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Elucidating the effect of geriatric parameters on COVID-19
outcomes for older adults with cancer

A diagnosis of active cancer is associated with a higher
risk of severe COVID-19 than no diagnosis." Increasing
age and comorbid conditions are also independently
associated with severe COVID-19.2Therefore, older adults
with cancer are disproportionately disadvantaged during
the pandemic (although many studies to support this
statement were done before the availability of effective
COVID-19 vaccines). In this context, COVID-19 might
challenge the equal and evidence-based management
of older adults with cancer. The International Society
of Geriatric Oncology has issued specific consensus
recommendations to mitigate such risk® and advocates
for the prioritisation of older people with cancer in the
roll-out of vaccination programmes at a global level.*

Although the linkage of global health measures
to cancer registry datasets is being increasingly
investigated, geriatric assessments (rather than chrono-
logical age alone) are crucial to a better understanding of
the effect of the pandemic on outcomes for older adults
with cancer because they are highly heterogeneous.®
In The Lancet Healthy Longevity, Arielle Elkrief and
colleagues provide evidence of the association of a
composite measure of frailty with COVID-19 severity
and mortality in a large analysis of individuals diagnosed
with cancer aged who are aged 60 years and older and
included in the COVID-19 and Cancer Consortium
(CCC19) study.®

In this analysis, the investigators correlated a CCC19
Geriatric Risk Index, accounting for age, Charlson
Comorbidity Index, and Eastern Cooperative Oncology
Group Performance Status with COVID-19 outcomes.
Consistent with trends observed in more frail individuals
in the general COVID-19 patient population, the study
documented poorer outcomes in patients with high
Geriatric Risk Index than in those with standard risk,
including COVID-19 severity and mortality at 30 days.

The CCC19 Geriatric Risk Index certainly does not
capture the full complexity of the global health of older
adults with cancer, which should include additional
domains such as functional performance, nutrition,
cognition, mood, polypharmacy, and social support,
and, if available, these should be measured with
objective parameters.” Although these parameters are
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not usually captured in cancer registry and large trial
datasets, the investigators provide compelling evidence
supporting the integration of such parameters into
studies involving older individuals with cancer and
provides first proof of the possibility to derive detailed
measures of frailty from existing data.

These findings have key implications to better inform
both individual patient management and public
health initiatives. At the individual level, identification
of frailty in older patients (with cancer allows timely
multidisciplinary interventions to address geriatric
impairments and minimise adverse outcomes and
maintain the benefits of anticancer therapy and quality
of life in this population, even during the pandemic.
These interventions can involve not only adapting
systemic and locoregional cancer therapy options on
the basis of risk stratification, but also the instigation of
holistic multidisciplinary input able to maximise overall
health before, during, and after anticancer treatment.
These considerations are crucial also in the context of
the positive effect of integrated oncogeriatric care on the
safety of systemic anticancer therapy recently shown in
older patients with cancer in large, randomised studies.?®

At population level, the findings of this study are
important to better inform mitigation risk strategies
aiming to protect the most vulnerable individuals in
the general population. Because there is increasing
concern on the longer-term effect of physical activity
restrictions, social isolation, and inability to access
health care for older adults during the pandemic,*
the identification of frailty might represent a solution
to stratify public health measures, such as physical
distancing and infection control, on the basis of the risk
of adverse COVID-19 outcomes.? Moreover, these results
might be relevant to direct the provision of specialised
multi-disciplinary services and telehealth options within
communities. Importantly, they might also represent a
unique opportunity to inform the roll-out of vaccination
programmes and prioritise the most vulnerable
segments of the cancer patient population.*

However, some aspects of managing cancer in older
adults during the pandemic still warrant investigation.
Elucidating the effect of frailty on anticancer treatment
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decisions in older adults with cancer during the
pandemic would provide insight into the challenges
of providing equitable and evidence-based cancer
treatments in this population. Longer-term data from
the CCC19 study would also be valuable to determine
the impact of the pandemic on oncological outcomes,
which would be important to better inform discussions
with patients in the context of this increased burden of
competing risks of morbidity and mortality. Finally, this
dataset represents a unique opportunity to investigate
the effect of the implementation of vaccination
strategies on COVID-19 severity and mortality on
oncological outcomes in this population, in which the
interplay of ageing and vaccine immune response in the
context of cancer diagnosis and treatment is still unclear.
Answering these questions will be crucial to improve
outcomes for older adults with cancer as SARS-CoV-2
moves from pandemic to endemic.

Dr Nicold Matteo Luca Battisti has received travel grants from Exact Sciences,
Pfizer and Lilly, advisory board fees from Abbott, Sanofi and Pfizer and speaker
fees from Pfizer, Roche, Sanofi and AbbVie. The other authors have no conflict of
interest to disclose.

Copyright © 2022 The Author(s). Published by Elsevier Ltd. This is an Open
Access article under the CC BY-NC-ND 4.0 license.

Martine Milton, Joanne Jethwa, *Nicolo Matteo Luca Battisti
nicolo.battisti@rmh.nhs.uk

Department of Medicine - Breast Unit (MM, NMLB) and Department of
Physiotherapy (J]), Senior Adult Oncology Programme, The Royal Marsden NHS
Foundation Trust, Surrey, UK; Department of Physiotherapy, University College
London, London, UK (J)); Breast Cancer Research Division, The Institute of Cancer
Research, London, SM2 5NG, UK (NMLB)

1 Lunski M), Burton J, Tawagi K, et al. Multivariate mortality analyses in
COVID-19: comparing patients with cancer and patients without cancer in
Louisiana. Cancer 2021; 127: 266-74.

2 Pinato D), Tabernero J, Bower M, et al. Prevalence and impact of COVID-19
sequelae on treatment and survival of patients with cancer who recovered
from SARS-CoV-2 infection: evidence from the OnCovid retrospective,
multicentre registry study. Lancet Oncol 2021; 22: 1669-80.

3 Battisti NML, Mislang AR, Cooper L, et al. Adapting care for older cancer
patients during the COVID-19 pandemic: recommendations from the
International Society of Geriatric Oncology (SI0G) COVID-19 working
group. J Geriatr Oncol 2020; 11: 1190-98.

4 Mislang AR, Soto-Perez-de-Celis E, Russo C, et al. The SIOG COVID-19
working group recommendations on the rollout of COVID-19 vaccines
among older adults with cancer. | Geriatr Oncol 2021; 12: 848-50.

5 Mohile S, Dumontier C, Mian H, et al. Perspectives from the Cancer and
Aging Research Group: caring for the vulnerable older patient with cancer
and their caregivers during the COVID-19 crisis in the United States.

J Geriatr Oncol 2020; 11: 753-60.

6  Elkrief A, Hennessy C, Kuderer NM, et al. Geriatric risk factors for serious
COVID-19 outcomes among older adults with cancer: a cohort study from
the COVID-19 and Cancer Consortium. Lancet Healthy Longev 2022;
published online Feb 14. https://doi.org/10.1016/52666-7568(22)00009-5.

7  Soto-Perez-de-Celis E, Li D, YuanY, Lau YM, Hurria A. Functional versus
chronological age: geriatric assessments to guide decision making in older
patients with cancer. Lancet Oncol 2018; 19: €305-16.

8 Li D, Sun CL, Kim H, et al. Geriatric Assessment-Driven Intervention (GAIN)
on chemotherapy-related toxic effects in older adults with cancer:
arandomized clinical trial. JAMA Oncol 2021; 7: €214158.

9  Mohile SG, Mohamed MR, Xu H, et al. Evaluation of geriatric assessment
and management on the toxic effects of cancer treatment (GAP70+):

a cluster-randomised study. Lancet 2021; 398: 1894-904.

10 De Biase S, Cook L, Skelton DA, Witham M, Ten Hove R. The COVID-19

rehabilitation pandemic. Age Ageing 2020; 49: 696-700.

www.thelancet.com/healthy-longevity Vol 3 March 2022



	Elucidating the effect of geriatric parameters on COVID-19 outcomes for older adults with cancer
	References


