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KntoueBblie cnoBa: COVID-19, 3Y3W, pak NopXeAyAO4HOM
Xenesbl, AMcrnaHcepHoe HabAtoAeHWE, U3MEHEHUs rpadurka
HabAtOAEHUS

BBepeHue. Bce elle ocTalorca HeonpeAeneHHbIMKU n3Me-
HEeHWS B AUCNAHCEPHOM HabAtOAEHWM 3@ BOAbHBIMM BbICO-
KOIO p1CKa paka MoAXEAYAOUHOW xenesbl (IK) ¢ nomoLpto
3HA0Y3W (3Y3M), cBAzaHHble ¢ naHaeMumeit COVID-19.
MeTtoabl. AHaAn3 pesynstatoB CAPS5 — NpoCneKTMBHOMO
MHOTMOLIEHTPOBOrO MCCAEAOBAHWUS HAaOAIOAEHMSA 3a Nauu-
€HTaMM C BbICOKUM PUCKOM paka XK.

Pe3yabratbl. Cpean 693 3aperncTpMpoBaHHbIX AULL BbICO-
KOO PUCKa, HAXOASILLIMXCA MOA aKTUBHbIM HaBAIOAEHWEM,
108 (16%) 60AbHbIM ObIAO NMPOBEAEHO 3anAaHUPOBaH-
Hoe JY3W BO Bpems pexrma NprocTaHOBAEHUS paboThbl,
cBsi3aHHOro ¢ NnaHaemuert COVID-19 (cpeaHsis NPOAOAXKM-
TEeAbHOCTb — 78 AHel) BecHon 2020 T., Mpu 3TOM OCTaAb-
Hble MCCAeAOBaHUSI OblAM OTMEHEHbI. M3 3TUX OTMEeHeH-
Hbix Y3U 83% npouepyp 6bIAM BHOBb 3anAaHWPOBaHbI B
cpepHem uvepes 4,1 mecaua, a npoBeaeHne 17% npoue-
AYP He 6bIAO 3aNAaHMPOBaHO Yepes 6 MecsALEB HabAloAe-
HUA. Mvietowmiica B aHaMHe3e pak COMpOBOXAAACA MO-
BbILLEHHOW BEPOATHOCTLIO NAaHKMpoBaHMsa AY3W 3aHOBO.
Ha ceropHAwWHWiA AeHb Cpean NaUMEHTOB C OTAOXKEHHbIM
CKPUHUHTOM pak MK He 6bIA AMarHoCTUpPOBaH.

BbiBOAbI. MI3MeHeHUA B CKpUHWHIE paka DK, cBAsaH-
Hble ¢ COVID-19, He nmeAn HeBAAronpUATHbIX MCXOAOB
npu ycroBun 3PPEKTUBHOMO M3MEHEHUA rpaduka Ha-
O6A0AEHMSA 33 NaupeHTaMu. OpHako y 1 M3 6 nauMeHToB
C BbICOKMM PUCKOM He 6bIA0 MOBTOPHO 3anAaHUPOBAHO
KOHTPOABHOE WCCAEAOBAHME, UTO YKa3blBAeT Ha HEOOXO-
AMMOCTb NPOSABAEHWA BAUTEABHOCTU AAS obecnedveHums
CBOEBPEMEHHOIO M3MEHEHWA rpadrka HabArOAEHHS.
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Background: COVID-19 pandemic-related disruptions to
endoscopic ultrasound (EUS)-based pancreatic cancer
surveillance in high-risk individuals remain uncertain.
Methods: Analysis of enrolled participants in the CAPS5
Study, a prospective multicenter study of pancreatic
cancer surveillance in high-risk individuals.

Results: Amongst 693 enrolled high-risk individuals un-
der active surveillance, 108 (16%) had an EUS sched-
uled during the COVID-19 pandemic-related shutdown
(median length of 78 days) in the spring of 2020, with
97% of these procedures being canceled. Of these can-
celed surveillance EUSs, 83% were rescheduled in a
median of 4.1 months, however 17% were not resched-
uled after 6 months follow-up. Prior history of cancer
was associated with increased likelihood of reschedul-
ing. To date no pancreatic cancer has been diagnosed
among those whose surveillance was delayed.
Conclusions: COVID-19 delayed pancreatic cancer sur-
veillance with no adverse outcomes in efficiently resched-
uled individuals. However, 1 in 6 high-risk individuals had
not rescheduled surveillance, indicating the need for vigi-
lance to ensure timely surveillance rescheduling.
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