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Analysis of Clinical Characteristics and Treatments among Geriatric Cancer Patients
Hospitalized in a Traditional Korean Medical Hospital
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Dept. of Internal Medicine, Korean Medicine Cancer Center, Kyung Hee University Hospital at Gangdong

ABSTRACT

Objective: Because the number of geriatric cancer patients is on the rise but information on treatments for this population
is limited, this study aimed to analyze clinical characteristics and the factors that influence treatment decisions among elderly
cancer patients.

Method: Data on elderly cancer patients (=65 years of age) who were admitted to a traditional Korean medicine hospital
from March 2014 to February 2016 were collected. We compared the clinical characteristics and overall survival rates of the
chemotherapy group and the non-chemotherapy group.

Results: Nineteen patients were included in this study. Nine people received chemotherapy. and ten people did not receive
chemotherapy due to concerns about quality of life. Age, activities of daily living (ADL) score, and Eastern Cooperative Oncology
Group (ECOG) performance status all showed differences between the two groups, although median survival times did not differ
significantly between the two. Compared with chemotherapy alone, traditional Korean medicine combined with chemotherapy
prolonged median survival times.

Conclusion: Old age and low ECOG performance status and ADL scores appear to be influential factors for the decision
to undergo chemotherapy. Further studies are needed to confirm that these factors influence decisions about cancer treatment
methods among geriatric cancer patients.
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Fig. 1. Flow chart.
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Table 1. Demographic and Characteristics of Patients

Total (n=19)

n (%) or

mean (range)

Gender Male 11 (57.89%)
Female 8 (42.11%)
Age 75.1 (67-85)
Gastrointestinal 7 (36.84%)
Lung 6 (31.58%)
Tumor Hepatobiliary 3 (15.79%)
origin Neurological 1 (5.26%)
Head and neck 1 (5.26%)

Melanoma 1 (5.26%)

I 0 (0%)
Stage Il 2 (10.53%)
Il 1 (5.26%)
I\ 16 (84.21%)
Surgery 8 (42.11%)
Treatment Chemotherapy 5 (26.32%)
history Radiotherapy 1 (5.26%)
Treatment naive 8 (42.11%)
Cardiovascular 16 (84.21%)
Central nervous system 3 (15.79%)
Comorbidity Psychiatry 2 (10.53%)
Pulmonary 2 (10.53%)
Musculoskelectal 3 (15.79%)
1 4 (21.05%)
2 9 (47.37%)
ECOG P5 3 4 (21.05%)
4 2 (10.53%)

ECOG PS : Eastern cooperative oncology group performance

status

L2oZ - /7S - FarY - 247

2.

QE
02
[
mju
ne
rlo
H
(]

w2 2ol olg

> 0o
=
El

s o o
g= 0
2
b
2

o

(o3

°,

X
o
]Ig‘.';
g
—
©

< oH
Ao
b
rO
o
ok
X

s o

119
T
32
N kg
—
of,
lo
e
X
e
o>
lo
(iR

T mlﬂl

& o =
ﬁ,o.?‘_"n
o Y

,d
lo
4
iy
nZ
S
rlo
4
rlo
N
N
ol ¥
N
o
ol
= g
[@p)
oL l‘.ﬂ.l

"'El"
=
NN
13
<
fru

ok
o2 ©
Rl
rtt

N
-

dy bl gl wjolsh glglL,
S e 7 72.8M1(67-82), &
A1 (69-85) 2. Aol 7} 9
b F3} kx| oke 2

%). 8% (80%) 2.2

N
N
(o3
Iy

13

rlo
4
-
=3

-

o
17

S
()
Hws
X =
N

— 4Lk
bt
il
“
p

- oo g
Y a2
oo

N
~ =

8

oo
(e}
Nej

Do oy A
o
>4
¢ j% oL N[FU

o}
=3
I+
—_
o
Ne]

>~
>
ok
2
e,
o

w2 off

>
=p)
=3
I+
—
(o]
w
o

o
uQ
>
"y (o 1

) rlo do

A N

2
A

e

52

>

2,
_\rl, s
£ PR

)
ol X
~
S
3\3

o
posd
32

z (L

o

o

2,
ox
=
3
kM

w

)9

z

>

O

o,

e
SN
=2

> ok

2

e
g2
Q.
3
)
[e3
2
R

bt

fr M 2 52 od do rlo 32 02 o &t O rlo

o
ot
o
_?l',
[e3
4
Lo A
1
M o
K
Al
>
(o3
o,
rlo =
4
rlo

N
Ny
o
Ne)
+
Do
]
(o)
)
Ny
co
—
Do
U
o
fru
o
S
>
&
32
=
offt
=
=2 P o W 2N

Mo

AAFLo] Aot FAAEE A >
A A S vlEe] 27(
AARRE S #xpe] A4 PAsE
M 2%(22.22%) 91 ¥bd FEA =
oM E 58 (50%) el A F 3k A4l
=% ECOG 3 o]l 3txke] nlfo] kx|
At Zol e 19 (1111%), FLAEE W
& ZoME 5 (50%) 2.2 zte]E HHH p=0.07
(Table 2).

S
§
o
feu
=
Bx
a2
s T
go ot rlo & H

N

~

415



Table 2. Comparison of Characteristics between Chemotherapy Group and Non-Chemotherapy Group

Chemotherapy group

Non-chemotherapy group

(n=9) (n=10) 2 il
Male 5 (55.56%) 6 (60%) ¥
Gender Female 4 (44.44%) 4 (40%) 0.85
Age 72.8 (67-82) 77.1 (69-85) 0.07"
I 0 (0%) 0 (0%)
I 1 (11.11%) 1 (10%) "
Stage I 0 (0%) 1 (10%) 062
N 8 (88.89%) 8 (80%)
Functional status ADL 4.67+1.83 2.8+1.99 0.05
e Yes 0 (0%) 2 (20%) N
Cognitive disorder No 9 (100%) 8 (80%) 0.16
Nutrition status KNNRS 4.89+2.73 48+1.32 0.93°
Comorbidity CCI 9.11£2.08 10.5£1.18 0.10
BMI { 185 kg/m? 0 (0%) 2 (20%) 0.16*
Serum Albumin < 3.5 mg/dL 2 (22.22%) 5 (50%) 0.21*
0~2 8 (88.89%) 5 (50%) "
ECOG PS 3~4 1 (11.11%) 5 (50%) 0.07

*

. p values for independent test for categorical variables were obtained by chi-square test.
t 1 p values for comparison of mean difference for continuous variables were obtained by independent t-test.

ADL : activities of daily living. KNNRS : Kyung Hee neo nutrition risk screening, CCI : Charlson comorbidity index,
BMI : Body Mass Index, ECOG PS : Eastern cooperative oncology group performance status
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Fig. 2. Survival analysis of geriatric cancer patients.

(a) Overall survival for all patients. Median survival time in non-chemotherapy group and chemotherapy group
was 4.1 months (1.4-6.9) and 9.6 months (4.4-14.9) respectively (p=0.55). (b) Overall survival for chemotherapy
group. Median survival time in chemotherapy alone and chemotherapy combined with traditional Korean
medicine was 3.9 months (2.8-5.0) and 10.2 months (9.3-11.1) respectively (p=0.007).

CTx : chemotherapy, TKM : traditional Korean medicine
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