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ARSTRA

Backgmund; Most studies investigating the impad of com-
navine infectious diseaze-19 (COVID-19) on morality smong
patients with cancer were performed in 2 hospitl seiting, and
the evidence i thus bosed on 2 seleced and fmil sbsa of
patients. This study evaluaies the excess mortality during the
firxt wave of DOVID-19 in 2 mationwide, prevalent cancer cohort
in Belgium.

Methode Maortality was stucied almast 240 000 patients
with cancer disgrosed betwesn 2013 and 2018 2nd 2live on January
1, 2030 The olwerved number of deaths in the months January to
June 20X was compured with the expectal mumber of deaths
applying the manthly morality mies observed in the cancer cohort
during the previous yerrs. A comparison using the excess montality
raten from the general populstion was perfamed.

Introduction

Since Decernber 2019, the spread of severe acule respiratony syn-
dmme coromavims-2 {SARSCoV-2) and the assncivted coronavins
infectious disese.19 (COVID-19) has led # substantial mortality
warddwide {1, 2} In Belgium, allcouwe monality started (o exceed
expected levds amund the md of March 2020, coindding with
increating numirers of confirmed COVID-19 casme. Mortality pezked
in the second week of April with ahout 600 denths per day,
bl the exprerted daily ronseher s desthi {3). Brtien msiciality
wrhaerved in the Belgian population duringMarch and April wasin line
with the number of deaths that was repomied to be COVID-1 9 related
in Belgium {3, 4).

Patients with cancer have heen desgnaied 25 a particuls dy vulner
bl chjrinig -dis-ig G paiic (5-7) Several shudhes: mocig
COVID- 19 paticnts have indeed seporied that a hiskiry of cineer &
sl ity St 3k i v bkt ad el
when motmilling for imporiant confounding factors such asage sex,
and comorbidities {8-12). In Belgium, 2 krge registry-based stuly
among mare than 10,000 hospialized patients fumnd ncrezsal in
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Heults An excess number of deaths of about 400 was observed
in the month of April, coinciding with 2 peak of COVID-19
dizgrses in Belgium and correspanding toa 33% rise in marhlity.
A comparble numbher of exces deaths was estimated if the
COVID-19 excess mortality rates from the general Belgian popu-
hition wene appliel to the cancer ahart, stratified by age and sz

Condusions: A onsderable excess mortality in the Belgian
camaer ahert was olmerved during the initial peak of COVID-19
in Belgirm. The pettern of swrew monality was, however, not
markedly different from that oheerved in the general population.

Empact These results suggest that the amceptibility of prav-
alerid caneer patients to COVID-19-induwed montality during the
first wave of the pandemic was comparable with the general
Pyt

hespital morality within 30 deys after COVID-19 dizgnonis for
patients with a history of solid cancer {n = 892) compared with those
withart such history (113

Much of the evidencesn cancer and COVID- 1935 hasal oo patients
who are hospitalfmed for COVID-19 or other causes 2t the time of
study, ave often alder and present with underbying comorbidities, thus
Tepresenting 2 selected amd frail subgroup of patients with cancer.
Munetheles, cancer pafients represent 2 hetemgenssus population
andd, in the szme way. individnls mnimcting SARSCoV -2 presemt
with Highly divers= phenntypes. Categorising all patients with cancer
2m TOVI19 vulnerable” muy thus not be informative {13} The
impuat of the COVID-19 pandemic on the overall population of

Th derations prompied h ity i
matiomwids cohort of almast 240,000 prevalent ancer patients during
the first half of 2020, wvering the initial wave of the COVID-19
pandemic in Belgium Using data from the nationwide Belgin Cancer
Registry (BCR: refs 1 8- 16)and Stathel {Directorate Genera 18 titistics -
Statistics Belgium; rel 17), the number of evomss all- e deatis in the
cancer cohort between Jamury and June 320 was estimatel 2nd
commpared with theexces: maor ity vbserval in the general populstion
in Bl gium. Excew allcause morlity was used a5 an indicator for the
Iurden of the pandemic in 2 lrge, nationwide cohort of ptimts with
canerr, whichcan provide infonmation onthe impact of COVID-I9 25
well 2 om the effects of 2 disrgption of the heabth care sysem.

Materials and Methods
Excess mortafity rates in the general population

Stathel (17), the Belgian stativfical offios, estimatal the duily nsmber
of excen dmths in the gener] populstion during the COVID-19
period as the difference betwean the olnaved number of deaths and
the rumber of expecied dexths The latier was aladaed wing the
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Background

= Cancer patients and COVID-19:
increased risk for severe COVID-related morbidity and
mortality
growing evidence base

often focus on patients with recent cancer diagnosis

/active cancer treatment

= What about cancer survivors?

= at least 1 year after diagnosis
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Objectives

1. Estimate excess mortality among cancer survivors during
the COVID-19 crisis, in Belgium, from mortality rates in cancer

cohort prior to the COVID-19 period.

2. Compare excess mortality among cancer survivors with

“expected” from excess mortality rates in general population
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Mortality in Belgium, COVID-19 period

Number of deaths, number of deaths from COVID-19 and average deaths per day 2009-2018 — Belgium

ge deaths per day 2009-2018
s from COVID-19

umber of deaths
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Excess mortality, general population

16000 —
14000 —
7]
=
S
S 12000 -
G
o
E
g 10000 —
Z
8000 —
6000 _| | | | | | | | | |
1 2 3 4 5 6 7 8 9 10 11 12
month
Belgian Cancer R
2012 — 2013 — 2014 — 2015
— 2016 — 2017 — 2018 — 2019
— 200 =—= 2T ], s Expected




Excess mortality, general population

Number of deaths
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Statbel age groups: 0-24, 25-44, 45-64, 65-74, 75-84, 85+



Nationwide cohort of cancer survivors

Inclusion:
= primary cancer diagnosis in 2013-2018
= all invasive tumours, except non-melanoma skin cancers
= alive on January 1st, 2020
N = 241,572

= cancer ‘survivors’

Follow-up: Jan 1st, 2020 -> March 31st, 2021
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1. Observed excess mortality cancer cohort

= Compare observed monthly number of deaths (2020,2021)
with

expected monthly number of deaths in period 2011-2019

stratified on : sex, age group, attained survival time
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1. Observed excess mortality cancer cohort
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1. Observed excess mortality cancer cohort
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2. Expected excess mortality cancer cohort
= Compare monthly number of excess deaths
with

monthly number of excess deaths when excess mortality
rates of general population are applied to the cancer
survivor cohort = expected excess

stratified on: sex, age group, calendar month
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2. Expected excess mortality cancer cohort

Deaths Excess deaths Expected excess
(O-E) deaths
(O-E%)
O E Est. 95% ClI Est. 95% ClI
All invasive tumours (N=241,572)
2020 Jan-Dec 15,892 14,561 1,331 [1060, 1603] 1,222 [1174, 1271
2020 March-April 3,245 2,660, 585 [464, 707] 542 [519, 566]
2020 Oct-Dec 4,046 3,325 721 [585, 857] 613 [588, 637]
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O: observed, E: expected, E*: expected excess deaths given
excess mortality rates in general population (matched by sex, age)



2. Expected excess mortality cancer cohort

Deaths Excess deaths Expected
(O-E) excess deaths
(0-E¥)
o) E Est. 95% CI Est. 95% CI

Solid Tumours (N=215,517)

2020 Jan-Dec 14,054 12,979 1,075 [820, 1330] 1,083 [1040, 11206]
2020 March-April 2,868 2,363 505 [391, 620] 480 [460, 501]
2020 Oct-Dec 3,523 2,962 561 [434, 687] 544 [522, 566]

Haematologic malignancies (N=27,775)

2020 Jan-Dec 2,063 1,823 240 [142, 338] 150 [144, 156]
2020 March-April 425 341 84 [39, 128] 67 [65, 70]
2020 Oct-Dec 580 417 163 [112, 214] 74 [71, 77]

Belgian Cancer Registry

-

O: observed, E: expected, E*: expected excess deaths given
excess mortality rates in general population (matched by sex, age)



Conclusions

= Excess mortality among cancer survivors in 2020

= Qverall, pattern of excess mortality not markedly different

from general population, taking age and sex into account

all-cause mortality (COVID, cancer, other)

= Conclusions should not be generalised to all cancer patients
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