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Usefulness of CARG score in elderly gynecologic cancer patients
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[R5 5E] IRESE L2400, T = AIEA306IC, & TOREFIZE W TLEEE L ¥ A VI3 TC (paclitaxel+carboplatin) & 7213
TC+Bev (bevacizumab) % Fhi L T\ 725 CARG scorell & 2B EHROIEAY A 7 4p5I1E, ) 227 FE406], &Y A
JRELABIC, AR A 7 BECRES T ZHIEENE R Ao 70 B A 2 BECIZAERTORLL E (p<0001), 2 LT F=r 2T I VA
60ml/min Al O BHEREMT (p=0.021), NEZ O X 10g/dlEmOEI (p=0002) 2ET5EENTY A7 FELILEKL T
%o tzo MM TILEREDEERIZE R L P o725 00, &) A7 BTIEGrade 3L EOEIM (p=0024), bR %

(p=0.049) DEAME BN FE A 5720

[#7] CARG scoreldii AFHEIIZ B W T, (LHRLEOFEFRLIE) A7 PEHVEREOENICFHTHLEEZ LN
72

Purpose: We aimed to clarify the usefulness of the Cancer and Aging Research Group (CARG) score, a tool for
assessing the risk of adverse events during chemotherapy in elderly patients with gynecologic cancer.
Methods: Gynecologic cancer patients aged = 65 years (n = 54) who underwent their first round of
chemotherapy were included. CARG scores were calculated from the start of chemotherapy, and any factors
associated with the frequency of adverse events (grade 3 or higher) were retrospectively examined.

Results: There were 24 cases of ovarian cancer and 30 cases of endometrial cancer. The risk of adverse event
occurrences based on the CARG score was 40 in the medium-risk group, 14 in the high-risk group, and zero
in the low-risk group. The high-risk group had more patients aged = 75 years (p < 0.001) with decreased renal
function (Ccr 60 ml/min, p = 0.021) and anemia (Hgb 10 g/dl, p = 0.02) compared to the medium-risk group.
The high-risk group saw a greater frequency of grade 3, severe anemia (p = 0.024), and peripheral neuropathy
(p = 0.049).

Conclusion: The CARG score could be useful in selecting elderly patients at high risk of developing adverse
events from gynecologic chemotherapy.
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Criteria for Adverce Events (CTCAE) version 4.012TC
SN L 720 ARWFZE L S % O PR T SR B R B 4312 T
BEGETVD,

& =
541D S B, JPEEE A 2406, T = AR 3061 T

F2 AEHRTOHYZIZAT

AtV x4 xa7 n (%)

‘ & . 0~3 0(0.0)
-, . 4~5 0(0.0)
" . 6~7 19(35.2)
8~9 21(389)

10~11 8(14.8)

12~19 6(11.1)

x3 BEER

hURIE ®mURVE
(N=40) (N=14) p-value

n (%) n (%)

E 2
65-74 31 (77.5) 3(21.4) <0.001
75- 9 (22.5) 11 (78.6)

BMI kg/m2
<25 29 (72.5) 9 (64.3) 0.735
=25 11 (27.5) 5(35.7)

CCr ml/min
<60 3(7.5) 5(35.7) 0.021
=60 37 (92.5) 9(64.3)

Hgb g/dI
<10 5(12.5) 8(57.1) 0.002
=10 35 (87.5) 6 (42.9)

=hE
PRAE 17 (42.5) 7 (50.0) 0.757
FE&ESE 23 (57.5) 7 (50.0)

FIGO stage# 3
| 19 (47.5) 4(28.6) 0.259
Il 0 (0.0) 0 (0.0
1 13 (32.5) 4 (28.6)
v 8 (20.0) 6(42.9)

fLBEEL A
TC+Bev 8 (19.0) 3(21.4) 1
TC 32 (80.0) 11 (78.6)

BMI : Body mass Index

CCr : Creatinine Clearance

Hgb : Hemoglobin

FIGO : Federation Internationale de Gynecologie et de Obstetrique
TC : paclitaxel+carboplatin

Bev : bevacizumab
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Holz. ALFHEFEL VXA IFITCHEE (paclitaxel:
175mg/m®, carboplatin: AUC 5, triweekly 6 cycles)
F 721X TC+Bev## (bevacizumab: 15mg/kg,
triweekly 6 cycles) T# 720 CARG Score?*5Hi1) A
7 BEZ4060, ) A7 BB TH o7z (FR2). 1KY
ATHEIFEEL 2D o7720, UZ2EMToOLE%
ﬁ‘fof:o
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W5 P oS iETH ), )AL KL T
FEMPEEICE P72 (p<0.001), £/, 7L TF=
> )75 A (Cer) H60ml/min ki DFEBIAH 1) A
JHETIET5% (3/40) THo7ZDIR LT, HY A
BETIE35.7% (5/14) &£%h o7 (p=0021), & 512,
=) AZHEDST1% (8/14) \JMLFEERI AL NES
oYy (Hgb) #A10g/dIRTH Y, ) A7 HELL
%L CHgbEWEEIED > 72 (p=0.002), M#EERH T,
ZOMOIHE TH HBMI, JEE, FIGO stagesr#, 1t
FIEL VA DN EI R0 72,

fL2EHR 6 A 7 )V OFERFRIL 2K D88I% (48/54)
T, ) A7 BEIZ925% (37/40), &) A7 HIZT86%
(11/14) TH Y 2HMTHBEELZRBD L h o7, 1t

x4 AERROLE(MZRSME)

) 2o BYRIE
(N=40) (N=14) p-value
n (%) n (%)
Grade3
Rk 8(20.0) 3(21.4) 1
#im 5(125) 6(426) 0.024
/R 4(10.0) 0( 0.0) 0.259
Rty IR A E 2( 50) 0( 0.0) 1
Graded
FFeRIRE 20 (50.0) 4(28.6) 0.218
Zimn 3( 75) 10 71) 1
M/ 0( 0.0) 0( 0.0)
ReEEar hIRE A E 1( 25) 0( 0.0) 1
*£5 AEEZROLEGEMREMN)
f) 2 o8 BUAOE
(N=40) (N=14)
p-value
n (%) n (%)
Grade3
FEMERE 1(25) 3(214) 0.049
OR% 1(25) 0( 0.0) 1
nE% 1(25) 0( 00) 1
mmE 1(25) 0( 00) 1
gk 1(25) (L) 0.455
B2 1(25) 2(14.3) 0.161
R TR 0(0.0) 1( 7.1) 0.259
Graded4
B 0(0.0) 1( 7.1) 0.259
v = 0(0.0) 1( 7.1) 0.259
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(granulocyte-colony stimulating factor) #5-1Z#2[K
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HBUEAEFROBEEICHL X, B AZHICBWT
Grade 3O KIHMERED MM EVSHEIZE P72
(P=0049) (¥%5),

=1 ES

RS TIECARG scorell & 2 HEFRDIEE) A2
SHEETV, B A7 BETRISEU EOER, [LEE
ERBRTOBRBEET B L OEIMEZRTEEZE T 2
IHERTENZ L, /2, B A7 TIEGrade 3
Db, KMEREEOFEHESFRIIHNT
ERHLNT Lz AMFTHESREE LTSN
carboplatinid Ha# A O —FE T, BHEEZ R T IAAFH]
TH s, —F, paclitaxellZFF1E 3 & JEITHEI KA
L7248 9 ROPAHY Y Thobo EilEIIEE
Bl L CBIR R I 2 & 0 SRR AME T L
TV ZEens, B AFIORBRENKT LILFE D
FEFEGOLBPHEIN-EEZ SN, KigEHick
WO, BB ICERE A ROAERRIIAN, K
MR EDRTH 572, ZTOHENIDOWTIZSHOM
HBLETH Y, EFOREEL L THREEZIT) PETH
%o

CARG scoreldKENZ B T65i% L E D HFEE2B0N %
WG E Lzak— MR HEIS SN0 ALFEED
HEHROFEAEREEM L, CARG score MV EE D
3TBNAFIRE L2 HEEFERPEL DKL T,
CARG scoreSHEEE D B 1362%, @\ EH TIX70%
23 L 729, ZoRBEIMLFEHEOEEERSEA)
27 % TMT 59 2T, HEkDKarnofsky Performance
Status& ) HEN TV S L EN72%, CARG score® X
HELT, PAOFEER, BAOETH, (b0 L
VAVHABRRMDRVAAT) YTV ATATHLI L



224 BN - LS - AR - R - RS - R - SEAR - B AR TR - AR - R - 50

WEF 5N 5, Ur4EChrischilles et alll & - T, &g
ORMFIERE 1L L7 bR B L 2 5 EFH L 2T
M4 %5 CARG-Brest cancer?SBiZE & n 7=, ZHIIHER
DCARG scorell, FLEOEITH], fLEEEL Y £ v,
FEGEMM, RS H - 25 iEE & LTz bh
TBY, T TOCARG scorell bk NTHERZOT
WAL Wi EENnie ST TS, BARDAICE
1t L72CARG score DML % B 2 7% - T b i34 7%
V3, Yoshida et al.l&, 65iELL Fi NFRDS A B 35
#CARG scorell&EDWTIKY) A7, YRI5
) A7 BT CTHEERROEAESR, HEP IR L
L7ckER, VA7 M THERROME, FA=E, HFE
HIFRICE E A2 B 1 Fir OBE TIREY) 22
FEIZRE YT HHERID 7 {, Y A7, &Y AZBEMTO
Wge o7 b o0, i ARDSAIZB1T 5CARG score
DO—EDH MR R L. 412, AR AL 72
CARG score % i 4 572012, EiE Ol tkibi T
DOFR & % DS HHERE, ST, &R NES O BHE
DOFER Z OFEIEE ORI LETH L. RIFTOH L
%CARG scoreDH Mk ZMRES 5 & & b1, T AR
ABBEOALFIEIC BT 2 HEEOE WA EFROTHIEE
MEORFENLEENS

CARG score IO EnE DL L OB ELHR ) A
7 %EMtiT Ay — & LT, CRASH (Chemotherapy
Risk Assessment Scale for High age) score?dsd %',
Z 1LiEMoffitt Cancer CenterDff5e# 512 & - TRIF &
N7z2Aa7ThY, HHTLIHEEL D A X DIED,
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