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1. Introduction

Abstract Background: Predicting early death after a comprehensive geriatric assessment
(CGA) is very difficult in clinical practice. The aim of this study was to develop a scoring sys-
tem to estimate risk of death at 100 days in elderly cancer patients to assist the therapeutic
decision.

Methods: This was a multicentric, prospective cohort study approved by an ethics committee.
Elderly cancer patients aged older than 70 years were enrolled before the final therapeutic de-
cision. A standardised CGA was made before the treatment decision at baseline. Within 100
days, event (death), oncologic and geriatric data were collected. Multivariate logistic regres-
sion was used to select the risk factors for the overall population. Score points were assigned
to each risk factor using the B coefficient. Internal validation was performed by a bootstrap
method. Calibration was assessed with the Hosmer—Lemeshow goodness of fit test and accu-
racy with the mean c-statistic.

Findings: One thousand fifty patients (mean age: 82 years) joined the study from April 2012 to
December 2014. The independent predictors were metastatic cancers (odds ratio [OR] 2.5; 95%
confidence interval [CI], [1.7—3.5] p<0 .001); gait speed<0.8 m/s (OR 2.1; 95% CI [1.3—3.3]
p=0.001); Mini Nutritional Assessment (MNA) < 17 (OR 8; 95% CI; [3.7—17.3] p<0.001),
MNA <23.5 and > 17 (OR 4.4; 95% CI, [2.1-9.1) p<0.001); performance status (PS) > 2
(OR 1.7; 95% CI, [1.1-2.6)] p=0.015) and cancers other than breast cancer (OR 4; 95%
CI, [2.1-7.9] p<0.001). We attributed 4 points for MNA<17, 3 points for MNA between
<23.5 and > 17, 2 points for metastatic cancers, 1 point for gait speed <0.8 m/s, 1 point
for PS > 2 and 3 points for cancers other than breast cancer. The risk of death at 100 days
was 4% for 0 to 6 points, 24% for 7 to 8 points, 39% for 9 to 10 points and 67% for 11 points.
Interpretation: To our knowledge, this is the first score which estimates early death in elderly
cancer patients. The system could assist in the treatment decision for elderly cancer patients.
© 2018 Elsevier Ltd. All rights reserved.

patient frailty levels with a view to optimise therapeutic
decisions in geriatric oncology but also to help estimate

Life expectancy is increasing in France and worldwide.
Cancer is significantly associated with ageing. Hence,
the proportion of elderly cancer patients is rising. Sev-
enty percent of cancer deaths occur in patients aged
older than 70 years [1,2]. Nevertheless, despite this ‘de-
mographic tsunami’, elderly patients are under-
represented in clinical studies [3].

Over the last decade throughout the world, the
partnership between oncologists and geriatricians has
improved elderly patient care by developing the use of
specific tools for frailty screening [4—6] and for pre-
dicting toxicity of cancer treatments [7,8].

Given the significant heterogeneity among elderly
patients, the International Society of Geriatric Oncology
(SIOG) recommends practitioners to perform a
comprehensive geriatric assessment (CGA) to profile

life expectancy [9].

Moreover, overall survival is often overestimated by
clinicians and can sometimes lead to overtreatment [10].

To our knowledge, no scoring system predicting early
death in elderly cancer patients is available in the liter-
ature. Furthermore, validated risk-of-mortality scores
are not dedicated to early death and elderly cancer pa-
tients. Some scores assess the risk of death at 1 year and
3 and 4 years [11—13].

It is important to note that these series analysed only
some of the different domains proposed by the CGA
and younger patients were included in several of them.
For example, regarding early death, only Barbot’s score
[14] assesses the risk of death in advanced solid tumours
at 2 months in hospitalised patients. However, this
system is not dedicated to elderly patients.
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