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JOURNAL OF CLINICAL ONCOLOGY ASCO SPECIAL ARTICLE
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Practical Assessment and Management of Vulnerabilities in
Older Patients Receiving Chemotherapy: ASCO Guideline for

Geriatric Oncology
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Mohile SG, et al. J Clin Oncol. 2018; 36(22): 2326-2347. g \ 0
Guideline Recommendation: e
In patients age 65 and older receiving chemotherapy, =D
. . . . o SR AHICE T, BRAEMBIEOBEILZ I 551k E LT, il iRAERT
geriatric assessment should be used to identify W% ST 5 © & BT 5.
[H#EDwES : @ (5E%E86%), IETFVRDHE : @)

vulnerabilities or geriatric impairments that are

not routinely captured in oncology assessments. ISMOE EE DB AEMBEH A F 74~

The next steps:
Demonstrating that geriatric assessment improves outcomes.

Implementation in busy oncology practices.
Discussion ASCO2020 meeting, presented by Klepin HD. 7
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Soto-Perez-Celis E et al. Oncologist 2020; 25: 909-912.

EESHRR
50.5% vs 60.4% p=0.02

Advance directive (FERI#ETR) BE R
24% vs 10% p<0.01
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Mohile SG, et al. J Clin Oncol 38: 2020 (abstr 12009)

enrolled participant prior to
starting a new

chemotherapy/agents with

similar prevalence of toxicity

* Clinician-rated grade 3-5 toxicity
* Survival at 6 months

—— ) *+ Treatment decisions

* Functional and physical decline

* Patient-reported toxicities

GAI N nit"%ﬁ Li D, et al. J Clin Oncol 38: 2020 (abstr 12010)
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Koizumi W, et al. Lancet Oncol 2008; 9: 215-21.

@inE (FItEF) IS L, BEFEFLLBLTZ VM HLZHE - BlLSEIZH?

Patients, n Hazard ratio (95% Cl) p
<60 vs ZGO—C@ETZ& & (Cochran’s Q test)
Age (years) interaction —
<60 11 —— 075(0-61-092) | 014 P 0.047
60-69 137 —— 098 (0-82-1-17)
70-74 50 B 095071-127) R EERAZEMIT S LHER

{5 2 : CheckMate 9LAGEE (FE/IN#HREAHTE ; Chemo+Nivo+Ipi vs Chemo)

Paz-Ares L, et al. Lancet Oncol 2021 [Online ahead of print]

Unstratified hazard ratio

for death (95% Cl)
Age, years
<65 — 0-61 (0-47-0-80)
=65-75 —@— 0-62 (0-46-0-85)
=/5 ® 1-21(0-69-2-12)

<75 vs 275—C*ﬁﬁﬂi-§_% & (Cochran’s Q test)
P/nteract/on =0024

(Un-planned analysisT$H % Z &£ H% <, EMOEFNBLEON, TET Y RIEHAEL)
EDRE (LY XAY) BPEFXELWL (BEXELCAHEVL) EWHTRETIEEL
FELEEDKey regimenic B W TEAENLIRET21TS Z EHEE, 10
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{5l : KEYNOTE-010,024,042 255 &tk  (FE/INMHAaAHIE ; Pembrolizumab vs Chemotherapy)

Nosaki K, et al. Lung Cancer. 2019; 135: 188-195.

Pembrolizumab Chemotherapy
Age 275y Age <75y Age 275y Age <75y

Patients with 21 AE n =149 n=1323 n =105 n =969
Treatment duration, median (range), mo 5.6 (0.03-34.8) 4.3 (0.03-37.5) 3.5 (0.03-29.5) 3.5 (0.03-37.0)
Treatment-related AE 68% 65% 94% 87%

Grade 34 [ 23% 16% ] [ 59% 37%]

Led to death (grade 5)? 1% 1% 2% 2%

Led to discontinuation 11% 7% 15% 10%
Irr:;;;lgsémediated AEs and infusion 259% 259% 704 6%

Grade 34 9% 7% 1%

Led to death (grade 95) 0 <1% <1%
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