o il g 2 5 20204F 4 H 5523 5 55 4

Chin J Lung Cancer, April 2020, Vol.23, No.4

DOI: 10.3779/j.issn.1009-3419.2020.102.13

mE MR RRITX A BE R ImFEE

WL BB x| ARA4E ¥ E L

(HZ ] 20220k, SRRIBRE T =UCERRARE . — BN R, S5 R RGRAE,
KR, TR AR 22 iy, T TR A B 2 23 BRI AT G S hRE T e, A5 Bt L FUS H2. Wli
9 I FCIA T IG Ak R BT IR T 5 G ER R A DRI AR, KR b 75 B S R P A B e )5 A, BN
RGP E T AE 2SR B R HOSYT . NIk, SRR D], o s A TR 2 B P A A
PJCRE R A SCRGNE NG TR A BORA TG S G PRARAE | oG R 48 X T 55 O S0 | JWlidis B 3 7 A
FIRAE SRR TR A RS SIS, B T R LR FE M R Bl I (B AR A PR A — R S, A R
JE E R R 2

(8297 ] MR Fodtkimhge; ASAfbss

The Effects and Management of Viral Pneumonia on Lung Cancer Patients
Yanhong YAO', Ming LU? Yan'e LIU', Baoshan CAO'

'Department of Medical Oncology and Radiation Sickness; *Department of Respiratory and Critical Care Medicine,
Peking University Third Hospital, Beijing 100191, China

Corresponding author: Baoshan CAO, E-mail: caobaoshan0711@aliyun.com

[ Abstract ] The worldwide epidemic of three coronaviruses and one influenza virus in 21% century have seriously
threatened human health. Infection with these viruses can cause respiratory symptoms. The patients with lung cancer are more
susceptible to viral infection and have a worse prognosis due to the advanced age and the systemic immunosuppressive state
caused by malignancy itself and the anticancer treatments. In addition, without sufficient clinical awareness, a missed diagnosis
of viral pneumonia may occur due to the fever and respiratory symptoms caused by lung cancer and its secondary diseases. Fur-
thermore, control measures against viral outbreaks may interfere with routine diagnosis and treatment of lung cancer patients.
Therefore, scientific protection and individualized management of lung cancer patients are particularly important during virus
epidemic prevention and control. Here, we systematically reviewed the epidemiological and clinical characteristics of viral
pneumonia, its impact on patients with lung cancer and the differential diagnosis of lung cancer-related respiratory manifesta-
tions, aiming to provide guidance for the individual management of lung cancer patients during the prevention and control of
viral pneumonia epidemic.
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Tab 1 Difference between lung cancer, treatment-related diseases and COVID-19

Disease History Symptom Laboratory data Image study
COVID-19%521 Epidemiological Fever, sore throat, muscle Leucocytes | Single or multiple mottling
history ache, fatigue, cough, and Lymphocytes{ or ground-glass opacity or

Lung cancer
with obstructive

pneumonia?

Radiation

pneumonial3®

Drug-induced
interstitial

pneumonial®'32

Immune
checkpoint
inhibitor
therapy-related
pneumonitist!

Lung cancer history

Radiotherapy history,
mostly happened in
1 mon-3 mon after
radiation
Chemotherapy or

molecular targeted
therapy history

Treatment history of
PD-1, PD-L1 or CTLA-4

may be accompanied by

dyspnea in severe cases

No special symptoms, and
may shows as fever, cough
and shortness of breath

Cough usually precedes
fever, and may be
accompanied by dyspnea in
severe cases
Progressive dyspnea and
cough

Cough and dyspnea are

usual, and fever is rare

SARS-CoV-2 test (+) condensation shadows in bilateral
lung, mainly in the peripheral lung,

and pleural suffusion is rare

Leucocytest Bronchial stenosis or occlusion in

Neutrophils t the proximal part of the lesion and
Procalcitonint pulmonary atelectasis or infiltration
Bacteriology test (+) or condensation shadows in the

distal part of the lesion

No special Mottling or ground-glass opacity
or condensation shadows in the

radiation field

No special Widespread patchy or diffuse
consolidation or ground-glass
opacity with or without intralobular
reticular opacity and septal

thickening

No special Multiple or diffuse ground-
glass opacity or mesh shadow or

condensation shadows in lung

COVID-19: 2019 novel coronavirus disease; SARS-CoV-2: severe acute respiratory syndrome coronavirus 2; PD-1: programmed cell death protein 1;

PD-L1: programmed cell death protein ligand 1; CTLA-4: cytotoxic T lymphocyte associated antigen 4.
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