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•Are Cancer Patients More Susceptible?



General Background

• Chronic pain patients may be more susceptible to COVID-19, and if infected 
with the virus, may face different consequences than others.

• Chronic pain patients can be considered immunocompromised, mainly 
because so many are elderly and have multiple comorbidities.  

• Many also are on long-term opioid therapy, and this is known to interact 
with the immune system. 

• Some are on steroids, which also may induce immunosuppression.
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• Cancer patients are immunocompromised and more susceptible 
to infections than the general population.

• These patients are older, have higher angiotensin-converting 
enzyme-2 (ACE2) expression, and more comorbidities. They are 
at higher risk of adverse outcomes , including intensive care 
admission, a requirement for mechanical ventilation, or death. 



• Cancer patients are twice more likely to be diagnosed with COVID-
19 than the general population.



• Available data indicate that older people are more vulnerable, with 
underlying health conditions such as chronic respiratory, cardio-
vascular or chronic kidney disease, diabetes, active cancer and more 
generally severe chronic diseases.





In cancer patients, categories at risk include:

• Patients receiving chemotherapy, or who have received 
chemotherapy in the last 3 months

• Patients receiving extensive radiotherapy

• People who have had bone marrow or stem cell transplants in the last 
6 months, or who are still taking immunosuppressive drugs

• People with some types of blood or lymphatic system cancer which 
damage the immune system, even if they have not needed treatment 
(for example, chronic leukaemia, lymphoma or myeloma).



Specific risk groups are cancer patients with an 
impaired immune system such as:

• Leukocytopaenia

• Low immunoglobulin levels

• Long lasting immunosuppression (steroids, antibodies(
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•How We Can Visit Them?



• Pain management during COVID-19 is particularly important to 
prevent emergency room visits.

• "Our role is to keep the patient safe at home, minimizing face-to-face 
interactions." 
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• If there is a need for hospitalization for an outpatient procedure, RT-
PCR for SARS CoV2 and chest tomography should be performed. 
The patient should be kept hospitalized for the shortest duration as 
possible.





•The Best Patient Visit & F/U?



General Recommendations

• Any elective, in-person patient visits or meetings have to be 
suspended.

• Whenever possible, telemedicine should be considered. 
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•Can We Continue Opioid Use?



• Opioids act on the hypothalamic/pituitary/adrenal (HHA) axis and activate 
the sympathetic nervous system. 

• The SNS innervates lymphoid organs, and this activation induces the 
release of biological amines that suppress the proliferation of splenic 
lymphocytes and the cytotoxicity of NK cells. Additionally, the prolonged 
use of opioids increases the activity of HHA and the production of 
glucocorticoids, which also decreases the cytotoxicity of NK cells.

• Pain itself is immunosuppressive, and not prescribing opioids for the 
possibility of immunosuppression can be even more devastating.



• Opioids can link to mi-opioid receptor(MOR) and Toll-like receptors 
which are Immune receptors and suppress immunity via them.

• Via activating dopamine 1, increases neuropeptide Y(NPY) suppresses
NK Cells. 



Opioids and COVID-19

• Significant immune changes occur in patients with COVID-19 disease.

• Most Covid-19 patients have decreased WBC counts and lymphocytopenia. 

• The potential for thrombocytopenia exists in severe cases.

• Opioids are recognized as causing immune suppression, and individual 
opioids differ in their potential.

• Although some have observed buprenorphine, tramadol to have less effect 
on animals’ immune systems.
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Opioids, Transdermal opioids and medicines for 
neuropathic pain 

• A high temperature or fever is often associated with COVID-19 
infection and this may increase absorption from transdermal opioid 
patches and could increase opioid side-effects. 

• Patients who are prescribed transdermal opioids who become 
increasingly drowsy or somnolent may require the patch strength to 
be reduced, or alternatively replaced with short-acting opioid 
formulations, until the person is feeling better and the fever lowered. 



Opioids and COVID-19

• Patients with COVID-19 who are receiving opioids can be more susceptible 
to respiratory depression, and the absorption of fentanyl during 
transdermal administration (fentanyl patch) may increase with fever.

• Do not recommend any changes to ongoing opioid treatment regimens in 
the absence of documented changes in pain and/or function.

• Do recommend careful monitoring of patients on transdermal opioids, as 
the rate of absorption with high fever can be unpredictable.
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•Can We Perform Pain Procedure?



General Recommendations

• Categorizing pain procedures as elective, urgent, and emergent

• Although most chronic pain interventions fall under the elective 
category, there are some situations that fall into the urgent or 
emergent categories. 

• For example, not performing or postponing a procedure may lead to 
significant morbidity and other adverse sequelae. 

• In chronic pain patients, withholding pain management services could 
lead to inability to work, anxiety and depression, and reliance on opioid 
therapy.
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Steroids in Cancer Pain and COVID-19

• Chronic pain patients may be on oral steroids or may have received a 
recent steroid intervention.

• Patients on steroids have a potential for secondary adrenal 
insufficiency and altered immune response.

31



Steroids in Chronic Pain and COVID-19

• Injections of corticosteroids into joints was shown to be associated 
with a higher risk of influenza.

• The duration of immune suppression could be less with the use of 
dexamethasone and betamethasone.

• Consider evaluating the risks and benefits of steroid injections, and 
use a decreased dose, especially in high-risk patient populations. 
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• Following lumbar facet joint injections, cortisol levels are 
suppressed for an average of 4.4 days.

• Although COVID-19 induces an exaggerated immune response, 
steroids are only recommended for refractory cases.

• One should consider the risk/benefit of steroid injections and 
reduce the dose, especially in high-risk patients during the current 
COVID-19 pandemic



•Is Covid-19 Increase Pain in Cancer Peteints?





Pain symptoms related to COVID-19 infection 

• The early symptoms of COVID-19 include generalised muscle and 
body-aches, as well as fever, continuous dry cough and other flu-like 
symptoms. 



Exacerbation of persistent pain 

• A continuous dry cough may exacerbate some types of persistent pain 
(including neck pain, back pain, orofacial pain, headaches and 
cervical/ lumbar radicular pain like sciatica and brachialgia).

• Coughing due to Covid may worsen MSK pain, especially LBP.



This pain may have also been due to:

• Long hospital bed stays, causing pain in the joints, spine, muscles, 
and other soft tissues

• As well as physically manifested pain associated with COVID-19-
related psychological stress. 

• Throughout their hospitalizations, schedule regular visits to their 
isolation wards and provided appropriate pain consults and 
management.



•Can We Use NSAIDS?



NSAIDS and COVID-19 

• Following media reports there continues to be ongoing uncertainty 
about the use of non-steroidal anti-inflammatory drugs (NSAIDs) for 
managing fever and pain in people with suspected COVID-19.

• It has been suggested that NSAIDs may increase complications from 
simple respiratory infections or delay recovery from the infection. 



• No strong evidence confirming that NSAIDS increases the likelihood 
of contracting the virus or worsening the symptoms; however, its 
anti-inflammatory and anti-pyretic effects may mask the symptoms 
and signs of COVID-19 infection. 



• At present, patients who have confirmed/believe COVID-19 
infection, First-line treatment is paracetamol.








