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estdo suspensas devido a necessidade de evitar aglomeracoes.
Priorizamos ndo convocar idosos, que sdo do grupo de risco,
para realizarem esse ato de solidariedade e cidadania, con-
siderando como critério o Estatuto do Idoso (Lei 10.741). Neste
cendrio, para diminuir a perda de quantitativo de doacdo
sangue, o HEMORIO tem mobilizado campanhas internas e
externas, com parcerias e divulgacdo nas midias sociais. Por-
tanto, é inquestiondvel que a dimensdo socioeducativa da
profiss@o sofre atravessamentos devido as medidas de iso-
lamento social, que impedem a realizacdo das exposicoes
dialogadas, estratégia importante para a democratizacdo de
conhecimento. Enquanto aprendizado caro a profissao, viven-
ciamos a nossa atuacdo se dando em condi¢des objetivas, ndo
ideais, o que nos exige aprimorar a competéncia de sermos
criticos e propositivos diante da realidade e reafirmar nosso
compromisso com a populacdo usuaria.
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Introduction: Currently, we are facing a global pandemic
COVID-19 caused by SARS-CoV-2. Since the first reported
Brazilian case on February 26 to July 31 2020, Brazil has pre-
sented as the second country of the world with the highest
number of cases and deaths: 2,662,485 and 92,475 respectively.
Moreover, Sdo Paulo presented the majority of Brazilian data
with 542,304 cases with 22,997 deaths. We know that hemato-
logical disease are not prevalent, it is concerned to report that
1.9% of death in Sdo Paulo presented this group of disease,
according to SIVEP-Flu. Although, we understand that age
and co-exisiting comorbidities such as hypertension, diabetes,
obesity, chronic kidney disease are high risk factors to mortal-
ity, it was demonstrated that patients with moderate or severe
COVID-19 with hematological disease have presented 28-40%
of deaths. Objectives: We proposed to describe the demo-
graphic characteristics by comparing hypothetical risk factors
to death, such as, age, gender, Hemato-oncology patient
(HOP) versus cancer patients with Non-Hemato-Oncology can-
cer (NHOP) and anti-cancer therapy within 21 days before
testing positive for COVID-19 in patients needed hospital-
ization. Methods: In this prospective observational study,
On March 30 2020, we started to register all consecutive
cancer patients undergoing treatment or being followed up
by the Instituto Hemomed which were confirmed COVID-
19 by reverse-transcriptase-polyerase-chain-reaction (RT-PCR)
assay of a specimen collected on a nasopharyngeal swab
between March 30 and July 31, 2020. Inclusion criteria: cancer
patients, positive RT-PCR and need of hospitalization due to
severe COVID-19. We excluded all patient who did not require
hospitalization and patients with active case of COVID-19.

Death was defined as related COVID-19 during admission as
well as death reported as a consequence of any other cause
during admission, such as due to cancer progression or treat-
ment toxicity. Results: Sixty-one cases were registered until
July 31, 2020, two cases were excluded with active COVID-19
and eight patients with outpatient treatment. We analyzed
51 severe COVID19 patient with cancer. Thirty-two (62.7%)
sex female and median age 60 (+ 17.6) years old, 31 (60.7%)
HOP and 20 (39.1%) NHOP and 25(49%) were treated with anti-
cancer therapy up to 21 days before COVID-19 diagnosis. Thirty
(58.8%) required Intensive Care Unit (ICU), 22 (43.1%) needed
invasive ventilation and 26 (51%) discharged. Twenty-five (49%)
patients died - four (7.8%) of them were considered palliative
care. Risk of death was age > 60 years old (odds ratio 4.8 [95%
CI 1.47-15.0, p = 0.008]), and anti-cancer therapy up to 21 days
before COVID-19 diagnosis (odds ratio 3.4 [95% CI 1.07-10.7], p
= 0.035). We found no significant effect on mortality for male
(odds ratio 0.9 [95% CI 0.2-2.8, p = 0.54]) and NHOP (odds ratio
1.4 [95% CI 0.4-4.5, p = 0.34]). Conclusion: Severe COVID-19
deaths in cancer patients was 49%, more than a half of cases
needed ICU and mortality appears to be related to advanced
age and anti-cancer therapy up to 21 days before COVID-19.
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Introdugdo: Sindrome de Diferenciagdo (SD) e uma
complicacdo ameagadora a vida em pacientes com leucemia
promielocitica aguda (LPA) que ocorre em cerca de 20-25%
dos pacientes com LPA em tratamento com acido all-trans-
retinoico (ATRA) e/ou triéxido de arsénico (ATO). Esta condicdo
resulta de resposta inflamatéria excessiva decorrente da
producdo de citocinas e expressdo de moléculas de adesdo
por células leucémicas em processo de diferenciagdo, com
consequente infiltracdo de drgdos e extravasamento capi-
lar que acomete principalmente os pulmodes. Nao existem
critérios diagnodsticos bem definidos e as caracteristicas clifi-
cas podem se sobrepor a de outras condic¢des, tais como como
infecc¢des (bacteriana, fungica e viral, atualmente incluindo a
COVID-19), sepse, insuficiéncia cardiaca e tromboembolismo
pulmonar. RELATO DE CASO: Paciente do sexo masculino,
68 anos, admitido na enfermaria de Hematologia do Hospi-
tal das Clinicas de Ribeirao Preto (HCRP) com diagndstico de
LPA de alto risco (GB > 10 x 103/mm?3) para indugéo de remis-
sdo com ATRA e Daunorrubicina. No 8° dia de tratamento
evoluiu com quadro compativel com SD, com melhora apés
suspensao do ATRA e uso de corticoterapia. No 20° dia, evoluiu
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