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|ntrod uction * Less cancer patients in Japan had depressive (PHQ-9210) and anxiety symptoms
(GAD-7210) post COVID-19 outbreak than pre COVID-19 outbreak (Figure 1A).
« The COVID-19 pandemic has caused considerable disruptions in various « No differences observed in terms of depressive symptoms in China pre-COVID-19

vs. post-COVID outbreak (Figure 1B)

Patients’ Health-related Quality of Life (HRQoL) and Work Productivity
and Activity Impairment (WPAI)

aspects of dally life, from delaying diagnoses and treatment to halting
clinical trials, and diminishing access to psychosocial support.
« Due to the need for regular access to treatment and care, cancer patients

may be at risk of increased burden duri Ng the COVID-19 Pa ndemic Figure 2. HRQoL (A, top) and WPAI (B, below) measures among cancer patients in Japan pre- and post-COVID-19

outbreak.
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* |ncreases in mental component summary (MCS) and physical component
summary (PCS) and decreases in presenteeism and WPAI were observed among
Japan cancer patients.post-COVID-19 outbreak (Figure 2).

Patient demographics and health characteristics

Table 1. Demographics and health characteristics of patients during pre- and post-COVID-19 outbreak

COVID-19 Outbreak Figure 3. HRQoL (A, top) and WPAI (B, below) measures among cancer patients in China pre- and post-COVID-19

outbreak.
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Note: GAD-7 was not available in China 2017 NHWS

due to the variations in COVID-19-related policies.
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