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Curso
Toxicidad del tratamiento oncoldgico en el anciano X‘ ‘ SEOM

a Residentes

18,19y 20 de ey o 2018

¢ Existe una toxicidad especifica del anciano?
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Curso
Toxicidad del tratamiento oncoldgico en el anciano X‘ SEOM

para Residentes

18,19 y 20 de cmcre de 2018

¢ Existe una toxicidad especifica del anciano?

Especifica: Que es propio o peculiar de una persona o una cosay la
caracteriza o distingue de otras
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Curso
¢ Existe una toxicidad especifica del anciano? X‘ SEOM

para Residentes

18,19y 20 de ey o 2018

O Osteoporosis

O Sarcopenia
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Curso
Osteoporosis en el anciano X‘ SEOM

para Residentes

c , . . 18,19 4 20 de mere de 2018
 La densidad 6sea disminuye con la edad ’

« Elriesgo de fractura aumenta con la edad y la osteoporosis
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Curso
Osteoporosis en el anciano X‘ ‘ SEOM

para Residentes

- Eltratamiento con inhibidores de aromatasa y antiandrogenos aumentg el ¢ mas ¢ 208
riesgo de osteoporosis

10 7
Naturally occurring CTIBL

8 bone loss

Bone loss at 1 year (%)

1. Higano CS. Nat Ciin Pract Urol 2008;5:24-4; 2. Eastell R, et al. J Bone Miner Res 2006;21:1215-23;
3. Maillefert JF, et al. J Urof 1999;161:1218-22; 4. Gnant MF, et al. Lancet Oncol 2008;9:840-9;
5. Shapiro CL, et al. J Clin Oncol 2001;19:3306-11
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Curso
ESMO algorithm for managing bone health X‘ SEOM

para Residentes

18,19 y 20 de cncre de 2018

Patient with cancer
receiving chronic
endocrine treatment known
to accelerate bone loss

i

T-score = -2.0
and no additional /m“' 2 of the following RF: T-score <-2.0

risk factors Age >65 years
T-score<-1.5
i | Smoking (current or _ 3
history)
Exercise BMI < 20 Exercise

Calcium and vitamin D Family history of hip B?:;ﬁ:sr:::ﬁaﬂi:g:agy

fracture . {zoledronic acid, alendronate,
J Personal history of risedronate, ibandronate) and
-

fragility fracture >50 Denosumab*
years

Oral glucocorticoid use Jz

for

> 6 months Monitor EMD every 2 years
Check compliance with oral therapy

Monitor risk and BMD at
1-2 year intervals

9990

CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE ! .. '




Curso
Sarcopenia X‘ SEOM

para Residentes

Pérdida involuntaria de masa muscular esquelética con la edad 18,1920 de autp do 2018

B Men @Women M Total
Puntos de corte IMMAE (<p20) 393 L0 38,50
Hombres: 7,19 kg/m2;
Mujeres : 5,77 kg/m2

194 189 19,10

13,5 132 13,30

12,30
N \ NN
R NN
NN
NN
\
N
AN
N
N
W
N N
SN SN

La masa muscular 4‘3-8% por década a partir de los 30 anos

Esta tasa se acelera pasados los 60 anos

Puede agravarse por la enfermedad y el tto = ¥ movilidad y PS o2
CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE \“J

NN
280

Burgos R. Endocrinol Nutri 2006




Curso
Sarcopenia X‘ SEOM

para Residentes

Sarcopenia y Fragilidad 18,194 20 do cne de 2018
Fragilidad
 Pérdida de peso  Baja masa muscular
« Agotamiento  Baja fuerza muscular
 Debilidad  Bajo rendimiento

* Lentitud al caminar
« Bajo nivel de actividad fisica

Fuerza
Funcionalidad

Fragilidad Sarcopenia
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Curso
Toxicidad del tratamiento oncoldgico en el anciano X‘ SEOM

para Residentes

18,19y 20 de ey o 2018

Existen diferencias de toxicidad en el anciano
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Curso
¢Existen diferencias de toxicidad en el anciano? X‘ SEOM

para Residentes

Toxicidad de la QT adyuvante (CMF ¢28d x3) en cancer de mama 18,19 20 de oz de 2018

W <65 years (n = 223)
>65 years (n = 76)

~
e
—
v
s
=
8-
-
=]
a

I

Grade 3 toxicity Grade 3 Grade 3
any type hematologic toxicity mucositis
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Curso
Variacion de la reserva funcional con la edad X‘ SEOM

para Residentes

18,19 y 20 de cmcre de 2018

100
80
—Nerve Conduction Velocity
60
- Res.e':ve —Basal Metabolic Rate
Remaining
40

—Heart Output

20 — ==Kidney Blood Flow

—Maximum Breathing Capacity
T

10 20 30 40 50 60 70 80 90 100
Age
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Curso
La disminucidn de la funcion no es siempre obvia X‘ ‘ SEOM

18,19 y 20 de cmcre de 2018

para Residentes
Ace Creatinine CrCI*
& (mg/dL) (ml/min)
| 40 1.4 79 I

50 1.4 71
60 1.4 63
70 1.4 55
80 1.4 47
90 1.4 39
100 1.4 32 |

La funcidon renal disminuye con la edad. La creatinina no da una
valoracion adecuada
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Curso
La disminucidn de la funcion no es siempre obvia X‘ ‘ SEOM

para Residentes

Cockcroft-Gault Equation Creatinine Clearance Calculated 18,19 3,20 de meye 4o 2018
Using our Urine Cllection
(8 | il 6
21
27
so%d |34
60%
40% 4
39| 20% 35 25
15
0% - —
285 265 AGE 65-74 75-84 285 265

I_. GFR 30-59 ™ GFR 60-89 [J GFR M

Diferencias entre el calculado y el determinado
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Funcion hepatica

Curso
SEOM
para Residentes

Phase 1

—

CYP enzymes

Achive
metabolite

Hepatic
injury

18,19 y 20 de cmcre de 2018

Phase 11

Transferases

Conjugated
drug

Glucuronide
Sulfate
Glutathione
Methyl

Disminucion del metabolismo y eliminacion
Metastasis =» mayor descompensacion que la esperada
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Curso
Polifarmacia X‘ SEOM

para Residentes

18,19 y 20 de cmcre de 2018

Country Numberof Age, years Mumber of Patients taking over-  Patients taking complementary
patients prescribed drugs the-counter drugs (%) and alternative medicines (%)

(ashman et aF LUK 100 Median 73-5 (IQR 65-88) Median 7 {IQR 1-17) NR MR

Puts et al* Canada 112 Mean74-2 (5D 6, IQR 65-92) Median 5 (IR 3-9) MR MR

Haniganetal® USA 52 Range 44-85 Mean 5.5 (IQR0-13)  71%; mean 2-2 drugs £9%; mean 1-9 (IQR 0-11)

(IQR 0-20)
Sokol et al® USA 100 Median 78 (IQR 70-90) Mean 9-1 (presaibed MR ~50%
and over the counter)

Wemekeetal* UK 218 NR NR NR =50%
MR=not reported.
Table 1: Polypharmacy reports of patients with cancer

35% de los pacientes >70 anos toman mas de 5 farmacos
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Curso
Funcion cardiaca X‘ SEOM

para Residentes

18,19y 20 de ey o 2018

Mala adaptacion al estrés
Riesgo aumentado de patologia cardiaca

200

190

180
Maximum 170
HR 160
150

140

130

120

110

100

20 40 60 80
Age

FC maxima : 208 - (0.7 x edad)
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Curso

Comorbilidad SEOM

para Residentes

18,19 y 20 de cmcre de 2018

100%

80% -
o § 60% E s
] 2 4
3 § 40% M -
2 Bl =
H
20% (] o

0%

A A ol A I i P e g 55-64 65-74 75+
Age group (years) Age
Figure 1: Number of chronic disorders by age-group
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Comorbilidad

Curso
SEOM
para Residentes

Cancer de pulmén y colorrectal asociados a mayor morbilidad

Breast cancer

Fraction alive

1.00+

0.75-

Lung cancer

18,19 y 20 de cmcre de 2018

Asociacion de la
morbilidad y Ia

0 2 4 i} 8 10
Years

Prostate cancar

Fraction alive

-
075

0.50 (%

0.25

0.00

Yeaars

Jorgensen TL et al. Brit J Cancer 2012

T 10 mortalidad

Colorectal cancer
1.00
0.754
050
0.25
0.0
Q 2 4 i}
Years
........... CCIS o
——— CCIZ1-2
— CCIS 3+
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Curso
Reserva médula ésea SEOM

para Residentes

CHOP en pacientes con LNH >60 anos 18,1920 de autp do 2018

80 -
70 -
60 -
50 -
40 -
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20 -
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H Neu <500
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m FN
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Curso
Riesgo de muerte en pacientes hospitalizados por NF X‘ ‘ SEOM

para Residentes

Aumento de la mortalidad con la comorbilidad 18,19, 20 de oncys de 2018
70
ONo documented infection
60 {1 |MDocumented infection
Eﬂ o
93
z“
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2 ¥
20
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10 4 49 6.7
Il
0 . . , ,
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Number of Major Comorbidities
00
PN

e 7
‘ vllv
CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE
Kuderer et al Cancer 2006 J




Curso
EORTC guidelines: Uso de G-CSF para prevenir NF X‘ SEOM

para Residentes

Step 1 18,1920 de ence e 203
Assess frequency of FN associated with the planned chemotherapy regimen

FN risk = 20% FN risk 10%-20% FN risk < 10%

- Older age (particularly >65
tep 2 . i
Assess factors that increase the frequency/risk of FN years) IS the pa‘“ent-related

High risk Age > 65 years factor most consistently

Increased risk Advanced disease

flevdi ens) Higortofne coEN reassessat | associated with an increase

evidence) No antibiotic prophylaxis, no G-CSF use each cycle

Other factors Poor performance and/or nutritional status In F N rs k
(level Nl and Female gender
IV evidence) Hb <12 g/dL

Liver, renal, or cardiovascular disease

Step 3
Define the patient’s overall FN risk for planned chemotherapy regimen

Overall FN risk = 20% Overall FN risk < 20%

Prophylactic G-CSF recommended G-CSF prophylaxis not indicated

4L

& X
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Anemia X‘ %%bsl\ﬁ

para Residentes

La prevalencia de anemia aumenta con la edad 18,19 20 de oz de 2018

45

40 - 38.0 COGNITIVE DECLINE
g > conpicmmons | o
= ACCIDENTS
= 30 -
s o5 29.1 N\ /
g;) 20 | . Women FRACTURES —_— Anaemia 4= HOSPITALIZATION
4(3
2 15 .
2
= 10 1 FRAILTY / ]n \

QoL
2 47 6.4 DEATH
0

65-69 70-74 75-79 80-84 85-89 90+
Age classes (years)
Balducci et al. Crit Rev Hemato/ 2006 eeq
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Curso

Disminucion de la reserva funcional SEOM

para Residentes

18,19 y 20 de cmcre de 2018

Physiologic Reserve = Fuel Available
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Curso
Toxicidad del tratamiento oncoldgico en el anciano X‘ SEOM

para Residentes

18,19y 20 de ey o 2018

¢Son estos datos trasladables a nuestra practica clinica?
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Curso

Representacion de los pacientes ancianos en ensayos clinicos SLEQM
para Residentes
18,19y 20 de ey o 2018
W = Thyears zEhand<T4years < 65 years
60 56.9% 25,000 ‘
E 50
S . 2 2m-
£ - ‘ a
E o 22.3% I.E 15,000
< 104 6.3% 53%  agw 5
o Iﬂelu‘z%lu.ml.Iﬂblu.leu.ml 02 my dll],[m-
Mo Stratification =40 =42 =45 =50 = b5 =56 =59 = 60 =64 =65 =70 =
Percentage of Patients Over Stratification Age 5,000

¢90¢g

Kumar A, et al. J Clin Oncol. 2007 ; Hurria et al. J Clin Oncol 2011 ’o.'.‘l
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para Residentes

Curso
Representacion de los pacientes ancianos en ensayos clinicos X‘ SEOM

18,19 y 20 de cmcre de 2018

1 ensayo exclusivo de ancianos >40% de ancianos

Events/Patients Statistics OR and 95% CI Events/Patients Staistics = ORand96%Cl
Innovation ~ Standard (0-E) Variance linnovation:standard) Innovation  Standard (0-E) :
Study that exclusively enrolled elderly (2 65): Studies that had = 40% participation of elderly:
Overall survival 45/85 57/83 94 255 | 0.69 (0.47 to 1.02) Overall survival B67/1,041  798/966 -50.9 5362 0.91(0.24 10 0.99)
Study that exclusively enrolled elderly (265): Studies that had = 40% participation of elderly:
Time to treatment failure . ’
Event—free survival 284/374 324/382 -205 130.2 - 0.85 (0.72 to 1.01)
39/85 59/83 -16.3 245 —— 0.5110.35 to 0.76)
Studies that had = 40% participation of elderly:
Study that exclusively enrolled elderly (2 65): Treatment.related mmn;:v P v
Treatment-related mortality
1/85 383 -0 1.0 171878 18850 08 &6 0.91(0.47 to 1.78)

0.35 (0.05 to 2.55)
—_—

[RFTEI I T——]
0.0 0.5 1.0 15 2.0

0.0 0.5 1.0 15 20 N
Innovation | Standard |ﬂl130\::h°l’| SlB«‘:;!:ard
Better Better etter er

Mejor los nuevos tratamientos en ancianos
No diferencia en mortalidad
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Curso
Toxicidad del tratamiento oncoldgico en el anciano X‘ SEOM

para Residentes

18,19 y 20 de cmcre de 2018

¢Podemos predecir la toxicidad?
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Curso
Predictores de toxicidad X‘ SEOM

para Residentes

18,19 y 20 de cmcre de 2018

v Edad > 72 afios 2 1 Fdad

v" Tipo de cancer: GI/GU 3 _ _
e dar 3 | Tipo tumor/tratamiento
v" Poliguimioterapia 2

v Hb (vardn <11, mujer <10) 3 1 Analitics

v Aclaramiento de creatinina 3 -

v’ Caidas en los ultimos 6 meses 2 7

v’ Pérdida auditiva 2

v’ Limitacién a caminar 2 . Valoracion geriatrica
v Necesidad de ayuda para la medicacion 1

v" Disminucién de la actividad social 1 99
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Curso
Predictores de toxicidad X‘ SEOM

para Residentes

18,19 y 20 de cmcre de 2018

100 - High 100 -
BO%
— m 1 i n‘ — ﬂﬂ =
E Medium E E3% 5%
wy B0 - 5%
E Liow = ‘E
a a
= 40 1% g=
=] 260, m
Ci. Ci.
Eu .
02 45 67 89 1011 1219 100 90 80 70 <70
Total Risk Score MD-Rated KPS (%)
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Meet the u13 CARG Grants/Job Educational Resources for Geriatric
Researchers Meeting Studies Opportunities Resources the Older Adult Assessment Tools

Geriatric R25 Mursing URCC GA = CARG Contact ara Residentes
Oncology Events Grant Studies Advocacy Us

I |5 19y 20 de o e 2018

PREDICTION TOOL
Gender:| Select B
Patient's Age:
Patient's Height: | Select a Select a
Patient's Weight: | Select B | select 2]
Cancer Type: Choose a
Dosage: Choose E -
MNumber of chemotherapy agents:| Choose a

Hemoglobin:| Select a value

How is your hearing (with a hearing aid, if needed)?: Choose

B
B
Number of falls in the past 6 months:| Choose E
Can you take your own medicines?:| Choose
Does your health limit you in walking one block?:| Choose a
During the past 4 weeks, how much of the time has
your physical h@m or emmic_mal pl.'o_b_lems. ime_rfgl.'ed Choose a
with your social activities (like visiting
with friends, relatives, etc.)?:
Select Serum Creatinine:| Choose a
Creatinine Clearance: -
Submit
Toxicity Score:
Risk of Chemotherapy Toxicity:
What does this mean?
* Dose delivered with first dose for chemotherapy

** Jeliffe formula

http://www.mycarg.org/Chemo_Toxicity_Calculator

e
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Curso
CRAS score X‘ SEOM

para Residentes

18,19 y 20 de cmcre de 2018

. 100%
Points °
0,
Predictors 0 1 2 80%
@ematologic score? ) H 60%
Diastolic BP <72 >72 e m e 40%
IADL 26-29 10-25
LDH (if ULN 618 U/L; 0-459 =459 20%
otherwise, 0.74 /L*ULN)
\_ Chemotox® 0-0.44 0.45- 0.57 >0.57) 0%
0-1
@onhematologic score® N
ECOG PS 0 1-2 34
MMS 30 <30 100%
MNA 28-30 <28 )
L Chemotox® 0-0.44 0.45-0.57 ~0.57) 80%
Non-Heme 60%
40%
20%
0%

0-2 34 56 7-8
09
A
Extermann M. Cancer 2012 CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE "“"




Curso
CRAS score X‘ SEOM

para Residentes

https://www.moffitt.org/eforms/crashscoreform/ 18,19,y 20 de oncye de 208

MOFFITT || TakeCharge!

CANCER CENTER TOTAL CANCER CARE

CRASH Score Calculator

This score strotifies patients in 4 risk cotegories of severe toxicity. Reference for derivation ond validation results: Extermann et ol. Cancer, Epub Nov 5,2011
hitpsdSwoew.nchinlm.nih.gow/pubmed/22072065, Formal clinical applications of the score still need to be studied,

* Please click on each link to view/closz help on assigning scores
Chemotherapy risk

Chematherapy rigk

Hematelogic Risk Factors

Diastolic bload pressure (0 |
1ADL [0 ™
LDH 0 =
MNen-Hemateolegic Risk Factors

ECOG P$
MMS
MNA
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SEOM

para Residentes

Valoracion geriatrica como predictor de toxicidad X‘ Curso

. nese de 2018
Risk Factors |Aaldriks| Aparicio |Extermann| Freyer | Hurria |Kanesvaran|Soubeyran| Puts 18,19 y 20 de M do
Daily Activities
X X X X X X X
(ADL & IADLs)
Hearin
nng X X
(Fair or Deaf)
Nutrition X X X X X
Cognition X X X X X X
Psychological
yenolog X X X X X X
Status
Social
. X X
Activities
Aaldriks et al, Crit Rev Oncol Hematol 2011 Hurria et al, J Clin Oncol 2011
Aparicio et al, J Clin Oncol 2013 Kanesvaran et al, J Clin Oncol 2011
Extermann et al, Cancer 2012 Soubeyran et al, J Clin Oncol 2012
Freyer et al, Annals of Oncology 2005 Puts et al, Ann Oncol 2014 g’},}
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Curso
Conclusiones X‘ ‘ SEOM

para Residentes

18,19 y 20 de cmcre de 2018

O El beneficio del tratamiento en los ancianos es similar al de las personas jovenes

U Las diferencias en la reserva funcional y la farmacocinética de los tratamientos oncoldgicos en el anciano
contribuye a aumentar la toxicidad.

U Especial vigilancia en os farmacos con eliminacion
O Importante prevenir la toxicidad. Valoraciéon del riesgo
U Importancia del tratamiento de soporte

U Calidad de vida
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Curso
Conclusiones X‘ SEOM

para Residentes

18,19 y 20 de mcrs de 2018

El que nace pobre y feo,
tiene grandes posibilidades
de que al crecer ...
se le desarrollen ambas condiciones. ses

%o
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