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Geriatric assessment is predicting the adverse events in treatment for the elder
patients with cancer

Ogawa, Asao
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Comﬁrehensive Geriatric Assessment is the gold standard for evaluating the
global health status, and the diagnostic process focusing on determining an elderly person’ s
medical, psychosocial, and functional capability. In general, GA based support plans have been shown
to improve overall survival, quality of life, and decrease the risk of hospitalization. On the
other hand, it is unknown the usefulness of CGA in cancer treatment.

We developed easy to use a GA based assessment tool and evaluated the feasibility of this tool in
cancer care setting. Frailty and cognitive impairment predicted the adverse events in cancer
treatment.
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