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Chinese expert consensus on the diagnosis and freatment of cervical cancer in the elderly

YI Tianjin' ,LI Kemin', YIN Rutie' , GAO Guolan' ,KONG Weimin®, GAO Yunong’

Gynecology Branch of Chinese Society of Gerontology and Geriatrics

('West China Second Hospital , Sichuan University, Sichuan Chengdu 610016, China;*Beijing Obstetrics and Gynecology Hospital , Bei-
jing 100006 , China;’ Peking University Cancer Hospital , Beijing 100142, China. )

[ Abstract] Cervical cancer is one of the most common malignant tumor in women. The proportion of uterine cancer
patients aged 60 and above in China is 24. 8% . Compared with younger patients, elderly women with newly diagnosed
cervical cancer are diagnosed later, and are less likely to receive radical surgery during treatment, who also have a
lower rate of completing standardized radical synchronous chemoradiotherapy,and have a worse overall survival rate.
Currently, there is a lack of guidance on the diagnosis and treatment of elderly patients with cervical cancer. In order
to standardize the diagnosis and treatment of cervical cancer in elderly Chinese women,the Gynecology Branch of the
Chinese Society of Gerontology and Geriatrics organized experts to form the following Chinese expert consensus based
on evidence — based medicine and combined with clinical diagnosis and treatment experience ,aiming to provide assis-
tance for the diagnosis and treatment decision — making of elderly cervical cancer.
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Tab.1 Contents of comprehensive geriatric assessment
Assessment Recommended tools and Evidence supporting the i
. L. . Other assessment options
content scoring criteria recommendations
Large study of elderly patients shows that N, 4 . . .
o o . . Any ADL deficits. Consider using physical
. IADLs: Any impairment of dependent function in TADLs predict chemotherapy toxicity , mortal-
Function . o : o . ) performance measurement tools such as
daily activities. ity, hospitalization, and functional decline )
) SPPB,TUG, or gait speed.
(expert recommendation )
. . . . . Falls are common among older cancer pa- . .
Single — item question ;" Since your last visit, how . \ A § Consider validated tools, such as those
5 . . tients and can result in serious injury. Falls . o
Fall many times have you fallen in the past 6 \ \ o recommended by the American Geriatrics
are associated with chemotherapy toxicity .
months?" One or more falls. . Society.
(expert recommendation ) .
. . . . /. Comorbidities were associated with overall
A detailed review of chronic medical conditions . . .
o ) . . survival, chemotherapy toxicity, mortality, o o
o and medications through routine medical history: \_.. . ) . o Consider verification tools such as CIRS -
Comorbidities . and hospitalization. Medical history, CIRS -
three or more chronic health problems or one or . . - G or Charlson.
. G,and OARS comorbidity records were rec-
more serious health problems.
ommended by experts.
Mini — Cog : Highly sensitive and can identify cog-
nitive impairment , zero word recall as an abnormal
test;or two word recall + abnormal clock drawing . L The MMSE is more robust for predicting
d . . ) Studies have shown that cognitive impairment L
test. This screening tool can predict cognitive im- . . . . ) chemotherapy toxicity in elderly cancer
. ) ) is associated with worse survival or increased . L .
Cognition pairment, and the score requires further follow — . . patients; it is included in the CRASH
o ) . treatment side effects in elderly cancer pa- ) ) o
up and decision — making ability assessment. . tool. The MOCA is also used in geriatric
tients.
BOMC test:Scores of 6 or above identify patients medicine.
with moderate impairment, and scores of 11 or
higher identify patients with severe impairment.
Depression is associated with hospitalization
D . GDS 5 items; A score >35 indicates depression and treatment intolerance , mortality , and function- The Patient Health Questionnaire - 9
epression . o . . . .
requires follow — up. al decline in elderly cancer patients. The AS- (PHQ -9) is another option.
CO depression guidelines recommend GDS.
. . . . o . . o G8 and MNA were considered as alterna-
N Unintentional weight loss; weight loss > 10% of Malnutrition is associated with mortality in . . .
Nutrition tives;both have been associated with mor-

baseline body weight; BMI <21 kg/m?.

elderly patients with cancer.

tality in elderly cancer patients.

Note : ADL; Activities of daily living,TADL; Instrumental activities of daily living, BMI; Body mass index, BOMC ; Blessed orientation — memory — concentra-
tion test, CARG ; Cancer and aging research group,CIRS - G ; Cumulative illness rating scale — geriatric, CRASH ; Chemotherapy risk assessment scale for
high — age patients, ECOG PS: Eastern Cooperative Oncology Group Performance Status, G8 ; The Geriatric 8, CGA ; Comprehensive geriatric assessment,
GDS:The geriatric depression scale, LDH ; Lactatedehydrogenase, MMSE : Mini — mental state examination, MNA ; MiniNutritional assessment, MOCA ;
Montreal cognitive assessment, OARS:Older American resources and services, PRO: Patient reported outcomes, SPPB;Short physical performance battery,

TUG : Time up and go test, VES — 13 : Vulnerable elders survey — 13.
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ZRRUEIRIT . B (G REE) B E AT H H G sh
(TADL) 5 — @Mk , s — 2N WA B2 1A IFIE, CGA T
JELL AR —FRUE. PS 3 2 IADL #4349 1. Charlson & 3f-4E 48

B2 B3 8 GDSS PE4» S 2 B 3y HAR A B IA T
L, BEACERRE) B R R, EEA T
SCHRFHEY I CCA W R LT A —#5 4 : ADL 34> <5 | TADL i1
43 =2 Folstein MMSE -4 <23 fEAF %4 2% & 9 . Charlson
GIFRETRE =4 ( >80 X B =3) W GDS5 Wil 4 #]5; 1
BERIAIT RS HAIT . CCA A =432 — ] BE R % fed)
BARIT R, L N T 5 B g ME S B, R 255
VA A B, DA Bl A AR R IR T &,
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Tab.2 CGA definitions of robust,susceptible,and frail patients

Gerontological Robust patient; Meets Susceptible patients ; Meet Frail patients : Meet
parameters all criteria any of the * criteria any of the * criteria

PS Oorl 2" 0~2

ADL(0 ~6) 6 6 <5

IADL(0 ~4) 0 1 =2"

Schultz — Larsen MMSE(0 ~11) =9

Folstein MMSE (0 ~30) >23 <23*

Geriatric syndrome No No Yes *

Charlson comorbidity index 0~1 2~3" =4( >80 years=3) *

GDS5(0 ~5) 0~1 2~3*% 4~5*%

Note: ADL: Activities of daily living, CGA ; Comprehensive geriatric assessment, GDS5 ; Geriatric depression scale 5, IADL: Instrumental activities of

daily living, MMSE ; Mini — Mental state examination ,PS; Performance status.
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Tab.3  Sedlis criteria

Lymphovascular . . - .
Stromal invasion Tumor size( cm)

space invasion

Positive Deep 1/3 Any
Positive Middle 1/3 =2
Positive Superficial 1/3 =5
Negative Middle or deep 1/3 =4
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HERHNATT  BIATEROT 80# AR5 R fEOT B, REE T 2 1k
SRR = 5 IR DALY T (A 20 2A 20) .
4.3 =5
4.3.1 ALY

AR AR A TR TSR A 7 B AT B i B kT
4.3.2 TEWST

H A TCHE S A A A7 S AT L AT
4.3.3 HEATIRZIARTT

NCCN 5 B 7 1 245 4 €0 9% - A 195 BR BT | DL 2k o
PO AN AT F B e B SR PD - LI B
o #% MSI - H/dMMR 5 TMB — H( MB=10) il i 2 5 2E 1
TERNER BT, .27 5 e | Rk R Je T NTRK 366 (5] B4 il
SRR A R B AT AR A IR YT 8%

A I 9 B4R BB AHELE TR ALY s A HE LG L
I7 IR AT ILEARST s 3L 1R T AR 167 AR e 2 4F R 2 5
1800 IR 7 DL T MR RE (MR S 2A 20)
4.4 ERMTEIENRT

X T A B SRR S R LR B AT R AR
LB G OL L REIRTT B S e AR L P 45 R I T HE S e ME R
7 BRI ROILST 5 S R R SO I Z =R, il E
MAIRIT TR

WA L 10 B AR S U R AT SR AT R
P B LSRR YT DL A SRR AT SR IR YT 5 U
TRIT B AT A s BT R B2 A YT 1 R A2 e, ik
AT s SIRTT 5 BB N 2R s AR o e Rk, R I
JEZ SRS il MR TR (Y24 9) .
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