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#1 | "Neoplasms/diagnosis”[Majr]

#2 | “Vulnerable Populations”[Mesh] OR “Aged”[Mesh]

#3 | “"Geriatric Assessment”[Mesh]

#4 | #1 AND #2 AND #3

(neoplasm*[TI] OR cancerx[TI] OR tumo*[TI] OR carcinoma*[TI]) AND (Assessment*[TI] OR
#5
Evaluation[TI]) AND (vulnerable[TI] OR aged[TI] OR elderly[TI] OR old[TI] OR geriatric*[TI])

#6 |#4 OR#5

#7 | #6 AND (JAPANESE[LA] OR ENGLISH[LA])

#8 | #7 AND ("Meta-Analysis“[PT] OR “Meta—Analysis as Topic”[Mesh] OR “meta—analysis”[TIAB])

#7 AND (“"Cochrane Database Syst Rev’[TA] OR “Systematic Review”[PT] OR “Systematic Reviews
#9
as Topic”[Mesh] OR “systematic review”[TIAB])

#7 AND (“Practice Guideline”[PT] OR “Practice Guidelines as Topic”[Mesh] OR “Consensus”[Mesh]
#10 | OR “Consensus Development Conferences as Topic”[Mesh] OR “Consensus Development

Conference”[PT] OR guideline*x[TI] OR consensus[TI])




#11

#8 OR #9 OR #10

#12

#7 AND (“Randomized Controlled Trial”[PT] OR “Randomized Controlled Trials as Topic”[Mesh] OR
(random*[TIAB] NOT medline[SB]))

#13

#7 AND (“Clinical Trial”[PT] OR “Clinical Trials as Topic“[Mesh] OR “Observational Study”[PT] OR
“Observational Studies as Topic”[Mesh] OR ((clinical trial*[TIAB] OR case control*[TIAB] OR case
comparison*[TIAB]) NOT medline[SB]))

#14

(#12 OR #13) NOT #11
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CQ

23 A BT D AVPHARIR OBRIC, Ml A BERERTN (GA/CCA) 24T D Z & 134
M2

AT —RFA B

AFBHERATO GA/CCA I FTINER A DHEZ TR 2 Z LA ARETH U | AT GA/CGA &
T2 EZENLDH D, (Good Practice Statement)

772 L, SMEHEBIRRETIC GA/CCA & FhiT 2 2 LI & ik T OBENRIT o loR
XN T2V, (Future Research Question)

A CQ IZBIT 5 PICO

Patient : 1 S A B

Intervention/Exposure : AEHEREDERIZ GA/CCA % FEhi (i HIC S <AL ETe) %
Control : AEHER OB @ M3 2 3HM, SCRRE

Outcome : fir s & OHE

% GA/CGA FERATEES S ALIE, K GA R A A U DOEEITH LT S 0D EZLHIIT A
EITOBDTHD, ATFICEDO—HlZ md M, B STHENL L72Ir AJFIEIE 720,

W) VAR OLTE, PHERBOGMIER, BARIE (S LAEY T =gy - U
BU Ty a ), R, RS SASE T, LYY T i
KB Y

BN ATT 47 LB a—

SR STRRIR RIS I T, i 23 A BB L) 2 4V EFFRIRRT O GA/CGA & itk & DFE &
OB % MG L7 BER BRI, T v & 2L EGRER 2 f & Bl & BLEFSE 8 i, & &
BILZAFIE T RO 16 MRfFAE L7z,

(1) t&m = BlEarst

TRl GA/CGA & iz A DFED TN BT 2% M S B EIX TRV . 9 5 6 flzisy
T GA/CGA DAF MM /REIN TV D

mﬁ%i@l%hh$m$%uﬁm WZxt LT, HERBIREE, oy, #RAN. BEbRE ) & EF
ffi9=% VESPA (Vulnerable Elders Surgical Pathways and Outcomes Assessment) %
FAWNTZA5RT GA & it4 & DFHIE O B & Wit L 72 8F 78 Clk, VESPA R a7 OB F X% A
BHED Y 27 [R]FToH Y VESPA 2 773 1 SN % 12 EAﬁrﬁﬂ%r%%
LM, (KeE) & FIRAOHED Y A7 L T2 (0R 1.3 [95%CT: 1.2-1.4], O
1.2 [95%CT: 1.1-1.2]) [1],



70 mk BA_ B D KRIGHS A FIR B 310 il 26t 12, FANIBUE Sz frailty OFEAE A
72 L. GA ITEES I AZLT o 7 BE (n=203) &i@H &7 7 %17 > 128 (n=103) DIF% A OHE
Z P U 7o iE (U FRBFZE C U, 0 ABECIXaE s 7 7 B & bl L C TADL 25 | GRAVE
DA EIHFRBOARENFREICHE L . BHERAERITZL o7z b DD (75.9% vs
56. 1%, p<0.001), it AE L & DOMBEIEEREORAERITMLT LTz (11.3% vs
29. 2%, p< 0.001, 10.3% vs 26.2%, p< 0.001) [2],

75w PL EORIED A FIT BRI 91 1l A BT, TR GA LR A ZEDOBE A E Lo
WF%2Cix. MMSE(Mini Mental State Examination) & GDS15(Geriatric Depression
Score) DML L 72 ffit A= D FRIK 1 Tod o 72 (0R 1.4 [95%CI: 1.2-1. 6], p<0. 0001,
OR 1.3 [95%CI: 1.1-1.6], p=0.004) [3],

75 1% PA LD KIS A FA B 156 B & Xt 412, IiTAT GA & 1fitk 30 H AN O A OHED T
HIBE 2 Fst L7228 Tl, GA Y —/ b & L C MMSE O 55 23 i D A PHE & B A= DO
S L7 FRIKFToH - 72 (0R 3.882 [95%CI: 1.649-9.872], p=0. 002, OR 2. 565 [95%CI:
1. 082-6. 2137, p<0. 0001) [4],

70 s LA ORI 1S L CHFEIBRAM T 7z 71 Bl 2 X412, 1781 GA & & A OHE
DIERRIRF-Z it L7278 Tl 68 DEE (68 X =1 77<14) A3Mitik 30 HLIN D& HHE
DOISE L T2 fERRIK - CTd - 7= (OR 24.4 [95%CI: 1.66-157.08], p= 0.0198) [5] ,

75 % LA EDORETEH A FINEE 416 §1] 2 R GUTINTHT GA & ifith & AZE DB & fREt L7z
W2 I, CCI (Charlson Comorbidity Index) A =7 >3 (OR 1.821 [95%CI: 1.054-3.145],
p=0.032) . IADL %% (OR 2.074 [95%CI: 1.181-3.645],p=0.011) . ®E=fIEH Y (OR
1. 760 [95%CI: 0.985-3. 1461, p=0. 056) 23T L7-ffitk A= U A7 K1 TH>72[6],

— 5T, 70 sl Eoim AR DS A FI BT 60 4 kSRl CGA (ADL, IADL, CCI,
MMSE, GDS, MNA, RV 77—~ —) &ifitk 30 A LINOGOHE & DB 2 fGs L 72 4F
ZETIE, BEREOHA, PSO1 THD 2 ENEEAIHEDOMN. L= TRIK-THY .
CGA DA R A A NTSNE LT PRIK T &1 B 2o 72 [7],

ik n Patient GA/CGA Outcome
Pollock Y ) . VESPAR I 701 IENIGEIC L 2 7100
J Geriatr Oncol. =462 T M oADL ADL, COL TUG Minfcos, 5308 i aphiE OR 1.2 1.1-1.2)
2020 = EESHE (CAS, 9B, 556, FBEE OR13 (12-1.4)
T‘:;ra_z_oﬁa_—_____;,_3?5____3’6%[‘,&______—_____________________Gﬁﬁiﬁ_v_s_;‘é?-ﬁ_fﬁ_ﬁ ____________________
Santabalbina FJ flndlt KigsE ~ - fiTiEE AR 1 11.3%vs 29.2%, p< 0.001
JGeriatr Oncol.  TOUIR - @anrA(n203) ASAPS COLAR BAS BIME R srapr : 103%vs 262% <0001
2019 R EmET P07 ERABHIE | 759% vs 56.1% p<O 001
Yamamoto M 75 fliiE Jeaa=3
World J Sure. n=91 St Barthel Index, IADL, MMSE, GDS15 MMSE : OR 1.4(1.2-16), p < 00001
2016 GDS15 :OR 1.3(1.1-16). p = 0004
_____ 2 i T
Mokutani Y . -
Dig Sure, n=156 TORME Barthel Index IADL, MVISE, GDS e | OR 2.368(1087-5.574), pO041
o o _____MMVSE:OR2565(1082:6213,p00001 ______
RaBoT W
Langenbecks — 7O E G8, VES-13 it SHAE
Arch Sure, FF 48R GDS, CCl, MMSE, MNA G8< 14 : OR 24.41 66-157.08), p = 00198)
2016
_______ T T T T T T T T T T wmee T
Kore-Grodzicki B .

) 758 - _ CCIZO753 : OR 1821(1.054-3.145), p=0.032
gg?gurg. n=416 B ADL, IADL, Mini-cog, CD TR, #ffl, RE ADLEH ' OR 2074(1.181-3.645) 0=0.01 1
BB : OR 1.760(0985-3.146),0-0.056

Sah DH RO MBI E

TOmE ADL, IADL, PS, CCI, MMSE, ASA, GDS,

1N MNA, BF, OARS, polysharmacy PO CRBIEALFREF

J Geriatr Oncol. n=60
2014




(2) A = BLETSE

fiTHT GA/CGA & i A PHED FRNCEI T 2Rl S BIEMEIX 8 fRH V. 9 b THwIZHB W
T GA/CGA DA RN REI TN,

65 ik LA D KIS A FAli A 500 il & %1422, G8 X° KCL (Kihon check list) ZfH L
TARTHT GA & 47t 30 H LA D Grade I LA & OFE D T HIRE & MGt L 72 AF48 Tl KCL 5%
W EEDHEREDOMNL L7 FRIKFTH Y (HR 1.88 [95%CT: 1.16-3.041) . HriTLofifi
AR RO L BE LTz (8],

75 WL EOTHLER R A TAITESE 517 52 %51, IR CGA L fiTtht A R DB 4 f&
SL7ZMFZ2 Tl CGA & LT ADL (Barthel Index, HR 1.20[1.03-1.44]), IADL (HR
1.46[1.22-1.77]) . MMSE(HR 1.29[1.21-1.39]), GDS(HR 0.88[0.82-0.94]) ™A =27 /3
ZTNENAMBEALIIEOMSL LY A7 K+ & LT &7z, K5I Barthel Index,
MMSE & TADL (X PS & 0 &8zttt A 2% THITHHE & LT s [9],

70 kLA EOMEEEE S AT EE 165 B2 51, 1Al CGA, SAS(Surgical Apgar
Score) & ffit& A OfHIE O B A f it L 72098 Tl CGA(OR 6.2 [95%CI: 2.9-13.4]),
SAS(OR 12.5 [95%CI:2.8-45]) DEAEIXZNE NI 30 H LANEGOHEDISL L7 T
RFThotz, £7-. CGA OEFIXIE 1 FELANOIE LT OMSL L= fERA - Th - 7=
[10],

65 ik LA E DO AR RS A TR 75 Bl & %P5, WITRICAT 5 GA O R A A L ifitk
30 B LAN DA PHIE T Z 54l U 72 #F 52 T i, ADL/TADL+GDS+BOMC (Blessed Orientation-—
Memory—Concentration) /CDT(Clock Drawing Test) D AR 7 GA v MMz .
MNA (Mini Nutritional Assessment)., TUG (Timed Up and Go) . CCI, &RV 7 7 —< 3
— (4 or 5HILLE). SSS(Social Supportive Scale) D KX A L EENEE 2 DI
BOHENEENT 5 Z LR a7 [11],

75 LA E DO KIS A TR B 83 il & %512, Fried @ Frailty criteria [12] % FW
T ARTHT GA & 7% 30 A LA @ Grade IT LA EAOHED FHIGE 2 BiES L 72478 Tl frail (fy
Al GA NEE) TH D Z L IFINEEOHEDMN. L7 TRIK T CTHh -7z (0R 4.083
[95%CT:1.433-11.638]) [13],

70 WLh EORKBGDS AFHTEE 178 Hil & x5z, el CGA 12 L v BFIRIEL fit,
intermediate, frail IZ47FA L. i7%% 30 HLAN® Grade I L EAFHED THIGEZ MFH L
eI BN T, A IHERAERIZZN I 33%, 36%, 62% & frail BECHEIZHY
JL Tz (p=0.002), frail T2 Z & 1% Grade Il L EABHE DML L= FHIKFTH
7= (0R 3.13 [95%CI:1.65-5.92]) [14],

70 LA EOFETEH A FiT B 460 B (FLASA 216 ], a3 A 146 B, WAIRERDS A
LB, Ot 27 B) A XFGIT, HiTAT CGA & MTRERIT 2 Mt L7298 Tk, CGA D H 5
BFI (Brief Fatigue Inventory) ® ¥4 (RR 1.46 [95%CI: 1.18-2.13]), TADL & %% (RR



1.36 [95%CI: 1.04-2.05]) 237fr#% 30 A LANGOHEDISL L7 FRIKF-Th o7z, £z
ADL, TADL, PS ®EEIIAPEWIFIOIER & & B L Ty 7z [15],

—J577C, 70 LA E ORI A FAHTESE 190 6% %1512 GA L% 30 H AN Grade IT LA
FAHED THIEEZ KT LIZAFZETIX, 80 MU ETHLZ & EHETN TH D Z &2
MST U7 FPHRIKFTHY . 68X fTRST (flemish version of Triage Risk Screening
Tool) DAYV —=2 7 BEIIIMST Lz TRIE T & 372 522 o7z [16],

32k FHLY /n Patient GA/CGA Outcome
Tamura K o N E8HHE (C-DDE)
World J Sure. oS COMRLE G kL KCL>8: HR1.88(1.16-3.04)
2021 - BT A2 - ERSE p=0.002

=" RS o N - + o

2018 n=165 BB A MNA, MOS-SSS, polypharmacy>7, SAS SAS : OR14.9 (95%C) 5.9-380)
Fagard K = G8, fTRST ey

N Eiik ] TOm E - it 308 LIRS HHE (C-D grade=2)
J Geriatr Oncol. . = ADL, IADL, CCl, GDS, MNA, MMSE, #xf#,
5017 n=190 ABHAES e F45, ARMPTO—FE BliSorigims) NIRRT
Kenig J iEe 650 Basic set(ADL/IADL+GDS+BOMC/CDT) 308 LIASHIE (C-DH%E)
J Geriatr Oncol. =75 e MNA, TUG, CIRS-G, MOS-SSS, EBHE OR2.7(1.4-53)
2015 RiE polypharmacy >S5, G3LIESHE OR40(1.4-12.1)
‘I_'a_n_K_Y ________________________ Fried®Frailty criteria T TTTTTTTTTTTTTTTTTT

% M —ft walk time , Grip strength, MRSHHE (C-D grade=

Pl S TS@ELLE 15t wal G #HESHECD grade22)
-t n=83 KEEEE  Physical activity , Weight loss, frail: OR 4.083 (1.433-11.638)
____________________________ Bdhaustion _ _ _ _ .
Kristjansson SR
Crit Rev Oncol ikt TOmME  ADL IADL, MMSE, MNA, CIRS, GDS, &S HE C-DD¥
Hemataol. n=178 K= polypharmacy frail: OR 3.13 (1.65-592)
2010
PACE o e PACEBS ACA AR AR coe mm  ESOBLmOSHE
Crit Rev Oncol Eiihi TOmEME  PACEI(PS, ASA, ADL, IADL, GDS, BFI, 8FI / - . . ( -
Hematol. =460 BHE MMSE) mod/severe fatigue : RR 1.46(1.18-2.13)
2008 IADL : RR 1.36 (1.04-2.05)

(3) BifIA) = L3R Bk (randomized clinical trial, RCT)
1 2H® RCT 1L, 65 ML EOWALE 23 AlTxt U TR EHE &7z 137 Bl & *F 52,
M O BEEZRIN DHERE, SRYEB, RBRE, BWsE, a3dg,
AERER, BB R &) 5 DR (n=69) L iEH D7 T &% HEE(n=68) & ik L7z
AR Th 2, e IRERIZ, Rl PR R E A~ ORI T o3 85 O A
T, FEFHMMEE Th HINERERE B BuE, 7.23 H vs 8.21 H (p=0.374) TH Y,
MM CTHEBEEITRD DI hotz, 7'a b a—/L & 582 LIZERNZ IR - 72 fi# 4T (PP fi#
BF) CIL5.90 H vs 8.21 H (p=0. 024) & I ARE T IERE B 2O EHE TR DAL= 03,
I ARET 50% % 8 2 D@ FEH LTV MRICITEENLETH S, £, BIKEE
MHEH & LT, A PHERESRIT 17.4% vs 20.6%(p=0.668), 90 H LN ARERIL
21. 7% vs 25.0%(p=0. 690) & W F b MFEH THEZITE O b -7 [17],
2-5H® RCT I, %m_mﬁbtfmnwogﬁﬂuT@1ouL%%tT VES-
13>2, EIEJHFRE (O 4A, 1B8MEPAZEMENR R, BHERERE T GFR<60/43/1. 73 m) . #&
HIBERERE S . (R IRAE (BMI<20, 6 » A LIAIC %uk®¢ﬁﬁwx5muh@$)7
7 —~I—) Zie T 65 Ll DT LA VKREGH AT L CFRIRAEIE S e 122 5]
R, AT GA AERICHES M AERITOREE . BEOT T 2179 B IR L7231
MR Th 5, FHEFMEEE THh D Clavien-Dindo 4348 Grade I1I1-V. I I OEIKEEAM



HETHD Grade 1-VOIRZRAIHEL, MARETOSD R WVEAIBEO LMD HOOD
MR CHEZITRO bR 72(68% vs 5% p=0. 43, 76% vs 87% p=0.10), %%
BT TIE GA FERACHES A Grade T-V APHEZ D S 2 MILA 1 & LTt
47z (OR 0.33 [95%CI 0.11-0.95]) . 7eds, ARERITT LA VElnds A BE D355
Thh., 1 DHDRCT EIFTHREMPELRD Z LICHETHIULENRD S (18],

Lk, 1iTHT GA/CGA FEFLUIZ IS S BEEZHMN AL EHE 7 7 2B L7 2 DO RCT T
X, fiTte S OHE 2 & DR P H OUWEDRIT RSN 07203, frail K EE Tk
T 5 GA I AIEIT 4 A OHE 28 S8 5 a[REMED VR S 7,

3Z@k n Patient Intervention Controll Qutcome

Primary: fii&TERR D%

EERIPIEANDBITRUNMA ITT:7.23Bvs 8218, p=0.374
Nipp RD. n=137 65mME . 1#@4%5 - BEIEIE PP:590nitivs8.218, p=0024
J Geriatr Oncol.  1: 89 B{L&ENA RETE A PEE BRI P
2022 C:68 (B/RE Al ATIEE) ?lﬁ‘i'i?ﬁ « FEYARRRD Secondary : G
AETFH  BIRSE BE ITT:A7.4% vs 206%, p=0.668

PP:6.7% vs 20.6%, p=0.137

Primary | G2-5ifi{&&SHHE
68% vs 75% p=0.43
GARRICEIITA

Ommundsen N. N=122 65mLlE . 5 . . Ry
Colorectal Dis. 1. 57 Kﬂgﬂ‘hl . é;ﬁ%ﬁﬁﬂggﬁﬁm R Se_?g;}odsg 8769/: Sf(u){%gf#ﬁ
2o1e C-65 GATHaIb®ED . mmgs .weEgn G STmRI

G1-5SiiESHE
GAfTA OR 033 (011-095)

INETITONTE 2L OBIEMRIZE VT, GA/CCA DY — =2 frailty OHEAEX
B72DHOO, MENCHEEY 2RI Z1T 5 Z & 1d, DAFEE DT, TAREE IR S
HEDOFRNZAMN TH L Z LR ENTc, £z, fHilx DREZT TR TR XL 5%
BEOENOAINELZ THIT2EELRRFTHLZ L NREBINT,

7272 L. Alalhi &7 RCT Tl GA/CGA Dt B F:3 <R A @ D 7r 7 & L
L CINB A HEZ GO EM TR E2EGESE D LW O RIT DI RENTE LT 4
BOMP T NEHERRETH D,

RS /BB DI AEIRIZR D 2T 7 b B LI ENOAREE - R K-> TR 2 ATHE
PERSEDS G 2 B ) . —BEERNRAIHENELD &L, QLAFLIETL, &
FEFFMDNEAE T D fEREDN & 5, GA/CGA Z R L LMRlHMc S & AARHRE N
LI THEFRZOTHEZ L9 2T, EOX I RMAZIT I X&), BRDMENY
BEThD,



A SCER O STV = GA/CGA Y — v

GA/CGA AV ) —= T — )L

G8 Geriatric 8

VES-13 Vulnerable Elders Survey—13

fTRST flemish version of Triage Risk Screening Tool

VESPA Vulnerable Elders Surgical Pathways and Outcomes Assessment
KCL Kihon Check List

PACE Programs of All-Inclusive Care for the Elderly

OARS methodology | Older Americans Resources and Services

GA/CGA RA A L —)b

B {KHERE | ADL Activities of daily living
TADL Instrumental activities of daily living
PS Performance Status
ECOG Eastern Cooperative Oncology Group
ASA American Society of Anesthesiologists
TUG Timed Up—and-Go test
VI Vitality Index

Barthel Index

OFfFIE | CCI Charlson Comorbidity Index
CIRS Cumulative Illness Rating Scale
A Polypharmacy
s MNA Mini Nutritional Assessment
FRHEIPERE | Mini—Cog Mini—Cognitive assessment instrument
MMSE Mini Mental State Examination
CDT Clock Drawing Test
BOMC Blessed Orientation—Memory-Concentration
S GDS Geriatric Depression Score
PHQ-2 Patient Health Questionnaire 2
MMSE Mini Mental State Examination

B | MOS-SSS Medical Outcomes Study - Social Supportive Survey
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