Repérage patients vulnérables et fragiles
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BRIO Nous avons un probleme a résoudre...
...avec les patients agés atteints de cancer
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7" Mauvais pronostic
7" Risque majoré de toxicités
7" Toxicités inattendues

Liées aux comorbidités existantes

7" Conséquences inattendues de ces toxicités
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IBRIO Nous avons des solutions...

DDDDDDDD

7" Evaluation gériatrique

|dentification du groupe des patients vulnérables a |'aide
d’une batterie de questionnaires et a I'expérience des
gériatres



IBRIO Nous avons des solutions...
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1425 pts Anormal n %
ADL <6 217 15.2
IADL <8 682 47.9
GDS15 26 457 32.1
MMS <24 290 20.3
MNA <23,5 623 43.7
Timed Get up & Go >20's 328 23
CIRS-G Grade 3-4 595 41.8
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7BRID Nous avons des solutions...

BORDEAUX | foc!

364 patients Early death <6 m. Functional Hospitalization for

decline toxicity
Odd ratio (95% CI) Odd ratio (95% CI) Odd ratio (95% CI)

Extension (M+ vs M-) 4.1 (1.65-10.1)

Sex 2.62 (1.31-5.28)

Platelet count <150 G/I 3.8 (1,3-10,8)

Clinician opinion 0.51 (0,26-0,99)

MNA <235 2.91 (1.31-56.48) 4.19 (1,7-10,3)

Getup and go >20s 2.51 (1,31-4,82)
IADL <7 3 (1,13-8,09)
GDS15 26 2.4 (1,23-4,66)
MMS ns ns
ADL ns
CIRS-G
Soubeyran JCO 2012 Hoppe JCO2013 Warkus submitted
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IBRIO Nous avons des solutions...
...mais elles sont disponibles pour une minorité

tive cancer tients
_D_gr.atjgn_qt_gﬁ_&_f_ﬁ_z._?_r_n_n +/-24.6
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7" Evaluation gériatrique

|dentification du groupe des patients vulnérables a 'aide
d’une batterie de questionnaires

7" Consommatrice de temps

A peu pres une heure

7" Disponible pour une minorité de patients
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IBRIO Le screening peut aider les médecins...
...a identifier les patients vulnérables

7" Nombreux outils
Propriétés variables

7" Faisable par tous en moins de 5’
Médecin, IDE ou ARC
7" Faisable dans la majorité des centres qui traitent

des cancers
Sans besoin d’expertise gériatrique

ELLERLY FLIER CLAIMS STEIF‘—SE.&REI—i BY TSA



IBRIO

BORDEAUX

Le screening peut aider les médecins...

...a identifier les patients vulnérables

7" Nombreux outils
Propriétés variables

7" Faisable par tous en moins de 5’
Médecin, IDE ou ARC

Items

Possible answers (score)

Has food intake declined over the past 3
months due to loss of appetite, digestive
problems, chewing or swallowing
difficulties?

0: severe decrease in foodintake

1 moderate decrease in food intake

2 : no decreasein foodintake

Weightloss during the last 3 morths

0 weight loss > 3 kg

1: does not know

2 : weight loss between 1 and 3 kgs

3: no weight loss

Mobility

0: bed or chair bound

1: able to get out of bed/chair but does
not go out

2 goes out

Neuropsychological problerms

0 : severe derentia or depression

1 mild dementia or depression

2 : no psychological problers

Body Mass Index (BMI (weightin kg) /
(height in mz)

0:BMI< 19

1:BMI=19toBMI <21

2:BMI=21toBMI <23

3:BMI=23and > 23

Takes morethan 3 medications per day

0:vyes

1:no

In companison with other people of the
same age, how does the patient consider

0: not as good

0.5 : does not know

1: a5 good
hisfher health status? 7 battar
Age 0:>85

1:80-85

2:<B0
TOTAL SCORE 0-17

7" Faisable dans la majorité des centres qui traitent

des cancers
Sans besoin d’expertise gériatrique




IBRIO

First author
(reference)

Le screening peut aider les médecins...

...a identifier les patients vulnérables

Soubeyran [6]

Kenis [7]

Biganzoli [15]

Luce [ 10]

Baitar [11]

_ Tlems Pussible answers (stone)
Table 3. Studies with a direct comparison between screening toals —— | [Py P
loss of appetite, B0BStVe 'y 4orabe derreace m foadd take
Number of Tools % abnormal Sensitivity % Specificity % PPV % NPV % mma A T R oo
patients {(95% CI) (95% C1) (95% CI) (95% CI) ,W—
Weaght luss dumgthe kst 3 ruwiths F\M%W
lazs GE 77 (74-79) 54 (59-70) NR NR '_'—:nnm'%m

- hed ar chairbourd

VES-13 69 (66-71) 74 (69-79) NR NR oty bl get 1f of bedfchae ik dces |
nait go ok
937 GR 87 (R4-89) 59 (53-66) 86 (83-88) 61 (55-68) Lasod _

1 BEVEIE HLid Ol gml
fTRST(1) 91 (89-93) 42 (36-48) 81 (78-84) 63 (56-71) Newopsychrdogial problos [ 13l domerta o desreson
fIRST(2) 67 (64-71) 80 (74-85) 0 (87-93) 47 (42-52) — oM <18
VES-13 62 (54-69) 81 (71-88) 86 (79-92) 52 (44-61) e e
Fried Frailty Criteria 87 (81-92) 49 (38-60) 77 (70-82) 66 (53-77) - ” _n&nu Bad>2
G8 65 (NR) 3 (NR) 14 (NR) 8 (NR) [0 nowed
ISAR 70 (NR) 10 (NR) 47 (NR) 22 (NR) smeage F e

hiis/her heath status? “etiar
KPS <80 29 (NR) 44 (NR) 39 (NR) 34 (NR) - o
GH 92 (85-96) 52 (39-65) 78 (70-84) 78 (63-88) ===
GF1 66 (56-75) 87 (76-94) 90 (82-95) 90 (§2-95) INALSS RS =T

Kenis [12]

Owusu [17]

Kellen [18]

Malina-Garrido [20]
Pottel [13]

Molina-Garrido [22]

G8

80 (NR)

40 (NR)

83 (NR)

35 (NR)

GFI
fIRST(1)
fTRST(2)
VES-13
KPS <80
ECOG-PS
VES-13
GFI
alCGA
VES-13
Fried Frailty Criteria
G8

35
38
66
49
3l

35
35
67

57 (NR)
92 (NR)
&4 (NR)
88 (NR)
TR (NR)
94 (NR)
61 (49-72)
39 (28-51)
51 (39-62)
39 (NR)
IT(NR)
86 (72-94)

87 (NR)
50 (NR)
100 (NR)
69 (MR)
91 (NR)
55 (NR)
78 (61-90)
86 (70-95)
97 (85-100)
100 (MR)
g6 (NR)
75 (52-97)

94 (NR)
87 (NR)
100 (NR)
68 (NR)
87 (NR)
6l (NR)
85 (73-93)
86 (70-95)
97 (87-100)
100 (NR)
95 (NR)
a8 (NR)

36 (NR)
63 (NR)
43 (NR)
88 (NR)
85 (NR)
93 (NR)
48 (35-62)
40 (29-51)
48 (36-60)
18 (NR)
16 (NR)
71 (NR)

VES-13
VES-13
Barber

39
29
41

57 (42-71)
55 (NR)
59 (NR)

100 (83-100)
100 (NR)
79 (NR)

100 (NR)
100 (NR)
77 (NR)

52 (NR)
66 (NR)
63 (NR)

Sensitivity, specificity, PPV and NPV indicate the value of the screening tool for detecting predefined abnormal geriatric assessment.
Cl, confidence interval; PPV, positive predictive value, NPV, negative predictive value; NR, not reported.

Decoster L, Ann Oncol 2015

SIOG

INTERNATIONAL SOCIETY
OF GERIATRIC ONCOLOGY
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Le screening peut aider les médecins...

...d |dent|f|er Ies patients vulnérables
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1: moderate decreasein food intake

cimcme.sv’

2o decreasain foodintzke
weag lows > Thy
B | Weightloss dunngthe last 2 morthe %
3 no weight Toss
0 : bed or char bound

Mubility

i blelmlet £t of bedchair but does
ot go out

Newropsydhological probleme

2 OOPS 0t
1 : severe dementia or derression

1 : mikd dementia or dapression

ino
| 0:BMI< 19
> F [Bod s s (64 (nihtinks)/ - [LTBMT - ISBHT <71
(hesight mm#) Mlc
.'i ml ;I'l'i
" 3 0 yes
H | Take: perddy g
._ ' 0 not as good
In companswnw ithothes people of the:
32% P | same age, how dues Lhe patiest consices —%
his/her hedthslas? hﬂﬂlr
age
l BD-BS
21 <80
TOTAL SCORE 0-17

Bon état ou peu vulnérable

41% MGA normale
32% un Q anormal
28% > un Q anormal

%

"F"’_‘ 1AL
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<14

68%

Probablement vulnérable

90% avec MGA anormale
Médiane: 3 questionnaires anormaux

10% avec MGA normale




=IO Le screening peut aider les médecins...
...a identifier les patients vulnérables

THINK CAREFULLY OF THE CONSEQUENCES
BEFORE CHOOSING YOUR THERAPY

Pas de besoin de CGA Nécessité d’attention spécifique

Traitement standard CGA a envisager
Traitement adapté a I’état du patient
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IBRIO Etapes suivantes ?

DDDDDDDD

7" Diffusion du G8 en routine quotidienne

Comment rendre le questionnaire disponible?
- Dans le dossier informatisé
- Formulaires disponibles
- Application web
Qui doit le proposer au patient ?
- Meédecin
- IDE
- “Temps d’accompagnement soignant’
- ARC

7" Amélioration du questionnaire



YBR"D Performance d’un test G8 modifie
avec remplacement de lI'item E par I'lADL4

(95%Cl) (95%Cl) (95%Cl)

N (%) Total
Development 756 (80%) 948 77% (74-80) ©7% (60-74) 81% (78-84)
Internal validation 394 (81%) 486 78% (73-82) 71% (60-80) 83% (79-87)
External validation 322 (95%) 338 88% (g4.91) 69% (417899 90% (84.95)

Petit A, J Ger Oncol




IBRIO Intervention gériatrique ?
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" Intuitivement oui mais...

~ Essai d’intervention nutritionnelle INOGAD

- Pas de différence malgré une intervention efficace
- Cout de mise en place

EGA et intervention
Les autorités de santé ont besoin de données
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BORDEAUX

Taskforce SIOG - Méthodologie

Elaboration des questions auxquelles répondre

1 Geriatric interventions
2
3

8 Patient education

10 Case management
11

12

Does diet intervention improve nutrition parameters?

Does exercise intervention improve physical functioning?

Does diet and exercise intervention improve quality of life?

Does exercise intervention improve other dimensions of patients’ outcome?
Does geriatric advices improve appropriate application of treatment plan?

Does geriatric domain-specific intervention (physical, nutritional ...) improve
survival?

Does geriatric domain-specific intervention improve fatigue?
Does it improve quality of life?

Does it improve other dimensions of patients’ outcome?
Does it improve survival?

Does it improve quality of life?

Does it improve other dimensions of patients’ outcome?



TBRIO Taskforce SIOG - Méthodologie
Evaluation des essais

7" Evaluation de chaque essai
Niveaux d’évidence ASCO pour l'objectif principal

Table 1- ASCO levels of evidence and grades of recommendation

Level Type of evidence

I Evidence obtained from meta-analysis of multiple, well-designed, controlled studies or from high-power randomised,
controlled chnical tnal

II Evidence obtained from at least one well-designed experimental study or low-power randomised, controlled clinical trial

I Evidence obtained from well-designed, quasi-experimental studies such as non-randomised, controlled single-group, pre-post,
cohort, ime or matched case-control series

v Evidence obtained from well-designed, non-experimental studies such as comparative and correlational descriptive and case studies

v Evidence obtained from case reports and clinical examples



IBRIO Taskforce SIOG - Méthodologie
Evaluation des essais

7" Regroupement des essais par question
7" Synthese en grade de recommandation (AScO)

Table 1 - ASCO levels of evidence and grades of recommendation

Grade Type of supporting evidence

A There is evidence of type I or consistent findings from multiple studies of type 11, LI, or IV
B There iz evidence of type I, III, or IV and findings are generally consistent

C There is evidence of type 11, III, or IV but findings are inconsistent

D There 15 little or no systematic empincal evidence



IBRIO Recherche bibliographique

BORDEAUX

Records identified through Pubmed
database searching

(n =493) Records excluded
(n = 349)

Abstracts assessed for eligibility Abstracts excluded
(n = 144) (n=102)

Reasons for exclusion :

e Meanage <60 yrsold

* No experimental or semi-
experimental study

. 0o * Pilot or feasibility study
Full-text articles assessed for eligibility - Out of topic

(n = 42) e Other

Full-text articles excluded
(n=7)
Reasons for exclusion :

Studies included * Notavailable
* Meanage <60 yrsold

(n =35)
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‘IB8RI0  Selon les domaines d’intervention
Interventions physiques et état physique

7" Intervention physique
15 essais (dont 2 spécifiques sujets agés)

Trois de niveau | A
11 significatifs —

A There is evidence of type [ or consistent findings from multiple studies
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Intervention gériatrique
2 essais (dont 1 spécifique sujets agés)
2 niveaux ll
2 négatifs
Case Management
4 essais spécifiques sujets ageés
3 niveaux Il, 1 niveau Il

1 positif, 3 négatifs

P

C

Survie
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1500 patients
= to be screened
R R ——.

Standard management <«-----

INsTITUT
NATIONAL
pu CANCER

Randomiaation

Standard management
Oncologist

Case Management
Geriatrician + Nurse
Predefined protocol Predefined protocol

Consensus validation

Consensus validation




Tout le monde
est bienvenu pour participer
/F—\ | T

hysicians ' .
behavior < —
. = > Predictors of toxicity

Alternative treatments and outcome

=
Biomarkers of fraiﬂ ‘ Cost effectiveness

and longevity

. . \
‘ ’ ‘ ' Tumor behavior
‘/m— : Patients and :

family education

behavior

-

.




Pour eux...
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