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Oncological treatment in elderly patients

The need of oncological treatment in elderly 
patients is rising together with the increase in 
life expectancy
à How could we quantify the frailty? 

Older patients are under-represented in 
clinical trials 
à less evidence-based information exists to 
guide the treatment of these patients





Assessing older cancer patients

• Focus on disease characters (history, 
histology, staging).

• Focus on patient’s characters and 
functional status (NOT ONLY PS!)

• Geriatric 8 (G8) can be used to screen 
and detect patients who could benefit 
from a geriatric assessment.



Comprehensive Geriatric Assessment (CGA)

• 9 questionnaires used to assess overall 
health status in geriatric patients.

• CGA can be used to stratify patients
screened with G8:
- Unfit (prefrail)
- Frail

• Proposed to identify patients who
require personalised interventions to 
improve outcomes.



Aging and cellular senescence
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Immunosenescence
• Senescence in immune cells is associated with a 

decrease in adaptive  immune functions, 
decrease infection resistance, and increased 
autoimmune risk

• the inability to induce a strong immune reaction 
against them results in higher susceptibility to 
cancer in people who has less efficient immune 
system such as old people and immune-
suppressive people

• The low number and low efficient immune 
system in older people are partially due to a high 
number of senescent

Myeloid Derived Suppressor 
Cells



Aims of the study

• Test the impact of the CGA on the QoL of elderly onco-haematological patients
eligible for multimodal/targeted therapy, who resulted fragile at the G8 
screening.

• Investigate the impact of CD3+ T-cells senescence and MDSCs in the peripheral
blood on cancer progression and overall survival (OS).



Materials and methods (1)

Inclusion criteria:

• Patients aged > 65 years old diagnosed with solid/haematological neoplasia.

• Eligible to 1° line therapy with CT or biological/target drugs or concurrent radio-
chemotherapy.

• Screening G8 score < 14/17.



Materials and methods (2)
Intervention group:

- Senescent CD3+ T cells/MDSCs evaluation
at baseline and after 12 months/PD.

- QLQ-C30 QoL questionnaire every 3
months.

- Geriatric evaluation + CGA at
baseline, at 6 months and 12 months/PD.

Control group:
- Senescent CD3+ T cells/MDSCs evaluation
at baseline and after 12 months/PD.

- QLQ-C30 QoL questionnaire every 3
months.



Pz characteristics
ü 155 patients enrolled from 

12/2019 to 02/2022

ü Interim results for 57 patients
(1:1 randomisation).

Gender (%)
Male 61.9

Female 38.1

Age
Median 75 (range: 65-91)

Number of comorbidities (%)
< 4 53.5

> 4 46.5

Number of concomitant drugs (%)
< 4 29.1

> 4 70.9

Screening G8 score
Median 12 (range: 3-14)

Treatment modality (%)
Targeted/biological therapy 76.1

Concurrent radio-chemotherapy 23.9



Overall survival (OS)

• 1° quartile: 4.1 months.

• Median OS: not reached.

The median age of the cohort must be 
taken in mind (75, range 65-91) since as 
per se is a risk factor for death.



Progression-free survival (PFS)

• 1° quartile: 3.1 months.

• Median PFS: 5 months.

• 3° quartile: 11.62 months



Frail vs unfit: differences in QoL and p16 expression

• Unfit patients present a significantly
better QoL compared to frail ones
(median QLQ score: 83.33 vs 48, p < 0.05).

• Difference in expression of p16 in CD3+ T 
cells between frail and unfit patients
(although not significant at the moment).



Impact of CGA and p16 on OS and PFS

• Although not statistically significant at the moment, both CGA and senescent
CD3+ T-cells may identify patients at higher risk of death.

• No univocal correlation between the questionnaires/p16 expression and the
risk of disease progression.



Conclusions
• CGA and T-cell senescence may predict patients’ outcome in terms of OS.

• Frail patients at CGA have worse QLQ score à importance of QoL assessment in 
clinical setting.

• Correlation between CGA and p16 expression à potential biochemical biomarker 
for frailty.

• Preliminary results that still have to be confirmed and completed.

• Build evidence on the management of elderly and fragile cancer patients in order 
to personalise the therapeutic approach.
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