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 Why Comorbidity 

• Outcomes 

• Treatment options 

• Measurement 

– Charlson: useful epidemiology 

– ACE 27: predictive value 

• Informed choice for patient and clinician 
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Adult Comorbidity Evaluation 27 
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Frailty: Risk assessment? 

Five year % overall survival (95% CI) 

 
Comorbidity 

Cancer site No Yes 

All gynaecological 55.0 
(54.6,55.3) 

34.7 (33.8,35.6) 

(63.1%)† 

Cervix 66.3 
(65.5,67.0) 

32.8 (30.3,35.2) 

(49.5%)† 

Endometrium 70.2 
(69.7,70.2) 

52.0 (50.3,53.6) 

(74.1%)† 

Ovary 37.9 
(37.4,38.4) 

22.7 (21.5,24.0) 

(60.0%)† 

†Survival of comorbid cases as a percentage of non-comorbid 
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Probability of surgical treatment for all 

gynaecological cancers by site (adjusted for 
stage and grade): Stage 1-4 cases only 

Odds ratio by site 

Factor Cervix Endometrium Ovary  

Age (per year) 0.97 *** 0.99 *** 0.96 *** 

Comorbidity 0.92 (NS) 0.65 *** 0.80 *** 

Deprivation Q2 1.06 (NS) 1.06 (NS) 0.88 * 

Deprivation Q3 1.09 (NS) 0.99 (NS) 0.88 * 

Deprivation Q4 0.98 (NS) 0.98 (NS) 0.85 * 

Deprivation Q5 0.72 ** 0.76 ** 0.86 * 

(NS)=Not significant, *=P<.05, **=P<.01, *** P<0.001 

Programme 

11:15 – 11:30  

Simplifying the measurement of co-morbidities and their 
influence on chemotherapy toxicity  Dr Raj Sinha, Brighton 

11:30 – 11:45  

A scalable electronic system for collecting co-morbidity data in 
cancer outpatient clinics  Dr Penny Wright, Leeds  

11:45 – 12:00  

Derivation of a Charlson co-morbidity index from routine HES 
data Carolynn Gildea , Public Health England (East Midlands)  

12:00 – 12:15  

What is frailty and why it is important Dr Tony Moran Public 
Health England (North West)  


