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#12011: Integrated geriatric assessment and treatment (INTEGERATE) in
older people with cancer planned for systemic anticancer therapy.

Wee-Kheng Soo, Madeleine King, Alun Pope, Phillip Parente, Peteris Darzins, lan D. Davis;
Monash University Eastern Health Clinical School, Box Hill, Australia; University of Sydney,
Sydney, Australia
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#12011: Integrated geriatric assessment and treatment (INTEGERATE) in
older people with cancer planned for systemic anticancer therapy.

Intervention (n=76) Control (n=78)
n % n %
Age
Median 74.9 76.0
Interquartile range (72.3 to 79.8) (73.3t0 80.3)
Sex
Male 42 55% 46 59%
. ECOG PS
Patient 0-1| 61 80% 62 79%
Characteristics | ™™™
Lung 21 28% 23 29%
Lower Gl 13 17% 13 17%
Upper Gl 9 12% g 12%
Other 33 43% 33 42%
Treatment Intent
Palliative 51 67% 52 67%
Baseline ELFI score
Mean 79.2 73.4
SD 18.3 21.8
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Proportion experiencing unplanned admission

#12011: Integrated geriatric assessment and treatment (INTEGERATE) in
older people with cancer planned for systemic anticancer therapy.

Primary outcome: Health-related Quality of Life

* Intervention group reported significantly better scores than usual care group in the

following other HRQOL domains:
* Functioning (Physical, Role, Social)

* Mobility
* Burden of illness
* Future worries

* Functional benefits were maximal around week 18, then reduced by week 24.

* Benefits in the social functioning, burden of iliness and future worries domains

persisted (to end of study at week 24)

Time to first unplanned hospital admission

¥
o

Usual care
—1 Intervention
T Usual care-censored
~}~— Intervention-censored

o
)

HR 1.81 in favor of the intervention
95% Cl 1.12-2.92; p=0.015

o
=)

0.4 o -
-~ —'4"—[—
02 : =t
. HJ—H_‘
0.0 P

0 50 100 150 200

Time (days)

A Secondary outcomes: unplanned
hospitalizations

* Lower early treatment discontinuation due to adverse events
(32.9% vs 53.2%, p=0.01)

* Driven by lower discontinuation due to toxicity
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I #12011: Integrated geriatric assessment and treatment (INTEGERATE) in
older people with cancer planned for systemic anticancer therapy.

Conclusions

* Integrated oncogeriatric care improved quality of life, decreased
unplanned hospitalization and early treatment discontinuation due to
adverse events in older people with cancer receiving systemic anti-cancer
therapy

* Older people (270 years) planned for anti-cancer therapy should receive
comprehensive geriatric assessment

* INTEGERATE: randomized evidence to support wider-scale
implementation of an integrated geriatric oncology model of care
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#12040: Communication about comornpidities among 527 older patients with
advanced cancer and their oncologists and caregivers: A multisite cluster-
randomized controlled trial.

Amber Kleckner, Nikesha Gilmore, Elizabeth Belcher, Allison Magnuson, Richard Francis Dunne, lan
Kleckner, Huiwen Xu, Eva Culakova, Megan Wells, Nicholas J. Vogelzang, Elie G. Dib, Valerie Targia,
Luke Joseph Peppone, Karen Michelle Mustian, Supriya Gupta Mohile; University of Rochester Medical
Center, Rochester, NY

« These data are from a multisite, nationwide, clustered randomized controlled trial in the NCI Community
Oncology Research Program (NCORP) network (Mohile et al., 2020).

« Eligible patients were 270 years, had advanced solid tumors or lymphoma, had 21 GA impairment, and
were considering or receiving cancer treatment.

All patients completed an Older Americans Resources and Services Comorbidity survey, which evaluated
15 conditions and interference with activities (clinical impairment = =3 comorbidities or =1 highly
interfering).

- All participants completed the GA.

« Oncology practices were randomized to intervention (GA with a summary with management

recommendations provided to oncologists) or usual care (GA only).
The majority of patients had comorbidities, and specific A Geriatric Assessment summary
comorbidities were associated with impairment in other and recommendations
Geriatric Assessment domains
encouraged the oncology team to
engage in more discussions about
their patients’ comorbidities.

Methods

Results

These conversations helped the
team address the interactions
unicancer between comorbidities, cancer, |
— . i
and its treatments.




