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[ Abstract ] The corona virus disease 2019 (COVID-19) pandemic continues to severely impact healthcare systems around the
world, and patients with cancer are even worse affected owing to compromised immune status and greater exposure risk. In the
present review, we retrieved the relevant literature including guidelines and consensuses directly related to the purpose of this
study from the PubMed database, and then summarized the research data on cancer and COVID-19, aiming to discuss the personal
protection, systemic anti-cancer therapy, outcome of co-infection, and the clinical management strategy in this population. We found
that patients with malignant tumors had a higher chance of suffering COVID-19, co-infection of whom had an even worse clinical
prognosis, especially for those with lung cancer or hematologic cancers. Systemic chemotherapy may delay the clearance of severe
acute respiratory syndrome corona virus 2 (SARS-CoV-2) virus of human body, and thus have a negative impact on the clinical
outcomes of COVID-19, while certain endocrine therapy and targeted drugs having limited or no impact. There has been no sufficient
evidence for the impact of immune checkpoint therapy on the outcomes of COVID-19 till now. It is of great value to strengthen the
personal protection of patients, adjust the anti-tumor treatments rationally and optimize the clinical management processes.

[ Key words ]| COVID-19; Malignant tumors; Chemotherapy; Anti-tumor therapy; Clinical outcome
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