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Clinical Characteristics of Geriatric Cancer Patients in
Chonburi Hospital and Geriatric Assessment by G8

Annop Kittiwarawut M.D.*

Abstract
Background

The aging population continued to grow up, by 2022, about one-ifth of Thai population would be age 65 or
older. New diagnosed cancer mostly affected older adults. A geriatric assessment-based might benefit older patients.

* mg‘iﬂmmfmﬁﬁ?’lm n@'m’mmgin‘i‘m [‘Nwmmm’mﬁ *  Medical oncologist Department of intermal medicine, Chonburi hospital
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G8 screening tool are practical and easy assessed for treatment-related toxicity. This study aimed to review the
characteristic of geriatric cancer patients in Chonburi hospital and evaluate geriatric assessment by G8 tool.
Methods

A descriptive retrospective hospita-based study of non-hematologic cancer patients. Eligible patients were
aged 65 years and older who received cancer treatment in Oncology department in Chonburi hospital. Geriatric
assessment was done by using G8 screening tool.
Results

Total elderly cancer patients were 243 cases and the prevalence was 36% of total cancer patients treated
during the study period. The mean age was 73.05 years, with the majority of patients being male (61.3%), mean
body mass index (BMI) was 21.60, mean surface area (BSA) was 1.56 which 61.7% had BSA > 1.50. The most
common was colon cancer (37.9%). followed by lung cancer (36.2%). The performance status was mainly ECOGH1
(47.7%). Aimost of the patients had other underlying medical conditions. Main are advanced stage (61.3%) and aims
were palliation. Approach patient with G8 tool assessment found that the majority were frail group (78.2%). Factor
which can reduce the likelihood of side effects from chemotherapy treatment was the G8 score. The fit group had
statistically significantly less side effects than the frail group (p = 0.012). A negative correlation was found between

G8 scores and reduction in chemotherapy dose, statistically significant (r = -0.26, p < 0.0001)

Conclusion

The prevalence of elderly cancer patients in Chonburi Hospital was 36% and main population were frail. The

G8 tool was able to distinguish the fit and frail patient groups. Geriatric assessment-based intervention has a signif-

icantly fewer side effects from chemotherapy treatment in oncological cancer care.

Keywords : aging society, geriatric oncology, geriatric assessment, G8
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Items score : possible answers
age (year) 0:>85
1: 80-85
2: <80
Food intake in the last 3 | O: severe reduction
months 1: moderate reduction
2: normal food intake
Weight loss during the 0O: loss > 3kg
last 3 months 1: dose not know
2: loss 1-3 kg
3: no weight loss
Mobility 0: bed/chair bound
1: able to get out of bed/
chair but dose not go out
2: goes out

Items score : possible answers

Neuropsychological 0: severe dementia or

problems depression
1. mild dementia or
depression

2: no problems

BMI 0: <19

1: 19 to <21
2: 2110 <23
3:223
0:

1

Takes more than 3 medications yes

per day no

self-rated health status | O: not as good
(compared to other 0.5: dose not know
1: as good

2. better

people of the same age)

Total score 0-17, (cut off < 14 Frall

group, >14 Fit group)
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Characteristics Catergory Total (N=243)
N (%)

Age (year) 65-70 98 (40.3%)
71-80 110 (45.2%)
> 80 35 (14.4%)
mean 73.1 year (min 65, max 92)

Gender male 149 (61.3%)
Female 94 (38.7%)

BMI (kg/m2) <185 55 (22.6%)
18.5 - 21 54 (22.2%)
21-23 52 (21.4%)
> 23 82 (33.7%)
mean 21.6 (min 11.7, max 39.1)

BSA (m2) <150 93 (38.3%)
> 1.50 150 (61.7%)
mean 1.56 (min 1.1, max 2.11)

ECOG 0 75 (30.9%)
1 116 (47.7%)
2 42 (17.3%)
3 3 (1.2%)
4 7 (2.9%)

G8 score frail group ( <14) 190 (78.2%)
fit group (>14) 53 (21.8%)

mean 11.25 (min 3.5, max 17)

Co-morbidities Hypertension 130 (53.5%)
Hyperlipidemia 65 (26.8%)
Diabetes mellitus 56 (23.1%)
Ischemic heart disease 17 (7%)
No 67 (27.6%)

Cancer type Colorectal 92 (37.9%)
Lung 88 (36.2%)
-NSCLC -83 (34.2%)
-SCLC -5 (2.1%)
GU (prostate + other) 16 (6.6%)
Breast 8 (3.3%)
Gastric 8 (3.3%)
CholagioCA 8 (3.3%)
Other 23 (9.5%)

Stage 1 2 (0.8%)
2 35 (14.4%)
3 57 (25.5%)
4 149 (61.3%)
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Characteristics Catergory Total (N=243)
N (%)
Aim of treatment Palliative 168 (69.1%)
Adjuvant 56 (23.0%)
Best supportive care 11 (4.5%)
Neo-adjuvant 5 (21%)
Surveillance 3 (1.2%)
Line of chemotherapy First line 168 (69.1%)
Second line 41 (16.9%)
> Second line 10 (4.1%)
Chemotherapy dose Standard dose 91 (42.3%)
Reduce dose 124 (57.7%)
Chemotherapy regimen Monochemotherapy 47 (21.9%)
Polychemotherapy 168 (78.1%)
Toxicity from chemotherapy |Grade 2 94 (45.0%)
Grade 3 47 (22.7%)

Abbreviation: BMI, body mass index; BSA, body surface area; other co-morbidities less than 6% include prostate

hyperplasia, gout, stroke, chronic kidney disease, previous cancer, chronic obstructive pulmonary disease, atrial

fibrillation; other type of cancer include pancreas, gastrointestinal stromal tumor (GIST), small bowel, thymoma,

Hepatocellular carcinoma, ampulla, nasopharynx, esophagus, esthesioneuroblastoma, melanoma, angiosarcoma,

mesothelioma
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U3zifiu G8 geriatric assessment fio ngneauua (Frail,
< 14) uazngauiousy (Fit, > 14) wud Tifanuuansie
fueeiuliios 218N AU (Chronological age),

ECOG, $wingnatadlunsine wazszezsaslianzii

winuifasafuanseineguidiedagnainde il
Wanie (BMI), PUANUTR (BSA) UazlUIn1mhnNIan
swiaafinUe Inelungnanldudouseazd BMI uaz BSA
fisnndn udmIaemnandttnzgnanasiaenily

nauanldgauLe (A37191 3)

a1399 3 Wisuiieumudssn g lunsdudsfiheeandusanguiienislszifin G8 nagaufie two sample test

G8 ASSESSMENT FRAIL (N= 190) FIT (N= 53) P-VALUE
MEAN + SD MEAN + SD
Age 729 £ 572 73.5 £ 519 0.481
BMI 20.8 + 4.02 24435 + 3.04 < 0.001*
BSA 1.54 + 018 1.64 £ 0.15 < 0.001*
Dose reduction 14.8 + 13.45 8.3 £10.89 < 0.001*
Line of treatment 121+ 0.88 118 £ 0.92 0.842

*indicated a statistical significance (p < 0.005), ECOG and stage no difference between two group p value

0.769 and 0.836 respectively
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Tagutinmsanswiaeitumduaasrivie
1. anawIAelARaY 0-20% (group A) 31w 154 318
2. aRIWIRELANGRY 21-50% (group B) 91win 61 18

DECREASE 0-20% DECREASE 21-50%
DOSE REDUCTION (N=154) (N=61) P-VALUE
MEAN = SD MEAN = SD
AGE 73.07 £ 570 7242 + 472 0.435
BSA 1.56 £ 0.18 156 £ 0.16 0.746
Gs SCORE 11.84 £ 316 10.57 £ 3.27 < 0.001*

*indicated a statistical significance (p < 0.005), ECOG no difference between two group p-value = 0.749
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A13191 5 Ianzinadrafssnneititawaznsanswaaitnga, chisquare test

Chemotherapy-related toxicity Dose reduction 0-20% Dose reduction 21-50% lue
-valu
N =203 n = 143 (70.4%) n =60 (29.6%) P
Any toxicity >grade3s 28 18 0.106
Hematologic toxicity > grade 3 18 7 0.842
Non-hematologic toxicity > grade 3 10 12 0.007

Non hematologic toxicity NWUfAB abnormal electrolyte, diarrhea, oral mucositis, nausea and vomiting, hepatitis,
pneumonia, acute renal failure 1Jusu, *indicated a statistical significance (p = 0.005)
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ngia1g G8, chi- square test

Chemotherapy-related toxicity Frail Fit
p-value
N =203 n =162 (78.3%) n =45 (21.7%)
Any toxicity >grade3 43 4 0.012
Hematologic toxicity > grade 3 23 2 0.072
Non-hematologic toxicity > grade 3 21 2 0.108

*indicated a statistical significance (p < 0.005)
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nadnenlidwResnafnsgadayanifedsmenng
sayfuazlugrnamitariiudsldenaduwiunudoya
yaadszindlngld dasdnsdoyaiddaluluauwan
Tnewuihdnsnziugiunaneadiefindiead ety
Mifnsvsanizawin’ 1w ongdtienziSuads
Yszanms 73 U WunziSerzezuninszanedudinlng
61% sianziSngninagalunisfnuidunziSiszuy
madnemataznsiiilen fuienzSigeongduine
ennimdge udansmdoyafuandeiundinem
P99a1Ig0LNINIAD WUIRINTINMTAANRT9LAB 9N
guafNTATERUNINNT LAY grade3 Mivpeninvad
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fnazoBugldde waanmransmneafitiiaag
nhweseIgy Fddunafnenildeiefuuuanmne
NN 57.7% Tk fiavigeudnifuunanemaiiies
24% uilunadnuilezldgereniduiunenimmans
799 (polychemotherapy) NWﬂﬂ’hLL‘U‘UEJ’]L?]IEI’JLﬁaLﬁEU
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pnaiafinTaniAsiuienuaulald waiumunafie
o9unneiinaadld (clinical dose adjusment) Tngifade
nadfinfunngdnlifasondunnazlsznaudae
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