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Introduction Results

 In analysis for PFS of both cohorts (Italian
and Israeli) together, PFS was shorter during

182 patients were diagnosed with DLBCL during the study period in both centers.

 The COVID-19 pandemic posed a major challenge in cancer

care worldwide, which might have an impacton the - The Israeli patients were older and had higher rates of diabetes mellitus, 10- o the pandemic compared to the year before.
management of life-threatening hematologic malignancies as nypertension, obesity and poor performance status compared to the Italian ¥ See figure 2.
aggressive lymphoma (1). satients. > 087 e
. . ¥ .. . . o e * In univariate analysis for PFS, diagnosis
Israel and Italy were aff_ecte_d differently by the COVID-19 + In the Italian cohort there was a trend towards older age at diagnosis during the g 064 Israel: 74.1% vs 74.4% ; (p=0.95) during the pandemic, older age
- . . (0) o/ . — 1 !
outbreak, and chan_ge_s In Diffuse Large B-Cell Lymphoma handemic compared to the year before. v o4 Italy: 74.4% vs 89.7% ; (p=0.09) R transformation from indolent lymphoma,
(DLBCL) characteristics, course, management and outcomes | | | | | | 5 — ——_ Israel pre-COVID-19 q d di q 9
durina the pandemic mav varv. » Five and four patients were diagnosed with COVID-19 during treatment in Italy and 02- — - — faly COVID- advanced disease and genaer were
Hrihg the pa yvary srael, respectively — — R COMmMS associated with in increased risk for
: : Table 1 - Patients' characteristics and outcomes 007 progreSSion.
Objective | = : a : - U i .
ltalian Cohort Israeli Cohort g 22 ; jg :; 32 E * |n multivariate analySIS Only age and
- the characteristics. M ¢ and out f F'FE't"_:'““‘dl‘-" C‘t’_“"dl‘-" F'FE't"_:'““‘dl‘-" C‘t’_“"dlg 4 = 7 2 2 2 : transformation retained their prognostic
ime ime Ime Ime ! ! ! ! ! ! : . . . .
DOL;C():Tppiﬁentes leéﬁgseel’ljéﬁ?lngigzgﬁgigéfgf tr?g ((;CC))T/GIB C;_g (n=29) (n=50) (=35} (n=54) 00 25 50 75 100 125 significance for PFS. Diagnosis during the
. . ) Months pandemic was not independently related to
pandemic compared to the previous year. Chorocteristics - = 5ES in the | i and ltal orogression
Age years median (range) &l (20-82) &7 (1B-86) 70O (18-90) 71 (40-20) Igure - _year_ |!’] the Israeli an _ tahian '
M th d Male sex, n (%) 15 (52) 38 (63) 26 (67) * 23 (43) * cohorts before and during COVID-19 time
etnoas ECOG 2-4, n (%) 2 (7) 5 (8) 16 (41) 15 (30) '
Symptoms to diagnosis interval, 41 (7-339) &4 (9-304) 73 (6-380) 81 (2-691) CO n C | u S I O n S
: : days median (range) 104 o . . ) ..
* Retrospective cohort study compared DLBCL patients Diagnosis to treatment interval, 35 (1229) 35 (3-83) 18 [0-55] 14 (093 SR In both cohorts, patients’ characteristics were
diagnosed from 1/3/2020 to 28/2/2021 (the COVID-19 time) days median (range) , comparable between the periods.
: Elevated LDH, n (26) 16 (55) 20 (48) 25 (54) 34 (63) 2 _ _ _
and those dlagn_osed_ between _1/3/2019 anq 28/2/2020 (the et o h — — o — . . More patients were diagnosed with DLBCL
pre-COVID-19 time) in two tertiary centers in Italy and Israel = .0 1% 183) 187) 156 23] 2 . . .
Demoaraphics. di elated. treatment and outcome ' IPI 3-5, n (36) 15 (52) 29 (48] 21 (54) 31 (57) § 05 during the pandemic, and the interval
emaograpnics, aisease relateaq, treatme U Trans-f-::-rr_'natl-:-n, n (2] 5(17) 7112} 5 {13) * 16 (25) * & . between Symptoms to diagnosis Was Ionger
data were extracted from EMR. Average interval between oycles, 226 (21.0- 220 (18.6- 21.6 (20.0- 21.2 (20.5- g 04 compared to the vear before
« The primary outcomes included 1-year-Progression-Free- ;’E""E'tme‘j::a;:;’;ge’ m;ﬁfwm m;if}_'ﬁm m?{f;n m’j:f‘;;a 3 P y '

. : i reatmen . — - - - : : : .
Survival (PFS) and complete remission (CR) at the end-of- daye median (range] 172] 143) 02- — « Still, there was no difference in treatment in
treatment-PET-CT Dose reduction, n (%) 5 (17) 12 (20) 17 (44) 20 (37) ——— preCOVID-19 term of dose density and intensity.

« Secondary outcomes included time from symptoms to Hospitalizations, n (%) 7 (25) 21 (35) 20 (51) 17{32) 00- . . . .
diagnosis %ime from diagnosis to treatment ydoze densit Meutropenic fever o (%) AL AE) 1250 Lo Ue) i e : . : * Diagnosis during the pandemic was not
Ji ' _ J _ 1O Y Primary Outcomes *LZ - v - : independently related to progression.
and intensity, febrile neutropenia, any hospitalization and E-PET-CT — CR. 1 (%) 35 (26) 23 (72) 55 (74) 38 (70) 0 10 % 3 4
COVID-19 infection. 1-year-PFS (26) 80 7 74.4 74.4 74.1 Months R f
+ The median follow up periods during and before the - _ statistically significant (p<0.05) | B Figure 2: PFS before and during COVID-19 ererences
pandemic were 15.2 months and 25.5 months, respectively. o e e o time
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