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[ Abstract] Objective: To explore how to effectively reduce the risk of infection in cancer patients with antitumor therapy
during the outhreak of Corona Virus Disease 2019 (COVID-19). Methods: From the perspective of clinical pharmacists and
evidence-based medicine, this paper reviewed the literature and guidelines for pharmaceutical care of cancer patients with an-
titumor treatment during the outbreak of COVID-19. Results: Cancer patients were susceptible during the epidemic, but there
was no specific antiviral prophylaxis. Professionals should scientifically guide the prevention of COVID-19 in cancer patients
and focus on strengthening nutrition and improving their immunity. In addition, professionals can prevent antitumor treatment-
related infections according to the guidelines; for symptoms such as fever, adverse reactions of antitumor drugs and symptoms of
COVID-19 should be differentiated. Conclusion: During the epidemic, the pharmaceutical care in antitumor therapy is a pro-
fessional project which need multidisciplinary cooperation and continuous improvement. According to suggestions in this article
clinical pharmacists can assist clinicians, and guide cancer patients to respond to the epidemic scientifically.

[ Key words|] COVID-19; Antitumor therapy; Pharm-aceutical care; Evidence-based medicine
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