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Storia di Carla .
81 anni

» Anamnesi fisiologica : negativa
» H 158 cm L 75 kg, BMI 29,6
» Anamnesi ginecologica: G2PO Menopausa spontanea a 48 anni - No HRT

» Anamnesi familiare: nonna materna, zia e sorella con diagnosi di cancro
al seno

» Anamnesi patologica remota: ipertensione arteriosa, ipercolesterolemia,
appendicectomiacolecistectomia

.....

presente

» Campionessa nazionale della sezione Anziani di Burraco
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Y Lastoriadi Carla

Istologia confermgk
carcinoma sierosa
ovarico

biopsia
annessiale
destra

CA125 : 3250 U/ML

Marzo 2024 ) April 2024 aggio 2024
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Esami di stadiazione

TC (18.04.2024)

Carcinomatosi peritoneale diffusa con ispessimenti e nodularita
multiple (maggiore pelvica: 70 mm).

Voluminosa massa pelvica destra (94x70x60 mm), indissociabile
dall'utero.

Versamento ascitico diffuso (max 60 mm pelvico).
Nodulo polmonare sospetto metastatico (8 mm, LID).

Versamento pleurico destro (13 mm) con addensamento parenchimale
associato.

Piccole nodularita epatiche e periepatica sospette secondarie (8 mm).

Conclusione:
Quadro radiologico coerente con malattia neoplastica avanzata
(carcinomatosi peritoneale e metastasi polmonari/epatiche).
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Estimated global cancer incidence in the Oldest Adults

T — T «Silver tsunami» is coming
—
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GERIATRIC ONCOLOGY
Demographics of cancer and aging

Europe has a large older population...That will get even larger!

* Figure 2~ EU28 population by age and sex (2013 and 2000) 1 ' u
- Population (in millions) 2007 591
2050* 542
Population change 2007 to 2050, % 8.3
e Average age 2005 38.9
S - 2050* 47.3
o Fertility rate 2006 1.50
——— B Under 15 year olds, % 2007 16
1539 | 32.9% 305% 2050* 15
_____________ | Over 65 year olds, % 2007 16
0-14 2050* 28
2 ISt by 2 Life expectancy 2006 76.0
op— 2050* 82.0
Data source: Eurostat. *Projection

Delivorias A, Sabbati G EU Demographlc Indlcators Sltuatlon Trends And Potential Challenges March 2015; https //epthlnktank eu/2015/03/20/eu demographlc -indicators-situation-trends-and-potential-

XXII ASSEMBLEA MaNGO | STANDARD TREATMENTS AND NEW DIRECTIONS IN GYNAECOLOGICAL CANCERS A .
Ma:\JGD




Geriatric Oncology

Approximately 70% of patients with

cancer are age 65 years and older.

Older patients

J Clin Oncol. 2009 Jun 10; 27(17):2758-65 2 % .
with the same chronological age are different!

l H o l Less than 25% of patients enrolled in National

Cancer Institute Cooperative Group Clinical Trials are age 65
to 74 years, and less than 10% are 75 years or older.

J Clin Oncol. 2014 Aug 20; 32(24):2587-94.
vulnerable to over-treatment (ie, less fit patients given
cancer treatment with low likelihood of benefit and high
likelihood of complications/toxicity), or under-
treatment (ie, fit older patients who are not given
standard, evidence-based chemotherapy regimens)

Nat Rev Clin Oncol. 2012 Oct; 9(10):571-8.

traditional oncology performance measures, such as the g > ; 7 5
Karnofsky or Eastern Cooperative Oncology Group Genetics, lifestyle, socio-economic, mental and cultural issues all play a role!
performance status scores, d0 not accurately predict

which older adults are at highest risk of adverse ocutcomes

from chemotherapy

Cancer. 2005 Nov 1; 104(9):1998-2005
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A story of shared decisions and person-centered Care

Cancer in Elderly
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REVIEW

Adequate assessment yields appropriate care—the role of geriatric
assessment and management in older adults with cancer: a position paper
from the ESMO/SIOG Cancer in the Elderly Working Group

Consapevolezza: Conosce la diagnosi, la prognosi e parla in
modo consapevole della propria malattia.

G8: 15 — In condizione di integrita

Indice di Barthel: 100

IADL: Pienamente conservate (8/8)

MMSE: 30/30 (funzione cognitiva nella norma)

GDS: 6/15

ECOG: 0 (ottima autonomia)

MNA SF: 14 — Stato nutrizionale nella norma (altezza 158 cm,

peso 74 kg, BMI 29.6 — lieve sovrappeso, ben compensato)
Fragilita sec. Fried: 0 —

Non vulnerabile (velocita del cammino adeguata, forza
muscolare nella norma — 19.4 Kg)

CIRS: Severita 2.08 — Comorhbilita 5/14 (ben compensate)

Table 1. Geriatric assessment domains and tools

Gerlatric assessment domain Tools* Interventions for positive finding
Functional status « Self-reported: 1. Mobility and health aids
: o Activities of daily bving 2. Home safety equipment
= Instrumental sctivities of daily living 3. Promote physical activity
o Falls. 4. Physical therapy and rehabllitation
= Objective tests:
< Timed up and go tast
~ Gait speed
= Short physical performance battery
Comaorbidity o Charlson Comorbidity Index 1. Comorbidity management
o Curmulative Index Rating Scale-Geriatric 2. Referral to a geriatrician or other specialists
e Adult Comorbidity Evaluation-27 3. Clarify goals of care
Social functioning and support OWWMW 1. Consult sodal work
* RAND-36 Healthcare Survey 2. Corsult financial services
Cognition ¢ Blessed Orientation Mamory Concentration test 1. Counseling
* Mini Cng 2. Assess inappropriate medications
« Mini N | State Examinati 3. Evaluate decisional capacity
* Montreal Cognitive Assessment 4. Referral to geriatric neuropsychologist
Psychological status » Distress Thermometer 1. Cognitive behavioral thecapy
« Gerlatric Depression Scale {several versions avallable) e u»plumudoden approaches (meditation)
« Mental Health Inventory 3. Antl-depressants

» Patient Health Questionnaire (several versions available) »&'qumm N

Nutrition e Weight loss
« Body mass index
* Mini Nutritional Assessment
o Malnutrition Universal Screening Tool

. Address factors contributing to malnutrition

. Address chemotherapy-induced adverse effects like
nausea/vomiting

. Oral care

. Supplemental nutrition

. Refer to dietitian

Palypharmacy » Beers Criteria
= Medication Appropriateness index
« STOPP/START criteria

BN W N

§
:
F

START, Screening Tool to Alert ta Right Treatmernt; STOPP, Screenng Tool of Older Persons” Prescriptions.
At a minimum, consider one tool from the domaims of functional status [irstrumental actmities of dady Bvingl, cognition (Mini Cog or Blessed Orientation Memory
Cancentration), and psychologicsl status (PHO-2); sssess welght loss, comarbidity, and medications from the medical records; and inquire about source ol sodlal support

fram the Ement |

In data odierna viene effettuata valutazione fisioterapica e saranno date indicazioni
sull'attivita fisica da svolgere al domicilio, rivalutazione prevista in corso di decisione

terapeutica
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Discussione multidisciplinare > TRATTAMENTO NEOADIUVANTE

BRCA WT , HRDd
Maggio 2024- agosto 2024 cicli di chemioterapia IV con carboplatino AUC5
e paclitaxel 175 mg/m2 ( riduzione del 20% di paclitaxel)
|l paziente ha iniziato l'agopuntura settimanale per controllare nausea,
astenia e neuropatia accompagnata dal caregiver
« Ha avviato percorso pre-hab
« Ha continuato con i tornei di burraco che sicuramente hanno aiutato con la
CHEMO-BRAIN
« Tossicita del trattamento: anemia G1, astenia G1, mucosite G1, neuropatia
Gl
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Realta Virtuale

Utilizzo della Terapia Immersiva in Oncologia

L'utilizzo della realta virtuale in oncologia

DIO ICO

I E PROSP!

OBIETTIVO: valutare se I'uso della Realth Virtuale (VR) durante le sedute di chemioterapia possa aiutare a
ridurre ansia, dolore e discomfort nei pazienti con diagnosi di tumore ginecologico.

Papent wma dlagnosl di tumoes
ghemmiogos in trattementn e hemictarpicn

Gruppo di Controlo
Trattamento stancerd seres VA

Valstaziont pre- e post-seduta:

oS piruinna, pressione arteriosal

. Questionarn psicolegicl fansia, dolore, discomfort}
*  Raccoita parametri figologid {frequenza cardiaca,

Vakitaziors pre- e post-seduta;
L3 Questionari psicologici (ansia, dolore, dscomfort)
Raccolta paramerri fisiologic {froquenza cardiaca,
fes pifatoria, prassione anericsa)

Misure PRE-trattamento

Misure POST-trattamento

Questionarl psicologicl

¥ Termometro del Distress
* Generalized Arxlety Disorders-7 {GAD-7)
» Numenc Pain Rating Scale (NPRS|

# Hospital Andety and Depression Scale [HADS)

Questionari paicologic
# Termnometro del Distress
¥ Generalized Arxiety Disorden-7 (GAD-7)

Parametr fisiologich
¥ Froquenzs cardisca [HR)
» Froquenza respirstoria [BR)
» Pressione artenasa (09)

Parametn fislologici
FFroguengs cardincs (MR)
7 Froguen a respirator s (8R)
» Pressione arteriasa (2]
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Title: The Use of Virtual Reality in Oncology: Effects on
Anxiety, Pain, and Discomfort During Chemotherapy in
Patients with Gynecologic Cancer
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L'utilizzo della realta virtuale in oncologia

STUDIO CLINICO OSSERVAZIONALE PROSPETTICO

OBIETTIVO: valutare se I'uso della Realta irtuale (VR) durante le sedute di chemioterapla possa alutare a
ridurre ansia, dolore e discomfort nei pazienti con diagnosi di tumore ginecologico.

DIFFERENZE PRE-POST APPLICAZIONE

M(D5)=77.74{10.93); range 52-95

M(DS)=75.47(11,15); range 50-91

2 10
18 "
d=.71 o de.99
10 — PRE f 1 PHE
538 ks . =0 ® POST

GAD_SINTOMI ANSIOS! DISTRESS
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Surgical Prehabilitation-Recovery begins before surgery
Transform “waiting” time in “preparation” time !

Earlier return to

baseline
Prehabilitation Prehab + ERAS

Enhanced Recovery After Surger)
(ERAS)

Traditional
care

Level of Functional ability

Preop Recovery

T T T T Recovery = time to recovery

to baseline
Surgery g

Carli et al. Anescthecinlnsv Clin 22 (2015) 17-33 ﬂ A A N
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Multimodal Preoperative Optimization: Prehabilitation

x X ' ‘ FOOD IS “.
n coNL GO —
|
W »

-,

Frequency | Exercises/Personalized Nutrition counselling Anxiety & depression, Medical Optimization
Intensity 3 times/week based on 3-day food record Cognitive optimization *Anemia
Tvoe * AEROBIC Training * * BALANCED Meal * Reinforce program *Diabetes
YP * RESISTANCE Train * PROTEIN** * Breathing exercise *Heart Failure
Time * BALANCE Train «VEnergy requirements * Audio-track -COPD
Progression| * IMT (High pulm. risk) (25-30 Kcal/day) ** * Cognitive behavioral therapy *Smoking/Alcohol cessation
« WHEY PROTEIN (20g >) * Mindfulness *Geriatric Syndroms
Vit D * Cognitive Prehabilitation
*High Intensity Interval Training (HIIT) *Immunonutrition

Moderate Continuous Training (MCT) ** even HIGHER!
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LA STORIA DI CARLA

LUGLIO 2024: TC torace addome con mdc ( dopo Il cicli di terapia)

«Area Ground Glass (GGO) invariata all'apice polmonare sinistro, da monitorare nel tempo. Presenza di alcuni
micronoduli polmonari bilaterali, il piu grande di 3 mm alla lingula, stabili. Assenza di nuove lesioni sospette nei
polmoni. Linfonodo pericardiofrenico destro millimetrico, stabile rispetto a precedente valutazione.

*Non evidenti linfonodi patologici nel mediastino e agli ili polmonari. Non versamento pleurico.

Addome e pelvi: Assenza di lesioni sospette negli organi solidi (fegato, milza, pancreas, surreni, reni). Esiti di
colecistectomia con modesta dilatazione delle vie biliari (coledoco 13 mm)

Diverticoli del sigma. Utero disomogeneo.

*Notevole riduzione della tumefazione annessiale destra: ora di 40 mm rispetto ai precedenti 77 mm.,
*Assenza di linfoadenomegalie retroperitoneali, lombo-aortiche o pelviche. Assenza di ascite.

*Miglioramento del quadro di carcinosi peritoneale con residuo di "omental cake" ridotto a 11 mm e lieve
Ispessimento del peritoneo pelvico.

KELIM FAVOREVOLE
‘PS 1

VALUTAZIONE ONCOGERIATRICA : quadro stabile

r
Y
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THESMO GYNAECOLOGICAL CARNCERS

A R R T TR AT P

Treatment and Outcome of Elderly Patients
with Early Ovarian Cancer in Germany —

Ovar of the AGO Study Grou R
QS Y P e

Progression Free Survival (PFS) and Overall Survival (OS)
</5VS. /5+Yrs
PFS os

—— Age_Bz<T5 === Age B=75+

——— AQe Br<lS == Age B=7S5+

100% 1

75% 75%

HR 3.01 (2.38, 3.81 95%Cl), p <0.001 S0%
HR 4.27 (3.22, 5.65 95%C1), p <0.001

Probability (%)

50%
Charactacistic 12 Momths (1VA-ClI 24 Months (%L1 36 Manths (99%-C1) 4B Manths (9051

259 Characiaristic 12 Monaths (555%-C1) 24 Moaths (V5% -C1) 30 Months (V5% C1) 48 Monthe (055 O
Age

25%1 age
75 0S% 3% N BAN {B5%. 00%) M2 (TVN-25%) 8% (79N NI
«13 TN (6N 25N 3N (93% 36N, 2% (B0% M%) BTN {89%.00%)
0% i TOH IR et b st i K tinin s 0% | 2 ) A% (RON-DON) TAW (60%. 00 RN (W% 72%) BN (N0
Y Y 4
¢ 38 m1ﬁr.313u2r:ivzl;;o~oi::fn36(;§) 42 46 4 0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48
Overall Survival in Months (OS)
Number at risk

Number at risk
w945 929 905 879 858 829 798 772 752 72N RA7 RTT RI7 KR K17 4R 417 3

w228 214 199 187 172 160 151 141 133
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IDS in paziente anziana affetta da carcinoma ovarico avanzato

Data 25/09/2024. ISTERECTOMIA TOTALE
EXTRAFASCIALE - ANNESSIECTOMIA Surgical Quality in Elderly and -
BILATERALE - DEPERITONEIZZAZIONE Younger Patients (FIGO -l T

L]

DELLA PLICA PREVESCICALE - DEL =
PERITONEO DEL DOUGLAS E DELLE s i
DOCCE PARACOLICHE- -

OMENTECTOMIA INFRAGASTROCOLICA -

I Pt b e phi

T
CITOLOGIA PERITONEALE (CHIRURGIA o B
MINI-INVASIVA ROBOTICAMENTE —
ASSISTITA) ADENOCARCINOMA o —ANg]
SIEROSO DI ALTO GRADO e ——a
EXTRAUTERINO POST NACT N —

CRS 2
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TN ESNM

GYNAECOLOGICAL CANCERS

Treatment and Outcome of Elderly Patients
with Early Ovarian Cancer in Germany —

QS Ovar of the AGO Study Group

o Q =l

Combined Quality of Treatment in Elderly and Younger Patients
CHT+: chemotherapy “standard soft”, SUR+=surgery max 1 item missing

754
(228)

mSUR4CHT+ 0 SUR-/CHT+

BEUR+/CHT-  mSUR-/CHT-

<75
[543)

T T T T T 1
0% 20% A% B0 B0% 100%
Felix Hilpert

Content of thi fion is copyright ity of the author. Pemmission is reguired for re-use.

Elderly Treatment Combined: Outcome

CHT+: chemotherapy “standard soft”, SUR+=surgery max 1 item missing
PFS

== SURWCHTs = SURJCHT+ === SURWCHT- == SURJCHT-

'
5% R -, bl B R L SRS mPFS: - (63 - --) mon.

R SR - L4 e e mPFS:46 mon., HR 2.42 (1.26, 4.63, p 0.008

-~ - - e Sl il “% 4 mPFS: 20 mon., HR 4.45 (2.10, 9.42, p <0.001

[ e e N = - e o 9 o S8 mPFS: 22 mon., HR 3.95 (2.18, 7.17, p <0.001

0 3 6 0 1215 18 21 24 27 30 33 36 39 42 45 438
Progression Free Survival in Months (PFS)

Number at risk

S6 55 53 53 51 51 50 47 46 44 42 42 40 37 3/ 30 27
8 57T 83T MR RZNNT
2320 19 17 14 12 11 10 @ 8 8 7 6 4 3 3 2
91 B2 74 68 60 53 49 45 43 40 35 30 29 27 24 20 19

0s

wo= SURNCHTs —= SURJCHT+ == SURSCHT. == SUR/CHT-

50%
Ohavantatain U Masiie S M M T L I My
o o e L
- - #4 s  mOs: - (39 -~) mon., HR 4.68 (1.90, 11.5, p <0.001
4-t LSS e mOs: 39 mon., HR 7.26 (2.72, 19.4, p <0.001
0% BRI A - ee e 444 85 mOS: 37 mon., HR 7.74 (3.31, 18.1, p <0.001
0 3 & 9 1215 18 21 24 27 30 33 36 39 42 45 48
Overall Survival in Months (0S)
Number at risk
®= 56 55 53 53 51 51 50 50 49 48 46 46 45 42 41 3B 31 |
w58 57 54 50 50 47 43 42 41 40 B R NV W B BN
- 23 21 21 20 19 16 15 14 12 11 11 10 9 6 5 5 4
- 91 84 T8 T3 67 61 57 54 51 49 43 B M R B MDD




TERAPIA DI MANTENIMENTO-> discussione e condivisione con la paziente PAZIENTE Carboplatino in
monoterapia e bevacizumab poi mantenimento con bavacizumab e olaparib PAOLA 1

Punti di discussione

HRDd ,kelim favorable ,CRS2, STADIO IlIB RO

Buona risposta al platino

Monoterapia o terapia combinata

PFS benefit is seen in PAOLA-1, PRIMA and ATHENAIMONO
in the HRDypositive, non-BRCAM population

PAOLA-11a

Compliance al trattamento ” L .
Aspettativa di vita 2] :k E

IS
o r—— 0 50
o 40 & 40 \_‘L‘L & 2 Mucapaﬂb
ol cebo 3
Placebo
+ bev

Tossicita al trattamento

20 20 Placeb 20 Placebo

OS o PFS " ¥

G T T T T T T T T T T T T T T 1 0 T T T T T T T T T T T T T T O T T T T T T T T T T T T 1
0 3 6 9121518212427 303336394245 0 2 4 6 810121416 1820 222426 28 0 3 6 9 12 1518 21 24 27 30 33 36 39
Time from randomisation (months) Time from randomisation (months) Time from randomisation (months)
. TS . . Placebo Placebo
Possibilita di descalation al trattamento s =
mPFS, months 281 166 196 8.2 203 %
HR: 0.43 (95% ClI: 0.28, 0.66) ‘ ‘ HR: 0.50 (95% ClI: 0.31, 0.83) ‘ HR: 0.58 (95% CI: 0.33, 1.01)
O S t I “ 7 Toquar d et al, Ann Oncol 2023, 2,3 T Herzog, et al I/GC 2023 4B Monk ASCO 2022
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Is Overall survival plays arole?

OS was prolonged in the HRD-positive subgroup

+ Click to edit Master text styles

- Se@éq
* Tkt level
o~ Fourth level
5 B0 , #iftn ievel smmm Events, 0 (%)
% - 85:3% Median 08, monihs
S 8- e SN Syvar 08 rate, %
3 ;
2 50 \\\-\__..
3 48.4%
g a0
® 0
o
20.«
10
¢ ; ; ; 7
0 12 p] 3 48 & 72 80
otk Time from randomization (months)

Clagori® « bevacizareb 255 293 J53 252 250 244 738 231 225 15 205 200 196 189 %33 17D T4 170 W4 M7 MG A 62 W 1T A4 0D

Pacebo « Sevacmad 102
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Placabo +
bevacizumab
(N=132)
63635 69 (52.3}
752 (unstable)* 573
65.5 454

HR 0,62 (85% Cl 0.45-0.85)

38% racucion i risk of death %o caparh +
bevacqumad va bevacumad alone

HRD positve definzd 25 2 BRCAM andlor genome insiabilty score of 242 on the Myriad myChoos HRD Pus assay.

PAOLA-1 OS subgroup analysis by BRCAm and HRD status

L 0o
m! of \\
i I‘" L x“x‘
3 0. oy S-year OS rate
£ 5] X 54.7%
° ao} 0 ey
1 { e
§ iy w0 “z
b 0 U
; mi 204
101‘ 104
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Avallable online at www sclencedirect. com

ScienceDirect

journal homepage: www.ejcancer.com

Original Research

Efficacy and safety of maintenance olaparib and ™
bevacizumab in ovarian cancer patients aged >65 years
from the PAOLA-1/ENGOT-0ov25 trial

Demographics ol patients included in the olaparib arm according to age,

Clinical and pathological =65 years (n = 205) <65 years (n = 332) P value

features at inclusion

Median age at baseline, 70 (65—87) 56 (32-64)

years (minimum-—maximum)

ECOG performance status 0 125 (61.0) 253 (76.2) 0.0005
1 76 (37.1) 77 (23.2)
Missing 4(2.0) 2 (0.6)

FI1GO stage 1 149 (72.7) 229 (69.0) 0.38
v 56 (27.3) 103 (31.0)

BRCA deleterious mutation All 35(17.1) 122 (36.7) <0.0001
BRCAI 15 (7.3) 96 (28.9)
BRCA2 20 (9.8) 25 (7.5)
BRCAI and BRCA2 0 (0.0) 1 (0.3)

HRD status Positive 70 (34.1) 185 (55.7) = 0.0001
Negative 101 (49.3) 91 (27.4)
Unknown 34 (16.6) 56 (16.9)

Upfront surgery 86 (42.0) 185 (55.7) 0.0025
Residual macroscopic disease 39 (45.3) 72 (38.9) 0.35
No residual macroscopic disease 47 (54.7) 113 (61.1)

First-line treatment outcomes NED with complete cytoreduction at primary DS 46 (22.4) 112 (33.7) 0.063
NED/CR with complete cytoreduction at interval DS 64 (31.2) 94 (28.3)
NED/CR with incomplete resection or no DS 29 (14.1) 50 (15.1)
PR 62 (30.2) 72 (21.7)
Missing 4 (2.0) 4(1.2)

Data are n (% of cases with data available) unless otherwise specified.
Abbreviations: CR, complete response; DS, debulking surgery: ECOG, Eastern Cooperative Oncology Group: FIGO, International Federation of
Gynecology and Obstetrics; HRD, homologous recombination deficiency; NED, no evidence of discase; PR, partial response.
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Avallable online at www sclencaedirect com

ScienceDirect

F1 SEVIER Journal homepage: www.olcancer.com

Original Research

Efficacy and safety of maintenance olaparib and »
bevacizumab in ovarian cancer patients aged >65 years \derl h i
from the PAOLA-1/ENGOT-0v25 trial - Flderly more than 70 years o

Events, 1 (%) W05 S92 GBMT (7TB.Y Events, 7 (%) 192515 126162 (692
Muachan PFS*, p 2 . o Mectian PFS*, 0 &
g 100 "'E"""_&"‘E“ A16INE-240) 16601080 Z 1004 months 95% CB 22922024 M9N146196
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Fig. 1. Kaplan—Meier curves for PFS in the intention-to-treat population. (A) Older patients (aged >65 years). (B) Younger patients (aged
<65 years), Abbreviations: CI, confidence interval; HR, hazard ratio; PFS, progression-free survival. *Estimated using the Kaplan—Meier Prpomemessiuont. ki coqlpo el oot el
method; HRs estimated using a multivariate Cox model.
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Original Research Table 3. Summary of TRAEs by GVS and treatment arm in older patients (270 years old)
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Fig. 4. Most frequent AEs in the olaparib arm by age. (A) All-grade AEs. (B) Grade >3 AEs. Abbreviation: AE, adverse event. *Overall
incidence of AEs of any grade (left-hand panel) and grade >3 (right-hand panel). "Occurred in <20% of patients in either age group, but
included to provide more complete information on the haematological safety profile.
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Impact of CGA on chemotoxicity (the GAIN trial)

GAIN Arm

| Usual care -

Geriatric

Assessmant Followed until end of

Dirivan ) post intiation of chemotharapy
Interventions

chemotherapy or 6

JAMA Oncology | Original Investigation y

Geriatric Assessment-Driven Intervention (GAIN)
on Chemotherapy-Related Toxic Effects in Older Adults With Cancer
A Randomized Clinical Trial

Daneng L. MD: Can-Lan Sun. PHD, Heeyoung Km. MPH. Ennque Soto-Perez de-Cels, MD: Vincent Chung. MO, Marlanns Kocrywas, MOy
Marwan Fakih, MD; Joseph Chao, MD: Leana Cabeera Chien, MSK. Kemaberly Chares, BS: Simone Fermandes Dos Santos Hughes, MD.
Vars Xatherla, MS: Monca Trent, B5; Ess floberts, B5; Reena Jayani, MO Jearsewe Moreno, MSN; Cynthis Kelly, MSN,

Mina S Sedrak, MDL MS: Willam Dale. MO PHD

Primary endpoints: I
- Incidence of grade 3-5 chemotoxicity
Incidence of grade 3-5 Chemo related toxicity Secondary endpoints
100 SoC Arm p-value
2 n (%)
80 Advanced directive completion 278 (70%) 119 (59%)  <0.01
70 ER visits for chemotox 109 (27%) 62 (31%) 040
= Hospitalizations due to grade 3+  88(22%)  39(19%) 043
0 chemotox

Hospitalizations due to grade 4+ 19 (22%) 14 (36%) 0.09

chemotox
20 Avecage Length of stay [median _ 4.8(1-23  5(1.7-26) 060
10 (range)]

Overall foxciy Hame toxicity coly Non Hame taxicity Both hema and nen
Only heme 10ty

Satistically significant increase in AD completion
WGAIN Arm ®SOC Am

, Statistically significant reduction of 9.9% in chemo-related
Daneng Li, et al. ASCO 2020 ﬁ

toxicity compared to the SOC Arm
and JAMA Oncology 2021
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How to prevent Toxicity in Older Patients

Monitor with the Inform patient

and caregiver

b Screening for
FOLLOW PREVENT &

geriatrician

People

Increased risk of extra
AEs with corticosteroids
(delirium, sodium and

fuid retention,
hypertension, TREAT ANTICIPATE

Geriatric

worsening of diabetes Assessment
mellitus) Closer FU
\ ’ If available with
geriatrician
DETECT

Beware of equivocal

The virtual cycle of management of
immune related adverse events in older
patients (FU: follow up)
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La storia di Carla

Da febbraio 2025 il paziente assume olaparib alla dose di 600 mg
ridotta a maggio a una dose di 400 mg per I'anemia G2 e l'astenia
G2

Gengivite G2

Non si sono verificati sintomi gastrointestinali e il paziente ha
continuato a svolgere le normali funzioni quotidiane

TAC NEGATIVA

Da pochi giorni ha vinto un nuovo torneo di burraco per la sua
categoria e soprattutto non rinuncera alle sue vacanze

XXII ASSEMBLEA MaNGO | STANDARD TREATMENTS AND NEW DIRECTIONS IN GYNAECOLOGICAL CANCERS




/Trmvh

-_—— g W
Attenta selezione dei pazienti, un monitoraggio costante e l'uso di strumenti clinici appropriati,
possiamo raggiungere un equilibrio tra efficacia e sicurezza

Conclusioni

Si, possiamo e dobbiamo investire nelle pazienti anziane con carcinoma ovarico

La terapia personalizzata e le valutazioni geriatriche aiutano a garantire che i pazienti piu anziani
non siano esclusi da trattamenti efficaci, ma siano invece guidati attraverso un percorso che
rispetta la loro individualita, preserva la funzione e ottimizza i risultati

La medicina e un gioco di squadra: se giochiamo le carte giuste, possiamo cambiare il
corso della sopravvivenza anche nella popolazione anziana
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