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[ Abstract |

are more sensitive to Severe Acute Respiratory Syndrome Coronavirus 2, and are likely to have a more serious medical condi-

Due to the damages of immune system induced by chemotherapy, radiotherapy and surgery, cancer patients

tion and a poorer prognosis. The diversity of clinical manifestations of tumors has increased the difficulty of screening for sus-
pected cases, which makes the prevention of virus in cancer patients much more challenging. In view of this, classified man-

agement, precise strategy, reconstruction of immune function, optimization of tumor diagnosis and treatment path, and fine

protection of special places will be effective prevention and control strategies for cancer patients.
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