nauieHTiB i nikapiB-gocnigHukis [20].

MNaHpemis COVID-19 3arpoxye CepnosHUMU
HacnigkaMn He nuwe OKPEeMUM MauieEHTaM,
a M UiNoOMy OHKOSMOriYHOMY CnNiBTOBApUCTBY.
3MeHLWYEeTbCA  (QiHAHCYBaHHA  OHKOMOMIYHUX
rnporpam y pi3HUX KpaiHaxX, NpU3ynNUHAKTLCSA
dyHAaMeHTanbHi Ta KJiHIYHI  AOCNIAXEHHS,
CTpaxAae€ crneuianbHa OCBiTa, HAayKOBi KoHde-
peHLii nMepeHocATb Yy BipTyasibHY peasbHICTb,
Lo obMexye ayxe BakMBe ChifIkyBaHHSA MiX
OHKOJIOramu Bid Ha Bid [21].

Kinbka TWUXHIB TOMY NpuiLLAa BICTKA NPO 3MiHY
cnocoby nposBeaeHHs 3'i3ay AMepUKaHCbKOro
ToBapucTBa KAiHi4YHOI oHkonorii (ASCO). Lo-
pOKY Ha no4yaTKy 4yepBHs B Yukaro 36upanocs
6113bk0 40 TUCAY OHKONOrIB YCiX KpaiH, Wwob
06roBOpUTK OCTaHHI AOCArHeHHS. Llboro poky
KOHdepeHuia (ak i 6araTo iHWKWX, 3ansiaHoBa-
Hux Ha 2020 p.) Biabynetbcsa BipTyanbHO. He-
BM3HAYEHICTb LLOAO FO/I0BHOMO EBPOMENCHKOro
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KOHrpecy oHkonoris (ESMO), skuin 3annaHoBa-
HO Ha 18-22 BepecHa 2020 p. y Magpuai. HuHi y
Micui 1Oro NpoBeAeHHS — BUCTaBKOBOMY LEHTPI
IFEMA (Feria de Madrid) — po3sTawoBaHuii Be-
NNYe3Hun rocnitanb Ans xsopmx Ha COVID-19.

MeaunyHi acnekTn nanaemii COVID-19 crtaBnaTtb
nepea yciM CycninbCTBOM HM3KY crieyndiyHmx
€TUYHUX MUTaHb, SKi Y «MUPHUIN» Yac MatloTb
rpud ceoepigHoro Taby. Cnpasai, HacKisbku
CyCninbCTBO roTOBEe O06rOBOPIOBATU MUTAHHSA
COpTyBaHHSA xBopux Ha COVID-19 (came cop-
TYBaHHA € OCHOBOK MeAu4yHOl AonoMoru nig
yac aKTUMBHMX BOEHHMX Ain)? Ak Bubyaysa-
TW YeprosiCTb HaJaHHA MeAuYHOl A0MOMOrn B
yMoBax obmexeHux pecypcis? KoMy HagaBa-
T il nepwoyeproso, abo rocrtpiwe - KoMy ii
BXe He BapTo HagdasaTtu? Manaemito COVID-19
MOXHa po3rnagaTn $K CBOEPIAHY «ribpuany
BiliHYy» (BpewTi MNpe3naeHT ®paHuii EMMaHyenb
MakpoH nig Yac oAHOro 3i CBOIX BUCTYMIB KiNbka
pasiB BXMWB C/I0BO «BiliHa» CTOCOBHO NMaHAemii),
yepes WO MPUHLUUMN CaMe BOEHHOI MeauUNHU
MOXYTb CTaTW Yy NpUroAi. Te X CTOCYETbCSA i NiKy-
BaHHA OHKOJMIOMYHMUX XBOPUX Nig Yyac naHAemil.
AKWO He MOXEeMO AOMOMOITU YCiM, TO KOro He
MaeMO npasa no3baBuTn Hagii No6bopoTn Bax-
Ky Heayry? [e Mexa nparMaTUYHUX pilleHb?
3 6aratbox MefinHMX noBigOMJIEHb 3BUYali-
HUX nikapis (Halnbinblwe pgoTenep iTaninCbknx)
MOXeMO 3p0buTU BUCHOBOK MPO HaA3BUYANHY
MOpasibHy CKNAAHICTb PO3B'A3aHHSA LUMX Meany-
HuMx npobnem. o Toro x Tpeba BpaxoByBaTh
AyXe LWBWAKE MOopanbHe BUropaHHS Jlikapis,
AKi 3MyLUEeHi NpuAMaTh Taki piweHHs. MoxHa
O4iKyBaTH, WO NiC/9 NoAO/IaHHA MEANYHUX Ha-
CniaKiB naHAaeMii 3anmuwaTtbCca MopasibHO-eTUY-
Hi. MabyTb, 6@30Bi €TUYHI NPUHUMNN MeANLMHN
(i okpeMux ii ranysen) Takox AeLlo 3MiHATbCS.

CborogHi nikap-oHkonor sik Ton Ogiccen, y
AKOro nig 4Yac BUCHaXJ/IMBOI MOAOPOXi MOTO-
powHa Cumnna BuKpana Hankpawmx MOpsKiB,
a BiH He MOXe BpATyBaTH ix, 60 3 iHWOro 60Ky
Ha Hboro 4yaTtye 6esoaHsa Xapubaun. Ane Nomep
3a/MWMB HaM | BaXJneBe ONTUMICTUYHE MO-
cnaHHsa: nicna 6araTbox noHeBipsAHb Oaiccen
LLACNMBO MOBEPHYBCS Ha 6aTbKiBLUMHY.



Mpaui HTLL MeanyHi Hayku
2020, Tom 59, N2 1 ISSN 2708-8634 (print)

Proc Shevchenko Sci Soc Med Sci
ISSN 2708-8642 (online)

WWW.MSpPSss.org.ua
2020, Vol. 59, 1

Ornag

Many problems are related to the
organizational and ethical aspects of
continuing cancer clinical research. Our

daily practice shows new challenges faced
by doctors in this area. Even in our country,
where at the time of writing this article,
the situation is more favourable than in
many Western Europe countries and the
United States, there are issues related to
the transportation of patients to cancer
centres, the availability of timely medical
examinations, logistics of international postal
connections, and eventually, the growing
shortage of medical staff. An extensive
editorial published in The Oncologist points
out three important issues in this area: 1)
dangers of suspending clinical trials; 2) the
degree of admissibility of certain deviations
from protocol instructions for researches if
they do not affect the patient safety; 3) the
urgent need for psychoemotional support for
both patients and research physicians [20].

COVID-19 pandemic threatens with serious
consequences not just for individual patients,
but for the entire cancer community, too.
Funding for cancer programs in different
countries is reduced, basic and clinical
research is suspended, special education
suffers, scientific conferences are moved to
virtual reality, which limits critical face-to-
face communication between oncologists
[21].

A few weeks ago, a change in the way of
holding the American Society of Clinical
Oncology (ASCO) Convention was reported.
In early June of every year, about 40,000
oncologists from across the globe gather in
Chicago to discuss the latest achievements.
This year’s conference (as well as many
other events planned for 2020) will be held
virtually. There is uncertainty regarding the
congress of the European Society for Medical
Oncology (ESMO), which is scheduled for
September 18-22, 2020 in Madrid. Today,
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the venue of this congress - the IFEMA
exhibition centre (Feria de Madrid) - hosts an
enormous hospital for COVID-19 patients.

Medical aspects of COVID-19 pandemic pose
a number of specific ethical questions to the
entire society, which used to be taboo during
“peaceful” times. Indeed, how ready is the
society to discuss issues of sorting COVID-19
patients (as sorting is the basis for medical
care during active military operations)? How
to prioritize medical care in resource-limited
settings? Who should receive medical care
first, or rather - who should not receive it
given the patient’s condition? COVID-19
pandemic can be seen as a so-called “hybrid
war” (after all, President of France Emmanuel
Macron several times used the word “war”
referring to the pandemic during one of his
speeches), which is why principles of military
medicine can come in handy. The same applies
to the treatment of cancer patients during the
pandemic. If we cannot help everyone, then
who do we have no right to deprive of hope
to overcome a serious illness? Where is the
limit to pragmatic solutions? Numerous media
reports from ordinary doctors (so far most of
them are from Italy) allow us to conclude that
it is extremely complicated from the moral
point of view to solve these medical issues.
Besides, fast moral burnout of doctors who
are forced to make such decisions must also
be accounted for. One can expect that after
overcoming the medical consequences of the
pandemic, moral and ethical ones will remain.
It seems that basic ethical principles of
medicine (and its branches) will also change
to some extent.

Today, an oncologist is like Odysseus - during
his gruelling journey, terrible Scylla abducted
his best sailors, and he cannot save them,
because the abyss of Charybdis lies in wait for
him on the other side. Yet Homer also left us
an important optimistic message: after many
wanderings, Odysseus returned home happily.



Mpaui HTLL MeanyHi Hayku Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
2020, Tom 59, N® 1 ISSN 2708-8634 (print) ISSN 2708-8642 (online) 2020, Vol. 59, 1

ornsag Review

10.
11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Jliteparypa/References

Huang C., Wang Y., Li X., Ren L., Zhao J., Hu Y., et al. Clinical features of patients infected with 2019
novel coronavirus in Wuhan, China. Lancet. 2020;395(10223):497-506.

Li Q., Guan X., Wu P.,, Wang X., Zhou L., Tong Y., et al. Early Transmission Dynamics in Wuhan, China, of
Novel Coronavirus-Infected Pneumonia. N Engl J Med. 2020;382(13):1199-1207.

Chen N., Zhou M., Dong X., Qu J., Gong F.,, Han Y., et al. Epidemiological and clinical characteristics
of 99 cases of 2019 novel coronavirus pneumonia in Wuhan, China: a descriptive study. Lancet.
2020;395(10223):507-513.

Wang C., Horby P.W., Hayden F.G., Gao G.F. A novel coronavirus outbreak of global health concern.
Lancet 2020; published online Jan 24. https://doi. org/10.1016/S0140-6736(20)30185-9.

Zhou P., Yang X.L., Wang X.G., Hu B., Zhang L., Zhang W.,et al. A pneumonia outbreak associated with
a new coronavirus of probable bat origin. Nature 2020;579(7798):270-273.

Xia Y., Jin R., Zhao J., Li W., Shen H. Risk of COVID-19 for patients with cancer. Lancet Oncol. 2020
Apr;21(4):e180.

Liang W., Guan W., Chen R., Wang W., Li J., Xu K., et al. Cancer patients in SARS-CoV-2 infection: a
nationwide analysis in China. Lancet Oncol 2020; 21(3): 335-337.

Zhang L., Zhu F,, Xie L., Wang C., Wang J., Chen R., et al. Clinical characteristics of COVID-19-infected
cancer patients: A retrospective case study in three hospitals within Wuhan, China. Ann Oncol. 2020 Mar
26. pii: S0923-7534(20)36383-3. doi: 10.1016/j.annonc.2020.03.296. [Epub ahead of print])

Wu Z., McGoogan J.M. Characteristics of and Important Lessons From the Coronavirus Disease 2019
(COVID-19) Outbreak in China: Summary of a Report of 72 314 Cases From the Chinese Center for
Disease Control and Prevention. JAMA. 2020 Feb 24. doi: 10.1001/jama.2020.2648. [Epub ahead of
print]

https://www.facebook.com/phc.org.ua/posts/1825959457528774

Banna G., Curioni-Fontecedro A., Friedlaender A., Addeo A. How we treat patients with lung cancer
during the SARS-CoV-2 pandemic: primum non nocere. ESMO Open. 2020 Apr;5(2). pii: e000765. doi:
10.1136/esmoopen-2020-000765.

Cortiula F., Pettke A., Bartoletti M., Puglisi F., Helleday T. Managing COVID-19 in the oncology clinic and
avoiding the distraction effect. Ann Oncol. 2020 Mar 19. pii: S0923-7534(20)36373-0. doi: 10.1016/j.
annonc.2020.03.286. [Epub ahead of print]

You B., Ravaud A., Canivet A., Ganem G., Giraud P., Guimbaud R., et al. The official French guidelines
to protect patients with cancer against SARS-CoV-2 infection. Lancet Oncol. 2020 Mar 25. pii: S1470-
2045(20)30204-7. doi: 10.1016/S1470-2045(20)30204-7.

Lambertini M., Toss A., Passaro A., Criscitiello C., Cremolini C., Cardone C., et al. Cancer care during the
spread of coronavirus disease 2019 (COVID-19) in Italy: young oncologists’ perspective. ESMO Open.
2020 Mar;5(2). pii: e000759. doi: 10.1136/esmoopen-2020-000759.

Hanna T.P.,, Evans G.A., Booth C.M. Cancer, COVID-19 and the precautionary principle: prioritizing
treatment during a global pandemic. Nat Rev Clin Oncol. 2020 Apr 2. doi: 10.1038/s41571-020-0362-
6. [Epub ahead of print])

Ramirez P.T., Chiva L., Eriksson AGZ., Frumovitz M., Fagotti A., Gonzalez Martin A., et al. COVID-19
Global Pandemic: Options for Management of Gynecologic Cancers. Int J Gynecol Cancer. 2020 Mar 27.
pii: ijgc-2020-001419. doi: 10.1136/ijgc-2020-001419. [Epub ahead of print]

Coles C.E., Aristei C., Bliss J., Boersma L., Brunt A.M., Chatterjee S., et al. International Guidelines
on Radiation Therapy for Breast Cancer During the COVID-19 Pandemic. Clin Oncol (R Coll Radiol).
2020;32(5):279-281.

Bonomi L., Ghilardi L., Arnoldi E., Tondini C.A., Bettini A.C. A rapid fatal evolution of Coronavirus
Disease-19 (COVID-19) in an advanced lung cancer patient with a long time response to nivolumab. J
Thorac Oncol. 2020 Mar 31. pii: S1556-0864(20)30285-9. doi: 10.1016/j.jth0.2020.03.021.

Bersanelli M. Controversies about COVID-19 and anticancer treatment with immune checkpoint
inhibitors. Immunotherapy. 2020 Mar 26. doi: 10.2217/imt-2020-0067. [Epub ahead of print]

Shuman A.G., Pentz R.D. Cancer Research Ethics and COVID-19. Oncologist. 2020 Mar 30. doi: 10.1634/
theoncologist.2020-0221. [Epub ahead of print]

The Lancet Oncology. COVID-19: global consequences for oncology. Lancet Oncol. 2020;21(4):467.

80



