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Introduction Methods Results Table 3. Frequency of Symptoms Distress in Patients living Table 5. Multivariable Analysis of Predictors of Psychosocial
with Cancer before and during the COVID-19 Pandemic. and Spiritual Distress
: : - Table 1. Baseline Characteristics
The novel human coronavirus disease (COVID- Study DeS|gn o symptom Characteristic OR 95%(B 95%UB pvalue
19) i1s a highly transmissible viral infection * Retrospective descriptive study. | Pre-COV_IDPandemlc DurmgCO_V]Dpandem]c Fre- COVID Fandemic During COVID Psychosocial distress ~ AGE 099 098 100  0.286
: : (n=1214) (n=1283) (n=1214) pandemic (n = 1283)
caused by a zoonotic novel coronavirus named | | Characteristic N % N % P-value fxs dymprons 1211 Al % Al % puale CAGE AID 0% 08 116 0803
severe acute respiratory syndrome coronavirus 2 « Sample Size: 2495 patients. Media age (min- max) 64 (20-101) 62 (21-97) 0.010 1 1042 95,08 1058 83 50 e A Financial Distrecs 11 116 1oy IEem
. ) Female gender 662 54.53 716 55.89 0.494 Fatioue 0.114
(SARS-CoV-2). It was first reported in December | _ Race 0.048 = | 119 9325 1161 9156 ESAS Pain 100 085 105 008
2019 in Wuhan, China, and, not long after « Symptom profiles obtained from the day of the Other W 2880 34 25,27 Nausea o s o DU N o osr 1o osas
’ ' ' ' . . . . _ == 3 2 2 = elibeing ' . ‘ '
spread worldwide visit to our Supportive Care Center were White or Caucasian e h Depression 0062
' collected by using the Edmonton symptom Eﬂlmf?lty' | 0.021 >=1 683 57.15 674 53.41 Not Hispanic or Latino (ref: Hispanic) 113 074 172  0.569
| | | | I FS ESAS FS Mal:::;ljeg::; zrl_atmo 139 13.34 210 16.68 s —"m}u:r;d 06 o650 » o653 0.864 ESAS Aty 114 o7 L1 —
During the COVID-19 pandemic, patients with assessment scale-FS ( -FS). N o Drowsiness 0.644 |
_ _ Divorced 113 9.32 124 9.69 e 1 191 65.97 874 65.00 ESAS Depression 130 122 139  <0.001
cancer have been considered a highly vulnerable Legally Separated 11 091 14 109 Appetite ) | 0.017 o
. . . . Ell |b|||t Married 248 69.97 876 68.44 = 1 996 33.07 1004 2930 Telephone/Video Visit (ref: Consult) 063 0.33 1.19 0.152
group, with an increased risk of contracting the 9 y - ) o 6 i Shormess of Breath 0001 o e COVD) o e oo
. . . . o : - - - - . A ' pre ref: : : : :
virus and developing severe complications from Patients above 18 years of age. Significant Other 16 132 2 1.56 e 632 2284 260 .20 ) 00s B
this infection as they are typlcally of advanced e Di < All fC Single 145 11.96 143 1L el 1058 38 83 1070 84.79 | Spiritual Pain AGE Lo 055 LOL - 0.548
. . . . e . ISease Category' types O ancer Widowed 71 6.35 97 7.58 Sleep Problems <10.001 CAGE AID 1.04 090 1.20 0.594
frail age with multiple comorbidities and with _ 9 Stage 0.651 Sy 1087 90.81 1082 85.47 -
. . . . ° S . ' 1al distres =0, ' ial Di . . : .
nereased risk of immunosuppression from " R BER BT C AL ecomber | | ™ W Ww = e
. . . efastatic : . Spiritual Pain =0.001 ESAS Pain 0.98 0.54 1.02 0.398
Underlylng ma“gnancy and from associated No evidence of active disease 28 231 34 2.66 >=1 366 30.65 284 2247 |
cancer treatment and increased mortality 2019 and from May to December 2020. ESAS Wellbeing 104 099 110 0108
Mot Hispanic or Latino (ref: Hispanic) 1.09  0.77 1.54 0.636
As the coronavirus emergency evolved and Table 2. Intensity of Symptoms Distress of Patients living Table 4. Clinical characteristics of COVID cohort by level of ESAS Anxiety .04 099 110  0.148
: : : ' with Cancer before and during COVID-19 Pandemic. Psycho-Spiritual Distress . .
barriers continued to emerge, psychological Data Collection | £5A4S Depression 116 110 123 <0001
conseguences in the genera| popu|ation grew * Baseline demographICS: Age1 SexX, Telephone/Video Visit ref: Consult)  0.49  0.30 0.80 0.005
- - 1 - performance status (ECOG), cancer diagnosis B baviy'7 No yes
higher with new challenges- social isolation, 9 ol h - I' A ESAS.FS Symptoms e ESAs ps* Median (Min=Max) - Median (Gl -May) - pralue pre COVID (ref: COVID) 110 071 171 0675
unemployment and home loss among others an Stage. marital status, et n|C|ty, religion. Pain ] <0.001 N 1053 201
_ ! ’ b 5 o0 mlﬂlgﬂ 10.00) 4 00 mlél:'f -' 10.00) _ 4.00 (0.00 - 10.00) 5.00 (0.00 - 10.00)
3.00 (0.00 - 10 00 (0.00 - 10. Fatigue <0.001 i
:Dnl}lr:gglglil(?lg aTieeV:lltS S\/t/ritehsscc;rr'lscelgi\(/:ha(;nv?/erznalrg);tcrla * Edmonton symptom assessment scale-FS i 1200 1208 - N 5.0&{0?&1@.1}0} 7.00 {D.%ng- 10.00) CO : Cl usions : :
e P ated _ ) y (ESAS-FS). Noses 600 (0.00 - 10.00) 3-00 (0.00 - 10.00) 0 ous Nausca . i <0.001 * We found that among patients with advanced
acing cancer-relate stress, worsening their N D.DEI(E}EI‘IEEI'%ID.DUJ D.Dﬂrﬁﬁélﬁ?lﬂ.ﬂm | 0.00 (0.00 - 10.00) 2.00 (0.00 - 10.00) | cancer referred to the supportive cancer center,
mental health. Depression _ | 0.103 i 1054 201 . physical, psychological, and spiritual distress were
) 100 (000 - 10.0) 100 0.00 - 10.00 — 000(000-1000) 500001000 frequent and severe, and there was not significant
. ; i . 1St I Anxiety 0.992 TN . 5 ' . . . . :
There are limited studies in the palliative care Statistical Analysis N 1197 1263 N 000 00 5000 1000 increase associated with the pandemic period. In
- - - " « Descriptive statistics for baseline 00 (001000 00 (0:00 1009 Drowsiness <0.001 . - -
setting regarding the psychological and spiritual ptve: _ Drowsiness - s 0.061 o 1054 200 | fact, they were similar or lower during the pandemic
distress in advanced cancer patients, especially characteristics of the study population pre- and 3.00 (0.00- 10.00) 2.00 (0.00 - 10.00 apetic 200(000-10.00)  400(000-1000) as compared to before the pandemic.
! Appetite <0.001 . _ ) . . . . .
amid the COVID-19 pandemic post-COVID-19. i 1199 1266 N 000 1000 20002 1000 - In both periods financial distress was independently
- .00 (000 - 10.00 4.00 (000 - 10.00 | - - - - ' . . . . . .
Shortness of Breath ': :' | “ <0.001 Shortaess of Breath . N <0.001 associated with psychological and spiritual severity.
. . N 2a7 - = . . T . .
L . Comparisons were made by cohort using a 2- | 100 (000 . 10.00 .00 (0.0 - 10.00 o 000(000-1000)  200(000-1000) « Involvement of the interdisciplinary teams, including
Obj eCt|VeS : : Wellbeing <0.001 ‘u‘u;lllb-amg o1 s <0.001 chaplaincy i needed
sample t-test, Wilcoxon rank-sum test, chi- N LI o2 o 0005 00 20002 1000 - .
I ! I eep Froblem =<0, wieep f1oblem =U.
To determine the frequency and intensity of squtzra:red tSSti o Fﬁhte _rbs te_xactfttehst,ddetpendmg w 5.00 000 . 10.00) 5.00 (0.0 10.00) o ) 400(000-1000) 600000 -10.00) References
sychological Distress (Anxiety and Depression) on the underiying distribution orthe data. Funzncial Distress 106 ~uﬁi <0001 Fmﬁmamﬂmﬁ 1052 201 =0.001 1) Bruera E, Kuehn N, Miller MJ, Selmser P, Macmillan K. The Edmonton
pSy g _ _ y , P _ , _ _ _ _ B | 1.00 (0.00 - 10.00) 0.00 (0.00 - 10.00) J G i 0.00 (0.00 - 10.00) 4.00 (0.00 - 10.00) 0 001 Symptom Assessment System (ESAS): a simple method for the assessment
and Spiritual Distress (Spiritual  Pain) iIn « Multivariable Analysis of predictors of Spiritual Pain 1os 6s <0001 N 1054 201 | of palliative care patients. J Palliat Care. 1991
advanced cancer patients evaluated In the psychological Psychosocial distress and ol ESASFS p0@-1000 000001000 o || | TotatEsas s p00000-500 - S0ER-RAT oo ) Hui B, Bruera B, The Edmonton Symptom Assessment System 23 Years
SUppOrtlve Care Center durlﬂg the pre'COVID' Sp|r|tua| pam N . 1167 ) ) 1237 N 1100 104&_ ] ) A 19?‘_ ater: rast, rresent, an uture pevelopments. am Symptom anage.
_ 39.00 (0.00 - 105.00) 34.00 (0.00 - 113.00) 00(0.00-52.00) _ 56.00(23.00 - 113.00) 2017.
19 pandemlC time and durmg the COVID-19 3) Delgado-Guay MO, Chisholm G, Williams J, Frisbee-Hume S, Ferguson
pandemic. AO, Bruera E. Frequency, intensity, and correlates of spiritual pain in
advanced cancer patients assessed
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