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LETTER TO THE EDITOR

Cancer patients admitted to intensive care unit
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Dear Editor,
We read with interest the article by Kraft 
Rovere et al. published in the October 
2025 issue of Klinická onkologie on can­
cer patients admitted to intensive care 
unit –  a  six-year retrospective analy­
sis [1]. We agree with you that it is diffi­
cult to determine whether a  seriously 
ill cancer patient should be admitted 
to the ICU. When deciding whether to 
admit cancer patients to the ICU for in­
tensive therapy, it is necessary to con­
sider not only whether their life can be 
saved, but also whether cancer treat­
ment can be continued after ICU treat­
ment. We would appreciate if you could 
let us know about this point in the can­
cer patients examined in this study. In 
particular, as you pointed out, how has 
the aging population affected ICU ther­
apy for cancer patients? Have there 
been any changes over time? Please let 
us know about these points. As the au­

thors described at the end of the dis­
cussion, we do agree with your opinion 
that evaluation of the anti-cancer  
treatment being administered, the re­
sponse to treatment, the patient‘s  
prognosis considering the cancer, and 
the reversibility of the acute illness are 
important for admission of IUC therapy 
in cancer patients. Future studies inves­
tigating these items will likely be pub­
lished. Such information will be impor­
tant for evaluating the quality of medical 
care at facilities and for maintaining that 
quality in the future. We would appre­
ciate if you could build on your results 
and tell us how else these important 
findings can be used.
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