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AdnARY : 1ade-19 Tspuzise Anugunsaveanisinidelain Jadenensellse
ABSTRACT
Background 1 Since the storm of COVID-19 infection began, most people believe that

cancer patients have immune exhaustion (whether caused by the disease
itself or the treatment), which causes a higher risk and severity of covid-19
infection. However, some extensive studies could not show evidence
that cancer patients on anticancer treatment are at an increased risk
of mortality from COVID-19 disease compared with those not on active
treatment. This study aims to reveal the COVID-19 outcomes in patients
with cancer at Surin hospital cancer center.

Methods : A retrospective study was conducted between October 2019 and June 2022.
All medical records of 189 patients were reviewed for demographic data
and cancer patients' severity of the COVID-19 infection. The prognostic
factors were performed by a flexible parametric regression model, both
univariate and multivariate analysis. The Surin hospital's IRB approved
this study.

Results 1 Between October 2019 and June 2022, 189 eligible patients had confirmed
cancer diagnosed and severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2). The prevalence of COVID-19 infection in cancer patients
was 4.4%, comparable with the general population prevalence
(approximately 3.8%). covid upper respiratory tract infection and covid
pneumonia were 83.6% and 16.4, respectively. By univariate analysis,
extremely aged cancer patients (> 75 yrs.), co-morbidity, or being unvaccinated
were negatively affected by the disease prognosis. older age (> 75 years)
(OR 4.47; 95% CI 1.752-11.416; p = 0.002) or un-vaccination (OR 2.66;
95% Cl 1.131-6.235; p = 0.025) were independent poor prognostic factors
for severity. Surprisingly, the patients with or without active anticancer
treatment (OR 1.46; 95%C| 0.430-0.449; p=0.433) or who had primary or
secondary lung cancer or not (OR 1.366; 95%Cl 1.000-1.000; p=0.822) were
similarly severity of COVID-19 infection. The mortality rate of COVID-19
patients with cancer was higher than the general population, 2.1% vs.
0.5%, respectively, and all of them were female and could not receive
the third dose of a COVID-19 vaccine.

Conclusions 1 As expected, the prevalence of COVID-19 infection among cancer patients
was enriching compared with the general population (4.4% vs. 3.8%).
And those who are highly aged (> 75 yrs.), had co-morbidity, or unvaccinated
could negatively affect disease prognosis.

Keywords :  COVID-19 infection, cancer, anticancer treatment, severity.
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fiauds Covid URI (N=158)  Pneumonia (N=31) p-value
wagUag, n (%) 0.943
¥Y 103(65.2%) 20(64.5%)
21g5Ue (), Mean (+SD) 57.63(2.6) 65.65(2.6)
nquae, n (%) 0.001
918 < 75 142(89.9%) 21(67.7%)
918 > 75 U 16(10.1%) 10(32.3%)
T5AU5239787 (co-morbidity), n (%) 0.019
Liflsausedne 111(70.3%) 15(48.4%)
flsaUszdne 47(29.7%) 16(51.6%)
15ALU1%1Y, n (%) 0.081
T duumnu 133(84.2%) 22(71.0%)
WM 25(15.8%) 9(29.0%)
Tsanusuladings, n (%) 0.096
Tidunnuduladings 124 (78.5%) 20(64.5%)
ANuRulalings 34 (21.5%) 11(35.5%)
Tsnilanazvaandan, n (%) 0.095
Ladulsailanayvasnidon 147(93.0%) 26(83.9%)
Wlauazvasnidion 11(7.0%) 5(16.1%)
Tsalaigass, n (%) 0.986
Lidulzale 153(96.9%) 30(96.8%)
lsalnisess 5(3.2%) 1(3.2%)
yfinuauzi3s, n (%)
Primary and secondary lung cancer 23(14.6%) 5(16.1%) 0.822
Non-lung cancer 135(85.4%) 26(83.9%)
Colon 45(33.4%) 5(19.3%)
Hepatopancreaticobiliary cancer 9(6.8%) 4(15.5%)
Breast cancer 43(31.9%) 8(30.7%)
Hematologic malignancy 14(10.6%) 3(11.4%)
Others 23(17.3%) 6(23.1%)
M33NEIUZI5Y, N (%)
No anticancer treatment 77(48.7%) 18(58.1%) 0.343
during anticancer treatment 81(51.3%) 13(41.9%)
Chemotherapy 42(51.9%) 12(92.31%)
Radiotherapy 10(12.4%) 0
Concurrent Chemoradiotherapy 8(9.9%) 1(7.69%)
Targeted therapy 7(8.6%) 0
Hormonal therapy 14(17.3%) 0
Vaccination, n (%)
No vaccine 32(20.3%) 12(38.7%) 0.027
12 19 79(50.0%) 15(48.4%)
> 3 1y 47(29.7%) 4(12.9%)
Antiviral, n (%)
Iasugnsulada 91(57.6%) 25(80.7%) 0.016
Laildgndulada 67(42.4%) 6(19.3%)
Drug, n (%)
none 67(42.4%) 6(19.4%) 0.000
Favipiravir 83(52.5%) 15(48.4%)
Remdesivir 4(2.5%) 7(22.6%)
Molnupiravir 4(2.5%) 3(9.7%)
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LU 2.18 0.898-5.276 0.085

Aulaiings 2.01 0.877-4.590 0.099

msillsauziSadiven 1.13 0.393-3.239 0.822

TasunssnulsaugiSae 1.46 0.669-3.173 0.344

1ail@$u Covid vaccine 2.49 1.095-5.648 0.036 266 1.131-6.235 0.025
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