
NCCN Short-Term Recommendations 
Specific to Issues with COVID-19  



Current standard-of-care NCCN Guidelines do not 
adequately address some of issues in COVID-19: 

Limited blood supply 

Possible impact on those with 
active infection 

Measures that might shorten or 
prevent hospitalization 



Neutropenia-Related Considerations 

1. Expand prophylactic use of G-CSF to 
minimize risk of febrile neutropenia 

• Change threshold for use of G-CSF 
with regimens from only high risk 
(>20% risk of febrile neutropenia) 
to intermediate (10%–20% risk of 
febrile neutropenia) or high risk. 

• Thus not adding to the 
overwhelming number of cases in 
emergency rooms (ERs) and 
hospitals. 



Disease Setting and Chemotherapy Regimens With a  High Risk 
For Febrile Neutropenia (>20%) Based On MGF-1 Part of NCCN 

2020 Guideline 



Disease Setting and Chemotherapy Regimens With a 
Intermediate For Febrile Neutropenia (10-20%) Based On MGF-1 

Part of NCCN 2020 Guideline 



Neutropenia-Related Considerations 

2. Expand therapeutic use if patients 
previously not on G-CSF develop febrile 

neutropenia 

• To include all patients, not just 
those with a risk factor for 
complication. The primary goal 
would be to minimize days of 
hospitalization. 



Therapeutic Use of Myeloid Growth Factors Based On 
MGF-4 Part of NCCN 2020 Guideline 



Neutropenia-Related Considerations 

3. Consider use of G-CSF to accelerate post-
hematopoietic cell transplant recovery of 

absolute neutrophil count (ANC) 

• To minimize days of hospitalization 



Myeloid Growth Factors In Mobilization and Post Hematopoietic 
Cell Transplant Based On MGF-C Part of NCCN 2020 Guideline 



Myeloid Growth Factors In Mobilization and Post Hematopoietic 
Cell Transplant Based On MGF-C Part of NCCN 2020 Guideline 



Neutropenia-Related Considerations 

4. Consider self-administration of daily 
filgrastim or use of long-acting pegfilgrastim 

(1–3 days post chemotherapy) 

• Consider self-administration of 
daily filgrastim or use of long-
acting pegfilgrastim (1–3 days post 
chemotherapy). 



Cautionary statement 

Physicians may wish to avoid use of or 
discontinue G-CSF in case of: 

• Respiratory infection, respiratory 
symptoms, or confirmed or 
suspected COVID-19 to avoid 
increase in pulmonary 
inflammation or hypothetical risk 
of increasing inflammatory 
cytokines associated with adverse 
outcome. 

 



Anemia and ESA–Related Issues Given Regional 
Limited Blood Supply With the COVID-19 Pandemic 

1. In the short term, broadening the use of 
ESA therapy +/- IV iron supplementation to 
manage anemia in patients with malignancy 
requiring blood transfusion support. 

• Response to ESAs is improved with 
parenteral iron supplementation. 

• Timing of administration of ESAs 
or iron could coincide with usual 
blood draws or visits. 



Parenteral Iron Preparations Recommendations For 
Administering Parenteral Iron Products Based On ANEM-B Part 

of NCCN 2020 Guideline 



Anemia and ESA–Related Issues Given Regional 
Limited Blood Supply With the COVID-19 Pandemic 

2. Consider for alternatives during severely 
limited blood supply; broaden use of guidelines 

for those “who refuse blood transfusions” to 
include when transfusion support is not available 

• Limited blood draws (reduce frequency, reduce 
volume). 

• Utility of iron infusions in improving response to 
ESAs with transferrin saturation <50%, ferritin 
<800 (concept of “functional” iron deficiency). 

• Assessment of baseline values for B12 and folate 
and consider nutritional supplements: B12 500–
1000 mcg PO daily and folate 1 mg PO daily. 



Management of Cancer And Chemotherapy-Induced Anemia For 
Patients Who Refuse Blood Transfusions Based On ANEM-C Part 

of NCCN 2020 Guideline 



Cautionary statement 

Use the lowest dose of ESA sufficient to avoid 
transfusion 

• An increased risk of thrombosis 
has been observed with ESAs. 
Therefore, use the lowest dose of 
ESA sufficient to avoid transfusion. 
For example, hold ESA for Hgb 
≥10. 



 


