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COVID-19 pandemic impacted the health systems 
and cancer care

• The COVID-19 pandemic impacted healthcare 
services, including cancer diagnostics and 
management.

• Individuals with cancer were observed to have a 
higher risk of severe events 

• Cancer diagnostics and surgery have been 
disrupted by the response of healthcare services 
to the coronavirus disease 2019 (COVID-19) 
pandemic. 

• Progression of cancers while treatment is 
delayed can lead to an impact on patients' long-
term survival.
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• This study analyzes the effects of COVID-19 
on first treatment performed, and mean 
time to treatment initiation (TTI) for non-
small cell lung cancer (NSCLC).
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Retrospective cohort of individuals registered 
with NSCLC in the NCDB from 2014 to 2022.

Final Study Cohort 
2014-2022

865,808

Pre-Covid 
2018 -2019

Covid
2021 -2022

• ANOVA, Chi-square, and t-tests

Time Series 
2014 -2022

• Segmented linear regressions
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Study cohort Characteristics
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Time to Treatment Initiation
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p=0.011 for post level change, 
p=0.002 for post trend change, 

p<0.0001 for post trend
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Time to treatment Initiation Stages 0-2
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Time to treatment Initiation – Stages 3 and 4
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Kaplan-Meier curve for One-year Survival 
2018-2019 and 2021 patients (n=297,507)

Pre-Covid (2018-2019) 

Covid (2021) 
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Conclusions

• Decrease in the number of individuals registered in NCDB after 
the COVID-19.

• Time to treatment initiation is higher the Covid-19 era
• No differences were observed on the One-year survival
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