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We thank Paul Cottu and colleagues for their helpful comments
regarding our systematic review and meta-analysis on clinical
characteristics and outcome of coronavirus disease 2019
(COVID-19)–infected cancer patients (1). Spanning many geo-
graphical regions globally, including the United States, Europe,
and Asia, we demonstrated that COVID-19 patients with cancer
have a higher fatality rate compared with that of COVID-19
patients without cancer. The overall case fatality rate of COVID-
19 patients with cancer measured 22.4%, which is comparable
with that of the authors’ report from a single institute (2) and re-
cent meta-analysis involving similar populations from other
multinational cohorts (3,4). Based on the available individual
patient data, our analysis suggested that patients being older
than 65 years and male was associated with a higher risk of
worse outcomes, a finding that is consistent with other large co-
hort studies.

We fully agree that a major limitation of our study was lack
of data on several important clinical characteristics from the
original individual studies, such as the proportion of patients
with advanced disease. Thus, we were not able to examine the
associations between some crucial factors and risk of death. We
also agree and mentioned in our article that heterogeneity
existed in data reporting from included studies, reducing the
overall statistical power. We also agree with the authors that
clinical presentations are important characteristics, which
should be included in prognosis evaluation and thoroughly ana-
lyzed in future studies.

We also share the concern about lack of definitive evidence
on the association between systemic anticancer treatments and
increased risk of poor outcomes. In line with findings from Lee
et al. (5), we were not able to identify evidence supporting that
cancer patients receiving cytotoxic chemotherapy (or other
types of anticancer therapy) are at an increased risk of severe
events from COVID-19 disease compared with those not on ac-
tive treatment, albeit a smaller sample size in our analysis.

While awaiting further evidence from large multinational co-
hort studies, as discussed in our analysis, it might be beneficial
to continue curative surgical resections, chemotherapy, and
other cancer treatments based on an individual patient
evaluation.

Our analysis highlights the high fatality rate of COVID-19
patients with cancer. COVID-19 vaccines will soon be available
to the general population, and high-risk individuals with
comorbidities, including cancer, should be considered high pri-
ority to receive the initial doses. The challenges facing the
health-care and research community have been unprecedented,
and several collaborative efforts have been dedicated to under-
standing the impact of COVID-19 on cancer patients (6,7). The
oncology community should continuously share data and col-
laborate on a global scale to inform individualized clinical prac-
tice in real-time.
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Data Availability

No data are presented in this response.
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