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A Discontinued
without cancer;
9.6% (N=2)

Successful
onducted continuity;
90.4% (N=19)

Figure 1. (4) Conducted Continuity of CGA; The successful conducted continuity was in the
nineteen patients (90.4%). Two patients were discontinued by another reason of cancer
progression (9.6%).

Total observation of
| 2 times; 26.3% | 7 times ; 36.8%

/

3 times; 10.5%

- = Discontinued cbservations due to
/ cancer death of 6 times; 10.5%

5 times; 5.3%

Figure 1(B} . The seven patients (36.8%) completed the total observation of 7 times (12 months).
The twelve (63.2%) were terminated along the way (2= times = 6) because of their cancer
progressions.

| 4 times; 10.5% R
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Pts (N=21) Percent

Age(years old)

Median 76
Range 67-86
Gender
Male 14 (66.7%)
Female 7 (33.3%)
ECOG(PS)
4] 11 (52.4%)
1 (38.1%)
2 { 9.5%)
Primary tumor
Colorectal 6 {28.5%)
Pancreas 4 {19.0%)
Stomach 3 {14.3%)
Liver 3 (14.3%)
Biliary tract 3 (14.3%)
Esophagus 1 { 4.8%)
Duodenum 1 { 4.8%)
Clinical Stage(UICC)
m 3 (14.3%)
v 18 {85.7%)
Treatment
Colorectal
Capecitabine 2 { 9.5%)
FOLFOX+Bevacizumab 1 { 4.8%)
FOLFOX+Cetuximab 1 { 4.89%)
CapeDX 1 { 4.8%)
Cetuximab 1 { 4.8%)
Pancreas
Gemcitabine{GEM) 4 {19.0%)
Stomach
sl 2 { 9.5%)
S1=Pacritaxel 1 { 4.8%)
Liver
Sorafenib 3 (14.3%)
Biliary tract
GEM-+Cisplatin(CDDP) 3 (14.3%)
Esophagus
5-FU+CDDP 1 { 4.8%)
Duodenum
s1 1 { 4.8%)

Table 1. Characteristics of patients.
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Seales Age-Adjusted
Hazard Ratio P
BADL 0.979 (0.955-1.004) 0.095
MMSE 0.899 (0.821-0.983) *0.020
Vitality Index 0.661 (0.410-1.065) 0.089
VES-13 1.237 (1.021-1.500) *0.030
IADL -0.990 (0.976-1.005) 0.198
PS 0.933 (0.773-1.127) 0.473
B
Age, PS-Adjusted
Scales X
Hazard Ratio (95%CI) P
BADL 0.979 (0.955-1.004) 0.101
MMSE 0.901 (0.824-0.985) *0.022
Vitality Index 0.643 (0.396-1.044) 0.074
VES-13 1.276 (1.041-1.564) *0.019
IADL 0.989 (0.973-1.004) 0.143

Table 2. (A)Age-adjusted Cox proportional-hazards analysis.
(B)Age, PS-adjusted Cox proportional analysis. 95% CI, P<0.05
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