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1 Background & Methodology




Introduction

 This guideline updates the 2018 ASCO guideline on practical assessment and management
of vulnerabilities in older patients undergoing chemotherapy.!

« The present update was prompted by the publication of two large RCTs GAP70+2 and GAIN3
that evaluated whether integration of geriatric assessment (GA) and GA-guided management
(GAM) would reduce serious chemotherapy-related toxic effects in older adults with cancer.

« Both found clinically significant benefits from GAM in reducing chemotherapy toxicity.

 This guideline update revisits the role of GA in patients aged 65 and older receiving systemic
treatment for cancer, including chemotherapy, targeted therapy, and immunotherapy.

- Based on data demonstrating that the uptake of guideline-recommended GA has been
uneven at best,*° the update reconsiders the question of which GA tools are best suited for
use in everyday clinical oncology practice.
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Introduction

* In that context, the update highlights and makes the case for use of a Practical Geriatric
Assessment (PGA) instrument designed to address barriers to routine implementation of GA

In clinical practice.
 Clinical adaptation of the GA based on patient population, resources, and time is appropriate.

* The remaining recommendations from the 2018 guideline are unchanged because there were
no new potentially practice-changing data to support substantive revisions.
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ASCO Guideline Development Methodology

« The ASCO Evidence Based Medicine Committee (EBMC) guideline process includes:
= a systematic literature review by ASCO guidelines staff

= an expert panel provides critical review and evidence interpretation to inform
guideline recommendations

= final guideline approval by ASCO EBMC

* The full ASCO Guideline methodology manual can be found at: www.asco.org/quideline-
methodology
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Clinical Questions

This clinical practice guideline update addresses two overarching clinical questions:

1. What is the role of GA in older adults with cancer to inform specific interventions to
Improve clinical outcomes?

2. For older patients who are considering undergoing chemotherapy and other systemic
treatments, which GA tools and component elements should clinicians use to predict
adverse outcomes (including chemotherapy toxicity and mortality)?
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Target Population and Audience

Target Population

 Older adults (age = 65) with cancer

Target Audience

* Oncologists (medical, radiation, surgical), geriatricians, palliative medicine specialists,
primary care physicians, advanced practice providers, pharmacists, oncology nurses,
social workers, physical therapists, occupational therapists, nutritionists, dieticians,
patients, and caregivers.
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2 Summary of Recommendations




Summary of Recommendations

Clinical Question 1

10

» What is the role of geriatric assessment in older adults with cancer to suggest specific

interventions to improve clinical outcomes?

Recommendation 1.1 (Updated)

« All patients with cancer aged 65 and over with geriatric assessment
(GA)-identified impairments should have GA-guided management
(GAM) included in their care plan. GAM includes using GA results to:
1) inform cancer treatment decision-making and 2) address
impairments through appropriate interventions, counseling, and/or
referrals.

Evidence-based

benefits outweigh harms

Strength of

Evidence Quality Recommendation

High Strong

- Amendment 1.1a. This includes older adults receiving systemic therapy, including chemotherapy,

targeted therapy, or immunotherapy.
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Summary of Recommendations

Clinical Question 2

11

* For older patients who are considering undergoing chemotherapy and other systemic
treatments, which GA tools should clinicians use to predict adverse outcomes (including

chemotherapy toxicity and mortality)?

Recommendation 2.1 (Updated)

* A GA should include high priority aging-related domains known to be
associated with outcomes in older patients with cancer to include
assessment of physical and cognitive function, emotional health,
comorbid conditions, polypharmacy, nutrition, and social support.

Evidence-based

benefits outweigh harms

Strength of

Evidence Quality Recommendation

High Strong
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Summary of Recommendations

Recommendation 2.1 (Updated) Informal consensus

benefits outweigh harms

* The Panel recommends the Practical Geriatric Assessment (PGA) as

one option for this purpose. See the PGA tool (https://old- _ _ Stength of
prod.asco.org/sites/new-www.asco.org/files/content-files/practice- Fris Gy Recommendation

patients/documents/2023-PGA-Final.pdf) and associated videos (How Moderate Weak

to do a Geriatric Assessment: https://voutu.be/inaOQljOz2Dw: What to
do with the Results of a Geriatric Assessment:
https://youtu.be/nZXtwaGh0Z0

Clinical Question 3

* What general (i.e., non-cancer specific) life expectancy data for community-dwelling patients
should clinicians consider to estimate mortality and best inform treatment decision-making for older
patients with cancer?
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Summary of Recommendations

Recommendation 3

« Based on the best clinical opinion of the Expert Panel, clinicians should
use one of the validated tools listed at ePrognosis
(https://eprognosis.ucsf.edu/) to estimate life expectancy (LE) greater
than or equal to 4 years.

a. The Expert Panel especially recommends either the Schonberg or Lee Index
(https://eprognosis.ucsf.edu/leeschonberg.php). The most common variables
considered in these indices include age, sex, comorbidities (e.g. diabetes,
COPD), functional status (e.g. ADLs, IADLs, mobility), health behaviors and
lifestyle factors (e.g. smoking status, body mass index), and self-reported
health.6-10

b. Several indices have “presence of cancer” as a relevant variable, answering
“no” to this question will allow for non-cancer life expectancy, in order to
consider competing risks of mortality.

13

Informal consensus
. . Strength of
2B QUEN Recommendation
High Strong
that it predicts that it predicts
mortality mortality
Insufficient Weak
that it improves that it improves
outcomes or ' outcomes or
improves decision improves decision
making making
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Summary of Recommendations

Clinical Question 4

« How should GA be used to guide management of older patients with cancer?

Recommendation 4

* Delphi consensus panels of experts have established approaches for
iImplementing GA-guided care processes in older adults with cancer.

14

Evidence-based

benefits outweigh harms

Evidence Quality

Strength of
Recommendation

High

Strong

* The Expert Panel recommends that clinicians apply the results of GA to develop an integrated and
individualized plan for patients that informs treatment selection by helping to estimate risks for
adverse outcomes and to identify nononcologic problems that may be amenable to intervention.

« Based on clinical experience and the results of formal expert consensus studies, the Expert Panel
suggests that clinicians take into account GA results when recommending treatment and that the
information be provided to patients and caregivers to guide decision making for treatment. In addition,
clinicians should implement targeted, GA-guided interventions to manage nononcologic problems.
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Patient and Clinician Communication

» Patients 65 and older and their families should be empowered to expect to receive a GA when
considering the initiation of therapy for cancer treatment; the panel is hopeful that patients and
families will themselves become advocates for the use of the GA.

* The use of the GA to guide therapy for cancer treatment improves prognostication of toxicity
outcomes, prediction of life expectancy, communications about aging-related concerns, satisfaction
for patients and families with their care, and outcomes when used to guide care.

» The decision making for choosing the most appropriate therapy can be impacted through the use
of a GA, including specific information about goals of care, the choices of interventions used to
prevent aging-related outcomes, and the likelihood of receiving goal-concordant care.

* This also leads to care that avoids both overtreatment and undertreatment.

» Shared-decision making should include input from patients and families about the GA results,
which has been shown to increase satisfaction in their care.
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Patient and Clinician Communication

» The specific tools to include in the GA have been identified that are practical in nature, including
input based on patient partners on the ASCO Older Adults Task Force.

* Being practical means the GA takes the minimal amount of time possible, can be completed
outside of the time spent with a provider in clinic, and can be easily learned and conducted by
clinic personnel.

* This emphasis on the practical nature of the proposed PGA minimizes one implementation barrier
for cancer patients in the community setting.

* Knowledge and training for staff are important for uptake of the GA. ASCO has tools available:
= ASCO Video

= ASCO Resources

* The goal is to make it as easy as possible for community oncologists to provide this care for all of
their older patients with cancer.
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Gaps in the Literature and Future Research
Directions

This guideline includes the most recent evidence supporting the use of GA and GAM as the basis
for optimal care for older adults with cancer, but gaps exist.

The strongest evidence comes from studies enrolling patients with solid tumors or lymphomas
receiving chemotherapy, but less is known about other populations. The evidence for other
systemic therapies, including immunotherapy, is still being developed.!

Further information is needed regarding the timing of GA. Most studies have shown its value as a
risk-assessment tool, but less is known regarding repeating the GA to reassess patients.

Additionally, the strongest evidence supporting the use of GA and GAM is not fully representative
of those who most often get cancer. The accrual of older adults into clinical trials remains well
below their representation as cancer patients.!?

Utilization of the GA and facilitating GAM care should improve health equity in clinical trial
evaluation and may help to narrow the gap that exists in health care decision making and
considerations for trial inclusion for vulnerable populations with cancer.
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Additional Resources

« More information, including a supplement and clinical tools and
resources, Is available at www.asco.org/supportive-care-
guidelines.

* Patient information 1s available at www.cancer.net
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NC
Minaxi P. Jhawer, MD Englewood Health, Englewood, NJ Community hematology, oncology
Kah Poh Loh, MBBCh BAO, MS University of Rochester Medical Center, Rochester, NY Hematology; intervention implementation
Lisa M. Lowenstein, PhD University of Texas MD Anderson Cancer Center, Houston, TX Implementation science
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Guideline Panel Members (cont.)

Tanyanika Phillips, MD Department of Medical Oncology & Therapeutics Research, City of Hope

Geriatric oncology, health literac
Cancer Center, Duarte, CA gy y

Ashley E. Rosko, MD Ohio State University Comprehensive Cancer Center, Columbus, OH Hematology, geriatric oncology

Tracy Ruegg, PhD, ANP WellStar School of Nursing, Kennesaw State University, Kennesaw, GA,; Advanced practice provider

Melody K. Schiaffino, PhD University of California, San Diego Moores Cancer Center, La Jolla, CA Health services research, epidemiology
John F. Simmons, Jr., MD SCOREDboard, Oakland, CA Patient representative

Ishwaria Subbiah, MD MD Anderson Cancer Center, Houston, TX Medical oncology, palliative medicine
William P. Tew, MD Memorial Sloan Kettering Cancer Center, New York, NY Medical oncology, geriatric oncology
Tracy L. Webb, PA-C Wake Forest University Health Sciences, Winston Salem, NC Advanced practice provider

Grant R. Williams, MD, MSPH University of Alabama at Birmingham, Birmingham, AL Medical oncology, geriatric oncology
Mary Whitehead SCOREDboard, Sharon, CT Patient representative

Mark R. Somerfield, PhD American Society of Clinical Oncology, Alexandria, VA Staff, health research methodologist
. asco.ora/supportve-care-uidlines ©Ameican Society of Clinical Oncology (ASCO) 2023. Al ghts reserved wordide. ASCOQO ussisesss

For licensing opportunities, contact licensing@asco.org
KNOWLEDGE CONQUERS CANCER


http://www.asco.org/genitourinary-cancer-guidelines
mailto:licensing@asco.org

22

Abbreviations

* ADLs, Activities of Daily Living

« ASCO, American Society of Clinical Oncology

« COPD, chronic obstructive pulmonary disease
 EBMC, Evidence Based Medicine Committee

* |ADLs, Instrumental Activities of Daily Living

* GA, geriatric assessment

« GAM, geriatric assessment-guided management
* LE, life expectancy

« PGA, Practical Geriatric Assessment

« RCT, randomized controlled trial
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Disclaimer

The Clinical Practice Guidelines and other guidance published herein are provided by the American Society of Clinical
Oncology, Inc. (ASCO) to assist providers in clinical decision making. The information herein should not be relied upon as
being complete or accurate, nor should it be considered as inclusive of all proper treatments or methods of care or as a
statement of the standard of care. With the rapid development of scientific knowledge, new evidence may emerge
between the time information is developed and when it is published or read. The information is not continually updated and
may not reflect the most recent evidence. The information addresses only the topics specifically identified therein and is
not applicable to other interventions, diseases, or stages of diseases. This information does not mandate any particular
course of medical care. Further, the information is not intended to substitute for the independent professional judgment of
the treating provider, as the information does not account for individual variation among patients. Recommendations
specify the level of confidence that the recommendation reflects the net effect of a given course of action. The use of
words like “must,” “must not,” “should,” and “should not” indicates that a course of action is recommended or not
recommended for either most or many patients, but there is latitude for the treating physician to select other courses of
action in individual cases. In all cases, the selected course of action should be considered by the treating provider in the
context of treating the individual patient. Use of the information is voluntary. ASCO does not endorse third party drugs,
devices, services, or therapies used to diagnose, treat, monitor, manage, or alleviate health conditions. Any use of a brand
or trade name is for identification purposes only. ASCO provides this information on an “as is” basis and makes no
warranty, express or implied, regarding the information. ASCO specifically disclaims any warranties of merchantability or
fitness for a particular use or purpose. ASCO assumes no responsibility for any injury or damage to persons or property
arising out of or related to any use of this information, or for any errors or omissions.
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