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Is old = frail?

2,000 years old

4,600 years old

45 days old



“Robust” individuals

Multimorbid, highly 
dependent patients

Frail subjects

Full treatment

Adapted treatment

Palliative 
approach

Decision making in older patients 
with cancer



Functional trajectories 

at the end of life

Lunney JR et al. Patterns of functional decline at the end of life. JAMA. 2003 May 
14;289(18):2387-92.



Disability trajectories 

at the end of life

Gill TM, et al. Trajectories of disability in the last year of life. N Engl J Med. 2010 Apr 
1;362(13):1173-80. 



Different profiles of patients

Gill TM, et al. Trajectories of disability in the last year of life. N Engl J Med. 2010 Apr 
1;362(13):1173-80. 



The management of these diseases is particularly difficult in elderly patients

Non-tumour-related life expectancy is highly variable

The benefit-to-risk ratio for oncological treatments depends on comorbidities 
and pharmacological factors.

Very few data are available in very old or frail patients.

Management decisions are usually based on data obtained in younger patients. 

Patients might be overtreated or undertreated without clear clinical or biological 
justification. 

The implementation of geriatric tools, such as CGA scores might help to adapt 
treatment to meet individual patients' needs.



Odds ratios for death or deterioration at the end of follow-up (median 12 months) in elderly patients 
according to comprehensive geriatric assessment after emergency admission at baseline. 

Ellis G et al. BMJ 2011;343:bmj.d6553
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Classic areas of CGA

Clinical

Mental
function

Socio-
econonomic
aspects

Physical
function



Assessment instruments

Multimorbidity

Charlson, APACHE, 
Cumulative Illness Rating Scale

ADL

Katz, Barthel, Lawton

Nutrition

MNA, NSI



Assessment instruments

Falls, frailty, sarcopenia

FAC, Tinnetti, gait speed, 
Timed Up&Go, SPPB

Cognition

MMSE, Pfeiffer,
MOCA

Mood

GDS, Hamilton

Social

OARS



Comprehensive Geriatric 
Assessment in Oncology

Puts MT, et al. Use of geriatric assessment for older adults in the oncology setting: a systematic 
review. J Natl Cancer Inst. 2012 Aug 8;104(15):1133-63.

Predictors of mortality
• Age 

• Comorbidity

• Financial problems

• Mental health

• Multiple drugs

• Malnutrition

• ADL dependency

• Frailty



Predictors of survival in older 

adults treated for AML

Klepin HD et al. Geriatric assessment predicts survival for older adults receiving induction chemotherapy for

acute myelogenous leukemia. Blood. 2013 May 23;121(21):4287-94.

Physical function

Cognition

Adjusted for age, ECOG, 
cytogenetics, MDS and Hb



Prevention of functional decline 

after chemotherapy

Hoppe S, et al. Functional decline in older patients with cancer receiving first-line chemotherapy. J Clin
Oncol. 2013 Nov 1;31(31):3877-82. 



Prediction of toxicity of 

chemotherapy

Spina M et al. Modulated chemotherapy according to modified comprehensive geriatric assessment in 100 
consecutive elderly patients with diffuse large B-cell lymphoma. Oncologist. 2012;17(6):838-46. 

Risk score: function, comorbidity, 
cognition, mood, nutrition, social 
engagement/sport



CGA modulated chemotherapy

Spina M et al. Modulated chemotherapy according to modified comprehensive geriatric assessment in 100 
consecutive elderly patients with diffuse large B-cell lymphoma. Oncologist. 2012;17(6):838-46. 



CGA in haematological practice

� US NCCN and SIOGG recommend some form of 
geriatric assessment in oncology

� Most available instruments for CG) in cancer 
patients are complex and time-consuming
� little regular use in daily practice as a tool for proper clinical 

decision making

� Several screening tools have been developed for 
CGA in oncology, but:
� there is still a need for a short practical scale

� psychometric properties of instruments have never been 
properly addressed

� no validated tools in oncohaematology



Multidimensional prognostic 

index

Pilotto A, et al. Development and validation of a multidimensional prognostic index for one-year 
mortality from comprehensive geriatric assessment in hospitalized older patients. Rejuvenation 
Res. 2008 Feb;11(1):151-61. 

http://www.mpiage.eu



Screening subjects who need 

full CGA

Velghe A et al. Validation of the G8 screening tool in older patients with aggressive haematological
malignancies. Eur J Oncol Nurs. 2014 Jun 19. [Epub ahead of print]

Comorbidity should be 
considered separately



Geriatric Assessment in Haematology 
GAH scale project

� Aim: to develop a new brief, GGA scale for older 
patients diagnosed with different hematological
malignancies: GAH scale

� 30 item, 8 dimensions:
� Number of drugs

� Gait speed (frailty)

� Mood

� ADL

� Subjective health status

� Nutrition

� Mental status

� Comorbidity





Geriatric Assessment in Haematology 
GAH scale project

� Observational multicenter study in 363 
patients aged ≥ 65 years, newly diagnosed 
with different hematological malignancies 
(MDS/AML, MM, CLL)

� Psychometric validation process included 
the analyses of feasibility, floor and ceiling 
effect, validity and reliability criteria.

Bonanad S et al. Development and Psychometric Validation of a Brief Comprehensive Health Status 
Assessment Scale in Older Patients with Hematological Malignancies: The GAH Scale. Submitted



Geriatric Assessment in Haematology 
GAH scale project

� Mean time to complete 11.9±4.7 min (learning-
curve effect)

� No floor or ceiling effects

� Criterion validity: correlations with global health 
visual analogue scale, ECOG and Karnofsky

� Factor analysis: 9 factors explained 60% of total 
variance. 

� Good internal reliability (Cronbach’s α: 0.610) and 
test-retest reliability (ICC coefficients, 0.695-
0.928).

Bonanad S et al. Development and Psychometric Validation of a Brief Comprehensive Health Status 
Assessment Scale in Older Patients with Hematological Malignancies: The GAH Scale. Submitted



The future: adapting CGA to the needs 
of patients and haematologists

¡Gracias!


