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Incidence

• France : N=624274 Death :

• CLCC Lyon: 
• Wave 1: 2,5% HCW,  4,3% of tested patients

• Wave 2: 3.9% HCW,  10,2% of tested patients

0.3%?

Cases Cured Deaths



Numbers?



2018 2019 2020
1 054 1 537 1 316

409 338 431

180 143 100

669 479 410

778 704 488

1 235 1 429 1 612

1 014 878 722

1 019 1 426 1 238

514 532 375

409 669 2 552

124 369 580

972 1 313 1 317

19 63 97

155 149 64

431 269 188

167 48 202

899 715 560

2 290 3 359 2 157

12 338 14 420 14 409

Inclusions



COVID-19 in cancer patients?







Lower seroconversion rates

• Using a point of care Ab Lateral Flow 
Immuno-Assay (TODA, Strasbourg 
France), humoral response to SARS-COV-
2 were measured 15 days after COVID-19 
diagnosis from April to June 2020 in 486 
patients and 791 health care workers 
(HCW) of this cancer center. 

• 21 (4.3%) patients and 16 (2.5%) health 
care workers (HCW) had detectable 
SARS-COV-2 Ab. Among those with 
documented SARS-COV-2 on RT-PCR, 
11/11 (100%) of HCW vs 11/21 (52%) of 
cancer patients had detectable Ab after 
50 days (p=0.006), including only 28% of 
patients receiving cytotoxics in the 
previous month. 



Mortality of patients with cancer presenting with symptoms of COVID-19 with vs without detectable SARS-COV-2: 

A nationwide prospective cohort study. 

 

Short title: Mortality of patients with cancer with and without virologic confirmation of COVID-19 
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Background 

This nationwide prospective cohort reports on the outcome of patients with cancer presenting COVID-19 symptoms 

with or without detectable SARS-COV2 on RT-PCR. 

Methods  

This prospective study was conducted in 23 Cancer Centers and hospitals. Inclusion criteria were :1) confirmed 

diagnosis of solid or hematologic cancer in treatment and 2) clinical symptoms of COVID-19. COVID-19 infection was 

defined as: 1) detactable SARS-CoV2 on RT-PCR (repeated twice if negative first) and/or specific CT-scan imaging if 

undocumented SARS-COV-2 on RT-PCR. The primary endpoint was death at day-28 after COVID-19 test, in patients 

with (COVID-19+ group) or without (COVID-19- group) documented COVID-19.  

Findings  

From March 1st 2020 to May 21st 2020, 1230 cancer patients with suspicion of COVID-19, including 1162 (94,5%) 

matching inclusion criteria were included. 425 (36·6%) [including 115 [11.6%] with diagnosis on CT-scan only], and 737 

(63·4%) were in the COVID-19+ and COVID-19- groups respectively. Deaths within 28 days after COVID-19 diagnosis 

occurred in 116/425 (27.8%) of COVID-19+ patients, and in 118/737 (16%) of COVID-19 negative patients (p<0.001). 

With a follow-up of 2.1 (1·6-2·4) months, 143/425 (33.6%) deaths were reported in the COVID-19+ population: deaths 

were attributed to COVID-19 (N=73, 51.0%), cancer (N=50, 34.9%) or other causes (N=20, 13.9%). In the COVID-19 

negative group, 167 deaths (22.6%) deaths were reported: 138 (82,7%) and 29 (17,3%) were attribued to cancer and 

other causes respectively. Male gender, age, metastatic disease, immunosuppressive treatments, lymphopenia, 

COVID-19 diagnosis and diabete were independent risk factors for death. In the COVID-19 + subgroup, 65/122 (53.3%) 

of patients with CRP>100mg/L vs 51/303 (16.8%) of other patients died before day 28 (p<0.001). 

Interpretation 

Patients with cancer presenting COVID-19 symptoms with or without detectable SARS-COV-2 on RT-PCR are both at 

high risk of early mortality. COVID-19 is reported as the cause of death in 50% of the COVID-19+ patients. 



Figure 2. Overall survival in the global population and according to COVID-19 status.  
A) COVID-19+  vs COVID-19  negative subgroups 
. 

 

 

 

 

P <0.0001 

P <0.0001 
 
COVID-19+ subgroup: 

   SARS-COV-2 RT-PCR + vs -  p=0·1483  
 

B) COVID-19-  vs COVID-19+ SARS-COV-2 RT-PCR + (*) or – (**) subgroups 

 

Figure 3 : Survival of the global and COVID-19+ groups and CRP levels 

A. Overall population 

 

 

B. COVID-19+ patients 

 

 



Table 1: Characteristics of the SARS-COV-2 PCR+ patients in two periods 

  

               Time Period   p 

       ________________________ 

    All (N,%)  Jan-Jun 2020 Jul 2020-Jan2021  

     (n, %)       (n, %)  

Characteristics 
ALL    404 (100%)  63 (15.6%) 341 (84.4%)  
 

Female    210 (52.0%)  38 (60.3%) 172 (50.4%) 

Male    194(48.0%)  25 (39.7%) 169 (49.6%)  0.15 
 

Age (mean, SE)   61.1 (15.7)  62.4 (15.1) 60.8 (15.8)  0.50 

>65    187 (46.3%)  30 (47.6%) 33 (52.4%)  0.81 
 

Cancer type 

   Solid tumors*   325 (80.4%)  47 (74.6%) 278 (81.5%) 

   Haematological  68 (22.5%)  16 (25.4%) 63 (18.5%)  0.20 

   Breast Ca   76 (18.8%)  8 (12.7%) 68 (19.9%)  0.18 

   Lung Ca   52 (12.9%)  10 (15.9%) 42 (12.3%)               0.43 
   

BMI>30   50 (12.4%)  10 (15.0%) 40 (11.7%)  0.36 
 

Metastatic disease  249 (61.6%)  33 (52.4%) 216 (63.3%)  0.10 
 

Cytotoxic treatment<1 month 212 (52.5%)  26 (41.3%) 186(54.5%)  0.06 

Immunotherapy <1 month 34 (8.4%)  5 (7.9%) 29 (8.5%)  0.88 

Surgery<1 month  23 (5.7%)  7(11.1%) 16(4.7%)  0.08 

Radiotherapy <1 month 27 (6.7%)  1(1.6%)  26(6.7%)  0.09 

Cancer treatment<1 month 336 (83.2%)  54 (85.7%) 282 (82.7%)  0.55 
 

CRP (mean, SE)   62.7 (80,0)  63.9 (77.8) 62.3 (80.9)  0.73 

     CRP>50   75 (39.7%)  15 (40.3%) 60 (47.4%)   

     CRP>100   37 (19.6%)  39 (18.8%) 28 (13.2%)  0.63 
 

Lymphocyte  

counts (mean, SE)  1.24 (0.96)  1,49 (1.35) 1.19 (0.86)  0,02 

     <700/µL   167 (42.5%)  14 (26.9%) 153 (44.9%)   

     <400/µL   33 (12.1%)  7 (13.5%) 100 (29.3%)  0.03 
 

Hospitalized  

during  COVID-19  138 (34.2%)  29(46.0%) 109 (32.0%)                0.03 
 

Dead @ day56   52 (12.2%)  14 (22.2%) 38 (11.1%)  0.01 

 

Wave 1 vs Wave 2



Figure 1: Survival of patients with  SARS-COV2 in the  two time  periods 

Figure 1A: All patients 

 
Figure 1B : Hospitalized  patients 

 
 



Delays to diagnosis and care?



Centre 2019 01 2019 02 2019 03 2019 04 2019 05 2019 06 2019 07 2020 01 2020 02 2020 03 2020 04 2020 05 2020 06 2020 07 Total 2019 Total 2020
Ratio 

2020/2019

1 316   257   302   314   291   281   310   300   274   278   201   211   265   287   2 071   1 816   0,88

2 234   253   297   255   260   277   297   310   244   304   179   223   253   280   1 873   1 793   0,96

3 379   326   392   338   408   340   395   391   368   378   299   320   357   334   2 578   2 447   0,95

4 224   228   234   247   209   208   243   281   255   246   194   208   208   134   1 593   1 526   0,96

5 284   240   279   309   253   241   326   307   256   266   210   218   238   250   1 932   1 745   0,90

6 274   281   286   258   285   281   336   294   304   287   291   238   265   278   2 001   1 957   0,98

7 513   471   549   534   493   436   574   509   525   482   389   365   494   502   3 570   3 266   0,91

8 415   356   350   359   352   337   394   399   379   401   298   287   359   345   2 563   2 468   0,96

9 676   564   589   581   598   555   622   587   600   625   395   438   455   490   4 185   3 590   0,86

10 345   321   328   314   334   298   350   344   339   285   279   244   324   346   2 290   2 161   0,94

11 766   750   702   708   764   682   752   785   695   664   520   461   595   686   5 124   4 406   0,86

12 298   245   283   267   269   304   284   328   274   242   228   259   238   288   1 950   1 857   0,95

13 424   362   329   330   307   321   380   389   312   250   241   255   337   353   2 453   2 137   0,87

14 613   538   583   583   586   556   642   606   572   609   563   490   551   600   4 101   3 991   0,97

15 438   380   365   382   381   354   415   399   366   415   339   308   392   371   2 715   2 590   0,95

16 181   176   198   183   180   176   198   196   194   191   123   127   208   214   1 292   1 253   0,97

17 496   435   475   492   488   466   506   500   488   462   335   367   413   440   3 358   3 005   0,89

Total 7 069   6 384   6 736   6 673   6 672   6 319   7 306   7 378   6 725   6 645   5 296   5 218   6 208   6 477   47 159   43 947   0,93

Table 1:  New  diagnosed patients per  months per center : high and low incidence zones of  COVID-19



Figure 1 : Number of  newly diagnosed patients from 2016 to 2020 
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P=0.45 P=0.93 P=0.81 P=0.03 P<0.0001 P<0.0001 P=0.007 

Men (Meta) 
 

Women (Meta) 





Table 2 : Estimated excess  risk of cancer deaths due to delays  in diagnosis 

and treatment in view of the UNICANCER observations of March-July  2020 

 

A : Calculated number of additional cancer deaths  nationwide with an hazard ratio of  1.06 for risk 

of death  per month of delay  (ref x) for the period  from  March 2020  to July 2020. 

 

Additional %  of patients  
with delays 

0% -5% -10% -15% -20% -25% 

Additional months of 
delay 

      

0 1024 1478 1932 2387 2841 3295 

1 1381 1992 2604 3215 3827 4438 

2 1746 2517 3289 4060 4832 5603 

3 2116 3051 3985 4919 5824 6788 

4 2492 3592 4692 5791 6891 7990 

 

B : Calculated number of excess  cancer deaths  with an hazard  ratio of  1.02 for risk of death per 

month of delay for the period from March 2020  to July 2020. 

Additional %  of patients 
with delays 

0% -5% -10% -15% -20% -25% 

Additional Months of 
delay 

      

0 338 488 638 788 938 1088 

1 454 654 855 1056 1256 1457 

2 570 822 1074 1325 1577 1829 

3 688 991 1294 1597 1901 2204 

4 806 1161 1516 1872 2227 2582 

 

C: Calculated number of additional cancer deaths  nationwide with an hazard ratio of  1.1 for risk of 

death  per month of delay  for the period  from  March 2020  to July 2020. 

Additional % of patients 
with delays 

0% -5% -10% -15% -20% -25% 

Additional Months of 
delay 

      

0 1715 2476 3237 3998 4759 5520 

1 2322 3349 4376 5404 6431 7458 

2 2941 4241 5540 6839 8138 9437 

3 3570 5145 6719 8294 9868 11443 

4 4202 6053 7905 9756 11608 13459 

 



Impact on accrual and activation?



Inclusion in a single center

Sites N inclusions 2019 N Inclusions 2020

Multisites 782 688

Breast 300 338

Urological cancers 158 110

Pediatric cancers 109 80

Digestive cancers 103 97

Gynecological cancers 95 97

Hematological cancers 81 49

Sarcomas 67 59

Head and  Neck 65 59

Lung 45 32

TOTAL 1821 1624

In 2019, N= 238 open trials, with N=69 newly opened trials
In 2020, N= 212 open trials, with N=76 newly opened trials

Observational studies : N=200 (2019); N=857 (2020) 
Phase I studies:
2019 : New trials N=11, Inclusions=103
2020 : New trials N=6, Inclusions=89







0

100

200

300

400

500

600

700

800

900

Pharma induced sponsorship - inclusions
(3268 / 4303 / 2828 vs 2018-19-20)

2018 2019 2020



Managing clinical trials during lockdown

• Teleconsultations
• From N=25 over  2 months to  N=5584 over 2 months before and after

lockdown

• Inclusion halted during the lockdown
• Pharma trials vs academic trials

• Adapted procedures :
• Teleconsultations, shipment of  experimental product



COVID-19 Trials?
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A nationwide prospective cohort study. 
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Observational
studies





COVID-19 Trials & vaccination



Key messages : COVID-19, cancer and clinical research

• Global impact on  health care systems

• Significant specific impact on cancer trial accrual and activation
• Site, tumor types and sponsor dependent

• Newly diagnosed patients, and treatment requiring ICUs

• Comprehensive cancer centers vs general hospitals

• Clinical research in covid-19 in cancer patients were initiated in record time, 
• but inclusion was impacted by the very variable monthly incidence



Suivi des patients et COVID au CLB
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Du 1er janvier au 26 février 2021

Patients prélevés Patients COVID+
Nbre de patients prélevés : 
1512 
Nbre de patients COVID+ RT-PCR :
411



Suivi des salariés et COVID au CLB
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Soignants COVID +

Nbre de salariés prélevés au CLB : 
1415 
Nbre de salariés COVID+ RT-PCR* :
266

* Ces résultats concernent uniquement les salariés prélevés au CLB

Du 1er janvier au 26 février 2021






