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Facteurs de risques HR 95% Cl p
Cancers
Métastatiques 22 14t0 356 0,01
MNA
=235 23 11to 56 0,04

VITESSE DE MARCHE
=0,8m/s 19 111037 0,03




Nice Cancer Ageing Survival Score n=1020

Facteurs de Risque OR IC p Bcoef Points
Score

CANCERS METASTATIQUES

VITESSE DE MARCHE <0,8
m/s

MNA > 23,5
<23,5et 217
<17

CANCER SEIN n=239
AUTRES CANCERS

PS >2

VALIDATION INTERNE :BOOTSTRAP (1000 x 2/3 de la cohorte)

Boulahssass et al oral communocation ASCO 2015
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Predicting early death in older adults with cancer
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Pourquol ?

La fatigue est mystérieuse , cestle premier symptome en
oncologie

Symptéme banalisé, sous évalué , encore mal pris en
charge

Optimiser au mieux la qualité de vie avant la prise en charge spécifique
15
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Analyse multivariée n:97!.§

Polymédication
Nb >5

Anxiete
GDS>5
PS>2

Hb <10g
Confinement
MNA <17
MNA =23.5->17
Cancer Poumon
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SURVIE a 3 mois

P<0.001

Patients who have expressed
fatigue at baseline were
significantly more linked to early

death HR 1.9 [1.3-2.7]

40,00 60,00 80,00

EUGMS 2017

100,00

Factors
MNA< 17

MNA 23.5->17

MMSE <24
Male
Stage IV

Gait Speed <0,8
m/s

Weakness

Factors significantly associated to death
Multivariate analyses n=681
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1.Etude SIFEBI i
.

NCTO01727011 Single Fraction Elderly Breast Irradiation

Pr JEAN MICHEL HANNOUN LEVI
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Toxicité acceptable
Bonne faisabilité

(3
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ELSEVIER Brachytherapy m (2017) m

Accelerated partial breast irradiation for suitable elderly women using a

single fraction of multicatheter interstitial high-dose-rate brachytherapy:

Early results of the Single-Fraction Elderly Breast Irradiation (SiFEBI)
Phase I/II trial

Jean-Michel Hannoun-Lévi'**, Daniel Lam Cham Kee', Jocelyn Gal”, Renaud Schiappa®,
Arthur Hannoun’, Mathieu Gautier', Rabia Boulahssass”, Isabelle Peyrottes’,
Emmanuel Barranger®, Jean-Marc Ferrero’, Marie-Eve Chand', Jérome Doyen'

Hannoun Levi et al Brachytherapy Mars 2018
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Protocole

Tumorectomie

Tubes vecteurs en peropératoire pour curiethérapie interstitielle
Irradiation se fait en monofractionnée J8 J10

Apres la cicatrisation du lit opératoire

Résultats anatomopathologiques disponibles

« QDV / \p\

* GER

- QDV
- GER

Baseline

X G8 + EGS détaillée en baseline

X GER :ADL, IADL, QIQc30,QIQ-BR23 EVA, Vit de marche, FP,perte de
poids

Hannoun Levi et al Brachytherapy Mars 2018
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Article
THE DESIRE TO BETTER UNDERSTAND OLDER ADULTS WITH SOLID TUMORS TO
IMPROVE MANAGEMENT: ASSESSMENT AND GUIDED INTERVENTIONS.

THE FRENCH PACA EST COHORT EXPERIENCE

Rabia Boulahssass MD%.2 3", Sebastien Gonfrier MD!, Noémie Champigny MD?,
Sandra Lassalle MD, PhD2:345 Eric Frangois3®MD, Paul Hofman MD, PhD2:3:45
and Olivier Guerin MD, PhD1:2:3

In review



Table 2: Comprehensive Geriatric assessment (CGA) at baseline.

GERIATRIC ASSESSMENT No of patients (n=3140)

Activity of daily Living (ADL)
<5.5

Missing

Instrumental Activity of daily living (IADL) *!
>0

Missing

Speed Gait

<0-8 m/s

Missing

One leg stand

<5s

Missing

Isolation

Missing

Home confinement

Missing

Balducci Score

G8&> 14
Missing
Lee Score
0-5

6-9

10-13
>14
Missing
Ponderated Charlson
<5
Missing

NCASS
0-6

7-8
9-10

11
Missing

1592
762
490
138
158

50.7
24.2
15.6
4.5
5.0

Abbreviation: ADL: Activity Daily Living IADL: Instrumental Activity Daily Living MNA:
Depression scale, MMSE: Mini Mental state evaluation NCCAS Nice Cancer Aging Surviva




Table 3 Geriatric Guided Interventions

Nutritional care
Physiotherapist intervention
Delirium prevention

Social worker interventions

Psychological/Psychiatry care

Treatment Modification for optimization
Adjustment medication for iatrogenic disorders
Comorbidities Management

Nurses interventions

Specialized Pain management

Caregiver care

Care pathway modification

INTERVENTIONS AND BALDUCCI

BALDUCCI 1 or “fit patients”
BALDUCCI 2 or “Vulnerable Patients”

BALDUCCI 3 or “Frail patients “

* p<0.0001




Table 5: Independent factors associated with an increased need of geriatric
interventions

Factors 95%ClI
G8 <14 . (1.1-2.1)

Dependence on
IADL . (1.1-1.6)

MNA score

>23.5 Ref
17-23.5 < 0.0001 . (1.5-2.4)

<17 <0.0001 5 (2.2-4.3)

GDS 25 < 0.0001 . (1.2-1.8)
MMS <24 0.009 . (1.1-1.5)

PS >2 p=0.003 . (1.1-1.8)
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Any questions?
You can find me at

- Boulahssass.r@chu-nice.fr
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INTERNATIONAL SOCIETY
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Strengthening the health care workforce for older people living with cancer




