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Geriatric assessment findings as prognostic factors in elderly patients with cancer: a
record linkage study using DPC data and population-based cancer registry data
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Table. Adjusted hazard ratios of all-cause death according to cancer type

Gastric cancer Colorectal cancer Lung cancer

HR P HR P HR P
Sex (Ref = female) Male 131 <0.001 122 <0.001 1.78 <0.001
Age, year 70-74 0.94 0.34 112 0.176  1.13 0.030
(Ref = 65-69) 75-79 1.27  <0.001 139 <0.001 1.43 <0.001

80-84 1.69  <0.001 212 <0.001 2.06 <0.001

85+ 242  <0.001 3.21  <0.001 2.48 <0.001
Stage Regional to lymph nodes 275  <0.001 156  <0.001 3.53 <0.001

(Ref = localized) Regional by direct extension
Distant

Unknown

ADL Slight dependence, Bl = 91-99

(Ref = independence,

Moderate dependence, Bl = 61-90

Bl =100) Severe dependence, Bl = 21-60
Total dependence, Bl = 0-20
Unknown

Comorbidity Low, CCl = 1-2

(Ref = none, CClI =0) High, CCl 23

BMI Overweight, BMI 2 25.0

(Ref = normal, Underweight, BMI < 18.5

BMI = 18.5-24.9) Unknown

5.33 <0.001 2.36
17.15  <0.001 10.66  <0.001 8.99 <0.001
6.17 <0.001 4.10 <0.001 5.24 <0.001
1.56 0.002 1.50 0.019 1.89 <0.001
1.48 <0.001 1.49 <0.001 1.61 <0.001
2.97 <0.001 1.84 <0.001 2.49 <0.001
3.24 <0.001 2.25 <0.001 3.57 <0.001
3.13 <0.001 1.83 0.095 1.15 0.59

<0.001 4.32 <0.001

1.28 <0.001 1.29
1.59 <0.001 1.73

<0.001 1.22 <0.001
<0.001 1.35 0.002
0.80 0.002 0.89 0.159 0.80 <0.001
1.47 <0.001 1.53 <0.001 1.39 <0.001
1.50 <0.001 1.58 <0.001 1.71 <0.001

ADL, activities of daily life; Bl, Barthel Index; BMI, body mass index; CCIl, Charlson comorbidity index; HR, hazard ratio; Ref, reference.
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