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Introduction Introduction 
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� Older cancer patients want to be informed on:

– diagnosis 88%1

– treatment 96%2

– prognosis 44-55%2,3

� Little is known about how the medical 

information regarding diagnosis and treatment is 

delivered and reported in older cancer patients

1. Ajaj A and al. BMJ, 2001;323(7322):1160

2. Elkin EB and al. J Clin Oncol, 2007;25(33):5275-80

3. Fried TR and al. J Am Geriatr Soc, 2003;51:1398-403



Objectives  Objectives  
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1. To assess the appropriateness of self-reported 

information by cancer patients 70y. and older 

on diagnosis and proposed treatment plan

2. To identify factors associated with an 

inappropriate restitution of information



Patients & Method (1/2) Patients & Method (1/2) 
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� Study design

– Cross-sectional analysis 

– Prospective ELderly CAncer PAtients cohort survey (ELCAPA)

� Patients

– ≥70 y.

– with solid tumors or hematologic malignancies

– referred to geriatric oncology clinics for CGA

– after being informed on the diagnosis and the treatment 
proposal during a consultation with an Oncologist 

– February 2007 � December 2012



Patients & Method (2/2) Patients & Method (2/2) 
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� Collected data
– Primary endpoint: appropriate patient-reported information about cancer 

diagnosis and treatment plan proposed:
• Fully = diagnosis AND treatment

• Partially = diagnosis OR treatment

• Inappropriate OR No information 

– Explicative demographics data

– Cancer characteristics 

– Comprehensive Geriatric Assessment (CGA) parameters

� Statistical analysis
– Comparison of the 3 groups (fully, partially, inappropriate or no 

information) in univariate ordered multinomial logistic regression

– Multivariate  analysis



Results (1/7) – Population Results (1/7) – Population 
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Patient ≥70y. referred to geriatric oncology clinics

(February, 2007 � December, 2012)

N=1103

691 patients included

412 excluded patients:
� missing data for self-reported 

information (diagnosis and/or 

treatment)

� no proposed treatment plan before 

CGA

• 48.6% females (n=336)

• 80 ± 5.6 years
• 46.5% PS ≥2 (n=321/690)

• 38.1% living alone (n=262/687)



Results (2/7) – Cancers characteristicsResults (2/7) – Cancers characteristics
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� Localizations

� Staging (n=586)
– localized cancers: 51.9% (n=304)

– metastatic cancers: 48.1% (n=282)



Results (3/7) – Restitution of information Results (3/7) – Restitution of information 
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Appropriate patient-reported information about 

diagnosis and/or anticancer treatment

� Fully: 86.8% (n=600) 95%CI [84.3-89.3]

� Partial: 5.1% (n=35) 95%CI [3.4-6.7]

– 26 patients reported information only in diagnosis

– 9 patients reported information only in treatment

� Inappropriate OR No information: 8.1% (n=56)

95%CI [6.0-10.1]



Results (4/7) – CGA characteristicsResults (4/7) – CGA characteristics
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CGA parameters

Patient-reported information (N=691)

p
Full

n=600 (%)

Partial

n=35 (%)

Inappropriate 

or none

n=56 (%)

Age (years) 79.7 (5.5) 82.8 (5.1) 82.0 (5.5) <0.001

Gender, male 303 (50.5) 21 (60.0) 31 (55.4) 0.45

Performance status ≥2 (n=690) 252 (42.1) 24 (68.6) 45 (80.4) <0.001

Living alone (n=687) 229 (38.4) 14 (41.2) 19 (33.9) 0.75

ADL, median [Q1-Q3] (n=638)

Fall risk (n=672)

6 [5-6]

328 (56.4)

5 [4-6]

29 (82.9)

4 [1.5-6]

50 (90.9)

<0.001

<0.001

MNA <17/30 (n=636) 96 (17.2) 10 (30.3) 16 (34.8) 0.004

MMSE ≤24/30 (n=515) 102 (22.3) 10 (40.0) 19 (57.6) <0.001

Mini-GDS ≥1/4 (n=617) 170 (31.5) 18 (54.5) 24 (54.5) <0.001

No. of drugs/d., median [Q1-Q3] (n=671) 6 (4-8) 6 (5-8) 7 (5-9) 0.01



Results (5/7) – ComorbiditiesResults (5/7) – Comorbidities
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Comorbidities

Patient-reported information (N=691)

p
Full

n=600 (%)

Partial

n=35 (%)

Inappropriate 

or none

n=56 (%)

CIRS-G, median [Q1-Q3] (n=597) 11 (8-15) 14.5 (11-19) 16 (12-20) <0.001

Heart failure (n=688) 62 (10.4) 7 (20.0) 12 (21.4) 0.01

Coronary artery disease (n=689) 125 (20.9) 8 (23.5) 16 (28.6) 0.39

Arrhythmia (n=679) 81 (13.7) 9 (26.5) 14 (25.0) 0.01

Hypertension (n=688) 386 (64.7) 24 (68.6) 41 (73.2) 0.4

Diabetes (n=687) 129 (21.6) 6 (17.4) 12 (21.4) 0.82

Chronic pulmonary disease (n=686) 34 (5.7) 1 (2.9) 6 (10.8) 0.21

Renal failure (n=607) 39 (7.4) 6 (17.6) 7 (15.6) 0.02



Results (6/7) – Objective of the proposed 
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Treatment proposed before CGA

Patient-reported information (N=631)

p
Full

n=554 (%)

Partial

n=30 (%)

Inappropriate 

or none

n=47 (%)

Curative anticancer treatment 292 (52.7) 6 (20.0) 8 (17.0)

<0.001Palliative anticancer treatment 153 (27.6) 10 (33.3) 16 (34.0)

Best supportive cares 109 (19.7) 14 (46.7) 23 (49.0)



Results (7/7) – Factors associated with inappropriate 

patient-reported information
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DiscussionDiscussion

13

• Main results
– fully appropriate information (diagnosis & treatment) in 

87% of cases

– factors independently associated with an inappropriate 
patient-reported information:

• increasing age

• cognitive impairment

• depressive mood

• palliative anticancer treatment or best supportive care

• External validity : first study investigating the 
patient-reported information 



DiscussionDiscussion
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• Were information less often given by Oncologists in 
palliative anticancer treatment or best supportive 
care situation ?

• Strengths:
– first study investigating the appropriateness of self 

reported information in older cancer patients

– large population

• Limits:
– heterogeneity of cancer localizations

– quality of restitution ≠ quality of disclosure 



CONCLUSIONCONCLUSION
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• Appropriate patient-reported information was high 
in older cancer patients.

• Patients with palliative anticancer treatment or best 
supportive care were less able to report the 
diagnosis or treatment information than those with 
a curative intent.

• Increasing age, cognitive impairment and depressive 
mood were independently associated with a poorer 
patient-reported information.


