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Abstract

COVID-19 is an infectious disease caused by the SARS-
CoV-2 virus causing a global pandemic and mainly characterized
with respiratory symptoms, but a cytokine storm may occur.
Hematology and Oncology patients are immunocompromised and
laboratory data is altered in particularly the hematology parameters
including a coagulopathy. In this review, the goal isemphasizing
the complications and a consensus in recommendations on how to
prevent further problems in patients with cancer and blood disorders
and how to manage them.
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Introduction

COVID-19 also known as coronavirus disease and incorrectly as
coronavirus pneumonia, is an infectious disease caused by the SARS-
CoV-2 virus. Produces flu-like symptoms, including fever, dry cough,
and shortness of breath, myalgia, and fatigue. Symptoms appear
between two and fourteen days, an average of five days, after exposure
to the virus. In severe cases, it is characterized by pneumonia, acute
respiratory distress syndrome, sepsis, and septic shock leading to
about 3.75% of those infected to death according to WHO. There is
no specific treatment; the main therapeutic measures are to relieve
symptoms and maintain vital functions [1].

There are 21,733,247 cases and 771,043 deaths globally with 25.695
cases and 329 deaths in Puerto Rico by August 16 of 2020 [2]. The
outbreak of Coronavirus Disease 2019 (COVID-19) started back in
December 2019 with a cluster of pneumonia cases in Wuhan, a city
within the central part of China, and has rapidly evolved into a global
pandemic [3].After viremia, SARS-CoV-2 primarily affects tissues
that express high levels of ACE2, including the lungs, heart, and
gastrointestinal tract. Approximately 7 to 14 days from the onset of
initial symptoms, there is an increase in clinical manifestations of the
disease. This is with a pronounced systemic increase of inflammatory
mediators and cytokines, which can even be characterized as a
“cytokine storm” [1]. At this point, significant lymphopenia becomes
apparent. Although further research on the underlying etiology is
needed, several factors may contribute to COVID-19-associated
lymphopenia. Lymphocytes have been shown to express the ACE2
receptor on its surface; therefore, SARS-CoV-2 can directly infect
those cells and ultimately lead to their lysis [1]. Besides, cytokine
storm is characterized by a noticeable increase in levels of interleukin
(mainly IL-6, IL-2, IL-7, granulocyte colony-stimulating factor,
interferon-o inducible protein, MCP-1, MIP1-a) and Tumor Necrosis
Factor (TNF)-alpha, which can promote lymphocyte apoptosis.

In oncology [4], the patient is more immunocompromised (3-5
times more). The reasons for being more immunocompromised are
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Cancer, Surgery, Chemotherapy, Inmunotherapy, Radiation Therapy,
and Nutritional status. The main problem for these patients is limited
access to health care (inability to receive the necessary services at an
appropriate time). These patients become even more complicated
when they are in the intensive and intubated units. Its most serious
complications are Acute Respiratory Distrés Syndrome (29%), Septic
Shock (4%) Myocardial Infarction (4%).

In this review, I am emphasizing the complications and a consensus
in recommendations on how to prevent further problems in patients
with cancer and blood disorders and how to manage them.

Presentation

As China was the first epicenter for the pandemic, the Chinese
epidemiologic knowledge constitutes most printed literature reportage
COVID-19 infections. The first case series as well as a complete of
three hundred COVID-19 patients identified a pair of cancer patients
solely [5]. Later case series by Liang (18 cases), Zhang (28 cases) and
Zhang (67 cases) reportable a better prevalence of cancer patients with
COVID-19 infections compared with the population (1 vs 0.29%) [5],
a better median age at identification (63-66 vs forty-nine years) [5-
8], and a male predominance (61%) [6-8]. respiratory organ cancers
(22-25%), channel cancers (14-16%), and breast cancers (11%) were
the foremost encountered tumors [5-8]. The clinical options enclosed
fever (80-82%), dry cough (75-81%), and symptom (50-66%) [5-8].
The symptom was noted at admission in severe cases (56.3 vs 11.4%)
and in no survivors (66.7 vs 20.4%) whereas the opposite symptoms
were similar between delicate and severe cases [6,8]. Laboratory
tests showed symptoms (89%), lymphopenia (82%), inflated level
of C-reactive protein (82%), and anemia (75%). as compared with
patients while not cancer, cancer patients had a better risk of adverse
events (39 vs 8%; p=0.0003) and deteriorated quicker (13vsforty-
three days, HR=3.56; ninety-fifth CI: one.65-7.69) [5]. Severe events
were reportable in 48-54% of cases (versus Sixteen Personality Factor
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Questionnaire within the overall population), notably among patients
receiving antineoplastic treatment among the previous a pair of weeks
(OR=four.079; ninety-fifth CI: one.086-15.322) [5-8]. Compared
with the delicate malady cluster, patients within the severe malady
cluster were older (69 vs sixty-four years; p<zero.001) and had a lot
of comorbidities (72 vs37%; p=zero.004) [6]. Serious complications
enclosed acute metabolic process distress syndrome (20.9 vs3.4%
within the overall population), heart condition (16.4%), and acute
excretory organ injury (3 vs zero.5% within the overall population)
[6-8]. Empirical antibiotics, antiviral agents, glucocorticoids, and
intravenous immunoglobulins were administered in eighty-two, 71-
85, forty-five, and 20-26%, severally. Chemical element medical aid,
noninvasive ventilation, and invasive mechanical ventilation were
needed in seventy-three, thirty, and 12-36%, severally [6-8]. Cancer
patients had a better case-fatality rate (5.6-29 vs 1 Chronicle within
the overall population) [6-8]. The median length to recovery and
death was thirty-one and twenty days, severally [6].

Diagnosis

The role of clinical laboratory data in the differential diagnosis
of the severe forms of COVID-19 has not been established. A
retrospective study on COVID-19 patients from January 23, 2020,
to February 2, 2020, in the Fuyang Second People’s Hospital, was
done to look for the warning index in severe COVID-19 patients [9].
They investigated 43 adult patients with COVID-19. The patients
were classified into a mild group (28 patients) and severe group (15
patients). A comparison of the hematological parameters between the
mild and severe groups showed significant differences in interleukin-6
(IL-6), d-dimer (d-D), glucose, thrombin time, fibrinogen, and
C-reactive protein (P < .05). The optimal threshold and area under the
Receiver Operator Characteristic Curve (ROC) of IL-6 were 24.3 and
0.795 ug/L, respectively, while those of d-D were 0.28 and 0.750 ug/L,
respectively. The area under the ROC curve of IL-6 combined with
d-D was 0.840. The specificity of predicting the severity of COVID-19
during IL-6 and d-D tandem testing was up to 93.3%, while the
sensitivity of IL-6 and d-D by parallel test in the severe COVID-19
was 96.4%. IL-6 and d-D were closely related to the occurrence of
severe COVID-19 in the adult patients, and their combined detection
had the highest specificity and sensitivity for early prediction of the
severity of COVID-19 patients, which has important clinical value [9].

The inflammatory response plays a critical role in coronavirus
disease 2019 (COVID-19), an inflammatory cytokine storm increases
the severity of COVID-19. A retrospective cohort study included 140
patients diagnosed with COVID-19 from January 18, 2020, to March
12, 2020, and they investigated the ability of interleukin-6 (IL-6),
C-Reactive Protein (CRP), and Procalcitonin (PCT) to predict mild
and severe cases of COVID-19 [10]. They found that patients with
IL-6 >32.1 pg/mL or CRP > 41.8 mg/L were more likely to have severe
complications.

A meta-analysis 0f4,911 patients from 29 studies [11] demonstrated
that severe patients tend to present with increased White Blood Cell
(WBC) and neutrophil counts, Neutrophil-Lymphocyte Ratio (NLR),
PCT, CRP, Erythrocyte Sedimentation Rate (ESR), and IL-6 and a
decreased number of total lymphocyte and lymphocyte subtypes, such
as CD4+ T lymphocyte and CD8+ T lymphocyte. They found that
NLR, as a novel marker of a systemic inflammatory response, can also
help predict clinical severity (OR=2.50, 95% CI: 2.04-3.06) in patients
with COVID-19 [11].

A retrospective case study was carried out in three hospitals
in Wuhan, China all affiliated with the Tongji Medical College of
Huazhong University of Science and Technology with 28 hospitalized
cancer patients diagnosed with COVID-9 infection were identified
between 13 January 2020 and 26 February 2020 [12]. Low levels of
serum albumin (31.1, 28.6e34.8 g/L) were observed in 25 (89.3%)
patients and high levels of serum globulin (32.1, 27.9¢37.1 g/L) in
11 (39.3%) patients. High levels of lactate dehydrogenase (262.9,
168.5e508.0 U/L) were found in 10 (50%) patients [12].

Coagulopathy in patients with COVID-19 is a common
complication that jeopardizes the clinical course and is associated
with poorer outcomes [13,14]. This COVID-19 coagulopathy
presents mainly as a prothrombotic state, and there is evidence
that anticoagulation may reduce mortality rates [15]. The Partial
Thromboplastin Time (PTT) is prolonged in many patients with
COVID-19 and may indicate the presence of LA [16]. Most patients
with COVID-19 have elevated levels of C-Reactive Protein (CRP),
and CRP is known to interfere with LA PTT-based tests, such as
the hexagonal phase phospholipid neutralization assay STACLOT-
LA [17]. One hundred eighty-seven patients had LA testing ordered
from March 1 to April 30, 2020, at Montefiore Medical Center, a large
tertiary center in the Bronx, New York. Of those, 119 were not tested
or tested negative by COVID reverse transcriptase-polymerase chain
reaction. The LA-positive rate by DRVVT in patients who tested
negative for COVID-19 was 22% (27 of 119). In contrast, the LA-
positive rate in patients who tested positive for COVID-19 was 44%
(30 of 68) (P=002). Of the 30 COVID-19-positive patients who had
a positive LA by DRVVT, 17 (59%) were also positive by hexagonal
phospholipid neutralization STACLOT-LA test [17]. That cohort
study found an increased incidence of LA positivity in patients with
COVID-19 after adjusting for CRP levels. Besides, LA was associated
with the incidence of thrombosis in patients with COVID-19.
Limitations of this retrospective study include small sample size
and inability to control the time of LA testing from admission to the
outcome (mortality and thrombosis). LA-positive individuals have
a marked risk of arterial and venous thrombosis, and therapeutic
anticoagulation should be considered in these patients.

The coagulation changes associated with COVID-19 mimic
other systemic coagulopathies that are regularly seen during severe
infections, such as disseminated intravascular coagulation or
thrombotic microangiopathy. However, at the same time, the clinical
and laboratory characteristics of the coagulation changes in COVID
are distinctly different from those in the common presentation of these
conditions. Severe COVID-19 infections seem to cause a profound
coagulation abnormality caused by inflammation-induced changes in
coagulation in combination with severe endothelial cell injury, with a
consequent massive release of von Willebrand factor and plasminogen
activators [18]. This coagulopathy likely contributes to pulmonary
microvascular thrombosis, bronchoalveolar fibrin deposition
(which is a hallmark of adult respiratory distress syndrome), and
thromboembolic complications [18]. So, the main laboratory tests in
hematology should be monitored such as CBC, Peripheral smear, PT/
PTT, Fibrinogen, and D-Dimer.

Regarding radiologic findings, in one study [12] the features
on chest CT were: 78.6% with bilateral involvement, 21.4% of
patients had unilateral focal involvement. Ground-glass opacity, the
predominant CT imaging pattern, was observed in 75% of patients.
Patchy consolidation was the second most common finding 46.3%
of patients. Interstitial abnormalities, including reticular appearance,
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fibrous strips, and interlobular septal thickening, were found in 14.3%
of patients. Follow-up CT was carried out 7 to 14 days after admission
and showed improvement in 46.4% of the patients.

Complications

As much as 53.6% of the patients developed severe events, 21.4%
were admitted to ICU, 35.7% had life-threatening complications, and
28.6% of the patients died [12]. Their results showed the following
clinical features of COVID-19-infected cancer patients: typical
symptoms of fever, dry cough, fatigue, and dyspnea, along with blood
lymphocytopenia and high levels of highly sensitive C-reactive protein
[12]. Cancer patients present with clinical features like those in the
general population, except for anemia and hypoproteinemia, which
were frequently found in this cohort. Anemia and hypoproteinemia
were a major consequence of nutritional deterioration in cancer
patients, which may adversely affect immunocompetence and increase
the susceptibility to respiratory pathogens.

In respect to the pediatric cancer population, a study from New
York, USA demonstrated that the total percentage of COVID-19-
positive tests was low at 11% in their population and was consistent
with the rates previously reported in pediatric patients [19]. Since
social distancing to prevent infections is a well-established behavior
in pediatric hematology, oncology, and HCT patients, this may not
be reflective of the general pediatric population. Nevertheless, their
data reinforced the impression that pediatric patients have a lower
burden of COVID-19 disease compared to adults and that most of
their COVID-19+ patients had relatively mild disease and could be
treated outpatient or without the need for respiratory support [19]. A
group from France (The French society of pediatric oncology) stated
that although its too quickly to share their small data, few of their
patients required ICU and ventilator support [20]. COVID-19 in
pediatric oncology patients appears to be rare, all stakeholders from
physicians to patients and their families should be aware of a higher
risk of severe forms compared to immunocompetent children [20].

Recommendations

Antiviral therapies like lopinavir-ritonavir and remdesivir square
measure undergoing analysis, and the role of anti-cytokine therapies
like tocilizumab for severe infections is below exploration [21].
Unfinished additional data, we advise that management of COVID-19
ought to be similar for patients with and while not cancer. Disorder
patients with suspected or confirmed COVID-19 ought to be
mentioned with an associate communicable disease or clinical biology
specialist [21].

Temporary discontinuance of cancer therapies is secure for a
few patients with cancer WHO develop symptoms of COVID-19, to
reduce treatment-related immunological disorder, or to scale back
the chance of drug interactions [21]. This could be undertaken in
discussion with an associate specialist or specialist accustomed to the
management of the malignancy, who will advise on the advantages
and risks of pausing medical aid. Regarding adrenal cortical steroid,
within the recovery trial, it was helpful for participants treated
seven or a lot of days into the symptomatic part, with the onset of
hypoxemia. Significantly, there was a non-significant trend (P=0.14)
towards potential hurt moving participants while not hypoxemia and
not on mechanical ventilation [22]. Recovery findings so support the
use of adrenal cortical steroids just for patients with hypoxemia, not
those with a milder malady. The info doesn’t support the use of adrenal
cortical steroid or alternative corticosteroids within the patient setting
[22].

From a similar group of China [23], the primary prospective
randomized controlled trials applying a High Dose oflntravenous
Vitamin C (HIVC) to treat COVID-19 began. ‘High-dose’ antioxidant
medical aid lacks a universal definition. A previous meta-analysis
thought of high doses as capable as or larger than 10 g/day. During
this trial, they’re going to Vitamin C (VC) per day for seven days
intravenously. HIVC has benefits in terms of stability, convenience,
safety, and price compared with alternative treatments. The sample size
was calculated in 2 stages to make sure the calculation is affordable,
maximizes the likelihood of getting important results, and provides
credible outcome knowledge. Because the length and distribution
of infected cases square measure unpredictable geographically
and temporally, the number of recruited patients at every center is
additionally unpredictable, despite competitive ingress. As per Dr.
Cheng [24], HIVC has conjointly been with success utilized in the
treatment of fifty moderate to severe COVID-19 patients in China.
The doses used varied between ten g and twenty grams per day, given
over an amount of 8-10 h. further VC bolus could also be needed
among patients in important conditions. The natural process index
was up in real-time and every one of the patients eventually cured
and were discharged [24]. HIVC has been clinically used for many
decades and a recent NIH professional panel document states clearly
that this program (1.5 g/kg body weight) is safe and while no major
adverse events [24]. Regarding VC, [25] created a superb review
regarding the renowned printed multiple mechanisms which has
enhanced the operate of leukocytes as well as chemokinesis and taxis,
body process, lysosomal protein production, generation of Reactive
O Species (ROS) and microorganism killing, up-regulation of the
protein response, and increasing antiviral. These effects, alongside
increased leukocyte chemotactic action, are documented in humans
receiving either endovenous (IV) ascorbic acid or taking gram doses
orally. IV antioxidant encompasses a long diary of safety. It's been used
traditionally within the management of infective agent infections and
a lot of recently for infection. Current clinical trials within U. S. A.,
Canada, China, Italy, and alternative countries can hopefully support
its widespread use for patients with COVID-19 infection within the
larger medical profession [25].

Another difference that may be offered before long is that the
immunizing agent. COVID-19 vaccine target product profile should
address inoculating at-risk human populations as well as frontline
care staff, people over the age of sixty, and people with underlying and
enfeebling chronic conditions [26]. Among the immunizing agent
technologies below analysis square measure whole virus vaccines,
recombinant super molecule fractional monetary unit vaccines, and
macromolecule vaccines [26]. Every currentimmunizing agent strategy
has distinct benefits and drawbacks. Therefore, it's preponderating
that multiple ways be advanced quickly and so evaluated for safety
and effectively. Ultimately, the protection studies to reduce unwanted
immunopotentiation can become the foremost important bottleneck
in terms of your time. As a result of the event of efficacious vaccines
and antiviral medicine takes time, VC and alternative antioxidants
square measure among presently offered agents to mitigate COVID-19
associated respiratory disease.

Given the very fact that high-dose VC is safe, care professionals
ought to take an in-depth exploration of this chance. Well-designed
clinical studies square measure is completely required to develop
commonplace protocols for side use. An interim management
accord for hematology/oncology patients [21] within the COVID-19
pandemic was written and declared the following:
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« In patients with cancer with fever and/or metabolism symptoms,
consider causes additionally to COVID-19, as well as alternative
infections and therapy-related inflammation.

« For suspected or confirmed COVID-19, discuss temporary stop of
cancer medical aid with a relevant specialist.

+ Offer data on COVID-19 for patients and their caregivers.

« Adoptmeasures inside cancer centers scale back to scale back to cut
back} risk of healthcare facility SARS-CoV-2 acquisition; support
population-wide social distancing; reduce demand on acute
services; guarantee adequate staffing; and supply culturally safe
care. Measures ought to be evenhanded, clear, and proportionate
to the COVID-19 threat.

« Consider the risks and advantages of modifying cancer therapies
thanks to COVID-19. Communicate treatment modifications, and
review once health service capability permits.

o Take into account the potential impacts of COVID-19 on the
blood offer and convenience of vegetative cell donors. « Discuss
and document goals of care and involve palliative care services in
contingency coming up with.

At last, the higher rate of cancer patients with COVID-19 could be
biased and related to the closer medical follow-up of these patients and
the higher mortality to delayed hospitalization while coping with the
rapid influx of severe cases [8]. Several questions remain unanswered
notably the risks of waiting for the COVID-19 epidemic to subside
before treating cancer patients or the risks of exposure to this virus
during admission for cancer treatment. This should be particularly
assessed in patients that may be cured by oncologic treatments.
Moreover, the risk of patients receiving hormonal therapy, immune
checkpoint inhibitors, and targeted therapies should be assessed.
Today, abiding by the old primum non-nocere concept, clinicians may
have to balance the risks of developing a COVID-19 infection against
the risks of tumor progression, while taking into consideration the
prevailing state of the healthcare system [8].

Conclusion

The COVID-19 pandemic is a challenge globally which is reaching
us and causing a significant unprecedented trigger in the area of
hematology and oncology. Our patients need attention in this new
era. The present review makes a list of possible complications and how
to assess and manage them inclusive of a consensus in management
and prevention. This is a rapidly evolving situation, and I propose that
oncologists and hematologists advocate for the timely application of

10.

1.

12.

13.

14,

15.

16.

17.

18.

19.

20.

Zhang L, Zhu F, Xie L, Wang C, Wang J, et al. (2020) Clinical characteristics
of COVID-19-infected cancer patients: A retrospective case study in three
hospitals within Wuhan, China. Ann Oncol 31: 894-901.

Zhang HY, Wang LW, Chen YY, Shen XK, Wang Q, et al. (2020) A multicentre
study of 2019 novel coronavirus disease outcomes of cancer patients in Wu-
han, China. Med Rxiv.

Rassy E, Khoury-Abboud RM, Ibrahim N, Kattan C, Kattan J, et al. (2020)
What the oncologist needs to know about COVID-19 infection in cancer pa-
tients. Future Oncol 16: 1153-1156.

Gao Y, Li T, Han M, Li X, Wu D, et al. (2020) Diagnostic utility of clinical lab-
oratory data determinations for patients with the severe COVID-19. J Med
Virol 92: 791-796.

Liu F, Li L, Xu M, Wu J, Luo D, et al. (2020) Prognostic value of interleukin-6,
C-reactive protein, and procalcitonin in patients with COVID-19. J ClinVirol
127: 104370.

Feng X, Li S, Sun Q, Zhu J, Chen B, et al. (2020) Immune-Inflammatory Pa-
rameters in COVID-19 Cases: A Systematic Review and Meta-Analysis. Front
Med (Lausanne) 7: 301.

Zhang L, Zhu F, Xie L, Wang C, Wang J, et al. (2020)Clinical characteristics
of COVID-19-infected cancer patients: A retrospective case study in three
hospitals within Wuhan, China. AnnOncol 31: 894-901.

Helms J, Tacquard C, Severac F, Leonard-Lorant I, Ohana M, et al. (2020)
High risk of thrombosis in patients with severe SARS-CoV-2 infection: a mul-
ticenter prospective cohort study. Intensive Care Med 46: 1089-1098.

Tang N, Li D, Wang X, Sun Z (2020) Abnormal coagulation parameters are
associated with poor prognosis in patients with novel coronavirus pneumonia.
J Thromb Haemost 18: 844-847.

Tang N, Bai H, Chen X, Gong J, Li D, et al. (2020) Anticoagulant treatment
is associated with decreased mortality in severe coronavirus disease 2019
patients with coagulopathy. J Thromb Haemost 18: 1094-1099.

Bowles L, Platton S, Yartey N, Dave M, Lee K, et al. (2020) Lupus anticoag-
ulant and abnormal coagulation tests in patients with covid-19. N Engl J Med
383: 288-290.

Reyes Gil M, Barouga M, Szymanski J, Gonzalez-Lugo JD, Rahman S, et al.
(2020) Assessment of Lupus Anticoagulant Positivity in Patients With Corona-
virus Disease 2019 (COVID-19). JAMA Netw Open 3: e2017539.

Levi M (2020) COVID-19 coagulopathy vs disseminated intravascular coag-
ulation. Blood Adv 4: 2850.

Gampel B, Troullioud Lucas AG, Broglie L, Gartrell-Corrado RD, Lee MT, et
al. (2020) COVID-19 disease in New York City pediatrichematology and on-
cology patients. Pediatr Blood Cancer 67: €28420.

André N, Rouger-Gaudichon J, Brethon B, Phulpin A, Thébault E, et al. (2020)
COVID-19 in pediatric oncology from French pediatric oncology and hema-
tologycenters: High risk of severe forms. Pediatr Blood Cancer 67: €28392.

Weinkove R, McQuilten ZK, Adler J, Agar MR, Blyth E, et al. (2020) Managing
haematology and oncology patients during the COVID-19 pandemic: interim
consensus guidance. Med J Aust 212: 481-489.

Johnson RM, Vinetz JM (2020) Dexamethasone in the management of
covid-19. BMJ 370:m2648.

Liu F, Zhu Y, Zhang J, Li Y, Peng Z (2020) Intravenous high-dose vitamin C
for the treatment of severe COVID-19: study protocol for a multicentre ran-
domised controlled trial. BMJ Open 10: e039519.

Cheng RZ (2020) Can early and high intravenous dose of vitamin C prevent
and treat coronavirus disease 2019 (COVID-19). Med Drug Discov 5: 100028.

Miranda-Massari JR, Gonzalez MJ, Marcial-Vega VA, Soler JD (2020) A Pos-
sible Role for Ascorbic Acid in COVID-19. Journal of Restorative Medicine 10.

Chen WH, Strych U, Hotez PJ, Bottazzi ME (2020)The SARS-CoV-2 Vaccine
Pipeline: An Overview. Curr Trop Med Rep 1-4.

public health measures, vaccines or treatments that might contain, 21.
delay or mitigate the spread of COVID -19 been cost-effective in our
atients.
P 22,
References
1. Terpos E, Ntanasis-Stathopoulos I, Elalamy |, Kastritis E, Sergentanis TN, et 23.
al. (2020) Hematological findings and complicationsof COVID-19. Am Hema-
tol 95: 834-847.
2. https://www.worldometers.info/coronavirus/ 24.
3. Zhu N, Zhang D, Wang W, Li X, Yang B, et al. (2020) A novel coronavirus
from patients with pneumonia in China, 2019. N Engl J Med 382: 727-733. 25.
4. Al-Quteimat OM, Amer MA (2020)The impact of the COVID-19 pandemic on
cancer patients. American Journal of Clinical Oncology 43: 452-455. 26.
5. Liang W, Guan W, Chen R,Wang W, Li J, et al. (2020) Cancer patients in
SARS-CoV-2 infection: A nationwide analysis in China. Lancet Oncol 21: 335-
337.
Henry Publishing Groups 4 0f 5

© Morales-Borges RH, 2020

Volume: 5 | Issue: 1 | 100012
ISSN: HJHH


https://pubmed.ncbi.nlm.nih.gov/32282949/
https://pubmed.ncbi.nlm.nih.gov/32282949/
https://pubmed.ncbi.nlm.nih.gov/32282949/
https://www.worldometers.info/coronavirus/
https://pubmed.ncbi.nlm.nih.gov/31978945/
https://pubmed.ncbi.nlm.nih.gov/31978945/
https://pubmed.ncbi.nlm.nih.gov/32066541/
https://pubmed.ncbi.nlm.nih.gov/32066541/
https://pubmed.ncbi.nlm.nih.gov/32066541/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7270947/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7270947/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7270947/
https://www.medrxiv.org/content/10.1101/2020.03.21.20037127v2
https://www.medrxiv.org/content/10.1101/2020.03.21.20037127v2
https://www.medrxiv.org/content/10.1101/2020.03.21.20037127v2
https://pubmed.ncbi.nlm.nih.gov/32323577/
https://pubmed.ncbi.nlm.nih.gov/32323577/
https://pubmed.ncbi.nlm.nih.gov/32323577/
https://pubmed.ncbi.nlm.nih.gov/32181911/
https://pubmed.ncbi.nlm.nih.gov/32181911/
https://pubmed.ncbi.nlm.nih.gov/32181911/
https://pubmed.ncbi.nlm.nih.gov/32344321/
https://pubmed.ncbi.nlm.nih.gov/32344321/
https://pubmed.ncbi.nlm.nih.gov/32344321/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7295898/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7295898/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7295898/
https://pubmed.ncbi.nlm.nih.gov/32367170/
https://pubmed.ncbi.nlm.nih.gov/32367170/
https://pubmed.ncbi.nlm.nih.gov/32367170/
https://pubmed.ncbi.nlm.nih.gov/32073213/
https://pubmed.ncbi.nlm.nih.gov/32073213/
https://pubmed.ncbi.nlm.nih.gov/32073213/
https://pubmed.ncbi.nlm.nih.gov/32220112/
https://pubmed.ncbi.nlm.nih.gov/32220112/
https://pubmed.ncbi.nlm.nih.gov/32220112/
https://pubmed.ncbi.nlm.nih.gov/32369280/
https://pubmed.ncbi.nlm.nih.gov/32369280/
https://pubmed.ncbi.nlm.nih.gov/32369280/
https://pubmed.ncbi.nlm.nih.gov/32785632/
https://pubmed.ncbi.nlm.nih.gov/32785632/
https://pubmed.ncbi.nlm.nih.gov/32785632/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7322961/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7322961/
https://pubmed.ncbi.nlm.nih.gov/32588957/
https://pubmed.ncbi.nlm.nih.gov/32588957/
https://pubmed.ncbi.nlm.nih.gov/32588957/
https://pubmed.ncbi.nlm.nih.gov/32383827/
https://pubmed.ncbi.nlm.nih.gov/32383827/
https://pubmed.ncbi.nlm.nih.gov/32383827/
https://pubmed.ncbi.nlm.nih.gov/32401360/
https://pubmed.ncbi.nlm.nih.gov/32401360/
https://pubmed.ncbi.nlm.nih.gov/32401360/
https://pubmed.ncbi.nlm.nih.gov/32641343/
https://pubmed.ncbi.nlm.nih.gov/32641343/
https://pubmed.ncbi.nlm.nih.gov/32641343/
https://pubmed.ncbi.nlm.nih.gov/32328576/
https://pubmed.ncbi.nlm.nih.gov/32328576/
https://restorativemedicine.org/journal/classroom-based-mindfulness-2/
https://restorativemedicine.org/journal/classroom-based-mindfulness-2/
https://pubmed.ncbi.nlm.nih.gov/32219057/
https://pubmed.ncbi.nlm.nih.gov/32219057/

Henry Journal of Acupuncture & Traditional Medicine

Henry Journal of Anesthesia & Perioperative Management
Henry Journal of Aquaculture and Technical Development
Henry Journal of Cardiology & Cardiovascular Medicine

Henry Journal of Case Reports & Imaging

Henry Journal of Cell & Molecular Biology

Henry Journal of Tissue Biology & Cytology

Henry Journal of Clinical, Experimental and Cosmetic Dermatology
Henry Journal of Diabetes & Metabolic Syndrome

Henry Journal of Emergency Medicine, Trauma & Surgical Care
Henry Journal of Haematology & Hemotherapy

Henry Journal of Immunology & Immunotherapy

Henry Journal of Nanoscience, Nanomedicine & Nanobiology
Henry Journal of Nutrition & Food Science

Henry Journal of Obesity & Body Weight

Henry Journal of Cellular & Molecular Oncology

Henry Journal of Ophthalmology & Optometry

Henry Journal of Perinatology & Pediatrics

Submit Your Manuscript: https://www.henrypublishinggroups.com/submit-manuscript/

Henry Publishing Groups, Glanmire, Cork, Republic of Ireland, T45 KD66
Tel: +353 980103 12; E-mail: contact@henrypublishinggroups.org
https://www.henrypublishinggroups.com/



contact@henrypublishinggroups.org
https://www.henrypublishinggroups.com/
https://www.henrypublishinggroups.com/submit-manuscript/
http://www.heraldopenaccess.us/journals/Anesthesia-&-Clinical-care/
https://www.henrypublishinggroups.com/henry-journal-of-acupuncture-traditional-medicine/
https://www.henrypublishinggroups.com/henry-journal-of-anesthesia-perioperative-management/
https://www.henrypublishinggroups.com/henry-journal-of-aquaculture-technical-development/
https://www.henrypublishinggroups.com/henry-journal-of-cardiology-cardiovascular-medicine/
https://www.henrypublishinggroups.com/henry-journal-of-case-reports-imaging/
https://www.henrypublishinggroups.com/henry-journal-of-cell-molecular-biology/
https://www.henrypublishinggroups.com/henry-journal-of-tissue-biology-cytology/
https://www.henrypublishinggroups.com/henry-journal-of-clinical-experimental-cosmetic-dermatology/
https://www.henrypublishinggroups.com/henry-journal-of-diabetes-metabolic-syndrome/
https://www.henrypublishinggroups.com/henry-journal-of-emergency-medicine-trauma-surgical-care/
https://www.henrypublishinggroups.com/henry-journal-of-hematology-hemotherapy/
https://www.henrypublishinggroups.com/henry-journal-of-immunology-immunotherapy/
https://www.henrypublishinggroups.com/henry-journal-of-nanoscience-nanomedicine-nanobiology/v
https://www.henrypublishinggroups.com/henry-journal-of-nutrition-food-science/
https://www.henrypublishinggroups.com/henry-journal-of-obesity-body-weight/
https://www.henrypublishinggroups.com/henry-journal-of-cellular-molecular-oncology/
https://www.henrypublishinggroups.com/henry-journal-of-ophthalmology-optometry/
https://www.henrypublishinggroups.com/henry-journal-of-perinatology-pediatrics/

	_GoBack

