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Worldwide an estimated 19.3 million
new cancer cases and almost 10
million cancer deaths occurred in
2020.

The most commonly diagnosed
cancers: female breast cancer
(11.7%), lung cancer (11.4%) and
colorectal cancer (10%).

Lung cancer is the leading cause of
cancer death, 1.8 million deaths
(18%), followed by colorectal cancer
(9.4%).
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The incidence rate for all cancers
combined was 19% higher in men
than in women

The gender gap for overall cancer
mortality worldwide is twice that for
incidence, with death rates 43%
higher in men than in women.

Incidence

Other
cancer

Colorectum
sukemia 10.6%
2.7%

lymphoma
)

0%
Esophagus .
4.2% giaqder Liver

4.4% 6.3%

10.1 million
new cases

e

IGG ¢

Males

Mortality

Other
cancer
0,
Non-Hodgkin 22.9%
lymphoma
9

Liver

Blzdgoe/: 10.5%

Leukemia

3.2%

Pantzr%an/s Colorectum
27 9.3%

Esophagus
)

6.8%
Prostate

5.5 million
deaths

Females

Incidence

Colorectum
>dgkin 9.4%
'homa

2.6%

Corpus uteri . .
4.5% Thyroid Cervix uteri

4.9% 6-5%

9.2 million
new cases

Sung H. et al Global Cancer Statistics 2020

Mortality

Leukemia
3.0%
Esophagus
o
3.8% Colorectum
9.5%
. Cervix uteri
Liver

579, Stomach 7.7%
6.0%

Ovary
4.7%

Pancreas
4.9

4.4 million
deaths




Loy LoD 80 W
c-- anr-:si;{o:ii%_a» SIGG ‘.

LA LONGEVITA DECLINATA AL FEMMINILE :

SOCIETA ITAUANA
DI GERONTOLOGIA
E GERIATRIA

*Female Breast Cancer : 62 years the median 80 g A\

age of a breast cancer diagnosis and nearly 70 Age > 65 years
20 percent of women diagnosed are over the Age < 65 vears
age of 75 (USA Surveillance Epidemiology and 60 - g€ y
End Results registry). Male

nge

Lung Cancer : 37% occur over 75 years old @ 504 == Female

(Torre L.A et al Lung cancer statistics 2018) c'_C) 40 -

Colerectal cancer : 60% of patients are > 7052
years at the time of diagnosis (National 30 1
Cancer Registration and Analysis UK 2015)

20 -
» By 2030 cancer diagnosis in elderly 10 4
will increase up to 70%
O ] ] ] ]
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Smith et al Journal of Clinical Oncology 2009
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assessment for older adults in oncology

M. T. E. Puts', B. Santos', J. Hardt, J. Monette?, V. Girre3, E. G. Atenafu?, E. Springall® &
S. M. H. Alibhai®

Background: Our previous systematic review of geriatric assessment (GA) in oncology included a literature search up to
November 2010. However, the quickly evolving field warranted an update. Aims of this review: (i) provide an overview of all
GA instruments developed and/or in use in the oncology setting; (i) evaluate effectiveness of GA in predicting/modifying
outcomes (e.g. treatment decision impact, treatment toxicity, mortality, use of care).

Materials and methods: Systematic review of literature published between November 2010 and 10 August 2012.
English, Dutch, French and German-language articles reporting cross-sectional or longitudinal, intervention or observational
studies of GA instruments were included. Data sources: MEDLINE, EMBASE, PsycINFO, CINAHL and Cochrane Library.
Two researchers independently reviewed abstracts, abstracted data and assessed the quality using standardized forms. A
meta-analysis method of combining proportions was used for the outcome impact of GA on treatment modification with
studies included in this update combined with those included in our previous systematic review on the use of GA.

Results: Thirty-five manuscripts reporting 34 studies were identified. Quality of most studies was moderate to good.
Eighteen studies were prospective, 11 cross-sectional and 5 retrospective. Three studies examined treatment decision-
making impact and found decisions changed for fewer than half of assessed patients (weighted percent modification is
28.2% with 95% confidence interval (20.3% to 26.1%). Seven studies reported conflicting findings regarding predictive
ability of GA for treatment toxicity/complications. Eleven studies examined GA predictions of mortality, and reported that in-
strumental activities of daily living, poor performance status and more numerous GA deficits were associated with increased
mortality risk. Other outcomes could not be meta-analyzed.

Conclusion: Consistent with our previous review, several domains of GA are associated with adverse outcomes.
However, further research examining effectiveness of GA on treatment decisions and oncologic outcomes is needed.
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An update on a systematic review of the use of geriatric

ADL, IADL, performance status,
increased number of
deficits/frailty markers were
associated with poor health
outcomes such as toxicity of
treatment and mortality .

Annals of Oncology 2015
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Frailty in Patients with Lung Cancer

A Systematic Review and Meta-Analysis

Study %
D Prevalence (95% Cl) Weight What |S the
Bauman et al 2012 0.32 (0.17-0.48) 6.00
Decoster ot al 2017 = 08079089 631 prevalence of
Schulkes et al 2017 —%—  0.76 (0.69-0.83) B.27 frai Ity among
Kirkhus et al 2017 - 0.49 (0.43-0.54) 6.29 - -
Franco et al 2018 —— 0.73 (0.65-0.80) 6.26 patl e nts Wlth I un g
Orurm et al 2018 —— 0.63 (0.54-0.73) .21 cancer?
Antonio et al 2018 —i— 0.48 (0.38-0.59) 6.18
Ruiz et al 2019 —— 0.24 (0.12-0.37) 6.12
Girones et al 2018 —— 0.25 (0.16-0.33) 6.23
Raghavan et al 2018 —l—-- 0.35 (0.27-0.43) 6.25
Tsubata et al 2019 —— | 0.15 (0.08-0.22) B6.27
Wang et al 2019 - | 0.05 (0.04-0.08) 6.34
Agemi et al 2019 —%— 0.82 (0.75-0.90) .26
Kaneda et al 2021 - ' 0.07 (0.03-0.10) 6.32
Cepedes Feliciano et al 2020 : 3 0.22 (0.19-0.24) 6.33
Abbass at al 2020 i : 3 0.76 (0.73-0.79) 6.33
Overall {12 = 99.5%, P = .000) f:_f:::} 0.45 (0.28-0.61) 100.00
NOTE: Weights are from random effects analysis
—.E;QB 0 .8:36

Komici K. et al CHEST 2022
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Frailty in Patients with Lung Cancer
A Systematic Review and Meta-Analysis
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Komici K. et al CHEST 2022
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Frailty in Patients with Lung Cancer
A Systematic Review and Meta-Analysis

* How does fr%ilty influence mortality in patients with lung cancer?

Study Study s
0 HR (5% CI Weight ID HR (96% C/) Weight
Franco et al 2018 e 2,68 (1.37-5.23) 16.75 Franco et al 2018 T 268(1.37-5.23) 16.75
Girones et al 2018 —%— 0.40(4.82-18.35) 16.77 Girones et al 2018 —%——> 040(482-1836) 1677
Ruiz et al 2019 — 1.03 (0.51-2.11) 16.22 Ruiz et al 2019 B 1,03 (051-2.11) 16,22
Raghavan et al 2018 —— 2.22 (1.22-4.05) 17.69 Raghavan et al 2018 —a— 2.22 (1.22-4.05) 17.69
Wang et al 2019 —— 3.00(2.15-4.18) 21.00 Wang et al 2019 —— 2,00 (2.15-4,18) 21.00
Agemi et al 2019 + 4.87 (1.94-17.32) 11.57 Agenmi et al 2019 — s 487(194-17.32) 1157
Overall (2 = 77.0%, P = .001) «;ji, 3011776540 10000 Overall (2 = 77.0%, P = 001) 1;1,, 301177510 10000
MOTE: Weights are from random effects analysis NOTE: Weights are from random effects analysis

0545 1 18.4 0545 1 184

Komici K. et al CHEST 2022
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The Prevalence and the Impact of Frailty in Hepato-Biliary
Pancreatic Cancers: A Systematic Review and Meta-Analysis

Study
ID

Al Abbas et al 2020
Augustin et al 2016
Baimas-George et al 2021
Benjamin et al 2017

Dale et al 2014

DeMaria et al 2019
Gebbia et al 2020

Kaibori et al 2021
Limpawattana et al 2019
Loi et al 2021

Mima et al 2021

Mogal et al 2017
Ngo-Huang et al 2019
Reiser et al 2021

Rittberg et al 2020

van Wijk et al 2021
Yamada et al 2021

Paolini et al 2021

Overall (l-squared = 99.9%, p = 0.000)

NOTE: Weights are from random effects analysis
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prevalence (95% CI)

0.61 (0.60, 0.62)
0.62 (0.61, 0.62)
0.74 (0.54, 0.93)
0.22 (0.15, 0.29)
0.14 (0.07, 0.22)
0.30 (0.17, 0.43)
0.85 (0.74, 0.96)
0.50 (0.40, 0.60)
0.12 (0.05, 0.19)
0.26 (0.13, 0.39)
0.11 (0.06, 0.16)
0.06 (0.06, 0.07)
0.25 (0.18, 0.33)
0.43 (0.35, 0.51)
0.77 (0.68, 0.86)
0.22 (0.14, 0.30)
0.24 (0.17, 0.32)
0.69 (0.60, 0.77)
0.39 (0.23, 0.56)

%
Weight

5.65
5.65
5.22
5.60
5.58
5.47
5.51
5.54
5.59
5.45
5.62
5.65
5.59
5.58
5.56
5.58
5.58
5.57
100.00

|
-.961

.961

Komici K. et al J of clinical Medicine 2022
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Article
The Prevalence and the Impact of Frailty in Hepato-Biliary
Pancreatic Cancers: A Systematic Review and Meta-Analysis

Study

Augustin et al 2016

Mogal et al 2017 *

Rittberg et al 2020
Al Abbas et al 2020
Reiser et al 2021
Paolini et al 2021

Overall (I-squared = 100.0%, p = 0.000)

NOTE: Weights are from random effects analysis
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prevalence (95% Cl)

0.62 (0.61, 0.62)
0.06 (0.06, 0.07)
0.77 (0.68, 0.86)
0.61 (0.60, 0.62)
0.43 (0.35, 0.51)

0.69 (0.60, 0.77)

Q 0.53 (0.24, 0.82)

%

Weight

16.78
16.78
16.53
16.78
16.59
16.55

100.00

3

SIGG é

&

| 1
-.859 0

.859

Komici K. et al J of clinical Medicine 2022
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Article

The Prevalence and the Impact of Frailty in Hepato-Biliary

Pancreatic Cancers: A Systematic Review and Meta-Analysis

Study %
ID RR (95% Cl) Weight
Augustin et al 2016 ;—0% 259 (1.97,3.41) 25.31
Mima et al 2021 —_— 1.43(1.14,1.81)  27.17
Mogal et al 2017 —5—0— 2.36 (1.71,3.26) 23.18
Yamada et al 2021 + 1.80 (1.34,2.43) 24.34
Overall (I-squared = 75.9%, p = 0.006) O 1.98 (1.49,2.63) 100.00
NOTE: Weights are from random effects analysis ;
[ ' [
.293 1 3.41

Komici K. et al J of clinical Medicine 2022
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Geriatric assessment in the management of older patients with cancer — A
systematic review (update)

Toxicity or complications (n=15) —E:E

Treatment completion (n=9) _

Mortality (n=14) -

Health care utilisation, including length of stay (n=15) _
Physical functioning and/or mobility (n=3) —

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Positive effect M Varying effect [ No effect B Negative effect

Journal of Geriatric Oncology 2022
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What is the role of a CGA-driven intervention vs standard of care (SOC) on
treatment-related toxic effects and other clinical outcomes ?
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What is the role of a CGA-driven intervention vs standard of care on
treatment-related toxic effects and other clinical outcomes ?

Study Design: Systematic Review and Meta-Analysis

Population : cancer patients U ——

2
5 P

®
Intervention : CGA-driven interventions m

Comparision: CGA-driven interventions vs SOC w.] G

Outcome: Treatment related toxic effects and others: II\‘
|

Unpublished data
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Pubmed/Medline
(n=785)

Web of Science Cochrane
(n=5714) (n=765) (n=283)

Records after duplicates removed (n=3869 )

Records Screened (n=3869)

Full text articles assessed for
aleqibili n=129

Included studies (n=7)

Other Sources
(n=12)

Records Excluded
n=3740

Records Excluded

with reasons
(n=122)

Unpublished data
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Study

Prestley et al 2022

Li et al 2022

Mohile et al 2021

Lund et al 2021

A LONGEVITA D

ECLIN

Nadaraja et al 2019

/N

Corre et al 2018

Magnuson et al 2018

Overall (I-squared = 2.2%, p = 0.409)

NOTE: Weights are from random effects analysis
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OR (95% Cl)

0.45 (0.24, 0.86)

0.66 (0.47, 0.93)

0.41 (0.30, 0.56)

0.61 (0.31, 1.20)

0.40 (0.16, 1.02)

0.37 (0.18, 0.77)

0.79 (0.27, 2.24)

0.50 (0.41, 0.61)

%

Weight

9.21

30.99

36.67

8.20

4.41

7.13

3.38

100.00

I
16

6.25

Unpublished data
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Early Chemotherapy

Discontinuation Un-planned Hospitalizations

Study %
Sty *

o OR (95% CI) Weight

Frestley st al 2022 0.83 (050, 1.17) 2044

Presliey ol al 2022

JE TR i

L et al 2022

#* > 1.3 (0.53, 2.39) 508 i -

064 (039, 1.24) w6

Lund et al 2021 — 0.85 [0.68, 1.08) 6448 -

Nadaraja o & 2018

]
1
1
1
!
1
1
1
|
1
1
1
|
1
1
1
Overal [Loguared = L%, .= L.757) : > 086 {071, 1.09) 1000 Ovarall sauared =60.8%, p = 0.078) > 076(241,140) 10000
1
1
1
1
1
|
1
1
1
i

041 (0.15,1.08) 243

MOTE: Weights are from random effects analysis NOTE: Walghts are from random affects analysis

I I I I

418 1 239 15 1 BET

Unpublished data
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CONCLUSIONS

v CGA-driven interventions are associated with a lower risk of treatment-
related toxicity compared to standard care

v' CGA-driven interventions did not modificate the risk of early therapy
discontinuation or unplanned hospitalizations

v Further RCT should investigate the role of CGA-driven interventions on
outcomes and also from a gender-related perspective.

v The result of the geriatric assessment should be incorporated into
oncologic decision-making.
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