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Abstract

Introduction: Cancer is one of the leading causes of death among older adults in Latin America. In this study we evaluated
the effect of the inclusion of gerontologists as part of an oncology clinic. Methods: Patients aged =65 with gastrointestinal
cancer treated in a Mexican public hospital were included. Clinical and geriatric assessment data were collected, and geri-
atric syndromes were described. The implementation of geriatric interventions was recorded and analyzed using descriptive
statistics. Results: Thirty patients were included. 87% had colorectal neoplasms and 13% gastric tumors, 40% presenting
metastatic disease. 37% were dependent on basic activities of daily living and 80% on instrumental activities. Interventions
most commonly implemented by the gerontologist were aimed at mitigating urinary incontinence (80%), promoting exercise
(70%), promoting vaccination (60%) and providing nutritional counseling (60%). Conclusions: Integrating gerontologists in
an oncology clinic is feasible, allows for the identification of geriatric syndromes, and leads to the implementation of inter-
ventions.
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El papel del gerontdlogo en la valoracion y en la implementacion de intervenciones
multidisciplinarias en el adulto mayor con cancer: experiencia piloto

Resumen

Introduccidn: El cancer es una de las principales causas de muerte en adultos mayores en Latinoamérica. En este estudio evalu-
amos el efecto de la inclusion de gerontdlogos en una consulta de oncologia. Metodologia: Se incluyd a pacientes > 65 afios con
cancer gastrointestinal tratados en un hospital publico mexicano. Se recolectaron datos clinicos y de la valoracion geridtrica y se
describieron los sindromes geridtricos identificados. Se registraron las intervenciones implementadas después de la valoracion uti-
lizando estadistica descriptiva. Resultados: Se incluyeron 30 pacientes. El 87% tenia neoplasias colorrectales y el 13% neoplasias
gastricas, con un 40% con enfermedad metastasica. El 37% eran dependientes en actividades bdsicas y el 80% en instrumentadas.
Las intervenciones mas comunmente implementadas por gerontologia fueron las encaminadas a mejorar continencia urinaria (80%),
promover el ejercicio (70%), vacunacion (60%) y consejeria nutricional (60%). Conclusiones: Incluir gerontdlogos en una consulta
de oncologia es factible, facilita la identificacion de sindromes geridtricos y conduce a la implementacion de intervenciones.
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Introduction

Cancer is the second cause of mortality in Latin
America and, by 2035, 60% of cancers will be diag-
nosed in older adults, which represents a challenge for
health systems'. Unfortunately, there is a shortage of
geriatricians in the region and oncologists geriatric
training is deficient, which results in inappropriate eval-
uation and management of older adults with cancer’.

One possible solution to this problem, is to include
gerontology graduates in cancer care teams. In Mexico,
gerontology is a relatively young discipline that has
been taught as a bachelor’s degree since 2004°. During
their academic training, gerontologists acquire the skills
to perform a comprehensive geriatric assessment
(CGA), followed by non-pharmacological intervention
plans that include preventive interventions, health pro-
motion and fostering of self-care and autonomy.

In this pilot study, we investigated the feasibility of
including a gerontology graduate in an oncology out-
patient clinic of a Mexican public hospital, and we stud-
ied its effect on the detection of geriatric syndromes
and implementation of interventions.

Material and methods

This study consecutively included > 65-year-old pa-
tients with gastrointestinal tumors from the geriatric
oncology outpatient clinic of the Salvador Zubiran In-
stitute of Medical Sciences and Nutrition (INCMNSZ -
Instituto de Ciencias Médicas y Nutricion Salvador
Zubiran). The study was approved by the INCMNSZ
Ethics Committee and was considered exempt from
informed consent because the data were retrospective-
ly collected.

Sociodemographic and clinical data on the disease
were collected. The patients underwent a CGA carried
out by a gerontologist, which included the following
components:

- Katz index. It assesses the ability to perform the ba-
sic activities of daily living (BADL) in a dependent or
independent form?.

- Lawton and Brody index. It evaluates the functional
capacity by means of 8 items that correspond to in-
strumental activities of daily living (IADL)*.

- Nagi Index and Rosow-Breslau Scale. This instru-
ments assess disability and mobility, respectively®®.

- Charlson comorbidity index. It predicts 10-year sur-
vival in patients with multiple comorbidities’.

— Number of drugs used (information obtained from the
electronic medical record and by direct questioning).

— Short physical performance battery (SPPB). It evaluates
gait and balance using three tests: balance, timed
4-meter walk, and chair sit-to-stand five times. The
number of falls within the previous year was also
recorded?®.

- Nutritional status. Weight loss within the previous 3
months and presence of swallowing difficulty were
recorded. Body mass index (BMI) was calculated.

— Emotional state. Two questions were asked about the
presence of sadness and anhedonia (PHQ-2 ques-
tionnaire)®, and patients were also questioned about
the feeling of anxiety.

- The Mini-Cog test was used for cognitive screening,
whereby the patient was asked to learn and repeat 3
words (table, key and book), in addition to drawing a
clock. Additionally, the patient and his/her relatives were
questioned about cognitive capacity alterations'®.

— The number of hours of sleep and the presence of
sleep disorders were recorded.

- To evaluate the social area, the number of children
the patient had was recorded, as well as whether the
he/she had a caregiver and the perception of his/her
family situation, social support and his/her economic
status.

Information was obtained on the interventions per-
formed after geriatric syndromes were identified. Inter-
ventions were recommended in a standardized way
according to CGA findings, and were classified as fol-
lows: a) geriatric interventions, which were carried out
by the gerontology department; b) consultations, which
were those interventions referred by the gerontology
department to other departments, and c) multidisci-
plinary interventions, defined as interventions shared
between the gerontology department and other special-
ists. Descriptive statistics were used for the analysis of
clinical characteristics and geriatric assessment, includ-
ing frequencies, percentages, means, medians and
standard deviations. All analyses were carried out using
the STATA® statistical package, version 15.1.

Results

Between September 2018 and February 2019, 30 pa-
tients were included (Table 1), with a median age of 77.5
years (range: 65-93). Sixteen patients (53%) were
males, and twenty (67%) were residents of Mexico City,
with a transfer-to-INCMNSZ time of 122.3 min (range:
7-669). Forty-three percent (n = 13) were married or
cohabitating, and 47% (n = 14) had secondary school
or lower level of education. Colon and rectal neoplasms
where the type of malignancy of 87% of patients (n = 26),



Table 1. Patient characteristics

Patient characteristics ( n = 30)

Clinical and sociodemographic characteristics

Median age, years (range) 77.53 (65-93)
Gender

Males 16 53.3

Females 14 46.7
Level of education

Secondary education or lower 14 46.6

High school education or higher 16 53.3
Marital status

Single/widowed/divorced 17 56.7

Married/cohabitating 13 433
Diagnosis

Gastric cancer 4 13.3

Colon and rectal cancer 26 86.6
Clinical stage

Localized 18 60.0

Metastatic 12 40.0
Previous Vaccination

Influenza 15 50.0

Pneumococcus 12 40.0

Tetanus-diphtheria 3 10.0
Smoking 5 16.6
Alcoholism 5 16.6

Geriatric evaluation

Basic activities of daily living

Independent 19 63%

Dependent 1 37%
Instrumental activities of daily living

Independent 6 20%

Dependent 24 80%
Nagi index, median (range) 4 (2-5)
Rosow-Breslau scale, median (range) 2 (0-3)
Number of comorbidities, mean (SD) 8.33 (2.61)
Number of drugs, mean (SD) 3.5(1.9)
Nutritional assessment

Weight loss, 27 90.0

BMI, mean (SD) 22.7 (4.3)

Dysphagia 3 10.0
Gait and balance evaluation

Abnormal SPPB (0-9) 20 66.6

One or more falls within previous year 10 8o
Sensory assessment

Hearing deficit 19 63.3

Visual deficit 28 93.3
Psychological assessment

Sadness 13 43.3

Anhedonia 8 26.6

Anxiety 1 36.6

(Continues...)
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Table 1. Patient characteristics (Continued)

Patient characteristics ( n = 30)

Clinical and sociodemographic characteristics

Cognitive assessment

Subjective memory complaint 13 433

Abnormal Mini-Cog (< 3 points) 13 43.3
Sleep evaluation 6.4 (2.0)

Hours of sleep, mean (SD)

Sleep disorder 2 70.0
Social support

Number of children, mean (SD) 3.2(2.5) 80.0

Has primary caregiver 24 80.0

Good family support 24 25.0

Good perception on economic status 7

BMI, body mass index; SD: standard deviation; SPPB: short physical performance
battery.

while 13% (n = 4) had gastric cancer; 40% had clinical
stage IV disease (n = 12). As for the treatment received,
57% (n = 17) were receiving chemotherapy (35% mono-
therapy and 65% polychemotherapy), while 43% were
under surveillance or receiving some other treatment
(such as radiotherapy). At the time of data collection,
90% of the population was alive and 10% had died of
cancer.

Geriatric assessment results are shown in table 1.
Median BADL was 6 (range: 1-6), and 63% of patients
(n = 19) were fully independent. On the other hand,
median IADL was 6 (range: 1-8) and only 20% of the
patients (n = 6) were entirely independent for these ac-
tivities. Comorbidities mean was 8.33 points (standard
deviation [SD]: + 2.61) and mean number of drugs used
was 3.5 (SD: = 1.9), with all patients taking at least one
drug. As for weight, 90% had lost > 3 kg within the pre-
vious 6 months (malnutrition risk), with a mean BMI of
22.7 (SD: + 4.3); 67% had an abnormal SPPB, and 33%
reported having had > 1 previous fall. One third of the
patients (37%, n = 11) reported anxiety; 44% (n = 13),
sadness; and 27% (n = 8), anhedonia within the previ-
ous 15 days; 44% had an abnormal Mini-Cog result.
Regarding social support, the perception of family sup-
port was good in 86% (n = 24), while the perception of
support from acquaintances, friends and the community
was similar (89%, n = 25).

The percentage of implemented recommendations is
shown in table 2. The most common interventions im-
plemented by the gerontology department were Kegel
exercises (80%), skin care (43%) and functionality
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Table 2. Recommended interventions implementation percentage

Recommended interventions implementation percentage

Geriatric interventions

Intervention

Sleep hygiene

Kegel exercises

Cognitive stimulation
Occupational therapy
Government support information
Skin care

Fluid intake education
Functionality promotion

Oral mucosa hydration
Caregiver overload prevention

Non-pharmacological measures for constipation

16 6 37
5 4 80
10 3 30
9 2 22
5 5 100
7 3 43
1 0 0

6 2 33
2 1 50
1 0 0

1 0 0

References to other departments

Intervention
Ophthalmology
Audiology
Dentistry

Vaccination

4 0 0
1 0 0
3 2 67
17 10 59

Multidisciplinary interventions

Intervention

No part of this publication may be reproduced or photocopying without the prior written permission of the publisher.

Nutritional counseling and nutrition
Exercise plan

Use of geriatric assistant

promotion (33%). As for referrals to other departments,
applying vaccines was possible in 60% of cases, while
no patient was seen by the ophthalmology or audiology
departments. Finally, implementation of joint multidisci-
plinary interventions was carried out in a high percent-
age of patients, with 60% receiving nutritional counseling
and 70% an exercise plan.

Discussion

Our results show that the integration of gerontologists
into a geriatric oncology outpatient clinic is feasible,
facilitates the identification of geriatric syndromes and
leads to the implementation of targeted interventions.

5 3 60
10 7 70
2 2 100

One of the greatest challenges in oncology is the
provision of quality care to the growing population of
older adults with cancer. However, the lack of evidence
about the risks and benefits of cancer treatments in older
adults can lead to overtreatment or undertreatment’. In
this context, a CGA carried out by personnel trained in
geriatrics provides a complete overview of nutritional,
emotional, cognitive and social aspects, which are cor-
related with the state of vulnerability and with the adverse
effects associated with the treatment, and is essential for
decision-making''®. Unfortunately, most oncologists
lack the training or the time to carry out a CGA'.

Our study demonstrates that the presence of geron-
tologists can help to carry out an abbreviated CGA.

© Permanyer 2020




This allows the assessment to be carried out in a
shorter time and to obtain information that is not usually
obtained in an oncology patient evaluation visit, with
geriatric syndromes that can be treated being identified
(including risk of falls, malnutrition, sensory deficit, cog-
nitive problems and sleep disorders)'“. Another relevant
finding is the low proportion of patients with a complete
vaccination schedule, with good adherence only to in-
fluenza vaccination, probably due to the existence of
promotional campaigns.

As for implemented interventions, those that were car-
ried out directly by the gerontology department in direct
collaboration with other specialists covered the physical,
nutritional, emotional, cognitive and social areas, and had
a high implementation rate. On the other hand, interven-
tions that required referrals were less often implemented,
which suggeststhatbettermethods are requiredto achieve
a multidisciplinary integration that puts together gerontol-
ogy with other specialties.

The main limitations of this study are that the impact
of interventions on patient quality of life was not as-
sessed and the limited sample size. One of our future
plans is to generate a structured intervention plan to be
implemented in a coordinated manner between the ger-
ontology department and a multidisciplinary team, as
well as its implementation on a larger scale.

Inconclusion, the inclusion of a gerontology graduate in
a geriatric oncology outpatient clinic can facilitate the per-
formance of a CGA and lead to the implementation of mul-
tidisciplinary interventions, thus optimizing resources and
reducing the burden of care of the rest of the medical staff.
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