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# # 6174067030 : MAJOR MEDICINE

KEYWORD: elderly cancer patient, comprehensive geriatric assessment, complete chemotherapy
Manupol Maikami : Rate of complete chemotherapy as planned with comprehensive geriatric assessment and
intervention in intermediate and high risk elderly cancer patients. Advisor: NAPA PARINYANITIKUL Co-advisor:
Nattaya Poovorawan, AISAWAN PETCHLORLIAN

Background: The Geriatric 8 (G8) is a simplified screening tool to select the appropriate elderly patients for
chemotherapy. Vulnerable patients with impaired G8 score might need additional comprehensive geriatric assessment
(CGA) with intervention for individual problem. However, the impact of CGA and therapeutic intervention on rate of

complete chemotherapy among these patients is rarely addressed.

Objective: This study aims to evaluate the benefit of CGA guided intervention to maintain dose intensity of

chemotherapy

Methods: A single center, randomized, open-label study which included newly diagnosed elderly cancer
patients (age > 65) with impaired G8 score (< 14) who were designated for chemotherapy. After the enrollment, patients
were randomized to 1:1 ratio to receive CGA guided intervention (intervention group) or usual care (control group). The
primary end point was the rate of complete chemotherapy as planned. Associated factors for complete chemotherapy

were evaluated.

Results: Between June 2019 and December 2019, 52 patients were randomized
(26 patients for intervention group and 26 patients for control group). Mean age was 72 years, 59.6% was female, 40.4%
had breast cancer and 51.9% had early stage cancer. With G8 assessment, 55.8% had intermediate (score 11-14) and
44.2% had low (score < 11) impaired G8 score. All baseline characteristics were balanced. Using per protocol analysis, there
was no significant difference in rate of complete chemotherapy between groups (57.1% vs 50%, OR 1.33; 95%Cl 0.42-4.24;
p=0.62). In univariate analysis, age below 75 years, BMI >20 kg/m2, intermediate G8 score and serum albumin level above

4 g/dl showed significant factors for improving rate of complete chemotherapy.

Conclusion: This is the first study in south-east Asia using CGA and intervention to improve rate of completion
in chemotherapy. Although the CGA and intervention had no significant difference but had tendency to be

better in completion rate of chemotherapy than usual care.

Field of Study: Medicine Student's Signature .........coceeerierneenc.
Academic Year: 2019 Advisor's Signature .........cceccoeeeeerie.
Co-advisor's Signature ..........cocceeeee.

Co-advisor's Signature ........c.cccceeeeee.
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Patient factor

Malnutrition .
Disease factor

Uncontrolled

Treatment factor

High intensity chemotherapy

Co-morbid disease

Low socioeconomic
Poor cognitive function

Combination chemotherapy

\ Psychological problem /

Increase rate of

incomplete chemotherapy

J CGA and Geriatric

Decrease rate of

incomplete chemotherapy

SUNWT 1 UEAINTBUAUAALUIIRY (conceptual framework)
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Frailty Sarcopenia Malnutrition Cognitive Depression Polypharmacy
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n1sUsziliu GRS WUINNNITIANNTINEN
Frailty Fried frailty - Geriatrician finds and treats the cause of frailty, if
not already identified from other domain
phenotype[11]
assessment.
- Closely monitor side-effect from chemotherapy.
Sarcopenia AWGOS criteriari2 - Geriatric nurse and/or physiotherapist advise the
patient to maintain aerobic exercise as tolerated
and to do appropriate strengthening exercise at
least 2-3 times per week.
- Advises patient to eat adequate protein intake.
Malnutrition Mini nutrition - Geriatric nurse and/or dietitian advise the patient
to eat adequate calories and protein, including
ascessment
(13]
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LUINIINTST NS NE

incorporate enteral nutrition supplement in

patient’s diet if needed.

- Advises the patient to monitor body weight

regularly.

Cognitive

MoCA

[14]

- Geriatric nurse advises appropriate cognitive

stimulation activity.

- Geriatrician finds and treats the reversible cause of

cognitive impairment.

- Geriatrician determines if the patient is capable of

health-related decision making.

Depression

Thai-GDS

[15]

- Geriatrician reevaluates the patient’s emotional
well being and perception toward one’s health

status.

- Geriatrician provides non-pharmacologic therapy
and may address the emotional issue with family. If
social factor contributes to depression, geriatrician
will consult social worker to evaluate the social

problem.

- If the emotional problem is deemed significant,
geriatrician may prescribe antidepressant or

consults a psychiatrist.

Polypharmacy

Medication review

- Geriatric nurse and/or pharmacist advise patient to
stop taking medicine that has no clear indication,
has contraindication or drug-interaction, or

unnecessary herb and supplement.
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- Geriatric nurse and/or pharmacist advise patient to
keep a record of current medication and cancer

therapy history.

- The list of current medication along with a
recommendation from the geriatric clinic will also

be reported into the EMR system.

Function Bathel, Lawton - Geriatric nurse and/or occupational therapist verify
t

[16] the impact of the functional deficit on the patient’s

quality of life.

- Geriatric nurse and/or occupational therapist find
the cause of the functional deficit and advise how

to train or adapt to optimize functional capability.
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utrition Mini Nutritional Assessment
“insTiTuTE MNA?®

Last name : First name : Sex:

Date: Age: Weight, kg Height, em*

Complete the screen by filling in the boxes with the appropriate numbers. Total the numbers for the final screening score.

A Has food intake declined over the past 3 months due to loss of blems, chewing or
swallowing difficulties?

0 = severe decrease in food intake
1 = moderate decrease in food intake
2 = nodecrease in food intake 0

B Welght loss during the last 3 months

0 = weight loss greater than 3 kg (6.6 Ibs)

1 = does not know

2 = weight loss between 1 and 3 kg (2.2 and 6.5 1bs)

3« noweight loss D
€ Mobility

0 = bed or chair bound
1 = abletoget out of bed/ chair but does not go out

2 = qoesout D
D Has suffered psychological stress or acute disease in the past 3 months?
0 = yes 2 = no D

E Neuropsychological problems
0 = severe dementia or depression
1 = mild dementia
2 = no psychological problems D

F1 Body Mass Index (BMI) (weight in kg) / (height in m*)

0 - BMilessthan19

1 = BMI1910less than 21

2 = BMI2) tolessthan 23

3 = BMI23orgreater 0O

IF BMI IS NOT AVAILABLE, REPLACE QUESTION F1 WITH QUESTION F2
DO NOT ANSWER QUESTION F2 IF QUESTION F1 1S ALREADY COMPLETED.

F2 Calf clrcumference (CC) in cm
0 = CClessthan 31 0O
3 = CC3orgreater

Screening score

(max. 14 points) DD

1214 points: Normal nutritional status

811 points: At risk of malnutrition

0-7 points: Malnourished

For a more I#dcuh assessment. complete the full MNA® which is available st www.mna-elderly. com

R, Vietlas B, Villars H, Abellan G, ot ol Overvrew of the MNA® - 1 History and Chalienges. ) Nulr Health Aging 2006;10:456-465
Rubenstein L2 Harker JO, Salva A, Guigoz Y, Vellas B Screening for Undermutritnn in Genatric Proctice: Developing the Shovt-Form Min
Nutritional Assessment (MNA-SF). ). Geront 2001 56A. M366-377.
Guiqaz Y. The Mins-Mutritional Assessment (MNA®) Review of the Litersture - What does it tel us? ) Nutr Mealth Aging 2006; 10 466-487
* Sockété des Produits Nestid, SA. Vevey, Switserland, Trademark Owners
© Nestlé, 1994, Revision 2009, N67200 12/99 10M

For more clderty

;J‘le‘wﬁ 8 WANINIBE19A5898D Mini Nutritional Assessment [13]
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= PN p~ o o a I o vy 19 U = a 2 v

Wesanlenmanagiilsnuszandduinnivilndesldeaisd Jeiilonmaindgmillae

[44] Fansldemaneinziuanudssdunisfinu)iserenuveseild audessents
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Parameter Direction Effect on Exposure
Gastrointestinal pH 1 it
Gastric emptying time 1 4
Absorption Motility ! 1)
Splanchnic blood flow l !
Absorptive surface | l

Body composition

Body fat 1 Y it
Plasma volume ! 1§
Total body water ! 18§
Distribution Intra-/extracellular body fluid ! 1§
Plasma proteins
Serum albumin ! t FF
Bilirubin I} 1 FF
Erythrocytes Il t FF
Serum al1-acid glycoprotein 1 | FF
Hepatic blood flow l 1
Metabolism Hepatic mass I t
CYP P450 enzymes 0/] (@]
Renal blood flow /glomerular ! ,
Elimination filtration
Tubular secretion ! 1

* For lipophilic drugs; § for hydrophilic drugs; FF = free fraction.
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nsldnsuseiiugUiegeenguuuesdsid(Comprehensive geriatric assessment)
fodumdosiliomnasgilumsusuiiugtasgeeny(24) Taeidunsussiudsdnuagmans
WiyuduUsENaUMIY S¥AuaNIIaNIN(functional status), 1sAvauvesyUie, mﬁﬁagjﬂazaﬁ’w
Favun, mlaguims, msAnesdla(Cognitive function), anemedn, anmignna
\msgdana wazUsziungulsaveadgeeny(Geriatric syndrome)diu frailty, dementia,
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mashugsengsaufivavanyivdnannsadinlonianisiidinseagsninnguilsilesunis
Ussiilufisfesay 68 (53] anmsAnwiiuanneazasuldtsusslovivesnsussiiiugiae
aeoguuvosdTIlFfaninum1ei3 [54] Wesnnuszleviveansussidiuggeenguuy
psfrafinanandiediu Tudegiuddhihnsussiiudtnegeoiguuvesdsmnldifeia
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sonluaeingy naunilslagFluorouracil wagdnnaulsien irnotecan wWuiUseans
vianun 123 Ay wdseglunguilaen fluorouracil 50.4% uaznguitlaen irinotecan
49.6% Tunguitlaen irinotecan Uy Uadefidwasion siianatinfisaesessiui 3 uag 4
ﬁamazmsmaamaqﬂszmumiifﬁm(impaired cognitive function) (ORR 3.84, 95%Cl
1.24 - 11.84) uaginmeinesiansauludennUszidiulag Instrumental Activities of Daily
Living scale) (ORR 4.67, 95%Cl 1.42 to 15.32) mufeg1an1sanudnaduaziiulainnig
Uszidiufhegeonguuuasdrinty . dnansawansliiudedamuesiisgeoneidunzisld

10Ty Gadgrimaitudiananisinwilsameguny
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8nFpE1aYU The Cancer-Specific Geriatric Assessment (CSGA) [63] atdunisuseidiu
AUregeenguzsatowuly 7 vade laud functional status, comorbid, polypharmacy,
cognitive function, psychological status, social functioning and support Wz nutritional

status) Iaglunisnwilesduiionaaeusesdiovilunuliuziie 43 au anawduegil 74
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U wavdulngilunzSszozunsnszats  lnenuigiiegeengailngansansudniuls

walpglidndudesondervae Tnndeldian 27 wii

Abbreviated CGA (aCGA) uaz G8 JuaeunsesdiondeulilunisAnnseainniy
IngisaoaasaalotuimunTunanzazasiugiisgeensusss InsAbbreviated CGA
Hudunsuszidiuiaun 4 ade leun Activities of daily living, Instrumental Activities of
daily living, Depression &g Cognition NsUszidiuazyilagliUlenauluuaoun1uLes
waginnsAnwvinsAudeyadinangeunas lnevanuindanuiaunfdiuluiiunile
waneiEieinaslausyleviannisussdiudgeenguuuensiuf6d] nan1sAnwiiinuin
M3viIsnsUszfiuluuasdTIaety naudUisgeenauzise 100Au7 difieud 10AuTiny
Yo wagldnanlunsveaeuils 100 Talus uaminlgasnsuseidiuaienisiy
abbreviated CGA fiaunmsnussdiudiigaioguuuaasiiamzaunilaym wuinis
Y & v v N a a a v 3
ANNTOUUBIRUMEY aCGA WUALTIAAIAURAUNG 20AU UardUTeliluyEI0MgwuUDIATINNY
ANURAUNG 10AU THaalunsUseliuee 189lue 20009 Feldaandeendtunn dnwile
\w3esileffluuanniuiy fe G8 screening IaaldunisuiasesiiaMini nutritional
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geriatric screening tool Tunguussansyniedenvintulsemaddu lnslawlanguauid
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nMsUssiliuidmuaNuRaUnAdiALBnaeIngy Asnguniazuuuiiiunanlaedan 11 -

14 aziuw) uaznguindaziuuiuin(eednitosndt 11 Azkuw) WUl overall survival
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YaangudiaziuuimUUNa19egN 15.6 o wazNgudazLUUANINegN 7.7 1nou[66]

5UN9 uanunIpeiienisusziliu G8

v aa

YBNUTLEINNLATDILDANN DIV A UL LAINUS T D NNA18LATE L N ITLUNITANN T
[ cl' 1 [ LY Y] 1l d' = [ = < d'> 1
AananIwumseid egalsiouludegudilifiiesotiednnsedlatoiluninsgiu aus

< A A ' o o ! Y = 1 [ !
azmiaamummhLLazmmuuummmﬂmmu Tagdinsnuniuednadussuunuin



1394319 Abbreviated CGA fiaulsoway 51 fmnuniussovay 97 Faduiniasiiend

AnuLalugasn waznIesile G8 fianulifevar 87 avuuiugiesar 61 dainnula

g9an [67]

G8
Items

Has food intake declined over the past 3
A months due to loss of appetite, digestive

problems, chewing or swallowing difficulties?

Weight loss during the last 3 months?

B

Mobility
Cc

Neuropsychological problems
E

Body Mass Index (weight in kg/height in m?)
F
H Takes more than 3 medications per day

In comparison with other people of the same
p age, how does the patient consider his/her

health status?

Age

Total score (0-17)

Possible answers Score

0 = severe reduction in food intake
1 = moderate reduction in food intake
2 = normal food intake

0 = weight loss >3kg

1 = does not know

2 =weight loss between 1 and 3 kg
3 = no weight loss

0 = bed or chair bound

1 = able to get out of bed/chair but does
not go out

2 = goes out

0 = severe dementia or depression
1 = mild dementia or depression
2 = no psychological problems
0 =BMI <19

1=19 =BMI < 21

2=21<BMl <23

3 =BMI 223

0=yes

1=no

0,0 = not as good

0,5 = does not know

1,0 = as good

2,0 = better

0=>85

1=80-85

2=<80

sUn# 9 uanaATalian1suseiliu G8
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nmsfinwilulsznadangy AnwiludUisusisaonguinnit 7007fiuunnsSnelagliead

Ui Anwueniduaeingy nquvilslinmsguadnuiuuansgiuiasdnnaunialinis

Snwlee

Geriatric Screening
Tool

Geriatric Assessment
Domains Evaluated

Cancer Types Included in Study Populations

Abbreviated CGA
(aCGA)

 Functional status

« Psychological status
(depression)

« Cognition

Breast cancer, prostate cancer, colon cancer, 170 lymphoma, leukemia, head and
neck, carcinoid, cervical cancer, hepatic cancer, cancer of unknown origin, pancreatic
cancer, gastric cancer, and esophageal cancer.'®?

Barber questionnaire

« Geriatric syndrome
(frailty)

Breast cancer'”!

« Functional status

(frailty)

Fried Frailty Criteria « Geriatric syndrome Breast, colorectal, gastric, and other cancers."’
(frailty)
« Functional status
° Gerialﬁc syndrome Lung"73‘l75‘153,3!8‘319 bfeast. wlofec‘al,”s 183,319,320 prostate‘ﬂ] 175,183,319,320
(frailty) lymphoma, '##3 ovarian, '”*'75:31 hematologic malignancies,'’>*'® head and
« Depression neck, '74183.319321.322 colon, stomach, pancreatic, bladder cancers; non-Hodgkin's
Geriatric 8 (G8) Psycholodical st lymphoma (NHL), cancer of unknown primary origin,'”* urinary tract, upper Gl/liver, and
» Psychologicd) state other cancers.*?
 Nutrition
» Comorbidities However, G8 performance varied by tumor site and metastatic status.*?
« Polypharmacy
Groningen Frailty « Geriatric syndrome Gastric cancer,*”® NHL,** malignancies of Gl tract or hematologic tumors,*? or
Index (GFI) (frailty) colorectal cancer.*
Triage Risk Screening . B8 | L g h — i 1ae 319
Tool (TRST) » Functional status reast, colorectal, lung, ovarian, prostate, or hematologic malignancies.
Vdinerable Elders » Functional status Prostate,7%'" breast,70.171:178.179317.327.328 co|orectal, gastric,'17%17931 head and neck,
Survey (VES-13) « Geriatric syndrome lung, 78179 and advanced NSCLC;**° malignant lymphoma or multiple myeloma;**° and

other cancers.*'”

M13199 4 uanuaIesianldussiliuAnnsasUlngany[24]

Uszilludgeenguuuasasiuiarlinissnwimudayminy wuilunquitlasunisyssdiu

v % v Y] PN o 1 Ao o & d'
P‘\JlUQ@']EJLLUUaﬂﬂﬁaNLLagﬁlVﬂqiiﬂquqNﬁZ‘LJV]’W]W'U N@@]ﬁqﬂqﬁlﬂﬁﬂLﬂiJ‘U']U@LG\lIﬁjGﬁWWlW]

Nusnligaininguitldsunsquatuunasgiulodds ratio 4.14 (95% Cl: 1.50-11.42),

P=0.006) KarilonsIN1sUSUUABULAENITSAYINLBYNI1(OR 0.34 (95% CI: 0.16-0.73), P=
0.006) wrngslsAnmunisiianadiaufssannsieativivaszeun3TulUldlaanalaiu

lurisaeangu(68]
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ABAUHUMITIVY

3.1 31uuumsive

msfnw i dunsfinuludrmduuudawazdunuuiinguaiuau (Prospective,

open labeled, randomize controlled trial)

IS adAa o
3.2 321813

UszynsiiAne (Study Population): fthegeeneilunzialssunnieuyy ned
uwHuN1sShwmegaividawindy waglasunisusaudaeguuuesasiusiuiunisinm

FNUNINTZIUUNG

Uszynsnguaduay (Control population): fUeatergduusiseUssinmniouny

lnedunun1ssnwsmeenaliitnuinuy waglasun1ssnyimuinsgIuung

Aon1sidnneeandias (Approach to participant)
& v N vo o ¢
- Wudhenlasunisguasnuilulsmenuiagniasnsel
- unndinvasldundeiuneisidedaigUisidimunue
& A av v o w a v 0 A a
- andumaiiddeasdnlususihduas@yrlidueatades Weduveuas

NunIUAMaNTRveUILMUNATAANTBIBNATS

[ =] v = . . . .
ngnasilunisaaidanidaunfnen(inclusion criteria)
1. 918U NNIMTaNA 65 T
aa o 1 < [ a . & [ ay dy [ = < Y
2. FadeinluneiSeviinsolid tumorlagBuduainuauiile uazAnidenuzisanou

NUNTUALALYNTEYE
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3. fwnunsshwilaenistienaiiviiavintusazlasuenaiividaduansusn lag
ﬁ’mﬁamsﬁ’lmﬁqgmuvu adjuvant uag palliative 5289 qmﬁﬂu single chemotherapy
38 combination chemotherapy a@nsgaivitntiuanunsalilanuauvuin (full dose)
wsaUSuanvuIne(adjust dose) snunasiiavasnndidvetld siufveynnlnlde

£ < < 14
nszAulnaEnu1Ile

4. nan1sUszdiulagldiesesile G8 screening Lunguiifinnudesiiunansviog

5. anansasuwasidnlateununisinwla

6. JUITUNTIUHANTITAY

ngunasilunisanidanasnaindnen (exclusion criteria)

[ 2 @ = v N o o

1. wunsshwlsausseiuldinslveadivadn

wselinshienaividngiunsaiguas

2. JUaglalanunsnann UL SRR veInUldla

3. glheRnwelisalevle?

4. gUredilsalaneisesisveggnring

NSANEITEATITELASUNITTUTOIINAENTTUNITRANTANDIUEIIUANTIVY AL
WNNEPANERNS PUNRINTAUNNTINGITY (Ma8laveneds IRB No.285/62) wagaiiun1siduniy

wmandnasesssunvelusuduiiasyiuaina

o/ o/

AYINNTISANYIIRY (Research Outcome)

o/

Ho a
- AYINUFUNN

&9 Y
%3 Y a o o o U U -'-NI v a o %3 ‘:ll
9n51N15sUgATUNURASTUALAMUA tegtuanniunlrealivinsaun 1

(Bns1nstesvenadvndaasuauiiviue runeds lidnsanvuineweivide  lad

A15L80UNSWEWATUNTR  SUDILAIIUIUTD UYL NATUIUAATUAIUAINUA)

o/

- A1

[SIN
hol

NRYNd
q U

wansnaladeniinasansieeadvidnlansunufIug
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3.3 VUIALAAIDENMIAUIN
v = 3 (A <
MndayanisAnwilulsmeruiagnainsal wuhlieussensses
' o ' N o o N o WYy ° 1%

unsnseenionguinndi 65 Viisnsnshieuaiivrdaldasumuimvuauazlvinisouanis
wnsguUnfegnTesar 39(5] uardayadinmsAnululsemesaingunuiinislinis
Uszilugasonguuuasasiuuwaglinsinwmudymanuainsaiiudnsnislie waiivnde
lansumuimunegiisesas 33.8 Wasuiunisguanmuansgiuunfegniosas 11.4[69]
Mndayaanmfnululssmadingunuinnisussdiudgeenguuuaiasiuialinissnw
sudaminuannsamulenangiisazlienalividaasunuivuaiiaguia 20w
agdlsinulutagiululsswalvetunsguadisgeenamluuzslu fiivaretadouas
anmnedsnuiuaneelunUssnadinguisn1niin1slinsusediuggaengwuueAs i
walinsshwmudgmianudy asdialemandUigaglisiaiiviaasumumuniiuy

Wgelinan . deyadinaiunAauIndiegelaeivunAlpha () = 0.05uaBeta

(B) =020 sundwIEns

2
A-g \/ﬁq(l—+%)+%3m]
A

Nirt =
p, = P(outcomeltreatment),q =1—p,
p, = P(outcome|control),q, =1 —p,

2
—_ Myt 1 _|_ 1 _|_ 2(T+1) )
_ + _ _ ” S —
p=5—"L1+TT,q=1—p,T=MZM Mere 4 ( \/ Ty TP |

P(outcome|treatment) = 0.78P(outcome|control) = 0.39

Ratio (control/treatment) = 1.00

Alpha (Q) = 0.05, Z (0.975) = 1.959964Beta (B) = 0.20, Z(0.800) = 0.841621
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diAnAININgns nuinaglaussrinsdenguiiavan 24au MindAuIaiy

drop out $esaz 10 ldvwindiegmangy 26Au

Y
3.4 Fuaoulumsdniumsieg
A8n3aliuide (RESEARCH METHODOLOGY)

1. dUwaseenilunzibalieldiunistudunisitadoinlunsibud wndengmans
ugisaagdszdiudewiuintlungy Fit, vulnerable vi3e frail wazimungnseadl
o w ° ¥ = L% v & 1
U1 auneuagiiuseuren st suiwnndidwedldiiuauais Tagla
o & £ v @

Idusedlavuineniuansful dose)

2. Mntuwnndorysmansuziiludveddozudaundsiiudide wndiviniide
ssungdeyalviiuetatadas wanenalstayaasuuuvennususelvionaadag
farsanneudndulalagBasy malasumsBugendnsiunside iugideasusediu
Adresetuansadignsinyideaanaeifnd ey Aneenvialil mnH1u

va v

AanaeiIveazyin1stnUsy SRkavinudeyaniwiesufuRnsiiuay

1 Y 1

3. ndufidnsmemiddeasgndushegialaiinisdusieguuudungudosluusay
Fu(random permuted blocks within strata)lagguuus 2ngu Ae ﬂ&jﬂﬁiﬁ%ﬂﬁ
guanunAspILUnAtaznauilinisUssifiuggeeguuuesdsauas s
Hoiiny Tudnsndiu 1:1 uastratified laglddoyadealutl aufildsunsyssdu
G8 screening score 11-14azuu Aungudl desni 14azuuu ieiivanditvine
\iawaunns$nwn(adjuvant chemotherapy) wiewfieUszAuuszaaa (palliative
chemotherapy) LLazgmmmﬁﬂ’]ﬁmLﬂmwumﬂﬁmﬁmLamﬁammdmﬁwﬁm
srufu nslidadesing qienaniliteantladesfnauconfounding factor) Aena
voamsiny Tnefiviinisduiuandudinihilumicsusnssine dslaiian
Aedestunsnuide

0. vdndulunguildfumguainmssiuunfazaniueieadthsanudanang uslu

naunlinsUssiiiuluvesRnNtiuarinmnglvinuiunvmansiaeieiieiunis
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Useifiuwuuasdsiuuaznauadlinssnwmadamiing Tnsasdedldsuns

Uszifusiananneunstiamneiiesusuaiivrinseuusn
TnelunsUssdiugaeonouuuasssnniudtisasldsunsUssiiuiingin

Hasoguarussdulneiunsmansiaeenglneldiauszann 1 dalus andugiae

aglasumuuzthuaznssnwmudyminuniondulaunuiuauugiieg gémsu
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nsAeNEtheavign 3 vise 4 dUat Fuiugesvesenalvidainliviieiunn
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wilvndnansilimn2vsedduanizidnfamunnddunm wasmnilugnsaibinn
% L4 a Y 4 L4 Y a 1 o v a v v v ado
duaizdanugUleyn 3dam lnensidndnnugUlgagyiriunediuiuiuide
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CGA and intervention group e Start

chemotherapy as plan

e Stop chemotherapy

Enroll
® Visit geriatric clinic e Follow up every cycle Finish
® CGA by geriatric team of chemotherapy
(about 1 hour)
® Plan for geriatric
intervention
1. dayanilueasgihe 1. BW, HT
2. ECOG uazG-8 geriatric 2. LAB
Screening score 3. Plan of Chemotherapy
3. LAB
4. Plan of Chemotherapy
5. Care giver information
6. CGA
7. Geriatric intervention

v

sUA Y 10 uaasdsunaunisaniividglungunlasunisusailiuggeanguuuasdsa

Standard care group

* Start
chemotherapy as plan ® Stop chemotherapy

Enroll
® Follow up every cycle Finish
of chemotherapy
1. dayaaluaasgilae 1. BW, HT
2. ECOG uazG-8 geriatric 2. LAB
screening score 3. Plan of Chemotherapy
3. LAB
4. Plan of Chemotherapy
5. Care giver information

sUa i 11 uaasdstunaunisanlividelungunldsunisquaund
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9
3.5 M337UTINVBYA

& v | ' a o o . . .
nsiiudayalurisusnneuivguaiiin (First Visit)

o luvaeanguaziiutoyanssaludl

1.

Hoyavtaluvesdthe Tiun wma duth dwae 01y lsadsedh UseTRau
Yt meidady szezvedlsa uazszdunsAne

Toyarasrnua lawn 01y ANNFNTLSiULUIe wavseaunsAny
Usetliuaziuu ECOG, Agliuu G8 geriatric screening tool wagnNan1TuIiiiy
aussnamvesfihelesuresumedwasldlnouady fit, vulnerable 3o
frail

AU URNIS lauA complete blood count, BUN, creatinine,
Glomerular filtration rate, albumin, LDH wag liver function test
gasuazununsigaiiuidn duiinuuwineuazansienisivgiaiividn sauds
Tufiniuweeeividadinaraduervwiadiu (full dose) wiserdunisusuan

YUIALALTN(adjust dose)

Tnensifiusavsindeyaszyilunuunesuduanslugynini12

o lunguilinisuszdiudatonguuuasdruwazlinissnwmudymnnuazinudeya

1Y

NN

1.

2.

Uil
Naﬂﬁﬂimﬁuf{ﬂ?EJLLUU@ﬂﬁi’JﬂJ(Comprehensive geriatric assessment)lag
WNNERYMAanitaeNy Tnswuunesunisiiudeyaduananiunini 13

uNUN13 NI NTE TN U(Geriatric intervention)



CASE RECORD FORM

First visit

34

Patient No: Treatment anm:

Sex: O 1 Mate [J 2 Female Age:

Bw: kg ‘ Ht.: em | BMI:

Co-morbid disease: Smoking status Alcohol drnking
0 L. yes....... pack years O 1. ves
J2.m0 [J2.n0
]quuc ............ unitc.......‘..‘.

Education status:

Care giver status: Age................ Relation............cceeenns Education status.........................

Diagnosis:

Staging: T..........N...... M.

location of metastasis....

ECOG: ...

G8 screening 1001 5COTE........ooeiiiiiiie

SHAZE. ..

Chemotherapy regimen Dose and duration of chemotherapy

Investigation Investigation

CBC: Hb..........Het....... BUN... Cro CrCl.. s
WBC..ooooe N % L % | Albumin............... Globulin.......oooovinnin

ANC......

platalet. ...

CASE RECORD FORM
Follow visit
Patient No: Treatment arm:
Buw: kg Ht em | BMI:
Diagnosis:
Staging: T Nevvvva M ECOG: ...
location of MEASTASIS......ooveeiiriniesiiennninnann | OB SCFESRINE 100] SEOPEI.....ouvemrsisirnrnrrrininninnn
SRR e
Chemotherapy regimen Dose and duration of chemotherapy
Response:
Investigation Investigation
CBC: Hb Het BUN Cr CeCl..
WBC......ooooo. No % L% | Albumin.. ... Globuling
ANC......oiciieee TB.......DB....... AST....... ALT.......
platelet ALP LDH
Maintain as Plan of management If No, explain the cause below
[0 1. Yes 0 2.8 O Stop chemotherapy
[ 2. Decrease dose chemotherapy
mES Delay dose chemotherapy

1f chemotherapy caa't do as plan
O 1. Low ANC, grade

O 2. Low platelet, grada...... [ 5. Diarrhea grade.....

O 3. Neurcpathy, grade...... 0 6. NV grada.....

v O 4 Fabrile neuropenia [ 7. infaction

O & Progressive disease

0 5 Oter......

JUANT 12 uanawuunasusiusndayanaunsisulisaiiuninsauusn(first visit)

uaz wuunesusIuTImdayavsianu (follow visit)

nsivdeyaluyaidnniusy

o luvaeanguaziiutoyanisialudl

1. YayalUresithe lawn dinidn diug

e uadts (Follow Visit) lagaimvunlivn 3-4 aUn1%

9

2. wamwiesUfjusinis lewA complete blood count, BUN, creatinine,

Glomerular filtration rate, albumin, LDH itag liver function test

a LY a o W Ao o o w 1w [
3. Mﬂmﬁﬂﬂﬁiiﬂﬂﬁ@]’]ﬁ%ﬂ@ﬁ&ﬂLﬂll‘U’]‘UﬂLLﬁ%?JU’WWUENEJ’]LﬂQJU’]‘U@VIIV 'JWENQQLU‘NVLU

muivuansely wazmnldidulusuimuaduananngesls

4. WatALIINATURaINN e sULATvN TR
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N15ANMAIN

Frailty wuglvgisuasdauansiudedym sudausilidhdnnua

Na1BAgaURanIseadvUneg19lnaTn

Sarcopenia ANMIUADUDNLAZLUUEIDNNTODNANAINEANALUZIN  TINEINITANAIL

Pntn Wieuseliun1ignsustaalusAuieane

Malnutrition AAMUADUNIUDIDNYAULAISUSIAAN RS USEAUNFIULaLIUSA UL eI

mufkugdvselyl sudisianudminveiie

Cognitive wiugndalambiUisuaedauasuniiu audiadugilunisi cognitive

stimulation activity muinsfinunmedgeongwuztluluasausn

Depression Uszllluman 1 Thai-GDS score

Polypharmacy | asavdeudsendilisnusiadld, drug interaction wazenayulns e1hged

Taigndu

Function wiugndadgmbiUiesunsukaguasunsiu sadaduliugdfn

AUURINYBITILUNNS YA SEE0 1Y

A13799 5 uanauuInensanandyinuainnisuseaiugulsgeenguuuadasiu

3.6 Tonaluauide

Wesnnlunguilasunisussidiugdgeenguuvesrsiuuaslinisshwnulaminy

'
a

1y Snduspanuivunndnmansgaionegiafiuiag Jdesdisnaunisiavneuinnd

deWguiungunlasumsauasuunsgiuund FeenadwaligUleliazainuasuiansin

wngld Aaudadlgmlaenisinuniuiigiieasumuunmngnsiitvesotgsmaniuzse

wazeanstaegluliufediuluiwsniousumslvenaivida
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3.7 matlaweudasdiauvedie
Joyafinansinuveaiiisasgninuliiduanudveslifinsiideyaiuansdiny
AUaeluilamelaevinuin dwsunisiideyaliiesiziezldsiasavunuiihewiazsey

AUNSANUNNAIIUNISIVINTDNITUNAUDNAIUIVINTILLEUD LUNTNSILYDINANITIVE

Ingaglifinsiteyaiuanssiinuresieludamelngfinuin

v
aaa

a 9 ya J
3.8 myunTzveyaazananlwinizy
- FoyAauUsuad (Continuous variables) laun @1y Awwiluianie (BM) Azuuy
INATAANTBINIE G8 screening wazHANITBIUATRAN1IAN 9 azinausduaniisegu
(median) WagY1avesloya (range)
- JoyalBennNN (Categorical variables) Wu A lspuseddn Useiinsgu
= wa = a < = Y v N o W
s UseTamsinen vllavesusise ssgzvensse Wmungvensinwsggiaiivitn
NaveIN1TUsTUaIeeLUUBATIY  aztauedudiiuiuuaziosay
- ANUUANATaByalug N U TERINguTIlasUNMTUsEITuLaeEwUUaA
Twagnauilasunsguaniuaasguung 19ada chi-square vniludeyaidsnnnin
warladf student T-test nbudeyadausua
=] ] LY ! Y a o o o ! ! k4
- MewSeuisusasdiveimslasvenaividaasumuimunlunsiasngy awly
a0 chi-square Tun1911 odds ratio laumuuaA p-value Wounin 0.05 AxdTYAIAEYNS
Gh

- ANFIATITIIINANUEURUS T8l T INasaNS s Us AR UNURASURNL

(%
o w

A%UA f\]%‘l/lﬂ‘Vl\‘]EULLU‘U“UEN univariate Wag multivariate analyses Tu@uvee univariate
analysis lafiauas Cox Regression analysis Tun13AUu38d unadjusted odd ratio mmi’u
WATIERRDAY multivariate analysis Ingldaifves Cox Regression Wuu Forward Wald
Wiothaunfwam Adjusted odd ratio tnetadedasyiifinnuduiusiunisléfuead

YIURATUAUNINUABE N TEEIAUNIEDR AaUadeNiAN P-value Uaen3n 0.05

o
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Nﬂﬂ?ﬁ?LﬂﬁT%W{l}@Hﬁ

A o =
4.1 ﬂ§$%1ﬂﬁﬂu1m1ﬁﬂﬂ1

[
Y [y

Aawsiui 1 fquieu wa. 2562 §a3uil 31 suneu wa. 2562 TEieusiseiiony

wnndwiseminiu 65 U a lssnenunagwiasnsal nlarunginaidadenidilasinisivy

[
Y

viaau 52 au wdadunguldsumsussidiuggenguuuesdsiy 26 au uaznguiildiunisqua
WnsguUng 26 au Ieenuinlunqulasunsuseliugasoneuuvasasindiua 5 au lild
SumsUssidiuggeenguuuesdsaniosnlilumudinmnenainggeety udeeslsinalu
5 Ausandmtu i 2 eudsaaniveuaitadamutin 8n 3 auldldiniugeivriamnin

Tne2luzpuinngineussinounisiasuenaivndn wagdnlauliyndaniuiiosuen

[ %
Y

a o W LY [ PN v & =2 A Y a A o a L3
LANUNUARNTUUATNY WQLLEWQ@WLIE“LJJ\WW‘V] 14 @Q‘UU‘\NJJQ‘U'}HWQEU 47 318NUIHNIATIER

U9yan 1y per protocol

52 patients enrolled and

randomly assigned

\4 \4

26 patients assigned to 26 patients assigned to

CGAI Usual care

5 patients were excluded

due to no CGA testing

A 4

21 patients included in 26 patients included in

per protocol analysis per protocol analysis

¢ v

sUAN? 14 consort diagram uaasduugUlemihundnszideya
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4.2 %@gaﬁugmmmﬂiwmﬁ

Usgrnslumsfinwmuiengadsegit 72 Mukassndu (nauldsunisussdi
fasonguuuesdsan 720 (eglutas 65-85Y) uaznguiildiumsquaniuunsgiuung 727
(aglurng 65-817) TudndiuvasnanuinlunguaianuuinsgIuunAlan LA

[

1NN (16 AuAnduiosazel.5 Weudu 15 auAnludeazs7.4) wisgrslsinuniy
wanAeliiveddgneada iAuaswleweslssrnsisaoinguiilsauszdndy tnenuinngy
Alasunisussdiuggeenguuuesdsinty dlspuseddunnninguilasunisguaniy
nsguUn@ (21auAnluiovay 80.8 e 15auAnTuIosay 57.7 auaIdu) MsAnw
dlvgisaesnquegissaulszandne douanandulvgsaenguiluyns Tudives
N < ' & - % v < g o ! |
yipuzismuintuisaesnguduussaguuninian wasnuuzsadldlngsesaun Tundy
nlasuseduiaoguuuasdndiiisussessesunsnszatetesninguinlisunisgua
muesguUnd (11eudadudosay 42,6 waz 14auanduiosas 53.8) usegslsnlilad
ANUUANANAUBg i@ AyneEda sllavesealividanuiinguilasunisussid
v I3 = b N o o g v i a & o ] oA v
HgeenguuuinTniinsiignaivitagasilvenninndt 1edaduduiuannninguilasy
MsguanuInsgIuUNG (22auAnduiosas 84.6 uaz 19auAnduiosas 73.1) ludiuves
nsUsziudansassigiAsedllio G8 dunuanadfsluisaasngulndifesiume 10 Azuuy
suluiaiisuuspziuumuAdsIuna LAk NeEeanguiiduulnalAgaiy
lunguilasunisguaniuanesguundiisnsnisiasugiaiivrdanwuuisuanuingiannnd
anvgidesUTuanuunendulvgiinaneaunnuarganinsneliudusameniaglasuen
Ao v & a & v v 1% = ! = A
i Uainvunanmsiasantaenmgidvestd neseuas6s feguinndt 70U &
AUae 29efilasuennsziudadiony 1aue1g8atidadeusssldlvg lasueeivadn
an3 FOLFOXa5nwiasumdsnisidn wasdnlauengestidadenssadinuussey

wnsnszane lasuenaividngnsDocetaxel ToyaiugIUUDIUTEYINT UAAIRINUANTINN 6



Total CGA Usual care P value
(n=52) (n=26) (n=26)
Mean age - year (range) 72 (65-85) 72 (65 - 85) 72 (65-81) 0.90
Sex Male 21 (40.4%) 11 (42.3%) 10 (38.5%)
Female 31 (59.6%) 15 (57.4%) 16 (61.5%) 0.77
BMI - kg/m? (range) 22.4(15.0 -32.0) 22.6 (15.6 — 32.0) 22.3(16.4 - 31.0) 0.78
Comorbid disease (Yes) 36 21 (80.8%) 15 (57.7%) 0.07
- DM 14 9 5 0.21
- AT 25 14 11 0.41
- DLP
17 11 6 0.14
- CKD
- Others 1 1 0 0.31
13 8 5 0.34
Charlson comorbidity
index
7.0 (3-10) 6.8 (3-10) 7.2 (4-10) 0.45
score (mean)
Education
12 (46.2%)
Primary school 25 (48.1%) 13 (50%) 0.78
3 (11.5%)
Secondary 7(13.5%) 4 (15.4%) 0.65
school 11 (42.3%)
20 (38.5%) 9 (34.6%) 0.59
Bachelor’s

degree or higher

Caregiver relationship

40



Son/Daughter 38 (73.1%) 18(69.2%) 20(76.9%) 0.53
Spouse 13 (25.0%) 8(30.8%) 5(19.3%) 0.34
Relatives 1(1.9%) 0 1(3.8%) 0.31
Caregiver age — year 48.5 (28-79) 48.6 (28-74) 48.4 (30-79) 0.96
(range)
Caregiver education
4 (15.4%)
Primary school 9 (17.3%) 5 (19.3%) 0.71
16 (61.6%)
Secondary 30 (57.7%) 14 (53.8%) 0.29
school 6 (23.1%)
12 (23.0%) 6 (23.1%) 0.74
Bachelor’s
degree or higher
Cancer types
Breast 21 (40.4%) 10 (38.5%) 11 (42.3%) 0.77
Colorectal 13 (25.0%) 8 (30.8%) 5(19.3%) 0.34
Lung 4. (7.7%) 2 (7.7%) 2 (7.7%) 1.00
Other 14 (26.9%) 6 (23.0%) 8 (30.8%) 0.53
Stage
Non - 27 (51.9%) 15 (57.4%) 12 (46.2%)
metastasis
25 (48.1%) 11 (42.6%) 14 (53.8%) 0.41
Metastasis
G8 screening score — 11 (4-14) 11.5 (4-14) 11 (6-14) 0.58
median (range)
G8 risk group score
Intermediate 29 (55.8%) 14 (53.8%) 15 (57.4%)
score (11-14)
23 (44.2%) 12 (46.2%) 11 (42.6%) 0.78

41



Low score

(<11)

Chemotherapy regimen

Single 11 (21.2%) 4 (15.4%) 7 (26.9%)
Combination 41 (78.8%) 22 (84.6%) 19 (73.1%) 0.31
Aim of chemotherapy
Adjuvant 27 (51.9%) 15 (57.4%) 12 (46.2%)
Palliative 25 (48.1%) 11 (42.6%) 14 (53.8%) 0.41
Dose of chemotherapy
Full dose 27 (51.9%) 15 (57.7%) 12 (46.2%)
Adjust dose 22 (42.3%) 8 (30.8%) 14 (53.8%)
No 3 (5.8%) 3 (11.5%) 0 0.18
chemotherapy
G-CSF used 2 (3.8%) 1 (3.8%) 1 (3.8%) -
Baseline laboratory
(mean)
11.6 11.5 11.6 0.67
Hb - g/dl
5,081 4,457 5,705 0.10
ANC -
39 3.8 3.9 0.35
cell/cumm
Albumin - g/dl

17
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a3

az 30.8, wulgm 2 auuag 3 auwiniude 4 au AnduSesay 15.4, wutlywm 4 ¢ 3
au Andudosas 115 wazgeaneg 5 Mudsd 1 au Anlufosas 4.8 Tnedgmitnuun
flanfo Sarcopenia (12auAnLdusosas 46.2) sesasunie Cognitive impairment (10AUAR
Juseway 38.5) uavdym depression uag polypharmacy wuwiniu (9 audnduieeay
34.6) gavhedeymlavunnsuay Frail dadullyminuliesgn (GauAniluiesay 23.1 uay
apupniludosay 15.4 muadv) fauansumsed 7 egdlsinnamdaniifinnsussdiu
fasenguuvasimuuaglinissnwmuigmitnuwdaiy wuhdeuldifiond 3 auan 21

punindulufneuiumenaiinggeny

Geriatric problems Number of patients Odd ratio, p-value
(Total n =21)
Frail 4(19.0%) 0.15, P=0.272
Sarcopenia 12 (57.1%) 0.89, P=1.000
Malnutrition 6 (28.6%) *0.02, P=0.046
Cognitive impairment 10 (47.6%) 0.53, P=0.670
Depression 5(23.8%) 0.38, P=0.611
Polypharmacy 9 (42.9%) 0.89, P=1.000
Functional decline 1 (4.8%) 0.24, P=0.429

v '3

M1319% 7 uansdaymniinuannnisuseiliuggeanguuuaasiy

HANSANWIMENANNNTIATIELAY intention to treat wudtnaunlasun1suseiiiu
o 13 v o = N o Yo N o W °
HgeenguuuainTiiarlinissnwanudyminuiisnsinislasueniaiividaasuniuivun
teaninquilldsunisquanuinnsguund (12audnduiosas 46.2 \Wieudu 13auAndu
Seway 50, odd ratio 0.86, p=0.78, 95%Cl 0.29-2.54) LLazmﬂmﬁmiwsﬁLprer
protocol nuIMNguAlasuNIsUTEEINLEIEMUUDATIN H8ns1Nslasuiniivrdamy

Amun 12 upndusesay 57.1 Wisuileudunguildsunmsquaniuunnsgiuunfegi 13

Y
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AuAnlluSeay 50 TnedlAn odd ratio winu 1.33 (p=0.62, 95%Cl 0.42-4.24) fauansly

AN5197 8

awnilasuenatunUaldasumuivuaivauninanllaunsanuratnafesnin

nsbigeiivndn laddanvsainewalividalianansamunulsalils  lnglungunlasunis

[

Useiliudgeenyesdsin nmun 9 auilasueadildasuniuimun ddunguiinudn deq
Y a o w ' o o a [ 4 a o v &

ngabiadutnneuivuadiu 1 audnduievar 111 desanvuingaiivndadu
Juau 2 auAndudesay 22.2 uazdeudowiulisnaiivrind v 6 audnduiosas 66.6
dnllunquilasunisquanusinsgiuuniivionun 13 auiilasuenaiividalinsuniy
mvun Felunquilnuidesmgrenediurtnneunmun 3 audnludosas 23.1 dosan

a o W a < 2/ £4 = Y t% a o v @ o a
e nadvitn 1 audnduievas 7.7 wagdesdeuiulvienaivndaludmuam 9 aufn

Wudewvaz 69.2 daanslunisnan 9

Per protocol (n=47) Intention to treat(n=52)

CGA Usual care | Odd ratio CGA Usual care | Odd ratio

(n=21) (n=26) (n=26) (n=26)

Primary 1.33 0.86
endpoint

12 (57.1%) | 13(50.0%) p=0.62 12(46.2%) 13(50.0%) P=0.78
complete

[0) 0,

chemotherapy 95%Cl 95%Cl
as plan (0.42-4.24) (0.29-2.54)

M15197 BuanednIINsiasugnaiivnUamunmualudszvinsusasnga
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CGA Usual care
(n=9) (n=13)
Stop before planned 1(11.1%) 3 (23.1%)
cycle
Decrease dose 2 (22.2%) 1 (7.7%)
Delay dose 6 (66.6%) 9 (69.2%)

M19199 9 uansmaraniililasvenaivrtalinsuaiuivun

d‘ Yo a o % 1 o 1 [ 4’5 1 = =
awmanlasugnaiivdalaldesumuimusdlvglunsaesnduusyvinsfenisd
=3 & a a a v I & [ [ r:’; a
dindenvnvliatinsiadesluanusussannnivseawiiuseau2 dululaeny 5 AuAn
udewaz 55.5 Tunquitldsunmsuszdiuasenauuuesdsin waz 5 audnduseuas 38.5
Tunguilasunisguaniuansguungd awmginusssasntunguilasunisusediuggeny
LuUBdAsIAe vieudeluszauanuguisunanivionindussau 20Ul Fawu 2 audadu
Sovay 222 dwluBnnaulinulagmiiay usegdlsinmulunquitldsunisguaniu
wnsgruUnfnunsinaduameivhlildeieiivhtaliasuis 4 audndudesas 30.8
= . A a [ i A Yo v
wawdn1ig Febrile neutropenia 1 Ay Anlduesay 7.7 laglunquitlasunisguargeny
wuvasAsambinulymilias awmndu aiwude dudniauluanuguissnnnituseintu
szoiu 29ulunu 1 auAndudosar 11.1 Tunguiildsunisusadiudaiongedsiuuas 1 Aufn
& v | A vo a a & v oA
Jufesaz 7.7 Tunduilasunisguamuunnsgiuund uag 1 audalufesas 11.1 Tungui
losumsussiiugasonguuuassiy Tuminanluausuwssnnivsewiiuseiu 2

avgnlasugnaivntaldasunuimun wanslunisan 9

CGA Usual care

(n=9) (n=13)

iadanu1aialnsiam 5 (55.5%) 5 (38.5%)
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AUFULIININATINIDIINNUTEAU2

NG 2 (22.2%) 0

AUTULITWINATINIBLYINNUTEAU2

AUDNLEU 1(11.1%) 1(7.7%)

AUFULIININATINIDNINNUTEAU2

WIUNAN 1(11.1%) 0

AYNUTULTININNITBLINAUTEAU2

Febrile neutropenia 0 1(7.7%)
Azinde 0 4 (30.8%)
aduldonFeunnninseau 2 0 1(7.7%)
A2zdaneanINABUNLISS 0 1(7.7%)

M13197 10 wansamanlasusnaivitaliasuniuiun

ndonyraialnsilamaugussannnImsewiusedu2 mnedsssauialnsitaiosni)
1,500 699N UIANAaGIIAS, NUFIAIIUTULTIUINNIMTOWITUTLAVZ aIgiaviaude
2N dnsasieTuduly, FushiauAINTULTIINN TSR UTHAUZ VanedeinIASTALT
diviuinn1 3whiuly, dminanarusussannmieiiussauz mnedaiminan
wnndiesay 100maIY, nraseduldenTeusInn Ay 2 mede limsnsaniuny
w300773lAoe g INaNT s aul TN 1UIA)

YadeiinanansiasugaivninasuaINmMuuAILASIZAAN univariate analysis
! o Aa 1 Yo Ao o ° | Av o W aa [ PN
wud JadeiilinasionislasuenaividnasumuivunegaiidedAgnieada taun o1
111N 75Y (odd ratio 6.11, p=0.02, 95%Cl 1.40-26.57), Aaastiaianiefininni 20

Alansusion1319ums (odd ratio 6.11, p=0.016, 95%CI 1.40-26.58), AZLUUNIIAANTDINIY



a7

esesile G8 dnoglunguiiauidesuiunats (odd ratio 4.5, p=4.5, 95%Cl 1.31-15.42)
uazAlUsAuneayfiuludeaiiuinnit 4 nfurewn@ans (odd ratio 4.06, p=0.03, 95%C|
1.16-14.81) dwvesadodu qiuldiinaetditeddymeadadenslésuenaiviinasy
anurun Faldun iséfumiﬁﬂm&y’uw\'ﬂ%ﬁy@wsﬁum (odd ratio 1.38, p=0.60, 95%Cl 0.43-
4.44), fauaiiiiongunnin 65 Y (odd ratio 0.83, p=0.82, 95%Cl 0.16-4.19), uzi5aszezlal

anany (odd ratio 3.07, p=0.07, 95%Cl 0.16-4.19) uazgnsenaiivitnilenyiamed (odd

ratio, p=0.35, 95%Cl 0.12-2.11) Fauanslumnsnedi 11

Per protocol (n=47) Intention to treat(n=52)
Odd ratio Odd ratio
P value, 95%Cl P value, 95%Cl
Age 6.11* 6.81*
below 75 years old P_0.02 P_0.01
95%Cl 95%Cl
(1.40-26.57) (1.64-28.25)
BMI 6.11* 5.04*
Above 20 kg/m? P=0.016 P=0.027
95%Cl 95%Cl
(1.40-26.58) (1.21-21.06)
Charlson index 0.74* 0.69*
score P=0.04 P=0.01
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95%Cl 95%Cl
(0.56-0.98) (0.52-0.92)
Education above 1.38 0.85
high school
P=0.60 P=0.76
95%CLl 95%Cl
(0.43-4.44) (0.28-2.52)
Care giver Age 0.83 1.50
Above 65 years old P=0.82 P=0.57
95%Cl 95%cCl
(0.16-4.19) (0.36-6.10)
Non metastasis 3.07 3.61*
stage
P=0.07 P=0.03
95%Cl 95%Cl
(0.93-10.14) (1.15-11.39)
Intermediate risk 4.50% 3.74*
group G8 score
P=0.02 P=0.03
95%Cl 95%Cl
(1.31-15.42) (1.17-11.96)
Single 0.51 0.54

chemotherapy
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P=0.35 P=0.39
95%Cl 95%CLl

(0.12-2.11) (0.14-2.14)
Albumin level 4.06* a.72*
Above 4 g/dL P=0.03 P=0.02
95%Cl 95%CLl

(1.16-14.81) (1.36-16.40)

A15199 11 waAIULNANAADINTINIS ASULWATUITAATUAIUAINUA  IINATTIATIEN

1'% . . .
M98 univariate analysis

mnihdadeniinanenislasusnadvitaasuauivunegslidedfyniadsd an

NSIATIERILID univariate analysis U1LATILIROAIY multivariate analysis wuilddl

[y Y

Ja9endi

YAAENISEDR AsLanIlunITen 12

Per protocol (n=47)

Intention to treat(n=52)

Odd ratio Odd ratio

Age 4.49 4.79
7
below 75 years P_0.08 P_0.05
old
95%Cl 95%Cl

(0.83-24.26) (0.99-23.13)

BMI 3.17 2.65
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Above 20 kg/m? P=0.24 P=0.29
95%Cl 95%Cl
(0.47-21.52) (0.43-16.25)
Have Co-morbid 0.40 0.61
disease P=0.24 P=0.51
95%Cl 95%Cl
(0.08-1.86) (0.14-2.70)
Intermediate G8 1.31 1.27
score P=0.75 P=0.76
95%CLl 95%Cl
(0.25-7.01) (0.27-5.92)
Albumin level 1.87 291
Above 4 g/dL P=0.48 P=0.14
95%Cl 95%Cl
(0.40-8.76) (0.70-12.01)

a v Ao 1w Yo a o w o a 4
N13199N 12 LLﬁﬂ\‘l‘UQQEWISJNﬁﬁlE]fz)ﬁli"lﬂ']’ﬂﬂ’il]‘c’]"lLﬂﬁJU"I‘Uﬂﬂ’i‘Uﬁﬂuﬂﬁﬁuﬂ AMNNTTIAICH

#28 multivariate analysis

nauilasunsUszlinwuuesdunulymitdmananislasueaiiuidaniy

CY

MvueeglTedAYNadAnan 1 YNlATUINT  AILAAIRIINAISIN 7

B NTAMUNGUAZUUUIINANTAANTOINIBLATED G8 WU NENNTIAZULL

ANMULELITEAUUIUNANE (11-14 AzLuY) T9ns1nskasualivrvnAsumuiIunsosay 72.7



lunquilasumsusediudgeonguuuadsy wasiosar 66.7 Tunguilasunisguaniy
WNIFIUUNA drunguiiiaviuuainadessyaugs (Weendt 11 asiuy) wudillgnsinig
lgsuitndnasumuimuniosas 40 TunguiilasunsussiiugaegwuUaIRTIN uae

Sovay 27.3 lunquitlasunisquanuuinsgiuund - Aauandlunisned 13

51

G8 screening score CGA Usual care odd ratio
Intermediate risk score 8/11 10/15 1.33
srouP (72.79%) (66.7%) P-0.74
(n=26)

(0.24-7.35)
High risk 4/10 3/11 1.33
score gro

sToup (40.0%) (27.3%) P=0.75

(n=21)

(0.22-7.98)

M13199 13 waasduUUIeNlaTusuAUIUAATUANNLAY LENANUNEUAZLULAINATT

UsziiunAnnsae G8
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VNN 5

a A v 9
pns1e agilnansdIng uazvoiauouUy

5.1 an1ls1ema

MnmansAneinud messdulzeeguuussdsiunarlinisinyinadymd
wulufthenzidsgeeny Toanmslesueaiividansumuivuniesas 46.2 uaznguil
Iesunisquamusmsgiuung - fsnsinislasueaiivatinasunuivunegfidosay 50.0
(odd ratio WU 0.86 (p=0.78, 95%Cl 0.29-2.58)) FIINHANTANWIMAATIINITUTHEIY
Haseguuvasirmagiinssnmmutaminudy llaunsadudnmnslésueuad
thiaasumuimunldiflodieutunsquanuanasguund wisghslsiniuainnisieses
WUU per protocol ‘wmfﬂmiﬂizLﬁuﬁqamqLL‘U‘U@@ﬁimLL@ﬂﬁmi%’nmmuﬂmmﬁwu
ansofiualtnfinsnsnisldsuenadvidaasumuimunld wilifdodfynieada
ynnsiivteyauuudoundwesithoussalonsyazunsnszaglulsmeuagmansal
wudh Smmmslduenaiivitaasunuimunegiitesas 39[5] dwhnitlunisfinunili
wuigtheldsunsquansnasgudnatisnsnslasusneiivitnasunuimunegises
av 50 awmidlesnanuszrnslumsfnwuuudeundaiuimunduiiisusieonssey

unsnszedagiasdilnginaznenuazaningianie(performance status)laiudausa s

msfnwiitednlngidunzdasmudsdningnuludiuminunnniuasdnazulans
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NNANTANYIMENVBNUITEUNUIINTUTEIUA G0 1EUUUDIATIANENTINTG

Yo N oo W ° Y M i o W aa = A N W =
nskasueaiividansumuimualauslufideddgveada Jadieissuliisuiunisdne
nounthunviluussmasangulae T. Kalsi wagany ANunas British Journal of Cancer
(2015) [68] WuiwanmsAnwanseiy  Inenisdnwisinanlulssmasingy Anwilu
I 2 v = al' = 1 = Y=
ApueSnaunNgeeny donemdeveslszunsiunsiny egil 74 U lnedaiden
Usgnanagiiensissssezuninsznewazliunsnszae dlngdunzisonaivenms
(GI cancer) Milununssnwlaglvignaividawintdy wgesenaividadnauulvemil
a ! < a | = o o 1 v =
wiauazennimilseile Ussinsdrulngiilsalszdndetnetos 3 1sa lagfnwilen
Ju 2 nguudeniunmsfinuntl nguuiislinisguasnwuuunnnsgiusazdnnguniislinig
SnwlaeUseliugasoguuvasnsiuwaglinssnmaulymanu nudlungunlasuns
Usziludgeenguuuasnsiuuarlinssnwaudyminy Iensinislaenaividaasuniy
mvuageningualasunmsauanutinasgesiidudAyneata (Sevar 33.8 gy
S$owaz 11.4, odds ratio 4.14 (95% Cl: 1.50-11.42), P=0.006) aeiitulainnan sfineiann
Uszinesanguilonsinislasuenaivitaasumunuassudwadafisuiunsfineil

1%

a = ) ! o A aa ‘:4' | Nyt ! = =1 Ql'
@qf\]Lﬂﬂ"\nﬂﬂqiﬁﬂH’]@flﬂﬁTﬂﬂﬂLa@ﬂﬂﬁgﬁqﬂﬁmﬂquLQaﬂagm 74UAUINNINNTANYIUDYN

e

£ 1 ¥

720 s2ulufafilsaUsea1@nAaudeauIn  NaReUsEuINSngsINYBINSANBIAINa1INEN W

o
= U =

FINeRLlansaeniinisiinwil 8nnenisdnuludseinadinguiiudeyasdiaustad
A.fA. 2010 Fevlinvesenatuntanltluenninvsinatinfsslauinnitsiailyludagdu

MnannAnaINvandsdmalimiavesieilasusnaividnasunuimuadeudng

'
o

2

(3

TundvesUselevivensussiiugaonguuuasasiunwaglvnisinwmudymany

nsAnwlulssmasinguaunsaiugnsnisiasuenaiiviinasusuivuneg1aited Ay
V9EdR  waNE19IINNSANENIIINTUNUITNSANYIITeNUANA1N YR AdNAsaNA
msfnwfsneiuld nanafe Tunisfinwvesssmedainguiudiisgeenauziseazlisuns

Usziludgeenguuuasnnuneuanniulunimuagasenailvndn Feuaussiluggeenguuy

aAsIansadnldmdndulaiasananseialividald winsfnwilagimungasen
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N o w1 Y = a v I3 = 1% @ =
wivndnneuudideluussliudgeenguuussasiudonulymaglinmsinwinudymiing
Aatunan1sUssiudaegnuveasaTtglilitnuiansanansiaividafagunisfing
- 9 = I3 v ¢ o a v ¢ <
Mszmadengy Beo1vauilululainuselonindnueinisussiiugaonewuueAsIuTy

v = ~ v a A aal @
2199z ML JuLAS 9o lun15Anaulana15an N5 NN

dnanmanvilidnsnslasuenaiividnasunuimvuavesisasngulaiunnsaiu
Wernnguilasumsuseiiudgeeguuvasdsiniasiinssnwmudaminutiy §

Y < '

Usgrnsilasuguadividadngnsunnninguilasunisquanuuinsg uund il

Tonnafaznusaiividnlatesnin dweaddnsinistesueaiividnasumuiivuatiaenin

Amsazidule

MnNsAnwinuIUieilasunsusediuggeenguuuasasiuiaslinissnweny

gy nduluiamunisshuiunadtngdaeeigiiivus 3 Auan 21au Juilily
] Y] O vy a A 1 | 1 ] N "% I3 °
nywinsinuntulanastuselil Taemndaulngnuingymanuldlagnualy fAenaasyih

TonsnsiasueivnvnasununvualiivuIule

NnransUsziliuggeenguuvesdsaumuin Jauniinuinniigade Sarcopenia %
wuie¥enar 46.2 Inenensinenivildian sarcopenia Téiuin nsanasves Physical
activity N15anaswes growth hormones Anslesuansenmsiusauliifieanal70] Fanuin
amnudeludsaingunegsinuiiuldvosanmsufiRnuaiadu Andmnduusdeig
mudedniimzasiliusddndtu eneavdmailinutym sarcopenia ldunndu
wig9lsRnuaINNTIASIEALUY univariate analysis wuinlmnfidsmasednsinislésu
gpdivIdnliasumuimuafen1IEnnlatuINTg (hazard ratio 0.07, p=0.04, 95%Cl
0.006-0.829) Fsaenndesiudoyauuuluinamihiviilulsemaoiin Tnewuinnmzym
Invunnsiinasionisansuineneiitrinilesnnnunatradedildnnniudedieuiugid

AMzlaruInTn (Fovaz 67Wsuiuiasay 35, p=0.005) [71]

msfinwilladenidiasediodnnseadu 68 Fvlulagiudidudediinsosdnnses

H9991NNUIH A0 NTFUNNUDI4TI01998 U T2 TIULE0E L UUBIATINLAT N UAIY
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Ql' 2 A

isesdlonimuduilaeanzsoaegiduuss Aewnsesile G8 waz Abbreviated CGA

vaa

(aCGA) Banudnesesile G8 awanunsadanseagniidaymluiunnlasunnslaanan u

o q

aCGA azUszifiulusnu active daily life (ADL) Tawsiugnannnin egndlsfmaluaqiudsly
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