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ABSTRACT

This is an observational and cross-sectional study, carried out in May 2020, targeting adult
individuals of both sexes who are members of multiprofessional teams working in Brazilian
HSCT units in the current period of the pandemic by completing and analyzing a question-
naire. pre-formulated. HSCT units that cannot access the questionnaire were excluded from
the study. The analysis of the operation profile of HSCT units in Brazil, through the applica-
tion of a pre-structured questionnaire, is not an accurate tool, since it assumes some prem-
ises that may prove to be wrong, especially in this current scenario in Brazil. However, the
data reveal the vulnerability of patients with onco-hematological diseases to infection by
COVID-19, especially during HSCT procedures, in relation to the general population. Despite
its limitations, it can be valuable to plan policies.

Keyboard: SARS-CoV-2, bone marrow transplantation, protocols.

INTRODUCTION

In December 2019, in Wuhan, China, a new betacoro-
navirus (initially denominated 2019-nCoV) was dis-
covered. In January 2020, the World Health Organiza-
tion (WHO) declared this outbreak as a global health
emergency and named the 2019-nCoV-associated
disease as 2019 coronavirus disease (COVID-19). On
the same date, the Coronavirus Study Group (CSG)
of the International Virus Taxonomy Committee des-
ignated the 2019-nCoV as Severe Acute Respiratory
Syndrome-Coronavirus-2 (SARS-CoV-2). On March
11, 2020, WHO classified the COVID-19 as pandemic
due to the rapid worldwide spread of virus [1,2]. In
this scenario, Hematopoietic Stem Cell Transplan-
tation Centers (HSCT) as well as other entities of
onco-hematological treatment [3,4] faced the chal-
lenge of continuing therapy and, in the case of HSCT,
defining criteria for their realization. The Brazilian
Society of Bone Marrow Transplantation (SBTMO)
follows the recommendations of several internation-
al representative entities [5-10] preparing recom-
mendations from SBTMO itself, aware of the need
to adapt to our country, which has approximately
209 million inhabitants, continental proportions and
profound regional disparities.

To evaluate the impact of the SARS-CoV-2 pandemic
on HSCT and protocols adopted in Brazil.

MATERIALS AND METHODS

This is a cross-sectional study carried out from May
to June 2020, through the application of a pre-struc-
tured questionnaire of 14 questions about the possi-
ble interventions carried out in the HSCT units in the
face of the COVI-19 pandemic, such as: if the service
was working in the pandemic and what percentage;
the use of recommendations from medical societies
and which ones; the use of RT PCR for patients and
donors and what are the difficulties performing the
tests; COVID-19 infection in intra-transplantation
and post-HSCT, which therapy was used and which
were the symptoms; death due to COVID-19 in the
intra or post-HSCT; contamination of health profes-
sionals; testing of contaminated healthcare work-
ers for COVID-19; screening for COVID-19 by exams
in asymptomatic employees and some comments
about the HSCT procedures, patient and donor
experiences. The project was approved by the Re-
search Committee of the Walter Cantidio University
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Hospital (HUWC), in Fortaleza, Brazil, following the
recommendations of the national Resolution 466/12
of the National Health Council regarding ethics in re-
search involving human beings. Before completing
the questionnaire, those responsible for completing
it signed a digital consent form, aiming to ensure the
confidentiality, veracity, and security of the informa-
tion. The questionnaire was published on the web-
site of the Brazilian Society of Bone Marrow Trans-
plantation (SBTMO) to be filled in by the technical
health officials of the Brazilian HSCT units. Data were
collected using the Google Forms application and
analyzed using the Excel program.

RESULTS

Out of a total of 86 qualified centers in Brazil, 51 centers
(59.3%) responded to the questionnaire in May, which
represents approximately 85% of all adult and pediat-
ric transplants performed in Brazil. In June, 52 centers
(60.4%) answered the questionnaire. In May, only 4% of
the centers interrupted the HSCT program and 12.2%
maintained their operation without reduction. In most
of them, there was a decrease in the number of HSCT,
varying from 50% to 75% of the typical numberin 59.2%
of all centers. In June, this variation was 79.2% (Figure
1A) All of them followed some recommendation, and
the most cited was of the SBTMO both in May (98%)
and in June (90.4%) (Figure 1B). The orientation for test-
ing the donor and the asymptomatic patient in the pre-
HSCT assessment was initially a reason for discussion in
the country, due to the difficulty in making the exams
available, but both in May (88.2%) and in June (88.5%)
in most transplants and in those who do not, the collec-
tion of the RT-PCR exam is the greatest difficulty, due to
the absence of a test or even an adequate place for the
collection of samples (Figure 1C). The main symptoms
were fever, cough, anosmia and headache (Figure 1D)
and the drugs most used for treatment were azithromy-
cin (75%), hydroxychloroquine (55%), corticosteroids
and ivermectin (both 15%) (Figure 1E). Those who were
using immunosuppressants, these were maintained in
38.1%, decreased in 19% and discontinued in 14.3%.
About 58% of health professionals were infected and
removed in May. In June, this contamination increased
to 73.1% (Figure 1F). In May 88.9% of these profession-
als underwent a laboratory test to confirm the SARS
-CoV-2 infection and in June 95% (Figure 1G). When
asked about testing asymptomatic health profession-
als directly involved with HSCT, only 26% of centers
were tested in May and 44.2% in June (Figure 1H), this
measure may have decreased the viral transmission of
asymptomatic workers and the chain of transmission
to the patient and their relatives of these professionals.

CONCLUSION

The analysis of the profile of the operation of HSCT
units in Brazil, through the application of a pre-struc-
tured questionnaire is not an accurate tool, as it
assumes some assumptions that may prove to be
wrong, especially in this current scenario in Brazil.
However, the data reveal the vulnerability of patients
with onco-hematological diseases to infection by
COVID-19, especially during the HSCT procedures,
in relation to the general population. Despite its lim-
itations, it can be valuable for planning political and
health measures at the regional and federal levels.

In conclusion, most of the centers report that they
are following the coping recommendations pro-
posed by scientific societies and are reducing the
number of procedures during the pandemic. The
current profile in Brazilian HSCT centers, related to
the recommendations for coping with COVID-19 in-
fection, will assist in making public policy decisions
in a country such as Brazil, which suffers from increas-
ing numbers of infection and rationalizing HSCT, so
that patients who have urgency in their procedures
are not harmed.
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GRAPHIC 1 A - Operating estimate. B - Recommendation of medical societies followed by health profession-
als. C - Availability to perform RT-PCR for COVID-19 for patients and donors. D - Main symptoms observed in
symptomatic patients for COVID-19. E - Therapy most used in cases with COVID-19 in the intra or post-BMT.
F - Contamination by COVID-19 in health professionals. G - Contaminated health workers who have been lab-
oratory tested for COVID-19. H - Death by COVID-19 in the intra or post-HSCT.

May 2020 June 2020 A
@ 100%
®15%
® 50% @ 100%
0 5% 5%
@ <25% ® 50%
® 5%
@ <25%
C
100% of the centers are following some rec dation B

6TN0 X 47 04N
MDA . o o )
’ . 3 ® 0 " » '
May/2020 June 2020
D
C
May 2020 June 2020
® S P
L A @ Nio

No decuties N 3
No difiadties [N 2

Lack of Kit
Lack ot ins [N 1 ¢ .
PPE svatoniy I 2 PPE iy NI o
Result tme N 2 Resutt tmo I 12
Exam colecton I + Exam colecton I 10
May 2020 June 2020
ot applicable w—4 Not applicable  m——4
Myaigia = 1 Asymplomatic =8 1
congesticn = 1 Skin lesions BB 1
Anosmia EEEEEE———— O Alter I
Adynamia e 4 fleration of liverlests = 1
Coryza e— Ancsmia EEE——
sea/vomiting = 1 Adynamia  — 5
Diarrhes w4 Coryza EES—
ity breathing  Ee—— 8 Nausea/vomiting EEE— 6
Sore Theoat wem 2
Diarhea EEE——

Cough  ee——— 1 2
Headache m———— 5
Fover m— 15 Sore Throat w3
Cough I 1
Headache mmm 2
Fever

Difficuity breathing  EEEE————— 10




JOURNAL OF BONE MARROW TRANSPLANTATION AND CELLULAR THERAPY JBMTCT

May 2020 June 2020
Not applicatle m— 2 Not applicable SE—— 4
Sodum Enoxgpann = 1 Antibiotic and symptomatc =8 1
Ciprofionacin 1 1 Ciproflaxacn and Asthromyen = 1§
Sympiomatic only . 2 .Zrc -
[vermectn  IEE—— 3 Rueo = g
Redemsevic 0 Ciprofloxacn wmmm 2
Toclzumat w1 Symplomatic only EEEE—— 5
ccigumab Ivermectn 0
Convalescent pl o - 2 Redemsevit 0
Cortcoid 3 Tocikzumab EEE——— 4
Hydroxychloroqune Convalescent plasma  mmmm 2
Azithromyzin 15 Corticod  EEEEE—— O
Hydroxychioroquine  EEEEEEEE—— 5
Aztheomyon 1
May 2020 June 2020
® Sm ® Sim
@ Nio @ Nio
May 2020 June 2020
® Sim
@ Sim @ Nio
@ Nio
"
H
May 2020 June 2020
® sim
@ Sim @ Nio
@ Nio




