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Intensity and prevalence of symptoms, and prognosis, in elderly
palliative oncology patients who were not candidates for specific cancer
treatment as decided by an interdisciplinary protocol committee
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D. Torremorell1, P. Pastor1. 1Department of Palliative Care. Consorci
Sanitari de Terrassa, Spain, 2Department of Oncology. Institut Oncològic
del Vallès, Terrassa, Spain, 3Department of de Geriatric. Consorci
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Purpose of the study: Cancer is increasing in the geriatric population.
Elderly patients exhibit specific characteristics: physiological changes,
comorbidity, and changes to functional and cognitive status. These patients
need a special appraisal. Elderly cancer patients can benefit from an
interdisciplinary protocol adapted for their specific needs. We implemented
a multidisciplinary protocol based on this approach and prospectively
assessed its results. The general aim of this study was: first, to evaluate
the applicability of this model; second, to estimate its impact on treatment
decisions; third to detect comorbidities, polipharmacy, and functional,
nutritional, or cognitive impairments; and fourth, to know the prevalence
and intensity of symptoms and prognosis derived from them in this group
of patients. Patients who were not candidate for specific cancer treatment
are those discussed in this paper.
Method(s): This is a prospective observational study for which we re-
cruited all newly patients diagnosed with cancer from March 1st 2008 to
February 28th 2009. Data were collected from all patients who were not
candidates for specific treatment at the time of diagnosis, and the patients
who were evaluated by the multidisciplinary committee and deemed not
eligible for specific treatment. We describe the prevalence and intensity
of symptoms, the performance status (PPS), and the expected prognosis
(Pap score). Furthermore we recorded the data of death of the patient
to compare the expected prognosis with the actual result. To grade the
intensity of symptoms we used a visuals analogue scale (VAS).
Result(s): Total patients included during this period were 318. Fifty-
six patients were not candidate for specific treatment. The prevalence de
symptoms in order of frequency was: fatigue 93.8% (52), anorexia: 87.5%
(49) pain: 82.1% (46), xerostomia: 60.7% (34), constipation 51.7% (29),
sadness: 42.8% (24), insomnia 39.3% (22), dyspnea 32.1% (18), confusion
23.21% (13), nausea: 21.4% (12), cachexia 21.4% (12), cough 19.6% (11),
agitation: 17.8% (10), drowsiness 14.2% (8) anxiety 14.2% (8), vomit-
ing 12.5% (7), faecal impaction 10.7% (6), rectal tenesmus 10.7% (6),
dysphagia 7.1% (4), ulcers 7.1% (4), itching 5.3% (3), hallucinations
5.3% (3), hiccups 3.5% (2), other 3.5% (2). The intensity of the symptoms
assessed by VAS in the range of intense – unbearable was: fatigue 50%,
anorexia 46.4%, constipation 26.7%, dyspnea 16%, xerostomia 14.2%,
insomnia 10.7%, confusion 10.7%, pain 5% nauseas 5% and sadness 5%.
The median performance (PPS) status was: �30: 30 patients (53.5%);
between 40−60: 18 patients (32%); �70: 8 patients (14%). Prognosis:10%
of patients had a 70% projected survival at 30 days (group A), 57% had
an expected survival between 30% and 70% at 30 days (group B) and
32% had an expected survival rate of less than 30 days (group C). 16%
group A patients died. 71% group B patients died. 100% group C patients
died.
Conclusion(s): The most prevalent symptoms were also the most intense.
Most patients had a low performance status. The actual results for this
group matched the expected prognosis. Rapid intervention is necessary
for palliative care in these patients because of the short prognosis and
high prevalence of symptoms.
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Current practice use of darbepoetin alfa in the management of
chemotherapy-induced anaemia in patients <65 and �65 years:
interim data from CHOICE, an international, observational study
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Purpose of the study: The European product label for darbepoetin
alfa (DA) in the treatment of chemotherapy-induced anaemia (CIA) was
changed in February 2008 to indicate a target haemoglobin (Hb) range
of 10−2 g/dL. EORTC guidelines on the use of erythropoiesis stimulating
agents (ESAs) state similar Hb target levels.
Cancer incidence is increasing in the elderly (�65 years), but there are
few specific data about DA treatment in this population.
The primary objective of this analysis is to assess adherence to the
recommended Hb target range in patients <65 and �65 years that receive
DA in routine clinical practice.
Methods: This prospective, multicenter, observational study in 11 Euro-
pean countries will evaluate the use of DA in routine clinical practice
in around 1300 patients with various non-myeloid malignancies (breast,
colorectal, ovarian and lung cancer) at any time during chemotherapy.
Outcome measures include Hb levels and the requirement for red blood
cell (RBC) transfusions.
Results: 336 (mean±SD age 61.8±10.9 years) patients were included in
this interim analysis. Of the 189 patients <65 years, 39% had lung, 28%
breast, 21% ovarian and 12% colorectal cancer, as did 39%, 19%, 19%
and 23% of the 147 patients aged �65 years. 57% and 67% of the patients
<65 and �65 years, respectively, had stage IV disease at baseline.
At baseline, 65% of patients <65 years and 54% of patients �65 years
had a baseline Hb value of <10 g/dL, while 94% and 90% of patients,
respectively, had a baseline Hb value <11 g/dL. 78% of patients <65 years
and 80% of patients �65 years had a baseline Hb value between 9 and
<11 g/dL.
Efficacy outcomes are presented in the table. At week 9, Hb values for 243
patients (72%) were available. Independent of patients’ age, the majority
of these patients had Hb levels between 10 and 12 g/dL (see table). The
Kaplan-Meier percentage of patients with baseline Hb < 10 g/dL, who
had Hb� 10 g/dL at some point during the treatment period was 90% and
88% for patients <65 and �65 years, respectively. Similarly, the Kaplan-
Meier percentage of the same patients who had Hb� 11 g/dL was 76%
and 89% for patients <65 and �65 years, respectively. The Kaplan-Meier
percentage of patients requiring RBC transfusions from week 5 to EOTP
was 17% for both age groups. A treatment-related non-serious adverse
drug reaction (back pain) was reported for one patient (<65 years) only.

Efficacy outcomes

Total <65 years �65 years

n (%) 336 (100) 189 (56) 147 (44)
Hb (g/dL)
at baseline, mean±SD 9.8±0.8 9.7±0.9 9.9±0.8
at EOTP, mean±SD 10.8±1.6 10.9±1.7 10.7±1.6

Subjects with available Hb value at wk 9, n 243 140 103
<10 g/dL, n (%) 48 (20) 23 (16) 25 (24)
10−12 g/dL, n (%) 136 (56) 81 (58) 55 (53)
>12 g/dL, n (%) 59 (24) 36 (26) 23 (22)

aK-M Hb �10 (g/dL) from wk 1 to EOTP,
% (95&CI), n

89 (84, 95), 202 90 (83, 97), 122 88 (79, 96), 80

aK-M Hb �11 (g/dL) from wk 1 to EOTP,
% (95&CI), n

83 (70, 96), 202 76 (64, 87), 122 89 (71, 107), 80

K-M RBC transfusions
from wk 1 to EOTP, % (95&CI), n 26 (20, 31), 336 24 (17, 31), 189 28 (19, 36), 147
b from wk 5 to EOTP, % (95&CI), n 17 (12, 23), 208 17 (10, 25), 115 17 (9, 26), 93

CI, confidence interval; Hb, haemoglobin; EOTP, end of treatment period; K-M, Kaplan-Meier;
RBC, red blood cell; wk, week. aOnly patients with Hb < 10 g/dL at baseline are included in this
analysis. bOnly patients that were in the study for at least 29 days after starting DA treatment are
included in this analysis.

Conclusions: This interim analysis suggests that independent of age, the
majority of patients were treated according to the EORTC guidelines and
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the European product label for DA. In both age groups (<65 and �65
years) only 17% of patients needed RBC transfusions from week 5 to the
EOTP. These data support the effectiveness of DA for managing CIA in
elderly patients with a variety of solid tumours.
Sponsored by Amgen (Europe) GmbH.
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Purpose of the study: Pain in bone metastases is usually diffuse and
a selective treatment is therefore hard to find. Recent publications1−3

drew attention to the analgesic effect of loading dose of ibandronate
(BONDRONAT).
Method(s): Patients with painful bone metastases requiring opioid anal-
gesics were treated with loading dose BONDRONAT (4mg/day on three
subsequent days). VAS score and analgesic consumption were evaluated.
25 patients were treated from 1/2005 to 7/2009. All patients had diffuse
bone metastases and severe pain (VAS> 5); initially even resistant to strong
opioids. Median age 76 (range 50−86). Tumor types: prostate 5, lymphoma
2, myeloma 5, breast 5, lung 6, colon 2. VAS evaluation was done prior
to bisphosphonate administration and on day 4 (24 hours after the last
administration).
Result(s): Median VAS dropped from 8/10 to 3/10 after administration of
BONDRONAT. This effect was seen across tumor types, and also in sites
of prior irradiation. There were no side effects noted, nor subsequent renal
function deterioration.
Conclusion(s): In symptomatic bone metastases with significant pain, re-
fractory to standard analgesics and radiotherapy, loading dose ibandronate
represents a simple and non toxic treatment to obtain significant pain relief
in a very short time.

Reference(s)

[1] Mancini I, Body JJ; JCO 2004; 22; 3587- 92
[2] Heidenreich Eur J Cancer 2003; S270–273
[3] Ohlman Supportive Care Cancer 2002, 11; 396
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Purpose of the study: To compare the interdisciplinary clinical practice
for the management of neutropenia for adherence to practice guidelines.
Method(s): A retrospective review of patient records and of the Cancer
Registry was conducted within two interdisciplinary oncology practices
at the CICM between 2006 and 2009. Charts of patients aged 65 years
or older indicating that they received chemotherapy were selected. 2
groups were included: 40 patients with breast cancer and 80 patients
with lymphomas. Factors associated with neutropenia were assessed:
febrile neutropenia risk, colony stimulating factor (CSF) as primary and
secondary prophylaxis, maintaining chemotherapy dose intensity, dosing
and formulation of CSFs, duration of therapy with CSFs, disease-specific
recommendations, application of CICM neutropenia protocol and impact.
Descriptive analysis.
Result(s): Final analysis in course.
Conclusion(s): Best practice with CSF can reduce: the risk of febrile
neutropenia, the probability of hospitalization, and the unnecessary use of
antibiotics. At the CICM, the interdisciplinary oncology practices promote
the use of the Canadian practice guidelines. The impact of neutropenia
on patients/families is not well-documented. The adherence of cancer
teams to evidenced-based febrile neutropenia guidelines cannot guarantee
safety without involving the patient/family in health care management.

The empowerment of patients/families in self-care is necessary to prevent
and manage neutropenia in the elderly.
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Purpose of the study: Fatigue is the most common symptom elderly
cancer patients experience during their medical history and can be the
cause of functional impairment and reduced quality of life. Even patients
without biochemical alterations or toxicity report some form of fatigue.
Nowadays, however, it is not well established which can be the relationship
between functional decline and fatigue. We performed a prospective trial
with the aim to determine the impact of fatigue on functional status in
elderly patients undergoing chemotherapy.
Method(s): Patients aged 70 or with a metastatic solid tumor not pre-
viously treated for advanced disease, were enrolled in two centers, S.
Paolo Hospital and Moffitt Cancer Center. All patients were evaluated with
a comprehensive geriatric assessment that included Performance Status,
ADLs, IADLs, GDS, MMSE, CIRS-G scale and index. Polypharmacy
and number of comorbidities were recorded. FSI (fatigue Symptom Inven-
tory) a 14 multidimensional items tool, was administered before starting
chemotherapy and at the end of three months of treatment. Descriptive
statistics were calculated at the baseline. T-test was used to compare the
means (before and after treatment) in continuous data and Mc Nemar
test was used for categorical data. To determine the effect of multiple
covariates on functional status, explanatory variables were regressed in a
multiple logistic model, against adl and Iadl dependencies. The tests were
set at a 5% significant level.
Results: 129 patients, 80 males (62%) and 49 females (38%) were
enrolled. The most common tumors’ site were lung (29%), followed by
colorectal cancer (19%), breast cancer (15%) and non-Hodgkin lymphoma
(10%). Mean number of drugs was 4.03 (0−12, SD 2.72), comorbidities
2.36 (0−6, SD 1.4). Mean CIRS-G score was 3.26 (0−12, SD 2.05),
mean CIRS-G index was 1.61 (0−3, SD 0.53). 64% of patients (82) were
married and 26% (34) were widow/er. Two items on severity of fatigue
(question 2 and 4), Interference score, two items referred to daily pattern
of fatigue (question 12 and 13) and hemoglobin significantly worsen after
chemotherapy (p < 0.05). Among CGA items only IADLs significantly
worsen (p 0.0001). In the regression model considering fatigue as co-
variate, polypharmacy was the only covariate that influenced ADLs and
interference score significantly impacted on IADL (p 0.001).
Conclusion(s): Almost all patients report some form of fatigue as well
as functional status impairment during chemotherapy. We found a causal
relationship between Fatigue and functional status at least for IADLs
decline. The management of fatigue symptoms can be a strategy to
preserve functional independence in elderly patients.
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Purpose of the study: Chemotherapy produces many significant changes
in elderly cancer patients. These include decline in functional status, body
changes and reduced quality of life. The impairment in quality of life can
produce loss of independent life, need of assistance and premature end of
treatment with adverse outcome. We explored the effect of chemotherapy
on body composition and the impact on functional status.
Method(s): Patients aged 70 or with a metastatic solid tumor not previ-
ously treated for advanced disease, were enrolled. All patients were evalu-
ated by a Comprehensive Geriatric Assessment that included Performance
Status, ADLs, IADLs, GDS, MMSE, CIRS-G scale and index. Polyphar-
macy and number of comorbidities were recorded. was administered to


