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The SARS-CoV-2 pandemic has led us to imagine the current scenario as something terrible, disastrous, but

Received: 17 May, 2021

temporary. However, history teaches us that an event of this magnitude can only evolve towards “new”
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normality, a new equilibrium, but it will only be reached through a transition that will last over the years. In
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alongside high specialization, focuses on the complexity of the individual is increasingly intense. Geriatric

Older patient

oncology probably represents the clearest example of how much the current scenario has impacted the health

geriatric oncology

and social fields, as it involves frail adults with cancer. How to draw the future?

this scenario, the term “frailty”, which is known to few, has become common. The need for healthcare that,

complexity management
COVID-19
SARS-CoV-2
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Introduction
Since December 2019, the world was involved in an unprecedented
global pandemic, coronavirus disease 2019 (COVID-19), caused by a
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) [1-3].
Every country to cope with this emergency has adopted stringent
measures to contain SARS-CoV-2 through rapid identificationcampaign, obligatory use of facemasks, and isolation of all infected
individuals. Many countries have experienced shorter or longer periods
of lockdown with significant impacts on society, economy, and
lifestyles. Restaurants have been closed, physical activity and educations
have been discontinued, venues have been shutting down, and events
have been banned. These changes indeed have led to many short-term
modifications, but many will determine in the future.
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Historically, every significant event has led to changes in the short and
long term, even after many years. With the introduction of the atomic
bomb, World War II forever changed the balance between nations and
unprecedented technological boost. In the post-war period, the restart
desire gave birth to the economic boom. Economic boom associated with
international migration and increased life expectancy resulted in an
extraordinary population increase in developed countries and
epidemiological change is referred to as the “baby boom” [4]. Finally,
people born in that period, the so-called “baby boomers,” getting older
several years later, caused further change resulting in a kind of “silver
tsunami” [5]. Baby boomers have been economically and socially
different from earlier generations. They have experienced several
revolutionary events which have influenced their ways to age. They have
been the first generation to have life-extending immunizations, lifesaving antibiotics, job opportunities, and education levels not
experienced before [6]. The aging of this population group has caused a
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significant change in health systems with an ever-increasing demand for
services and levels of assistance and care appropriated to the high
lifestyle they have lived. These same people found themselves facing
one of the biggest challenges ever, just when they would be ready to
retire in that quiet and comfortable life, they had hoped for them at the
sunset of their existence. As a new disease and a new global health issue,
COVID-19 is understandable that its emergence and spread caused
anxiety and fear among the older population.

The Epidemiological Change after COVID-19 Pandemic
It was proven that the population, including older adults, was generally
more susceptible and that older patients had a high rate of infection and
mortality [7]. In the world, 3,359,138 people died [8]. (Data from John
Hopkins Coronavirus Resource Center, 15.05.2021) Another aspect to
consider concerns affected people who have recovered from COVID-19,
whose long-term effects have not yet been fully elucidated. Most people
recover completely within few weeks. Even those who had mild forms
of the disease continue to experience symptoms after their initial
admission (post-COVID-19 syndrome or long COVID-19). We know,

for example, after a few months of follow-up, that many patients still
reported fatigue, dyspnea, joint pain, and chest pain [9]. Probably there
will be a future high risk of infections, long-term breathing problems up
to respiratory failure, heart complications, neurological syndromes (like
stroke, seizures, and Guillain-Barre or an increased risk of developing
the neurodegenerative disease), and who knows what else (Table 1 &
Figure 1) [10-13].
Table 1: Direct and indirect consequences of COVID-19.
↑ number of deaths
↑ respiratory complications
↑ cardiovascular disease
↑ neurological problems
↑ advanced oncological disease
↑ acute disease
↑ social isolation
↑ mood alterations
↑ neurodegenerative disorder
↑ sarcopenia

Figure 1: The new aging trajectory of the older patients after COVID-19.

I Will these conditions lead to an increase in comorbidities in the
following older patients?
An emerging unaddressed problem not addressed concerns all people not
directly affected by SARS-CoV-2 but who have nevertheless suffered
the indirect effects of this pandemic. There is a risk that these silent
problems will become stunning issues to be addressed in the next future.
Starting with the most visible ones, one of the big problems that we will
have to and that perhaps we have been already facing is the delay in
diagnosing and managing oncological diseases, thus losing the best allies
in oncology: the time factor. Many patients have not had the opportunity
to adhere to the established outpatients’ controls during the lockdown
period, and they instill fear of entering the hospitals [14].

II How will the prognosis of these patients change?
In recent years, thanks to periodic checks, perhaps with excessive
medicalization in some cases, many diseases had been managed to
become chronic, achieving an increase in the average life span. In the
Ann Clin Oncol doi:10.31487/j.ACO.2021.01.01

last years, this system built over the years has failed, making it
impossible for patients to adhere to screening programmes, carry out
outpatient visits, and perform blood and radiological tests.

III What will be the cost? How will the life expectancy of these
subjects change?
We will have to expect repercussions not only in the oncology field. In
the coming years, we may see an increase cardiovascular diseases,
consequences related to diabetes in a landscape of diagnosis no longer
in an early stage but in a phase in which treatment will be strictly
necessary. This climate of fear and the global lockdown has also turned
upside down human relationships, significantly worsening the preexisting conditions of social isolation and creating new ones. The entire
population has been experiencing the mourning of their deceased loved
ones and a lifestyle that we will hardly have back precisely as before.
The isolation of these months has generated a very harmful hyposociality for everyone. The older people died alone, the adults had to
change their way of working, the young people had to postpone dreams,
Volume 4(1): 2-4
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renounce training, and the children had found themselves dealing with a
world overwhelmed by a tense change [15]. Social isolation has caused
a decrease and or alterations in the mood of patients, especially in older
patients, with an increase that we have already started to see in our clinics
and that could be destined to increase [16, 17]. The fear of contagion has
turned into anxiety in all its nuances: hypochondria, agoraphobia,
claustrophobia, misanthropic.
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