Comorbidity in cancer patients

The Dutch Experience
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What is frail? - Age?

Mek Wok Age: 107 yrs

Wants to marry for 23 time!






Records comorbidity since 1993 oo
From medical records //,
Adapted list of Charlson bcq
(J Chron Dis 1987;40:373-83) g‘t

Validation studies completeness r




Chronic Obstructive Pulmonary Disease (COPD)
Cardiac and vascular diseases
Other malignancies (except basal cell skin carcinoma)
Hypertension
Diabetes Mellitus
Other:

connective tissue diseases

rheumatoid arthritis

Kidney diseases

bowel diseases

liver diseases

dementia

tuberculosis and other chronic infections



80-90% scored correctly

Some underregistration:

Improvement by:



ACE-27 classification was used for a special project
Additional data collection from medical records

Total severity score, but also severity score for each
comorbid condition

2 classification systems (ECR and ACE-27):

Comparison of number of and type of comorbid
conditions



Median number of conditions per patient ECR
somewhat lower than ACE-27, but:
only 51% agreement on number of conditions in the

same patient

% agreement for most common conditions:



Prevalence of specific types of comorbidity
according to tumour type - etiological clues

Independent influence of comorbidity (number of
diseases, but also type of disease/combinations) on:

- insight into treatment and outcome in unselected
elderly cancer patients



Etiology
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Comorbidity, COPD males

prevalence by age and tumour type

Age (years)

O Oesophageal cancer

B Colorectal cancer
E Lung cancer

B Prostate cancer
B Urinary bladder cancer
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Comorbidity, diabetes females
prevalence by age and tumour type
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Localised NSCLC

resection rate by age and comorbidity
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NSCLC age 65-79, resected stage I-ll

crude survival curve 1995-2004 by comorbidity
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Colon cancer, stage Il
treatment by age and comorbid condition 2000-04
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Colon cancer age 65-79, resected stage I-lll

100€;

80

60

40

20

0

© % AN S R AR D DR S

Month after diagnosis

crude survival curve 1995-2004 by comorbidity

P

o

- Mone

-& Cardiovascular

- COPD
Diabetes

& Hypertension

- 2 or more




Recording of comorbidity is feasible in a cancer
registry that records data from the medical
records (a few minutes extra time for recording)

Number of diseases, severity score and type of
disease are important for including in analyses;
choice depends on the research question




Research questions:

~Can we distinguish subgroups of
_patients who can and those who cannot
~tolerate treatment? O...
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Do we need to individualize?

[] Bert Janssen



Thank you!

[] Bert Janssen
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