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Older Adults with Cancer: How to Evaluate?
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The “eyeball test” ?

Physicians’ judgement and comprehensive geriatric assessment (CGA)
select different patients as fit for chemotherapy

Domains of CGA Category Frail Vulnerable All n=

ADL <100 6 38 o 93
=100 0 22 42% g
[JADL <8 | 6 36 o 88
=8 0 24 39% g
MNA Poor 2 6 16
ALrisk 4 26 34% 62
Good 0 28 106

e
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ECOG PS?

Comprehensive Geriatric Assessment Adds Information to

Eastern Cooperative Oncology Group Performance Status

in Elderly Cancer Patients: An Italian Group for Geriatric
Oncology Study

Table 5. Association Between PS, Number of Comorbidities,* and CGA

No. of
Comorbld ities ADL IAD GDs-
Dependent Dependeni Impa |red Impaired
]3 0

Good PS (< 2), 37 7 27 6 31.7
%

Correlation - .15 - .27 - .52 - .3] .30
coefficient

P .002 < .01 < .01 < .01 < .01
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Performance Status: KPS?

Geriatric Assessment-ldentified Deficits in Older Cancer Patients
With Normal Performance Status

MHI <76  —
|

Daily medications >9

Comorbidities 24
Falls =2 in past 6 months

Decreased social activity

IADL impairments <14

Unintentional weight loss >5%
BOMC =11
TUG =14 seconds, unable

IT[['[I

10 20 30 40 50
Patients (%)

o
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The Comprehensive Geriatric Assessment

Psycho- ~ A | =
—Z 1 Comorbidity
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Geriatric Impairments in Older Adults with Cancer

Relevance of a systematic geriatric screening

and assessment in older patients with cancer: results
of a prospective multicentric study

Questionnaire completed by the treating

physician (n = 1967)
Patients with unknown geriatric problems
detected (n =1820)
Detected geriatric problems related to: (n =931)
Functionality
Nutrition
Fatigue
Falls
Depression
Pain
Cognition
Social status

Confidential and Proprietary Information \ November 11, 2020 9

Kenis et al. Annals of Oncology 24: 1306-1312, 2013

1820

931

375
350
341
284
253
221
177

95

925

51.2

40.1
37.6
36.6
30.5
242
23.7
19.0
10.2

91.4-93.7

48.9-53.5

36.9-43.2
34.5-40.7
33.5-39.7
27.6-33.5
24.3-30.0
21.0-26.5
16.5-21.5

8.3-12.2
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Geriatric Impairments in Oncology: Survival

Pretreatment Quality of Life and Functional Status Function, Survival, and Care Utilization Among Older Adults ®
Assessment Significantly Predict Survival of Elderly With Hematologic Malionanc
Patients With Advanced Non—Small-Cell Lung Cancer Ith Tiematologic Valighancics ®

Receiving Chemotherapy: A Prognostic Analysis of the

Multicenter Italian Lung Cancer in the Elderly Study 10- il
1.0, 08| .
2
0.8" Worse .Iﬁ 0.6 .
t_>U ............. Intermediate E
2 - — - - Better w
2 0.6 9
= E 0.4 .
= w .
g 0.4
o 0.2~
0.2
0.0
] iADL Dependent 62 21 7 1 0
o ¢ . i T iADL Independent 116 6‘5 28 1]0 ?
0 6 12 18 24 30 : 2 o i p
Months Months
iADLs iADL Dependent IADL Independent
No. at risk: 566 305 148 70 31 14
Kaplan-Meier—estimated overall survival curves according to pretreatment Kaplan-Meier curves depicting association between IADL dependency and
IADL categories survival in aggressive hematologic malignancies.
¢
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Geriatric Impairments in Oncology: Survival

Predictors of Early Death Risk in Older Patients Treated
With First-Line Chemotherapy for Cancer

Table 4. Logistic Regression Model Analysis for Early Deaths (within 6
months) That Occurred for All Patients Who Received First-Line
Chemotherapy (n = 339)

Risk Factor™ Odds Ratio 95% ClI P
Mini Nutritional Assessment
Good nutrition, score > 23.5 1 Reference
At risk/poor nutrition, score = 23.5 2.77 1.24t06.18 .013
Localized 1 Reference
Advanced 3.9 1.569t09.73 .003
Timed Get Up and Go
No impairments (= 20 seconds) 1 Reference
Impaired 2.55 1.32t04.94  .006
| Tpanea Z.50 T3Z 0 408 000 |
Confidential and Proprietary Information November 11, 2020 11 Hartford Healthcare ‘.:',

Cancer Institute
Souberyan et al. J Clin Oncol 30:1829-1834



Geriatric Impairments in Oncology: Treatment Tolerability

Geriatric Factors Predict Chemotherapy Feasibility:
Ancillary Results of FFCD 2001-02 Phase I1I Study in
First-Line Chemotherapy for Metastatic Colorectal Cancer

in Elderly Patients
Randomly assigned
(N =282)
Excluded from the geriatric (n =159)
analysis
Patients randomly assigned (n =50)
Ce— in center not participating
in geriatric assessment
No geriatric assessment (n=109)
before treatment initiation
Geriatric assessment before
treatment initiation
(n=123)
Allocated to intervention FU (n =62) Allocated to intervention IRI (n=61)
Received allocated intervention (n=62) Received allocated intervention (n=61)
¢
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Geriatric Impairments in Oncology: Treatment Tolerability

Geriatric Factors Predict Chemotherapy Feasibility:
Ancillary Results of FFCD 2001-02 Phase III Study in
First-Line Chemotherapy for Metastatic Colorectal Cancer
in Elderly Patients

Table 3. Multivariate Analysis for Grade 3 to 4 Toxicity

Predictive Factor OR 95% CI P

Female 153 08010471 454

Impaired cognitive function (MMSE = 27/30) 3.84 1.24t011.84 .019
No previous adjuvant chemotherapy 3.85 0.67t022.03 .130
Irinotecan arm M5 161tl165.77 .0086

Impaired autonomy (IADL) 4.6 142101632 .011
Better mood 0.41 0.12t01.36 .145
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Assessment GEPC-GECP 08.02 Study

NSCLC > 70 years
PS 0-2 Stage IV
No prior chemotherapy
Adequate hematologic, hepatic,
and renal functions

i F itn eSS” Use of a Comprehensive Geriatric Assessment for the
Management of Elderly Patients With Advanced Non—-Small-
Cell Lung Cancer: The Phase III Randomized ESOGIA-

Based on PS and age Standard arm
< 75years and PS 0-1 > 75years and/or PS = 2
Non
Squamous
squamous
Carbo- Carbo-
SSe Docetaxel
pemetrexed gemcitabine
Confidential and Proprietary Information \ November 11, 2020 17
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“Fithess”

Assessment

Use of a Comprehensive Geriatric Assessment for the
Management of Elderly Patients With Advanced Non—-Small-
Cell Lung Cancer: The Phase III Randomized ESOGIA-
GFPC-GECP 08-02 Study

NSCLC > 70 years
PS 0-2 Stage IV
No prior chemotherapy
Adequate hematologic, hepatic,
and renal functions

CGA arm Based on CGA
Fit patients Vulnerable patients Frail patients
Non
Squamous
sguamous
Carbo- Cal"bo-. Docetaxel BSC

pemetrexed gemcitabine
i,
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“Fithess”

Assessment

Use of a Comprehensive Geriatric Assessment for the
Management of Elderly Patients With Advanced Non—-Small-
Cell Lung Cancer: The Phase III Randomized ESOGIA-

GFPC-GECP 08-02 Study

Table 1. Definition of Fit, Vulnerable, and Frail Patients in the CGA Arm

Vulnerable: One Frail: One
Geriatric Parameters Fit: All Criteria of the Bold Criteria of the Bold Criteria

PS Oor1 2 0-2

ADL (0-6) 6 6 <5

IADL (0-4) 0 1 =2
Schultz-Larsen MMSE (0-11) =9

Folstein MMSE (0-30) > 23 <23
Geriatric syndrome No No Yes
Charlson comorbidity index 0-1 2-3 24 (2 3 if > 80 years)
GDS5 (0-5) 0-1 2-3 4-5

Confidential and Proprietary Information
Corre et al.J Clin Oncol 34:1476-1483

November 11, 2020

19

Hartford HealthCare b«

Cancer Institute



“Fithess”

Assessment

1.0 5

e
oo
1

Survival Probability

0.2

CGA arm

Standard arm

Confidential and Proprietary Information
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Use of a Comprehensive Geriatric Assessment for the

Management of Elderly Patients With Advanced Non—Small-

Cell Lung Cancer: The Phase III Randomized ESOGIA-
GFPC-GECP 08-02 Study

+‘“‘ CGA arm
i Standard arm
CGA arm: median TFFS, 3.1 mo (95% Cl, 2.7 to 4.4 mo)
Standard arm: median TFFS, 3.2 mo (95% Cl, 2.9 to 4.1 mo)
P=.32
— T
T T T T
10 20 30 40
Survival Time (mo)
243 29 7 0
251 21 5 1 0
November 11, 2020 20
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i F itn eSS” Use of a Comprehensive Geriatric Assessment for the
Management of Elderly Patients With Advanced Non—-Small-
Cell Lung Cancer: The Phase III Randomized ESOGIA-

Assessment GEPC-GECP 08.02 Study

Table 3. Treatments and Outcomes

Standard Arm CGA Arm
Treatment and Outcome (n = 251) (n = 243) P (Log-Rank Test)
Treatment allocation, No. (%) < 001
Monotherapy 163 (64.9) 76 (31.3)
Doublet 88 (35.1) 111 (45.7)
BSC | 56 (23.0)
Median OS, months 87
Al [ 64 61 |
Doublet 8.6 10.0
Monotherapy 5.7 4.9
BSC = 28
i,
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Pred |Ct|0n Of Table 2. Patient Characteristics (N = 500) »
No. of
C h e m Oth e ra py Characteristic Patients % Patients .
Age, years
Toxicit 65-69 175 s @
70-74 1227/ 25 .
Predicting Chemotherapy Toxicity in Older Adults With i) 105 21
g py Toxicity
Cancer: A Prospective Multicenter Study 80-84 e 15 O
85-91 20 4
Sex
Female 281 56 ’
Male 219 44 .
Cancer type
Breast 57 1 .
Lung 143 29
Gl 135 27
GYN 87 17
GU 50 10
Other 28 6
Cancer stage
| 23 5
[l 59 12
11 109 22
Limited 2 0
IV/extensive 307 61
Confidential and Proprietary Information November 11, 2020 | 23 Hartford HealthCare “",
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Prediction of

Chemotherapy
Toxicit

Predicting Chemotherapy Toxicity in Older Adults With
Cancer: A Prospective Multicenter Study

Confidential and Proprietary Information November 11, 2020 24
Hurria et al. J Clin Oncol 29:3457-3465

CARG Grade 3-5 Toxicity Variable Score

Age = 72 years 2

Gl/genitourinary cancers 3

Standard dose chemotherapy 3

Polychemotherapy 2

Anemia (male < 11 g/dL; female < 10 mg/dL) 3

Creatinine clearance < 34 mL/min 3
(Jelliffe equation, ideal body weight)

Falls in the last 6 months (more than one) 3

Hearing impairment (fair/worse) 2

Limited ability to walk one block 2
(somewhat limited/limited a lot)

Requires assistance with medications 1
(some help/unable)

Decreased social activities 1

(limited at least sometimes)
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Prediction of

Chemotherapy
Toxicit

Predicting Chemotherapy Toxicity in Older Adults With
Cancer: A Prospective Multicenter Study

100 - High
100
— 80 89%
- 0 804 77%
63% 57% p= .
— b Medium
v 604 2
+— v 60 - 54%
S = 50%
g 40 - g 40
(a1 ©
- (a1
20 20 -
0- 6
00 90 80 70 <70 0-3 45 67 89 1011 12-19
MD-Rated KPS (%) Total Risk Score
.
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Prediction of

Chemotherapy
Toxicit

Predicting Chemotherapy Toxicity in Older Adults With
Cancer: A Prospective Multicenter Study
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CARG Grade 3-5 Toxicity Variable Score

Age = 72 years 2

Gl/genitourinary cancers 3

Standard dose chemotherapy 3

Polychemotherapy 2

Anemia (male < 11 g/dL; female < 10 mg/dL) 3

Creatinine clearance < 34 mL/min 3
(Jelliffe equation, ideal body weight)

Falls in the last 6 months (more than one) 3

Hearing impairment (fair/worse) 2

Limited ability to walk one block 2
(somewhat limited/limited a lot)

Requires assistance with medications 1
(some help/unable)

Decreased social activities 1

(limited at least sometimes)
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Prediction of

Chemotherapy

Toxicit
Predicting the Risk of Chemotherapy Predictors
Toxicity in Older Patients: The Chemotherapy (Hematologic score® )
Risk Assessment Scale for High-Age Patients Diastolic BP
(CRASH) Score IADL

LDH (if ULN 618 U/L;

ntherwise, 0.74 /L*ULN)

[ Nonhematologic score? |
ECOG PS
MMS

(VNS

Confidential and Proprietary Information November 11, 2020 27

Extermann et al. Cancer 2012;118:3377-86.

<72
26-29
0-459

0-0.44

30
28-30
0-0.44

Points

T2
10-25

0.45- 0.57

1-2

0.45-0.57

>459

>0.57

3-4
<30
<28
>0.57
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Prediction of

Chemotherapy
Toxicit

Predicting the Risk of Chemotherapy

Toxicity in Older Patients: The Chemotherapy
Risk Assessment Scale for High-Age Patients

(CRASH) Score

CRASH score (points / % with severe toxicity)

Sample Heme subscore Non-Heme subscore Combined score Risk Category
Derivation 0-1: 7% 0-2: 33% (0-3: 50% Y\ | Low
(n=347) 2-3: 23% 3-4: 46% 4-6: 58% Int-Low

4-5: 54% 5-6: 67% 7-9: 77% Int-High

Greater than 5: 100% | Greater than 6: 93% \ _Greater than 9: 79% / | High
Validation 0-1: 12% 0-2: 42% (0-3:61% \

2-3: 35% 3-4: 59% 4-6: 72%

4-5: 45% 5-6: 66% 7-9: 77%

Greater than 5: 50% | Greater than 6: 100% \_Greater than 9: 100%/

Confidential and Proprietary Information
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Assessment Options —_— Process Options
1. Physical Therapy
1.Both ADL/IADL 2. Occupational Therapy
2. 1ADL 3. Home Safety Evaluation
3. Gait speed _—S 4. Refer to social \j\r()rk
5. Evaluate Fall Risk
4.ADL :
6. Exercise
1. Involve caregiver
5 2. Assess/minimize medications
1.Mini Men.tal State 3. Delirium prevention
Examination . 4. Refer to social work
2. Montreal Cognitive ———>> 5. Assess capacity and ability to
Assessment consent to treatment
3.Blessed OMC 6. Identify health care proxy
7. Cognitive
testing/neuropsychology referral
1. Refer to social work
y 2. Transportation Assistance
1. Caregiver burden/support 3. Nursing/Home Health
2. Medical Outcomes Study 4. Caregiver Management
Survey > 5. Home Safety Evaluation
3. Social Support from 6. Support groups
Medical History 75 Re.fe.r to Psychiatry/Psychology
8. Spiritual Care

Confidential and Proprietary Information

Mohile et al. INCCN. 2015 September ; 13(9): 1120-1130.
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“Fithess’ Geriatric
Assessment P[] Interventions
|~

Prediction of * R« & Prediction of
Chemotherapy Surgical
Toxicity —- - Toxicit

n
J
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Geriatric Assessment-driven INtervention
(GAIN) on chemotherapy toxicity
in older adults with cancer:

a randomized controlled trial

Daneng Li, Can-Lan Sun, Heeyoung Kim, Vincent Chung, Marianna Koczywas,

Marwan Fakih, Joseph Chao, Leana Chien, Kemeberly Charles, Simone Fernandes Dos
Santos Hughes, Monica Trent, Elsa Roberts, Enrique Soto Perez De Celis, Reena Jayani,
Vani Katheria, Jeanine Moreno, Cindy Kelly, Mina Sedrak, Arti Hurria, William Dale

City of Hope, Duarte, CA

This work was supported by the Unihealth Foundation, the Hearst Foundation,
and City of Hope's Center for Cancer and Aging.
PRESENTED AT: 2020ASCO :.»?ASCOLO sthor pRESENTED BY: DanengLi, MD 1
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Study

City of Hope
Eligibility

* Age 265

* Solid tumor

* All stages

* Starting a new
chemotherapy

* English, Spanish

or Chinese speakers

Design
GAIN arm

Usual Care
Geriatric
Assessment-Driven

Interventions
n =398

Baseline
Geriatric

Assessment
(Pre-Chemotherapy)

RANDOMIZATION (2:1)

Standard of Care
n =202

* Primary endpoints: ¢ Secondary endpoints:
- Incidence of grade 3-5 chemo toxicity - Advance directive completion
(NCI CTCAE 4.0) - Unplanned hospitalizations

PRESENTED AT:

2020ASCO #ASC020 PRESENTED BY: DanengLi, MD

Stides are the property of the authar,
qui

ANNUAL MEETING permission required for reuse,
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Followed until End of Chemotherapy or
6 mo Post Initiation of Chemotherapy
(whichever comes first)

Geriatric Assessment

- Emergency room visits
- Average length of stay (ALOS)

NCT02517034

4
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Results: Primary Endpoint

Incidence of Grade 3-5 Chemotherapy-Related Toxicity
p=0.02

0003 p=0.008
p=u p=0.61

26.2%
19.3% 18.1% 21.1% T

11.3%

Overall Toxicity Heme Toxicity Non-Heme Both Heme and
Only Toxicity Only Non-Heme
Toxicity

The GAIN arm had a statistically significant reduction of 9.9%
(95% ClI: 1.6-18.2%, p=0.02) in chemo-related toxicity compared to the SOC arm

Y 3 2 o
PRESENTED AT: 2020ASCO ‘Sx:'iSCD:{(c]MW e authr, PRESENTED BY: DanengLi, MD 12
ANNUAL MEETING ission required for reuse.
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$8URCC
NCORP Research Base
A Geriatric Assessment (GA) intervention to
reduce treatment toxicity in older patients
with advanced cancer: A University of
Rochester Cancer Center NCl Community
Oncology Research Program cluster
randomized controlled trial (CRCT)

Supriya G. Mohile, Mostafa Mohamed, Eva Culakova, Huiwen Xu, Kah Poh Loh, Allison

Magnuson, Marie Flannery, Erika Ramsdale, Richard Dunne, Nikesha Gilmore, Spencer
Obrecht, Amita Patil, Sandy Plumb, Lisa M. Lowenstein, Michelle Janelsins, Karen
Mustian, Judy Hopkins, Rakesh Gaur, Jeffrey Berenberg, William Dale

mom: 2020ASCQ #scoo reesevren o Supriya Mohile
el red for reuse.
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80%
70%
60%
50%
40%

30%

Grade 3-5 Toxicity

20%
10%

0%

Any Grade 3-5 CTCAE Toxicity in 3 Months

e Any Grade 3-5 Toxicity
Adjusted Risk Ratio: 0.74
95% Cl: (0.63-0.87), P <0.01
Clustering effect: P =0.15
® Any Grade 3-5 Hematologic Toxicity
Adjusted Risk Ratio: 0.85
95%Cl: (0.69-1.05), P =0.13
Clustering effect: P = 0.30
e Any Grade 3-5 Non-hematologic Toxicity
Adjusted Risk Ratio: 0.73

B GA Intervention W Usual Care

71.0%

Any toxicity Hematologic N0n~hemat0|0gic 95% Cl: (0 53-0 996) P=0.047
Clustering effect: P < 0.01

toxicity toxicity

PRESENTED AT: 2020ASCO oy of the author PRESENTED BY: SU priya Mohile
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Treatment Intensity

® Adjusted Risk Ratio=1.37
95% Cl: (1.06-1.76), P=0.016
Clustering effect: P=0.03

Reduced Dose Intensity at Cycle 1

60%

48.7%

40%

20%

0%

GA Intervention

PRESENTED AT: 2020ASCO

ANNUAL MEETING

Confidential and Proprietary Information

35.0%

Usual Care

PRESENTED BY:

November 11, 2020

® Adjusted Risk Ratio=0.85
95% Cl: (0.67-1.08), P=0.190
Clustering effect: P<0.01

Dose modification at 3 months Related to Toxicity
80%

57.5%

60%

42.1%

40%

20%

0%
GA Intervention Usual Care

Supriya Mohile
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Integrated Geriatric Assessment and Treatment
(INTEGERATE) in older people with cancer
planned for systemic anti-cancer therapy

Wee-Kheng Soo, Madeleine King, Alun Pope, Phillip Parente, Péteris Darzins, lan D. Davis

Eastern Health and Monash University, Australia

Clinical Trials Registry ANZCTR.org.au, ACTRN12614000399695 easternhealth Mﬁgéﬁ?

ANNUAL MEETING

Hartford HealthCare b«
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Primary outcome: Health-related Quality of Life

100

ELderly Functional Index (ELFI)
Estimated Marginal Mean Score

80
Intervention| Usual Care | Difference .\.74.—’—0
(95% CI) . \‘\/

60

12 71.4 60.3 11.1 0.004 g
(3.5-18.7) 3o

18 72.0 58.7 13.4 0.001 £g”
(5.5-21.2) .

24 73.1 64.6 8.5 0.037 ?
(0.5-16.5)

0 4 8 12 16 20 24
Time (weeks)

—e—Intervention —e—Control

meseren . 2020 ASCO orvnert ibe

ANNUAL MEETING

N
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Secondary outcomes: Hospitalization

* 39% less emergency presentations
* Incidence rate ratio (IRR)* 0.61 (95% Cl 0.46-0.77, p=0.007)
* -1.3 emergency presentations per person-year

Time to first unplanned hospital admission

1.0 Usual care
—I1 Intervention

= Usual care-censored
~}— Intervention-censared

0.8

* 41% less unplanned hospital admissions
* IRR* 0.59 (95% Cl 0.41-0.86, p<0.001)
e -1.2 admissions per person-year

HR 1.81 in favor of the intervention

06 95% Cl 1.12-2.92; p=0.015

+

Proportion experiencing unplanned admission

0.4 —
j I
* 24% less unplanned hospital overnight bed-days - " F{_H#JJ
* IRR* 0.76 (95% Cl 0.68-0.85, p<0.001) R
 -7.0 days per person-year . 50 100 150 200
Time (days)

* Adjusted for age, gender, ECOG-PS, cancer type and treatment intent
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Results

Intention-to-treat (ITT) analyses

Clinical Outcomes Usual Care Intervention P

/.23 days 0.374

Postoperative hospital stay 8.21 days
Rates of postoperative ICU use 32.4% 23.2% 0.231
Rates of readmission within 90-days 25.0% 21.7% 0.652

Per protocol (PP) analyses

Clinical Outcomes Usual Care Intervention

Postoperative hospital stay 8.21 days 5.90 days
Rates of postoperative ICU use 32.4% 13.3%

Rates of readmission within 90-days 25.0% 16.7%

e 2020ASCO) #ascor0
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MENU Real Possibilities

The Age Factor in Cancer Care

How asking for a geriatric assessement can improve your treatment
by Cheryl Platzman Weinstock, February 13, 2020 |

Fifteen years ago, Jane Morello, 78, was diagnhosed with stage 3 breast cancer. She had her lymph
nodes removed, followed by chemotherapy, radiation and a five-year course of medication.

Last July, Morello was diagnosed with pancreatic cancer. “This is very tough. Breast cancer was a
lot easier,” she says.

But Morello considers herself lucky to be in the hands of a geriatric oncologist who, before
recommending treatment, ordered an age-related assessment.

The multidisciplinary exam screens for a variety of problems that the “eyeball test” misses, says
her doctor, Rawad Elias at Hartford Healthcare Cancer Institute in Connecticut. “For Jane, |
wanted to know how fit she really is so | can tell how we can treat her,” he says.
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JOURNAL OF CLINICAL ONCOLOGY REVIEW ARTICLE

International Society of Geriatric Oncology Consensus on
Geriatric Assessment in Older Patients With Cancer

Hans Wildiers, Pieter Heeren, Martine Puts, Eva Topinkova, Maryska L.G. Janssen-Heijnen,

Martine Extermann, Claire Falandry, Andrew Artz, Etienne Brain, Giuseppe Colloca, Johan Flamaing,
Theodora Karnakis, Cindy Kenis, Riccardo A. Audisio, Supriya Mobhile, Lazzaro Repetto,

Barbara Van Leeuwen, Koen Milisen, and Arti Hurria

NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®)

Older Aduit Oncology

Version 1.2019 — January 8, 2019

VOLUME 36 -

NUMBER 22 - AUGUST 1, 2018

JOURNAL OF CLINICAL ONCOLOGY ASicio SIPECIAIL NMRTIUCLE

Practical Assessment and Management of Vulnerabilities in
Older Patients Receiving Chemotherapy: ASCO Guideline for
Geriatric Oncology

Supriya G. Mohile, William Dale, Mark R. Somerfield, Mara A. Schonberg, Cynthia M. Boyd, Peggy S. Burhenn,
Beverly Canin, Harvey Jay Cohen, Holly M. Holmes, Judith O. Hopkins, Michelle C. Janelsins, Alok A. Khorana,
Heidi D. Klepin, Stuart M. Lichtman, Karen M. Mustian, William P. Tew, and Arti Hurria
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