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COVID-19 : Coronavirus disease 2019

- Caused by a novel coronavirus “SARS-CoV-2”

- Leads to respiratory symptoms (upper / lower / combined
respiratory tracts ; possibilities of the extra-respiratory / systemic
involvement and the post-infectious sequelae)

- Cancer patients (Hematologic > Solid tumors): Higher risk of severe 
COVID-19

- Other unfavorable prognostic factors: Immunocompromised host, 
elderly, other co-morbidities
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Cancer care during the COVID-19 era

New Routine; But not-less (even more) HCP workload 



https://covid19.dms.go.th/Content/Select_Landding_page?contentId=161





Cancers 2021, 13, 5924. https://doi.org/10.3390/cancers13235924



COVID-19 Pandemic Breast Cancer Consortium: 
Recommendations for Outpatient Visits
▪ Most visits should be conducted using telemedicine

‒ Consider risk of SARS-CoV-2 transmission if conduct visits in person

‒ Increased caution needed for in-person visits with patients with comorbidities or higher 
risk of complications from COVID-19

Slide credit: clinicaloptions.comDietz. Breast Cancer Res Treat. 2020;181:487.

Priority A Priority B

▪ Postoperative patients who 
are clinically unstable

▪ Possible medical oncology 
emergencies needing 
in-person evaluation

▪ Newly diagnosed patients
▪ Patients with new concerns
▪ Patients receiving IV CT, 

finishing neoadjuvant 
therapy, postoperative 
patients needing routine f/u, 
patients needing assessment 
for RT

Priority C

▪ Patients needing routine f/u 
for nonurgent conditions

▪ Survivorship visits
▪ High-risk screening that can 

be deferred

http://www.clinicaloptions.com/


Changes in the chemotherapy protocols

Sandip Kumar Barik, et al.; http://creativecommons.org/licenses/by/3.0 



Changes in radiotherapy protocol done according to disease site

Sandip Kumar Barik, et al.; http://creativecommons.org/licenses/by/3.0 



Changes in chemotherapy protocol according to site of disease

Sandip Kumar Barik, et al.; http://creativecommons.org/licenses/by/3.0 
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COVID-19 Vaccination in Cancer Patients

- The Centers for Disease Control (CDC) ‘s recommendation: COVID-19 vaccination to 
everyone aged 5 and older

- Cancer patients as well as the family members and caregivers should get 
vaccinated. 

- COVID19 vaccination: Highly effective at preventing severe disease and death; 
Higher priority to: Patients receiving cancer treatment; organ / stem cell transplant; 
immunosuppressive medicine to suppress the immune system; moderate / severe 
primary immunodeficiency; advanced / untreated HIV infection

- Recommended to delay COVID-19 vaccination until at least 3 months after 
complete treatment complete: Patients receiving stem cell transplant, CAR T-cell 
therapy, specific immunosuppressive therapy





COVID-19 vaccination in PSU Medical Oncology Patients
COVID-19 

Vaccination
Types of Vaccine Patients (N=842)

Number (%)

1-dose injection SV
AZ
PZ
SP

48 (5.7)
87 (10.3)
51 (6.1)
11 (1.3)

2-dose injection SV - SV
SV - AZ
AZ - AZ
PZ - PZ
SP- SP
SV - PZ
AZ – PZ

Unknown-AZ

49 (5.8)
202 (24.0)
229 (27.2)

75 (8.9)
27 (3.2)
1 (0.1)
1 (0.1)
2 (0.2)

3-dose injection SV – SV – AZ
SV - SV- PZ

SV – AZ – AZ
AZ-AZ-MN
AZ-AZ-PZ
SV-AZ_PZ

33 (3.9)
16 (1.9)
3 (0.4)
2 (0.2)
4 (0.5)
1 (0.1)

Prisutkul A, Arundon T, Wonglhow J, Sathitruangsak J, Dechaphunkul A, Sunpaweravong P. 

PSU Medical Oncology Out-patient Information. Data Cut-off on 28 February 2022.



Adverse events experienced from vaccinated cancer patients 
of the PSU Medical Oncology Clinic (N=842)

Types of 
vaccine

Fever
Aching/ 

Pain
Headache Dizziness Diarrhea Fatigue

AstraZeneca 38 14 2 - - 5

Sinovac 2 2 - 1 1 -

Pfizer 4 6 - - - 1

Sinopharm 1 1 - 1 - -

Prisutkul A, Arundon T, Wonglhow J, Sathitruangsak J, Dechaphunkul A, Sunpaweravong P. 

PSU Medical Oncology Out-patient Information. Data Cut-off on 28 February 2022.



Reasons from non-vaccinated cancer patients (N=328) 

in PSU Medical Oncology Clinic

No reason 
provided

(N=156)

History of 
Covid-19 
infection 

(N=9)

Prefer to 
finish cancer 

treatment 
before 

vaccination

(N=47)

Waiting to 
receive 
medical 

counselling 

(N=22)Do not 
want to be 
vaccinated 

(N=10)

Waiting for 
vaccination 
(registered) 

/ Waiting to 
register 
(N=70)

Afraid to be 
vaccinated

(N=14)

Prisutkul A, Arundon T, Wonglhow J, Sathitruangsak J, Dechaphunkul A, Sunpaweravong P. 

PSU Medical Oncology Out-patient Information. Data Cut-off on 28 February 2022.



https://www.google.com/search?q=COVID-19+vaccination+rate+Thailand&oq=COVID-
19+vaccination+rate+Thailand&aqs=chrome..69i57j0i22i30l2.11588j0j15&sourceid=chrome&ie=UTF-8



J of Nuclear Medicine Technology, first published online December 6, 2021 as doi:10.2967/jnmt.121.263001



10.2217/fon-2021-1248



10.2217/fon-2021-1248



https://doi.org/10.1016/j.jiac.2021.12.021



https://doi.org/10.1016/j.jiac.2021.12.021



Cancer Cell (2021), https://doi.org/10.1016/j.ccell.2021.12.014



Cancer Cell (2021), https://doi.org/10.1016/j.ccell.2021.12.014
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Telemedicine in Oncology

Slide credit: clinicaloptions.comLiu. JCO Oncol Pract. 2020;[Epub]. 

Clinical Service 
Category

Specific Services That Can Be 
Transitioned to Telehealth

Clinical visits 
and 
consultations

▪ Initial visit, incl. discussions of 
diagnosis, prognosis, care plan

▪ Follow-up visits
▪ Clinical trial visits
▪ Genetic counseling
▪ Fertility consultation
▪ Survivorship follow-up visits

Evaluations
▪ Surgical wound evaluation (video 

required)
▪ AE and symptom evaluation

Palliative care
▪ Symptom management
▪ Palliative consultations

Clinical Service 
Category

Specific Services That Can Be 
Transitioned to Telehealth

Supportive care

▪ Triage for supportive care needs
▪ Social work support
▪ Psychological care
▪ Tobacco/smoking cessation
▪ Nutrition consultation
▪ Physical and occupational therapy, 

including lymphedema care
▪ Integrative services

Patient 
education 
and self-
management

▪ Chemotherapy/oncologic therapy 
education

▪ PRO self-assessment and 
self-care where appropriate

http://www.clinicaloptions.com/






COVID-19 and Cancer Patient Care

Role of Oncologists / Cancer HCPs
Solutions

Maintain high-quality standard for prevention/ diagnosis / therapy 

/ surveillance of cancer care


Comprehensively evaluate benefits and risks in cancer care 

during the highly-concerned pandemic timepoints.


New-normal / New-routine innovative consideration in cancer 

care.



