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Pak i COVID-19. CrpaTterissi 60opoTbbu
Haszap Jlykaseubkuit, Hatanis Bonoabko

J1bBIBCbKUI HaLiOHaIbHUI MeEANYHWI yYHIBepCUTET
imeHi flaHuna anvybkoro, M. JIbBiB, YKpaiHa

XXOpCTKi KapaHTUMHHI 3ax04W, HEroTOBHICTb ranysi obmexunu
MOBINbHICTb NaUIEHTIB i 3aroctpmnm npobnemm rpomMaacbkoro
340pOB’A Ha BCiX KOHTUMHeHTax. HanpukiHui poky Big noyaTky
naHgemii  36inbwnnacsa KinbKiCTb XBOPWX i3 3 aBaHCOBaHUMMU
ctagiamum paky. Kinbka nigxoais mornm 6m nom’aKWNTM Hera-
TMBHI Hacnigkn Bnamey COVID-19 Ha CKpUWHIHIOBi nporpa-
MU. MixHapoaHa OHKoJoriyHa cgopMauis «EBponencbke To-
BapuUCTBO Meau4yHoi oHkonorii» (ESMO) Ha cBoiin BebCTOpiHLi
3ano4aTKyBano po3ain npucesayeHnint COVID-19. [leski acnekTu
HagaHmx ESMO pekomeHaauin MatoTb 6yTK WNMPOKO npeacTas-
NneHi. JouinbHicTb BaKuMHAUIl OHKOMOrYHMUX MNauiEHTIB NPOTH
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®diHaHcyBaHHSA: iagroTyBaHHA CTaTTi He
noTtpebysano diHaHCyBaHHS.

Manpgemia COVID-19, wo oxonuna cCBIiT, 3aro-
cTpuna npobnemu rpoMaacbkoro 340poB’s Ha
BCiX KOHTUMHEHTax Ta B YCiX, HaBiTb Han3aMoOX-
HiWKnx, KkpaiHax. CTpax i nepensk Big He3Biga-
HoOi XxBOpobu 6onsue BaapuaM Mo OHKOJSIOMUYHMX
XBOpUX. XKOPCTKi KapaHTUHHI 3aX04Wn, HEroToB-
HiCTb ranysi obMexunnm MobinbHICTb Naui€HTIB,
3aKpuan X Nno AOMIBKax, YCKAaAHMBLUM  LWNAX
[0 nikapHi 3a cneuianbHoto gonomoroto [1, 2].

lMpoTe, BIiAHOBMBLUMCE MiCNS LWWOKY NEpLINX Mi-
cAUiB MaHAeMii, OHKOJMOriYHi LUeHTpM npoaoB-
XXyBann poboTy. B OHKOXipypriyHMx Bigginax
BMKOHYBanu orepawii, BiATEPMIHYBaHHA SAKMX
Ha KinlbKa TWMXKHIB MOrno 3asAaTv HeronpasHOI
LWKOAN XBOPWM, KJIiHIYHI OHKOMOrM MNpPOAO0BXY-
BanM HeobxigHYy MeaMKaMeHTO3HY Tepanito. Ha-
MpUKiHUI poKky (Big nmoyaTky naHaemii) 36inb-
LMNacsa KisibKiCTb XBOpUX i3 3aaBaHCOBaHMMU
cTagigaMm paky. NeBHow Mipoto ue 6yno oudiky-
BaHMM. Agxe naHgemia COVID-19 3abnokysana
OepXXaBHi  NpodinakTUyHi nporpamu, a came
MporpaMm CKPUHIHIY Ha pakK rpyaHOoI 3a5o3u
(Pr3), pak wunku matkm (PLLIM), konopekTanb-
HUIN pakK, pakK NpocTtaTtu. 3rigHO 3 HauioHaNb-
HUMK oOuiHKaMn abconoTHMI gediunT CcKpu-
HiIHroBMX obcTexeHb cepen HaceneHHs CLUA

10

COVID-19 He cTaBUTbCA NI CYMHIB.

Knroyosi cnosa: COVID-19, pak, ESMO, BakuuHM.

CTaHoBMB 3,9 MNIH ANnsa CKpuHiHry PIr3, 3,8 M/H
ANS CKPUHIHTY KOSTOpEeKTanbHOro paky, 1,6 MaH
ANA CKpUHIHIY paky npocTtatu [3]. LWoao nep-
BWHHOI npodinaktnkm PLUM, 1o B 6epe3Hi 2020
piBeHb BakumHauii npotu BINJ1 B CLLUA BnaB Ha
70% . PiBeHb 3any4eHHs XIHOK Y LiepBiKanbHWIM
CKPUHIHT B Len nepiof 3HM3MBCA Ha 94% [4].
Lli gaHi pgaroTe nigcraBu oYikyBaTW 3POCTaHHS
4acToTU Ta AiarHOCTMKY pakiB BiANOBIAHUX NO-
Kanisauin Ha 6inbll pO3MNOBCIOAXKEHMX CTadisx.
AHanoriyHa gMHaMmika crnocrepiranacsa B €Bporii.

Kinbka nigxogis mornu 6u NnomM’sKWINTN HEraTmB-
Hi Hacnigku BnnmBy COVID-19 Ha nepBUHHMUIA
LlepBiKasnbHUI CKPUHIHI. Halnepwe ue BMKO-
puctaHHs BIJ1 TecTtyBaHHA, sike Ma€ 6inbL
BMCOKY TOYHICTb MOPIBHAHO 3 LMTOMOrIED A/
BUSIBJIEHHS nepegpakiB. BogHo4yac HeraTMBHUIN
pe3ynbTaT Ha BIJ1 3a6e3neuvye 6inbl TpnBanmi
3axucT Big PLLUM [5]. Kpim Toro, TectyBaHHS Ha
BIMJ1 mMoxe npoBOAUTUCS LWISIXOM CaMOCTINHO-
ro 3abopy 3paskiB, LLO PO3LUMPIE OXOMNIEHHS
CKPUHIHIOM TUX BEPCTB HAacCeneHHs, $Ki paHi-
we He 6pann y4yacTb B CKpUHiHIy Ha PLLM. KoH-
CcynbTauii Ta KOHTPO/Sb WOAO0 CaMOCTIMHOro 3a-
6opy npob6 Ha BIJ1 mornn 6u nigTpyMmyBaTUCS
TenemeamumHow, a cam 3abip 3pasKkiB MOXHa
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Cancer and COVID-19. A combat strategy
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Strict quarantine measures and the unpreparedness of the
medical industry have exacerbated public health problems on
all continents. The number of patients with advanced stages of
cancer has increased at the end of the year. Several approach-
es could mitigate the negative effects of COVID-19 on screen-
ing programs. International oncology organization «European
Society of Medical Oncology» (ESMO) has launched a section
COVID-19 on its website. We believe that some aspects of
the ESMO recommendations should be widely presented. The
feasibility of vaccinating cancer patients against COVID-19 is

undeniable.
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The global COVID-19 pandemic has
exacerbated public health problems on all
continents and in all, even the wealthiest,
countries. Fear of an unknown disease hit
cancer patients hard. Strict quarantine
measures and the unpreparedness of the
industry have limited the mobility of patients,
locked them in their homes, making it difficult
to get to the hospital for special care [1, 2].

However, having recovered from the
shock of the first months of the pandemic,
oncology centers continued to work. Doctors
at oncosurgical departments performed
surgeries, whose postponement of several
weeks could cause irreparable damage to
patients. Clinical oncologists continued the
necessary pharmacological therapy. The
number of patients with advanced stages of
cancer has increased at the end of the year.
It was predictable. The COVID-19 pandemia
has blocked government prevention programs,
such as screening programs for breast (BC),
cervical (CC), colorectal, and prostate cancer.
According to national estimates, the absolute
deficit of screening surveys among the US
population was 3.9 million for BC screening, 3.8
million for colorectal cancer screening, and 1.6
million for prostate cancer screening [3]. What
concerns primary CC prevention, the level of
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HPV vaccination in the United States decreased
by 70% in March 2020. The level of women's
involvement in cervical screening during this
period decreased by 94% [4]. These data give
reason to expect an increase in the frequency
and diagnosis of cancers of the corresponding
localizations at more advanced stages. A similar
trend was observed in Europe.

Several approaches could mitigate the
negative effects of COVID-19 on primary
cervical screening. This is primarily the use of
HPV testing, which has a higher accuracy for
detecting precancerous lesions. At the same
time, a negative HPV result provides longer
protection against CC [5]. In addition, HPV
testing can be performed by self-sampling,
which expands the screening coverage of
those who have not previously participated
in CC screening. Counseling and monitoring
of HPV self-sampling could be supported by
telemedicine, and sampling could be performed
at home, which would significantly reduce
contact between patients and medical staff,
thus reducing the risk of COVID-19 infection.

Telemedicine has acquired a new impetus
and special relevance. Social networks and
messengers were widely used.
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BWUKOHYBaTW BAOMQ, LLO 3HAYHO CKOPOTUTb KOH-
TaKTW MK MNaUiEHTOM i MEANYHMM NepCoHasioMm,
3MEHLUYO4YN pu3mnK 3apaxeHHs COVID-19.

OTxe, TenemeanumMHa Habysa HOBOIro NOLUTOBXY
Ta ocobnmBoi akTyanbHOCTi. LLMpoko Bukopu-
CTOBYBAJIMCb COLianbHi Mepexi Ta MeceHaXepu.

BoaHouac 6inbLicTb cneuianizoBaHMX OHKONOriy-
HMUX LEHTPIB He MpuUnuHMNa CBOK poboTy, He Bia-
MOBJISIOYN OHKOJIOMYHUM MaLieHTaMm B AONOMO3i,
CTPOro AOTPUMYHKOUYUCH enigeMionoriuyHuUX pexu-
MiB. I yepes neBHMIM Yac, NigCcyMyBaBLUX NEPLLNIA
[O0CBiA Ta y3aranbHMBLUM NepLli BUCHOBKW, OHKO-
JloriyHe CniBTOBAapMCTBO MoYaso aHanisysBaTn ak-
TyanbHy iHdopMaLilo Ta HagaBaTuM pekoMeHaauii
crtocoBHO COVID-19 B OHKOMOriYHMX XBOpUX [6].

ABTOpUTETHA MiXXHapoAHa OHKoJoriyHa dopma-
Lis «EBpoMNencbke TOBAapUCTBO MeAMYHOI OHKO-
norii» (ESMO) Ha cBoin BebCcTOpiHLi 3ano4aTky-
BaJsI0 po3A4in NMpuUcBSYEeHUn uin npobnemi. [eski
acnekT HagaHux ESMO pekomeHgauili MakoTb
6yTn wmnpoko npeacrtasneHi. MoTpibHo Harono-
CUTW, LLO PO3PI3HAOTL OHKOMOMYHMX MaLieHTIB,
SIKi 3aKiHYMIN aKTUBHE NiKyBaHHSA i nepebyBaloTb
Ha CrocTopexeHHi. LLloao Takux nauieHTis, rpyna
A, TO 3aCTOCOBYIOTb 3arajibHi npaBuna Ta obme-
YKEHHS, WO AiloTh Y KpaiHi. [o rpynn B HanexaTb
NauieHTN, sSKi NOTpebytoTb aKTUBHOIO JTiKyBaHHS.

KaTeropii pusnky cepepf Takmx XBOpUX Ha pak

CTaHoBAATb [7]:

e MauieHTn, $Ki oTpuMyBanum XiMmioTepanito,
abo saki nmpoxogunn ximioTepanito NpPOTSArom
OCTaHHIX 3 Micsauis;
navuieHTn, 9Ki OTPUMYIOTb NPOMEHEBY Tepanito;

e XBOpi, SKMM MPOTAroOM OCTaHHIX 6 Micauis
rnepecagxyBam KiCTKOBUN MO30K abo cToB-
6ypoBi KNiTUHM, abo AKi BCe we npunMatoTb
iMYHOCYMNpeCcuBHI npenapaTtu;

e 0cobu 3 gesakuMM Tunamu paky KpoBi abo
nimpaTnyHOi cucTeMn, $Ki MNOLWKOAXKYHOTb
iIMYHHY CUCTEMY, HaBiTb SIKLLO BOHW HE MO-
TpebyBanu nikyBaHHS (Hanpuknag, XpoHiy-
HUI nenkos, nimgpoma abo mienoma).

HaaaHHA NpiopuUTETHOCTI MEANMYHOT ,ONOMOIrY Mae
AOMOMOIrTN pauioHanbHO BUKOPUCTATN OBMeXeHi
MOXJIMBOCTI Mean4YHOI cuctemun. Tomy 6yno Bu-
3HaYeHOo 3 piBHI NPIOPUTETHOCTI NiKyBaHHSA [7]:
1.BMCOKMIN piBEHb — CTaH Maui€eHTa HeranHo
3arpoXye >XWUTTH, KNiHIYHO HecTabinbHUM
Ta/abo BenuuMHa KOpUCTi KBanidikye niky-
BaHHA $IK BMCOKMN npiopuTeT (Hanpuknag,
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3Ha4yHe 36inblWeHHS 3araabHOi BUXKNBAHOCTI
Ta/abo cyTTeBE NOMIMNWEHHS SKOCTI XUTTA);
2.cepefHili piBeHb — cuTyalis nauieHTa He-
KPUTWYHA, ane 3aTpuMKa MNOHaA 6 TUXHIB
MOXeE MOTEHUIMHO BMJIMHYTU Ha 3arasabHUi
pe3ynbTtaT Ta/abo Ha BeNUYMHY KOPWUCTI,
dKa BignoBigae cepeAHbOMY NpPIOPUTETY;

3. HM3bKUIM piBEHb — CTaH Naui€EHTa A0CTaTHbO
cTabinbHUI, NikyBaHHA MOXe 6yTu BiaknageHe
Ha yac naHaemii COVID-19 ta/abo BTpy4aHHs
€ NPIOPUTETHUM 3aNEXHO Bifl BENUYMHU KOPU-
cTi (Hanpuknaa, 6e3 36inblIeHHST BUXMBAHHS
6e3 3MiH ab0 3HMXKEHHS PIBHS SAKOCTI XUTTS).

BapTo 3a3HaunTy, WO NpodeciviHi cninkm n acoui-
auii He Bigpa3sy Manu 3MoOry HazaTu KOHKpeTu30-
BaHi pekoMeHAaLii CTOCOBHO TUX YW iHLINX 3MiH Y
NikyBaHHi, 3anexHo Big COVID-19. MabyTb, yacT-
KOBO Lie 3yMOB/IeHO HpakoM AeTanbHoi iHopMa-
Lii CTOCOBHO pe3ynbTaTiB Takoro MoandikoBaHoro
NiKyBaHHS, @ paHAOMi30BaHi 6araToueHTpoBi KJii-
HiYHi JOCNIfKEHHS, NeBHa pivy, He NPOBOAUIIUCA.
Ma€eMo Hagilo, Wo Yepes NEBHUN Yac BCE X Taku
OTPUMAEMO pe3y/sibTaTh Hexal i peTpocneKTuB-
HUX, afie aBTOPUTETHUX KNIHIYHWUX AOCTIOKEHD.

HouinbHicTb BakKUMHaLIil OHKOAOMYHUX MaLi€EHTIB
npotn COVID-19 He cTtaBuTbCS Nig CYMHIiB: «YCi
nauieHTM MalTb 6yTW BaKUMHOBAHI, BpaxoBYto-
ym cnabkmx i NiTHIX NOAEN, TUX, XTO NMPOXOAUTb
KypcC XximioTepanii, iMyHoTepanii, ropMoHasbHOI
abo wmiweHeBoi Tepanii» (Prof. Solange Peters,
ESMO President, Centre Hospitalier Universitaire
Vaudois, Lausanne, Switzerland). BogHouac y
KOHTEKCTI npobaeMn BaKUMHALIi YiTKO MPOCTEXY-
€TbCS MaTepiasibHa CK1aA0Ba. «3aMOXHi» KpaiHu
CAPUYUHUAN 3HAYHUIA AUCNAPUTET IX MOLUMPEHHS.
AnckyTabenbHMMM NUTAHHSAMM € NepeBarn TMX Yn
iHLUXX BakKUWH B iMyYHOCKOMMNPOMETOBAHNX OHKO-
JIOriYHKMX nauieHTiB, BMbip HaMKpaworo 4yacy ix
3aCToCyBaHHS (40, Mig Yac Ym nicna nikyBaHHS).

ToMmy 33419 NpUNUHEHHS ANCKYCil XO4eMOo HaBe-

CTWU NPUHUMNN BakMHaLii OHKONauieHTIB €Bpo-

MeMcbKoro ToBapmncTea MegmyHol oHKoorii [7].

1. BakuMHynTe BCiX XBOPUX Ha pak BiANOBIAHO
00 npuHUMniB Ta 3aBaaHb BOO3.

2. PeTenbHo 36MpaitTe aaHi 3a AOMOMOro Biano-
BiAHWX AOCNIAXEHb | PEECTPIB ANS MOHITOPUHTY
BN/IMBY BaKLUWH Ha Bpa3NMBeE HacCesleHHs, Bpa-
XOBYIOUM XBOPUX Ha paK Ta iX iIMyHHY BiAnosiab.

3.Hamaramtecb BMXOBYBaTU Ta BUK/INKATU
[OBipy cepen rpoMajcCbKOCTi Ta MNauiEHTIB
WoAo OTpMMaHHsS BakuUWH. HagasanTte iM
HanHOBIWY iHdOpMaLIito /IeErko MOBOKO.
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At the same time, most specialized oncology
centers have not stopped working, not denying
cancer patients help and strictly adhering to epi-
demiological regimes. And after some time, sum-
marizing the first experience and drawing the first
conclusions, the oncology community began to
analyze relevant information and provide recom-
mendations for COVID-19 in cancer patients [6].

The authoritative international oncology
organization “European Society of Medical
Oncology” (ESMO) has launched a section on
this issue on its website. We believe that some
aspects of the ESMO recommendations should
be widely presented. It should be emphasized
that two groups of patients are distinguished.
The first one includes cancer patients who have
completed active treatment and are under
observation. The general rules and restrictions
are applied to such patients (group A). Group
B includes patients who need active treatment.

Risk categories among such cancer patients

include [7].

e Patients who have received chemotherapy
or who have undergone chemotherapy in
the last 3 months.

e Patients receiving radiation therapy.

e Patients who have had bone marrow or stem
cell transplants in the last 6 months, or who
are still taking immunosuppressive drugs.

e People with certain types of cancer of the
blood or lymphatic system that damage the
immune system, even if they do not need
treatment (such as chronic leukemia, lym-
phoma, or myeloma).

Defining the priority of medical aid should help

allocate the limited resources of the medical

system rationally. Therefore, three levels of

treatment priority were identified [7]:

1.High level - the patient’s condition is
life-threatening, clinically unstable, and/or
the benefits allow for qualifying the treat-
ment as a high priority (for example, a sig-
nificant increase in overall survival and/or a
significant improvement in quality of life);

2.Medium level - the patient’s situation is not
critical, but a delay of more than 6 weeks
can potentially affect the overall outcome
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and/or the benefits that correspond to the
average priority;

3.Low level - the patient’s condition is fairly
stable; treatment may be delayed during
the COVID-19 pandemia and/or interven-
tion is a priority depending on the bene-
fits (e. g., no increase in survival without
change or decrease in quality of life).

It should be noted that professional societies
and associations were not immediately able to
provide specific recommendations for certain
changes in treatment depending on COVID-19.
This is partly due to the lack of detailed informa-
tion on the results of such modified treatments,
and randomized multicenter clinical trials have
not been conducted. We hope that after some
time we will still get the results of albeit retro-
spective, but authoritative clinical studies.

The feasibility of vaccinating cancer patients
against COVID-19 is undeniable: “All patients
should be vaccinated, including the weak and
elderly, those undergoing chemotherapy, im-
munotherapy, hormone or target therapy”
(Prof. Solange Peters, ESMO President, Center
Hospitalier University of Vaudois, Lausanne,
Switzerland). At the same time, the financial
component is traced in the context of the vac-
cination problem. «Wealthy» countries have
caused a significant disparity in their distribu-
tion. The benefits of certain vaccines in im-
munocompromised cancer patients and the
choice of the best time of their use (before,
during, or after treatment) remain debatable.

We present the principles of cancer patients

vaccination of the European Society of Medical

Oncology, in order to end the discussion [7].

1.Vaccinate all cancer patients in line with the
WHO principles and objectives.

2. Carefully collect data through appropriate
studies and registries to monitor the effects
of vaccines in vulnerable populations, includ-
ing patients with cancer and their immune
responses.

3. Try to cultivate and win the trust of the pub-
lic and patients to vaccination and provide
them with the latest information in simple
language.
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