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general hospitals (nonUH) for alterations in care throughout the pandemic. Figure 2: o

Data from nonUH and UH concerning sex and age at diagnosis and total cases
diagnosed comparing 2019/2020. (A) nonUH (B) UH
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For empirical analyses the following data sources were utilized:

AOK PLUS, the main health insurance provider in Saxony: Cases diagnosed
(CD), preventive colonoscopies, Difference between 2019 and 2020 (in % for
screening colonoscopy, CEA)

22 CC of the Working Group for Medical Oncology of the German Cancer
Society (AlO): 5 UH/ 17 nonUH: CD per month

Data for outpatient care from Bundesverband Niedergelassener
Hédmatologen und Onkologen (BNHO) from 83/88 practices in Germany for
Q3 2019/2020 (total number of pts. per practice, sex and age)

Data for administered chemotherapy (CTX) in outpatient care from Onkotrakt
AG was analyzed showing newly started CTX regimes per month from 19
practices

Data from the Institute of Pathology, Ruhr-University Bochum (RUB) for
histological diagnosed colorectal lesions (CRL) (malignant/ precancerous)
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Results and Conclusions

Figure 6:
New pts. (blue, green) per total pts. in % with CTX started

AlF B Reduction in CRC cases diagnosed in AOK Plus data for Saxony
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