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Age Influences HRQOL in Cancer Patients

Clinical decision making should balance patients’ perspectives and clinical data

ancerisoften afatal disease,

but with recent advances
being diagnosed with certain ty-
pes of cancers means living with
a chronic disease. As selected
treatments allow us to class
certain cancers as chronic di-
seases, itisimperative to under-
stand how this disease affects a
patient’s Health Related Quality
of Life (HRQOL) over the long
term and how patients can ad-
apt to living and surviving with
cancer. Past literature has illus-
trated that the cancer burden is
age-dependent and highly as-
sociated with a cancer patient’s
perception of his or her quality
of life. Using the European Orga-
nisation for Research and Treat-
ment of Cancer (EORTC) QLQ-
C30, HRQOL can be classified
into five functioning scales, nine

symptom scales and one global
health scale. In our study, we
found that increasing age when
comparing younger cancer pati-
ents (=¢goyears) to older cancer
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patients ()70 years) had a nega-
tive influence on a patient’s HR-
QOL after accounting for clinical
factors that might influence
their HRQOL burden.

In eight of the
fifteen QLQ-C30
scales, signifi-
cant HRQOL im-
pairment was
found between
younger and ol
der cancer pa-
tients, whereby
young patients
reported ahigher
functioninganda
lower symptom
burden than el-
derly patients.
Exceptforfinan-
cial difficulties,
where younger
patients were more concerned
about the financial impact of
theirdisease. In light of the work
of Osoba et al 1998, we exami-
ned if these differences, defined

by 10 points on the EORTC QLQ-
C30 scales (scored 0-100), were
clinically meaningful. The dif-
ferences reported were all less
than 10 points, indicating no
clinical meaningful imbalance
between the two categories.
Patient reported outcomes
are now fully accepted as im-
portant tools in patient care
management and are becoming
key indicators thatcan help alter
clinical practice based onresults
from large scale clinical trials.
For example, those published by
Strupp et al 1998 and Bottomley
et al 2009. Health care professi-
onals are aware that they should
not only have knowledge of the
disease, but also a clear under-
standing of the short and long
term impact on HRQOL, and un-
derstand this in relation to the
age of the patient. Ourextensive
analysis indicates that, as provi-
sional literature has suggested,

age should be considered when
the quality of life status of a
patient is examined given that
age may provide important pro-
gnostic information for survival
prognosis (Quinten et al 2009).
Given that society is set to get
older, our findings are of parti-
cular importance for the future,
for understanding the way age
and HRQOL are associated.

We believe that clinical deci-
sion making should include a ba-
lance of patients’ perspectives
as well as clinical data (e.g. ge-
netic data, etc.) and our analysis
might help health care professi-
onals make a more rounded in-
formed approach when treating
patients, as our results strongly
suggest that the elderly present
rather different characteristics
for some HRQOL scales which
should be taken into conside-
ration. Ideally patients’ HRQOL
data should be assessed with

more objective clinical patient
characteristics than age alone,
to provide a complete picture of
the health related status of each
individual patient.

As readers are aware, more
and more clinical trials will inclu-
de elderly patients, reducing the
selection bias and increasing the
accrualtimeandgeneralisationof
the results. But such trials can be
challenging, given some patients
may need special treatments or
measures (e.g. EORTC has deve-
loped a module specifically for
elderly patients to assess their
needs). However, our findings
may provide some rationale as
to whether older patients should
be included in these trials. Often
the elderly are excluded from cli-
nical trials as health care profes-
sionals fear that they are too frail
to participate in new treatments
screening and health research
in general due to their advanced

age (Talarico et al 2004). Our re-
sults indicate that cancer pati-
ents older than 70 years may be
fitenough toundergo new cancer
treatments, even though their
psycho-social status and general
well-being may be affected by
their disease. o
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The Importance of Symptom Management

Health Related Quality of Life and Oncology Aftercare Discussed

Accordingto practiceresearch
at the department ofMe-
dical Oncology of the Erasmus
MC-Daniel, the Netherlands, pa-
tients treatedwithchemothera-
py perceive chemotherapy rela-
ted symptoms (CRS) frequently.
On Monday, Martine Folsche
MANP, nurse practitioner at the
the Erasmus
MC will talk
about the
“Manage-
ment of che-
mothera-
py-related
symptoms
by telephone
aftercare
by an onco-
logy nurse”
(Abstract
No.  4151).

Martine Folsche

Please see below details on the
session and return to our next
issue for more... B
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ancerisoften afatal disease,

but with recent advances
being diagnosed with certainty-
pes of cancers means livingwith
a chronic disease. As selected
treatments allow us to class
certain cancers as chronic di-
seases, itis imperative to under-
stand how this disease affects a
patient’s Health Related Quality
of Life (HRQOL) over the long
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term and how patients can ad-
apt to living and surviving with
cancer. Past literature has illus-
trated that the cancer burden is
age-dependent and highly as-
sociated with a cancer patient’s
perception ofhis orherquality of
life. On behalf of PROBE and the
EORTC Clinical Groups Chantal
Quintenwill present “An evalua-
tion of the association between
age and health related quality of

lifeandsymptomsin cancerpati-
ents—a pooled analysis of closed
EORTC Randomized Controlled
Trials” (Abstract No. 4165)...... &
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