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1. Conceptual classification to define patient populations for geriatric research.
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Mental State Exam (MMSE) & FOZ 4% H 5 %
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6) Mini Nutritional Assessment (PLFE, MNA)
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F21. Geriatric assessment (GA) common sets of standardized tools

LEVEL 1: Indispensable in JCOG geriatric research

G8 (screening tool)

LEVEL 2: Recommended for geriatric research

Charlson
Comorbidity Index
(ccn

Instrumental activities
of daily living (IADL)

Mini-Cog

social situation

LEVEL 3: Chosen according to study characteristics

Mini Nutritional
Assessment (MNA)

Activities of daily
living (ADL)

Mini-Mental State
Examination (MMSE)

Geriatric Depression
Scale (GDS)

medication

social support

geriatric syndrome (e.g. falls, delirium, incontinence,
osteoporosis)

GA D fEdE Y — )Lt v b
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1. REME

AWFFERREIZIIOHTH Y, K21 FT L9112, P
Y AEWRT5. 1+5. 85, B3 634 (57.3%), BRI #65%

(59.1%) T Brinkman index (Mean) (X1008Td - 7,
BAEIIIRAERIY (80.9%) 75— % <, MZELIBRATA%67
% (60.9%) Tdo7zo FAMTITABINIPESE A £ 7213,
0Ky MARFM TH o720 M ORI TA HH59%

(53.6%) Lwb% <, 81%EMNI BRI DOMiE T
Holzs

2. FREOHR
F3ITRT LI, G8TIHAL. 8% (n=46) DEE D
145 LUF T vulnerable Bk Td - 720 TADL TiZ, 6.4%
(n=7) OEHILTIADL 29K MEERF DS D2,
CCITIE, 72.7% (n=80) DEEMN2 HLIFTH -7,
JRAERDLIZ82. 7% (n=91) DBEDREL —HIZEDS
L CT\72, Mini-Cog TlE, 8.2% (n=9) OEHIT2 5
K TH o720 MNA L, 6.4% (n=7) DOFBEEILHE
FEE L B s, 31.8% (n=35) AREEEDGIMED

£2. WGEME

Characteristics of the patients

Age 75.1+5.8 (65-90)
65—74 55 50. 0%
75—-85 51 46. 4%
>85 4 3.6%
Gender
Male 63 57.3%
Female 47 42. 7%
Smoking 65 59.1%
Brinkman index (Mean) 1008 (20-2800)
lung cancer
adenocarcinoma 89 80.9%
squamous cell carcinoma 20 18.2%
other 1 0.9%
operation
lobectomy 67 60. 9%
segmentectomy 18 16. 4%
partial resection 25 22.7%
stage of lung cancer
0 17 15.5%
TA 59 53.6%
1B 13 11.8%
I AB 7 6.4%
MA-IV A 14 12.7%
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N=110 %

G8

=14 46 41.8%

>14 64 58.2%
IADL (3 =5, %=8)

<5, <8 7 6.4%

=5 =8 103 93.6%
CCI

0 28 25.5%

=2 52 47. 3%

3~4 22 20.0%

>4 8 7.3%
JEXERININ

—NELL 19 17.3%

[ Fer 91 82.7%

i INE) 0 0.0%
Mini-Cog

=2 9 8.2%

>2 101 91.8%
MNA

<17 7 6.4%

17-23.5 35 31.8%

>23.5 68 61.8%
EEH )

12Dk 71 64.5%

2oLk 33 30.0%

32LE 12 10.9%

4 2Pk 2 1.8%
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FfEIREE, Mini-Cog, MNA @ 6 -5 D R TEFfifi 48 LA
TOHBEHELT, Pl tdb 1 ODORETREELNTT
Ho7zDi364.5% (n=71) THY, 32U LORET
AHIEZEHELLT X, 12.7% (n=14) IO LN,

3. BERHC & 2HETEHm
FANRT L) 2, WO GEN O 77 L >

2 C frail, vulnerable, health O 5 CHFRTEEAM L 7245 3,

461 7% vulnerable # & health #£12551F & L7z, IADL,
JEHIRAE, Mini-Cog, MNA O K EE T3l #E A &

(7 2p o 720 WHRBEREDILHEE (OR:133), G8 (OR:20),

CCI (OR8) I H T, EIZ X 557 sF1f o frail,
vulnerable DPEIZA BB L Tz,
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SRS 912, ERIC & 2751 5E M vulnerable
& health ® 2 8 (n=96) 2% L T, WEEROHF®E
ZHERR L 7245 &, vulnerable # (X health 12 lb, Al

BAEPHER R TWERENEEICE 2> 72 (P=0.014),
HE12, vulnerable BED 3412 air leak DFERDIA S 7z
(P=0.005),

Z %K

RHFZE T, WHoeH & BiEmA RS | EMAKR A % 5
B L 720 & COMFERNREDB0FLINICT v 7 — b DR
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Mo Tz GA OFFHMEH O ILfEiZ305TH DY, @i
M2 TR DET 2 1R R ERTH D, GA ZER
FES SRS 7 7 BUSICH) AN D 2 & 2 HESE L
TWBY, ERRIZBWCHEMDS, Mo AFMZEFE
T AHEREENRIZGA ZHET 52 LiE, LKA
TEE MR OILIRICES L L E 2 5N D,

KIFZEDTTH] (70%) 1EPSH0E7/213 1 ThHo 7275,
ZFNTH64.5% (n=71) 26 OOFERED D H A7
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HRENDDO LN, WEREL, PSR 2 EE
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risk Odds ratio P> | z | [95% conf. interval)
age-cat
70-79 3246 0.471  |0.133 79.461
80over 6. 063 0. 330 0.161 228. 461
sex M 0. 504 0.791 0.003 80. 478
BI-2
1-399 52.234 0.211 0. 107 25541. 06
400-699 0.036 0.197  |0.0002 5. 600
7000ver 0. 590 0. 848 0.003 129. 059
TR E S 1) 16. 815 0.092 0.631 448. 351
PHZEMREEH 1) 0.215 0.195 0.021 2.195
D O 133. 468 0.001 7. 365 2418. 819
G8-cat<=14 20. 258 0.011 2.013 203. 861
TADL-cat M<=4&F<=7 0. 044 0.072 0. 001 1. 328
CCl-cat
medium 7.962 0. 147 0. 483 131. 239
high risk 2.215 0. 604 0.109 44. 815
very high risk 84. 528 0.015 2. 356 3033. 252
JEAEL 4.129 0. 352 0. 209 81.549
JEE2
Mini-Cog-cat<=2 5.792 0.222 0. 345 97. 181
MNA-cat<17 0.138 0.234 0. 005 3.614
-cons 0. 0002 0. 036 6. 49e-08 0. 562
#5. ek n=96
Health/80 vulnerable/16 p
ith 5 PhE H 10 6
£l 3 70 10 0.014
air leak El 66 8
it 14 8 0. 005
FL— > E B <2Day 70 11
>2Day 10 5 0. 059
i AE BE R <7Day 45 6
>7Day 35 10 0.17
TF5E H 6 1
fliz 74 15 0. 861

*FATHET 14 air leak 2YE L o
#PAHET 1% air leak 296 1 o

WCBWTOEHEICERO SN, AT & AR R T
& o720

BB EA EH S (Adverse events © LLE, AE)
DFWZBWT, C8R AT =1UNEELR AE & Fill+
B eI TSN TB Y, RifsEClz R
HD41. 8% G THIEMELLT TH V) BB EEZ IR L,
16.3% D HEEDOHHIZ<1IT, HEELGEHESL (AE)

DY) AT R HANIEMEICTFMT 2 Z L1, ZaTRRED
BRIRIBED DI RTH 5,

Schulkes 1, PS DA S fkiE)) & R IRED 2 AAF
WCBES 2RO EE LR T THLIEEFHMEL T DE2,
AFRICBWTY, 6HHORED ) H MNA IZBWT
KEBEDREMRD V) LB S N7 BEIX31.8% (n=35)
ENB—F L o7 FKEREORRIIEMS AR
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SUMMARY

Objective : We compared between the evaluation by the use of 6 Geriatric Assessments (GA)
and surgeon'’s preoperative decision of vulnerable cases in lung cancer patients undergoing surgi-
cal treatment.

Methods : One hundred-ten lung cancer patients who underwent lung resection at Tokushi-
ma University Hospital between 2021 and 2023 were included in the study. GA tools defined by
JCOG for use in studies of the elderly : 1) G8 (Geriatric 8) Health status screening tool 2) Instru-
mental activities of daily living (IADL) scale, (3) Charlson Comorbidity Index (CCI) scale, (4)
residential status, (5) Mini-Cog, and (6) Mini Nutritional Assessment (MNA) were completed.

Results : Of the 110 patients, 64. 5% were below baseline on at least one of five scales, includ-
ing MNA, G8, IADL, Mini-Cog, and CCI (n=71), and 12. 7% (n=14) were below baseline on three
or more scales. The G8 and CCI scale items significantly influenced the surgeon’s preoperative
decision to be frail and vulnerable.

Conclusions : The medical staffs should examine the status of the surgical patients with lung

cancer using comprehensively GA.

Key words : Lung cancer, elderly, Geriatric Assessment, nursing



