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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
#5 | (Assessment*[TI] OR Evaluation[TI]) AND (vulnerable[TI] OR aged[TI] OR elderly[TI] OR
old[TI] OR geriatricx[TI])

#6 |#4 OR #5

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

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

#8

4o #7 AND (“Cochrane Database Syst Rev’[TA] OR “Systematic Review”[PT] OR

“Systematic Reviews as Topic”[Mesh] OR “systematic review”[TIAB])




#10

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

“Consensus Development Conference”[PT] OR guideline*[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

#15

#7 AND (“Epidemiologic Methods”[Mesh] OR “Comparative Study”[PT] OR “Multicenter
Study”[PT] OR ((cohort*[TIAB] OR comparative stud*[TIAB] OR follow-up stud*[TIAB]
OR prospective stud*[TIAB] OR Retrospective study*[TIAB]) NOT medline[SB]))

#16

#15 NOT (#11 OR #14)
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RS AU BENTHRT D SRIRIE 21T O BRIS, Ml a BEREREN (GA/CGA) %1795 Z
EITE AN

AT —hFA B

HURBRIRIERT D GA/CGA DFEFAZIESNTIT DO ITAD, HEHFRIERIC L D2 A EFSR
DOFABESCEIESE, HAHRIEROTEREZEET D 2 L 2R L RRER T, Bl
R T T TV RV, £, BUHBIERATO GA/CGA 21T 5 Z &1, KU #RInHE
IC LA EFGOREBESCHIEE, BRHIEROEZE THT 25 ECHRAM, Bl
FERCIIAITHS.

TS RRIA R TIRGTAL O &, (L PRIEHHOR IR SIC LY, BURIRREOR
EELGRARSEEE, TRRIIELD. TOY, ESERE-CHE, ®REme L
HBERAFRFROFBAESCRNDRBIEREFENRE SN DL R E LT, i
FHRIRIRRITD GA/CGA X205 & THIT D2 M AR T DR Z1TO 2 LN EN

%. (Future Research Question)




A CQ IZHBIT % PICO

Patient : RN AU RRE

Intervention : iSRRI HEBALARET GA/CCGA 2 RhEid 25 Z & (ZHUT L DM AEET)

Control : BGRB8 E FE M9 53, 36 K OB RRIRE M 4,
HET 1% DO SFFRE

Outcome : HBURBIERTE R, FEFR

EMR Y ATT A v 7 L Ea—

AR SCERIRRIZ BT, EERDS A BE X T 2 BRI TR T i
GA/CGA & B e, A EER L ORE 2 MGE Lz RRRERIL, fim X8l
ZIWFIE 4 B, 1410 S BIEITE 2 SR ODFF 6 At L7c (T o & LM HEABRIE 0 1R
7Zotz) .

1. i & BEArse

RS AU BB TR D U RRIRIR 52, BUNRIRIRIC L D A EFLRED T
HNZH1T 5 GA/CCA DA MIMEIZEE L TGY L7cRim S BRI 4 RbH Y, 2D
1 i CHEFGIRETRIT GA/CCA AR THoT- & Lz,

75%%£@%%8&@%@5%,&m(%m&ﬁ RAIRAE, FRAIRERE, Kt

. PHFIRER, NIRIK, 2R — b, geriatric syndrome 72 F &5 ¢p)
%‘Iiﬁﬁ X0, Fit/Medium—fit &F2Wr LA RO RS 2 ftif T L 7= 54 SEFNT R L
T (Unfit &ZWr L7 31 JEfIX Best supportive care ZiE4K) , CGA & AEH
GRADOREZ R LRI BT, A EMNT T Grade 3-4 OF EFHGH
A L VES-13 113 2387228 (p =0.017, OR 3.99 (95% CI, 1.28-12.37)),
CGA 7 /v—=7" (Fit/Medium—fit) (ZIIMBEZR DR >7- (p = 0.078, OR 2. 72
(95% CI, 0.89-8. 26))[1]

70 s LA B ORISR I3 U CRIBHI B BIRHE (74,0 Gy/37 [BIE 721%, 57.0
Gy/19 [|]) ZHEfT L7= 178 JEFNZ B W T, ME#RIEHATD CCI  (Charlson
Comorbidity Index), MNA (Mini Nutritional Assessment) , PS, CGA needs (ADL
8 vs <8, TADL 6 vs <6, WARFEH >9, Jri#EfEsxIc AJE, 6 2>H LINOERE &
D) 1%, RTOG Grade 2-5 DRMIIAEFRILELTHIL 22 >72 (p = 0. 106,
0.503, 0.091, 0.279)[2].

70 kLA B oFLg, B, SESHERE, RN, RESHEACEIERS, fm AEHE,
JiiE (2 f U CHRIG O BRIG IR & Jitif T L 7= 67 JEBIIC IV T, Grade 3 LI ED&
MHIEERFRRAESCTI L2V ABED THIR T & L Co EFS (Edmonton Frail



Scale) DA MMEZMET L7=. §5%, Grade 3 UL FO2MEIAERESCTH L 20
ABEDFEANCE LT, EFSIZ T LA -7 (p = 0.35, 0.224) [3].
ARG I F 72 13 PR SR IE 21T > 72 65 sl O SHSEHEES 28 SEH,
Jifiges 18 JEFNC VT, TADL, 6 2>HLANODHAMHE], Frail index IFZHUEHHBRIGHRD
IR1E7S3 H Z 8 X % poor tolerance Zz Tl L7272 >7= (p=1.0, 0.22, 1.0) [4].

2. #In =Bl

W DN A B TR 2 O RIR IR e %, BURIRIRIC L 2 A EFER R EOT
BT 5 GA/CGA DA AMEIZE L TR Lk A S BT 2 b Y, 5
b 1T EFERIEATHIC GA/CCA WA Th -7 & #iE Lz,

65 kLA O liE 6 U CRERE E N BRI & fid T L7 44 JEBNIZ B\ T,
G8 X CCI & HUHBIRIR DLW - B AHEFR L OMBEEZREI L. &
FICIREHR LR AR 2RO, B EETHETH 72720, GA & OMEZ B
T& 7o dz, 2N - A EREGORA L CCLITITMEZRD T, A E
FROFRAE L G8IZHHEIZFRD = (p = 0.0073) [5].

65 LA L oOFLRE, N, AUSZARE, BRSEECR, EGR, BERIIx LRI
W BRIE I & 72 13 IR 2 i T L 7= 402 JEFIZxF LT, G8 X° Time
get up and go test (TGUGT) & MARRIAIETEEC Grade 3 LL EORMERIAE S
GO R L7, BUERIRIRO5EE & 68, TCUGT IZFARI 27804 (HA
BfEAT p = 0.5, OR 1.4 (95% CI, 0.55-3.5), p = 0.8, OR 1.2 (95% CI,
0.38-3.7)), ZZEEMIT LK ~7-. 6r3 L EORMEMAEFSREAL 68,
TGUGT 1%, HZEEAENT TILG8 TiLp = 0.001, OR 2.8 (95% CI, 1.5-5.0) &4
BERMEZROTN, ZEEMAT CIIFEEET, TCUGT TiE, HAEMIT b =
0.1, OR 1.7 (95% CI, 0.88-3.3)) , ZAEMITVWTNHABERMEELRDZ
N7 [6].

I BRBIRATO GA/CCA DFERIZEESE, MAZITH T & T, BIRIBEOH
FEROFARLEIEE, TERRDPUGET D0 2R U iIRAER T, BlR R T
Xtz FT, EHRRIBIERTD GA/CCAIZRIT 5 ‘Magatt™ &, HUriRisE
DEEFROFARSEIERE, BUBIREDOERE & OB AR L3 BRIX
FAET DD WEEEITD 2, BIEES Tl EHERIGIRRTD GA/CGA 2175 Z &
1%, BURBRERIZ L 2 B EFESZORABESLEIEE, BEHIAR D% %2 TRl
D ETHERANIAHTHS. LovL, HEHFRIREIZ X 58 EEROFRAESCHSHR
TR SEZE, BURACHIE, M, (b PREItH oA B SITikFT 5. B
MM IC %35 SBRT CTlX@mW e 258 (6], RINZAME IS KT DARIG IR T
X, B X O A BEE R ORARSHEIELIIEFE L EAET R, W



BB TH -7 [7,8]. —J7, BHSHERE ITRT D RIGAIBENBRER TIE, mil
FHCIIEFH L AT, MEREMESORIER DR AL N D EHE SN TS
[9-11]. s isxtd Db FREDH ORIGHIBEN FRIRIE T b [FIERIC, milms Tl
et (Grade 4 #FHERID : 82% (70 LA E) vs. 58% (70 mEAI) , p < 0.01,
Grade 3/4 /MR @ 36% vs. 21%, p = 0.03 [9], HFHPEREUD : 84% vs. T70%,
p < 0.02, M/ @ 28% vs. 18%, p = 0.03 [10]) SEMEME:ilgse (OR 1. 24
per 10-year increase, p = 0.09) OFAHMENE L [9, 10], F7-HHBRIEHE
DFEFRITMLL (47% : 70 5%LA b vs. 57% : 70 BeAT, p < 0.01) , IBWEHIELE
OBEFE (7.8% vs. 2.9% p < 0.01) HEmWEHMESNn-[11]. 65 5%l FDH,
i, g, ASZMEs, BESEEE, EMpE, SER I L CTIRIBRIBCHBRG R £ 72
VAT 1R B SRR TR IR 2 i1 T L 72 JEBNIC VT, 68 K2 TGUGT & i MRiAIR 52 i%<0
Grade 3 UL OB MMIA FHG R A OB ZME L #a TlE, Grade 3L LoD
SR EREGORAEL, HEE, BB TE <, BHBIERE OIEE R I TEAH
EREE, FEANIE NS, BIEE T RDIZ6]. T, EELRHEEREROR
ARV I RRTE P SE R RS S N 2 BESEE Ot (R 2 BR<) , &
R EORENEAE %G L LT, BB ERTD GA/CGA N2 b &2 TRl 20 %
BRT DR 21T Z e NEEND.
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70 kLA b
CINAYE

65 %A I
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Lk, EE,
SHSHERE, AN
s, EERTHAL
BRESS, wm ANFY
e

E A AFS

TR B (T4 Gy/37 [A],
57 Gy/19 [A])

TS BRI IR EM /b S i R
WRiE

(b s (plutinum—
based, 60-66 Gy)

GISEERYIE 730 S

CGA/GA

CCI, BMI, PNRRIRDUI I NT D26
FhH. PS, VES-13, G8, ADL,
IADL, MNA, SNI, 6 72»H AN
BB LIRS %

IADL, 6 7»HLINOEAE], Frail

index

VES-13

EFS

i

RTOG Grade 2-5 BWMEMIAHEFHRD
J4:0%, CCI, MNA, PS, CGA needs
EFHREZ2 L (p = 0.106, 0.503,
0.091, 0.279)

TR D poor tolerance I,
IADL, 6 2°HLANOHAE], Frail
index &AHEAZ2 L (p = 1.0,

0.22, 1.0)

Gra3-4 HEFROFAEIL, Fit &
Medium—fit CHEZZL (p =
0.078, OR 2.72 (95% CI, 0. 89,
8.26). VES-13 & I3MHBEH Y (p =
0.017, OR 3.99, 95% CI, 1.28,
12.37)

Gr3 L EOFERGHA L EFS (2
FE7Z2 L (p = 0.35). FPHILZ2W
ABE& EFS [ZFHEEZ2 L (p =
0.224).
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G8, CCI

G8, Time get up and go test
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2 CREHMALL O AN, BET
SRR (FEERETE
T). A -BAEEEROKLEL
CCI [F4BR87%:L (p fEECHE 7L ). BREA
BEEEROREL G IZHEEDLY (p
= 0.0073).

Gra Ll EDRMEEEERRELEL
G8, TGUGT (&2 ZE =T THAL
L (G¥#7 p (B E DEREGL. BE
Ef#HTTIE, G8 TlL p=0.001, OR
2.8, 95% CI, 1.5-5.0, TGUGT Tl&p =
0.1, OR 1.7, 95% CI, 0.88-3.3). k5t
fRAESTEE G8, TGUGT [XHaR8%
L(BEZESMEHT p=05 OR 1.4, 95%
Cl, 0.55-3.5, p = 0.8, OR 1.2, 95% ClI,
0.38-3.7). L L EMEMTHER (T
RELLS, BEELL



