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Chemotherapy in Elderly Patients with Colorectal Cancer

Hye Sook Han
Department of Internal Medicine, College of Medicine, Chungbuk National University, Cheongju, Korea

Colorectal cancer (CRC) affects largely elderly populations. However, older patients with CRC are generally excluded from
randomized clinical trials, and the healthy subjects who are recruited are not representative of the general elderly patient population.
Nevertheless, recent data from clinical trials specifically targeting elderly patients and related subgroup analyses indicate that
well-selected elderly patients can have a similar response to that of younger patients. Chronological age should not determine the
candidacy for adjuvant or palliative chemotherapy in elderly patients with CRC. The appropriate management of healthy elderly pa-
tients would mean that they could receive aggressive chemotherapy in a similar regimen to that of younger patients, whereas the
care of frail elderly patients and those with a short life expectancy should focus on palliation. The use of a comprehensive geriatric
assessment could allow the use of safe and beneficial chemotherapy regimens in elderly patients with CRC. (Korean J Med
2014;87:530-536)
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Table 1. Guidelines for evaluating the suitability of chemotherapy in elderly cancer patients

Fitness category Criteria

Suitability of chemotherapy

Groupl  Fit Totally independent

No serious comorbidity

Group II  Intermediate
comorbidity

Group III  Frail Dependence in one or more ADLs
Three or more comorbid conditions

One or more geriatric symptoms

Dependent in one or more IADLs or with some

Full-dose treatment, assuming life expectancy is
longer than the life expectancy from cancer

Consideration of chemotherapy dose reduction for
first administration

Not suitable for chemotherapy; supportive care
recommended

ADL, activities of daily living (e.g., transferring, grooming, continence, using the toilet, dressing, feeding); IADL, instrumental activities

of daily living (e.g., transportation, money management, shopping, taking medications. preparing meals).

[

135}k @ W(adjuvant chemotherapy)x} AJ=7]7F &3 2 4o
SAFS BA 0 2 AolA TRt S 1A 8

) 1:1

2 W

515}k Q W (palliative chemotherapy) &2 253 4= Qlt), X
Mg wele] Els) SRR o] 1 AL
+2 A 2] FA|(molecular targeted agent)?] 7|F2 ) AFS;
B271700] SeleiAl AT igerel Felsiste
o] ZA7to] B oFA 59| 3¢l 5-fluorouracil (5-FU)-&
1950t o] $-5E A7 = Fe] AME-EAL QLA 1980d
o] o]3of%= leucovorin (LV)©] =] o] 5-FUS] X ZA| 2 A]
AREE DL Qlom Z|{tofli= capecitabineY} 72 74+ fluo-
ropyrimidine | 4| E0] 4x7[jEo] 5-FUS| Aol w==
HAg9 Zo|1 7e] Wol 4L =Lt 20004 ) o] o]
= Mz Aol FaAd
2 e AmgdAlo] 25 vhehA e, 2000
U 24 o]F o= bevacizumab T= cetuximaby} -2 &
Az 7ZA0 =Y o HolA thakete] WEgo] A At
Huck olg% sl a ¥l it Awe Fagh 2t
% Olexl‘ﬂ I AR 507 Qg B Efste] k=
obxto] gefsteta Al 529l Ame] AlRYE7]
‘3} ‘—FE} AR EE FIEsta S A4sks e A
FATFEONA] T0A] 0] 449] A= 20% B|Tko]aL 754
/2394 A= A9 2 R] ok By, dAFATtol Z
o] Sabso] AAVSEIZE a1 FHE Aghe] A2
x50l zetE o] AA| Y4 AT B2 HE7E e A
o] Apiojch
2 FHoAE =9 i SREAl 285 FA7HA]
o Ffsteta] ¥ At AveS AR, S FAo
A o5 olgA A& ARJMAE thFA}; gtk
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i

o @ rly o

>

LJ N

7]
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= £

Lol atEIt

A =21 £9F8}3|(SIOG; International Society of Geriatric
Oncology)2} 1]=+2] NCCN (National Comprehensive Cancer
Network) 2] & HILQHE FHalstar] A 704 o]/ =2l
el wolTBHE APsto] wol A fi
vulnerable, frail®] A &2 U131, AZFeKfit) =2loAl=
2 ge] YATRYE AT AT rail) 2210
A Besistan e Agoi R S4o] Be 14
A sl 52 ALl ulnerable) el

"5 Foto] AR AHIE vtiEs Ae =
s o g 2T PYHALYE AT AE A

ATHS,6]. =2l Tk 2ake] qebetetay) 24Al o

CES

3kl Q)
= Azoleps ArhH2l Lho](chronological age)el] utet gt
shstale A4shs Aol ohet sixo) At Hesi

Bk 4= 9= 715 A (functional status), 55121 (comor-
bidity), 7]tHoH(life expectancy) 5 THZHZ, ZZZog
Hrlelo] e Uolahe 717} the ARWUS AN &

It Table 1).

cancer) BHAfel|A] & F B %P%Pﬂm‘ﬂii SFULV
(FL) 83& A3 39 ot e S771 9lgol 59
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% 37] AA 3= thAake 2 FL Q¥ 3 v wdk dif= 3
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221 QoA A|2=4] AR ®etste] AREEIL Uk
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Table 2. Recommendation of chemotherapy in elderly patients with colorectal cancer

Stage Fit Pre-frail or vulnerable Frail
Stage 111 FOLFOX or XELOX or Fluoropyrimidine Observation
Fluoropyrimidine®
Stage IV
Potentially resectable Doublet chemotherapy Bevacizumab + capecitabine or BSC
metastases after (+ targeted agent) Fluoropyrimidine
chemotherapy
Tumorrelated symptoms ~ Doublet chemotherapy Bevacizumab + capecitabine Bevacizumab + capecitabine
(* targeted agent) or Fluoropyrimidine or or Fluoropyrimidine

Multiple metastases and Bevacizumab + capecitabine® or

low aggressive disease Fluoropyrimidine

Doublet chemotherapy or BSC
(+ targeted agent)®
Bevacizumab + capecitabine or BSC

Fluoropyrimidine

FOLFOX, 5-fluorouracil, leucovorin, and oxaliplatin; XELOX, capecitabine and oxaliplatin; BSC, best supportive care.

*5-fluorouracil/leucovorin or capecitabine (For capecitabine, dose reduction according to creatinine clearance is necessary).

b . . . . . . . .
The combination of bevacizumab and capecitabine is not covered by insurance in South Korea.

“In the first cycle, consider reduce doses and increase it according to the toxicity profile.

g0 sto| A= Fefsletariel vyt HA o 2
ALl FARE A ® Qe 4 e B, Lo|iko 2 §Helo}s)
awo] Aol gl 9ol FRE AAsh= 2 AAsHA|
b2 7oz AZELE SR Q] gAtof| Al ke = A
o] E35taL ¢F o]9je] AUl = QI AP AA] gfoH
T RE SRoA| Ztol=gile] uhE st S dE
o7 Bosl= ARrt= 7| 5A e (functional status), 54
H(comorbidity), 3 A} Elj(nutritional status), 1%]7]-5(cognitive
function), 41747} (psychological state), A}31&H73(social support),
71t ol wg(life expectancy) & o2 A A EE2 F6
B8 EBA o= Bl AeleEta e Ageks Aol

g stk

50,

ok

DAY

S Thof: Fofeietany; tigeh =9l
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