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An observational study for evaluating predictability of the Vulnerable Elders
Survey (VES) -13 for cognitive impairment in elderly patients with advanced
cancer
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We examined an association between treatment outcomes and Vulnerable Elders
Survey-13 (VES-13), Mini-Mental State Examination (MMSE), and Charlson Comorbidity Index (CCI) in
101 patients aged 65 years or older with advanced non-small cell lung cancer who received
carboplatin and pemetrexed as a first-line chemotherapy. In the Cox proportion hazards model
including age, sex, disease stage, and performance status as covariates, VES-13 showed significant
association with overall survival. Performance status, VES-13, and CCl had a significant association
with progression-free survival. In the logistic regression analysis, performance status, MMSE, and
CCI demonstrated a significant association with antitumor response. Age was not significantly
correlated with any treatment outcome. These results suggest the importance of geriatric assessment
in predicting treatment outcomes in elderly patients in advanced non-small cell lung cancer
receiving a standard combination chemotherapy.



performance status

Comprehensive  Geriatric

Assessment CGA

VES-13 Vulnerable Elders Survey-13

13

5 National Comprehensive
Cancer Network European
Organisation for Research and Treatment
of Cancer

2012

performance status

Mini-Mental State Examination

MMSE
performance status
MMSE 15
VES-13 MMSE

VES-13 MMSE

65

VES-13 MMSE
VES-13 MMSE
Charlson Comorbidity Index CCI
Pearson
VES-13 MMSE
CClI

Cox

performance status
Charlson index

performance status Charlson index

14 101 VES-13 MMSE
72
65-84  VES-13 1
0-7 MMSE 28
22-30 CCI 0 0-4
VES-13 -0.011 MMSE
0.016
12 CCI -0.242
3
1 VES-13
FEREVES-130"ZESDME
8
7_
6_
5_
o ad
w
£
2_7 - — — p—
b T T
O =« =« = = s « =
'1 1 T 1 T
65 70 75 80
5
—ESDOHTIED
EROS T3
VES-13 = 2.866239 - 0.0176654*E5
IS A—HSHEE
i} HEE EERE tiE pi@(Prob>t])
)8 2.866239 2.816792  1.02 0.3118

Fxs -0.017665 0.038801 -0.46 0.6501



2 MMSE 4 VES-13  MMSE

FHi&MMSEQ_—ZEE2 DG VES-13&MMSEDQ_ZEOME
30_ . o= = = o= o®or s owmow - . 30_
28+ . saa s aaes . 284
, g mm e -
T 26 oW W W e Dk £ 26
= e =
244 - - .- - . 24
22+ . 224
T T T T T T T T T T T T
65 70 25 80 -1 0 1 2 3 4 5 6 7 8
f=s ] VES-13
— EFOHTIEH —ESROHTIZD
EROSTITH BROS T2
MMSE = 25.833524 + 0.018959637 55 MMSE = 27.443367 - 0.1537983*VES-13
INSA—FHEER INSA—SHEE
i} HEE Egns HE piE(Prob>|t]) -] #eE Ssn ti@i piE(Prob>|t])
s  25.833524 4.016821 6.43 =.,0001* s 27.443367 0.34818 78.82 <,0001*
£ 0.0189963 0.05526 0.34 0.7319 VES-13 -0.153798 0.164241 -0.94 0.3518
3 ccl 1
FEECADREDRR HEI\F— REFILOS T2
i TSN EE: 25FBEITSY0
| YRIE
3 . .
] =l b &) i
g 24 BETIAIEOEITE LSS
15 UZXZH TF@95% L#9os5% WE
1_' T A3 gl £t 0.982825 0.914796 1.054335 1.0174755
O- ) _ e Female 0.525206 0.194648 1.194075 1.9040156
Stage IV 1.062945 0.535522 2.264131 0.9407824

es 70 75 80 PS1-2 1685502 0.907245 3.210045 0.5932949
=5 VES-13 1372034 1.122208 1.656608 0.7283673
MMSE  1.046512 0.917181 1.207634 0.952824
w ca 1377063 0.043815 1.003259 0.7257087
EROBT(3H
CCI = 4.0551236 - 0.0485082 *&F&h Performance status 1.71
IRSA—F =R 95 1.01-2.91 p 0.0441
L HEE  EEmE tiE pfE(Prob>|t|) VES-13 1.37 95
ths 4.0551236 1.413649 2.87 0.0052* 1.15-1.62 p 0.0009 CCl
£% -0.048508 0.019473 -2.49 0.0147* ) 1-46 95 ) 1.03-1.98 p
0.0345
VES-13 MMSE -0.08 2
2
BHNTF—FETIOSHTIESH
4 TST0ES: EESFFHERITSU0
VES-13 MMSE CCI YAIt
c HEUROL
X EETH e B LA
L] UZJH F#I95% EM95% ik
£ 0.965545 0.90428 1.029505 1.0356847

Performance status
Female 0.561117 0.260156 1.099688 1.7821598

Stage IV 1.345308 0.73819 2.587286 0.743324
PS1-2 1.706198 1.014065 2.906556 0.5860984
VES-13 1.370247 1.145048 1.624553 0.7297954
MMSE 1.078338 0.960701 1.21561 0.9273529
CCI 1.458135 1.03002 1.977315 0.6858076

VES-13 1.37 95
1.12-1.66 p 0.0028
Performance status




press, 2017)

Performance status 0.30 95
0.09-0.89 p 0.0353 MMSE DOI: 10.1007/s00595-016-1441-2
1.42 95 1.09-1.91
p 0.0127 CCI 0.33 95 i i i i
0.11-0.81 p 0.0304 Toshio Kato, Masahiro Morise, Masahiko
3 Ando, Eiji Kojima, Tomohiko Ogasawara,
Ryujiro Suzuki, Joe Shindoh, Masami
3 Matsumoto, Yasuteru Sugino, Masahiro

HEOS AT+ v DS TIIHNEESHR
ARTINELE LIz, BOEE
Aw Xtk Masashi Kondo, Hiroshi Saito, and
FEENR: 03 = AL T
“w ADigE HEEEMZ, AEHMIESVGHEENTUE

Ogawa, Yasuhiro Nozaki, Tetsunari Hase,

Yoshinori Hasegawa. Can we predict the

EE development of serious adverse events
grﬁ;g JZH: (SAEs) and early treatment termination
EREN I IBAE LIRS
s} Ayt FH95% EFI95% boies in elderly non-small cell lung cancer
=] 1.016302 0.889314 1.162441 0.9839594 i o
Female 0.745269 0.130205 2.960085 1.3417981 (NSCLC) patients recemving

Stage IV 0.986855 0.247191 3.933601 1.0133202

oot o SRS o BB s e S ip platinum-based chemotherapy? J Cancer

VES-12  0.838395 0.520869 1.235778 1.1927547 Res Clin Oncol 142:1629-1640, 2016
MMSE  1.420134 1.094262 1.913966 0.7041591
cel 0.323205 0.110318 0.808483 3.0002559 DOI:10.1007/s00432-016-2170-z

Hiroko Tsukada, Akira Yokoyama, Koichi
Goto, Tetsu Shinkai, Masao Harada,
Masahiko Ando, Taro Shibata, Yuichiro
Ohe, Tomohide Tamura, and Nagahiro
70 Saijo. Randomized controlled trial
comparing docetaxel-cisplatin

198 combination with weekly docetaxel
2 alone in elderly patients with
advanced non-small-cell lung cancer:
Japan Clinical Oncology Group (JCOG)
0207. Jpn J Clin Oncol 45:88-95, 2015
DOI: 10.1093/jjco/hyul76

6

Shinji Fukata, Yasuji Kawabata, Ken Tetsuya Abe, Koji Takeda, Yuichiro Ohe,

Fujishiro, VYuichi Kitagawa, Kojiro Shinzoh ~ Kudoh,  Yukito Ichinose,

Kuroiwa, Hirotoshi Akiyama, Marie Hiroaki Okamoto, Nobuyuki Yamamoto,

Takemura, Masahiko Ando, and Hideyuki Hiroshige Yoshioka, Koichi Minato,

Hattori. Haloperidol prophylaxis for Toshiyuki Sawa, Yasuo Iwamoto, Hideo

. - Saka, Junki Mizusawa, Taro Shibata,
preventing aggravation of

) I . Shinichiro Nakamura, Masahiko Ando,
postoperative delirium in elderly e

patients: a randomized, open-label Akira Yokoyama, Kazuhiko Nakagawa,

prospective trial. Surg Today (in Nagahiro Saijo, and Tomohide Tamura.




Randomized phase 111 trial comparing
weekly docetaxel plus cisplatin and
docetaxel monotherapy every 3 weeks in
elderly patients with advanced
non-small-cell lung cancer: the
intergroup trial JCOG0803/WJOG4307L.
J Clin Oncol 33:575-581, 2015

DOI: 10.1200/JC0.2014.55.8627

Shinji Fukata, Yasuji kawabata, Ken
Fujisiro, Yuichi Katagawa, Kojiro
Kuroiwa, Hirotoshi Akiyama, Yasuhito

Terabe, Masahiko Ando, Takashi

Kawamura, and Hideyuki Hattori.
Haloperidol Prophylaxis 1is not
Effective for Preventing
Postoperative Delirium in Elderly
Patients: A Randomized, Open-label
Prospective  Trial. Surg  Today
44:2305-2313, 2014

DOI: 10.1007/s00595-014-0859-7

Kosuke Takahashi, Hiroshi Saito,
Yoshinori Hasegawa, Masahiko Ando,
Masashi  Yamamoto, Eiji  Kojima,
Yasuteru Sugino, Tomoki Kimura, Fumio
Nomura, Tomohiko Ogasawara, Joe
Shindoh, Norio Yoshida, and Ryujiro
Suzuki. First-line gefitinib therapy
for elderly patients with non?small
cell lung cancer harboring EGFR
mutation: Central Japan Lung Study
Group 0901. Cancer Chemother Pharmacol
74:721-727,2014

DOI: 10.1007/s00280-014-2548-z

o

&)

®
*

ANDO, Masahiko

10322736

HASE, Tetsunari
30621635
MORISE, Masahiro

00612756



