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I.  Indication

— Assess whether a patient will live long enough to benefit from a specific screening measure or medical
intervention

Il. Scoring: Comorbidity Component (Apply 1 point to each unless otherwise noted)
-Myocardial Infarction -Congestive Heart Failure -Peripheral Vascular Disease
-Cerebrovascular Disease -Dementia -COPD -Connective Tissue Disease -Peptic Ulcer Disease
-Diabetes Mellitus (1 point uncomplicated, 2 points if end-organ damage)
-Moderate to Severe Chronic Kidney Disease (2 points)
-Hemiplegia (2 points) -Leukemia (2 points) -Malignant Lymphoma (2 points)
-Solid Tumor (2 points, 6 points if metastatic)
-Liver Disease (1 point mild, 3 points if moderate to severe) -AIDS (6 points)
IIl. Scoring: Age

-Age <40 years: 0 points -Age 41-50 years: 1 points -Age 51-60 years: 2 points
-Age 61-70 years: 3 points -Age 71-80 years: 4 points
IV. Interpretation
a. Calculate Charlson Score or Index (i)
1. Add Comorbidity score to age score
2. Total denoted as "i' below
b. Calculate Charlson Probablity (10 year mortality)
1. CalculateY=e"i* 0.9)
2. Calculate Z = 0.983"Y
3. where Z is the 10 year survival

Figure 3 Charlson Comorbidity Index. iR S N TV BIRE T LIZR A » P& NE L, Comorbidity #5HET 5o 3CHL10 £V,
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Figure 4 Vulnerability Score Z & 4443, Vulnerability Score (VS) High (H) Versus Low to Intermediate Risk (L-I) Groups in
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Table 1

Dose Level 0
No risk factors

Dose Level 1
At least one risk factor

Dose Level 2
At least one risk factor

European Myeloma Network (EMN) X 0 #2108 &7z, 4 & Frailty, comorbidity (230 <, #HHEREDFE, Tk 13 205

< Risk factors >

Dexamethaso

40 mg/d
d 1,8,15,22/4wks

ne
0.25 mg/kg or
9mg/m?
d 1-4/4-Bwks

20 mg/d

0.18 mg/kg or
7.5mg/m?
d 1-4/4-6wks

15 mg/d
d 1-21/4wks

Lenalidomide )

Bortezomib | 1.3 m 12 1.3 n

d14,8,11 d 1,8 2

Prednisone 60 mg/m?d 1-4 or
50 mg god

Cyclophospha | 100 mg/d
mide d1-21/4 wks or
300 mg/m2/d
d 1,8,15 /4 wks

mg god
50 mg/d

150 mg/m?/d

MPT #EoHmrs g HICHE s T 53, IFMO1-
01 »ZF3 (M: 02 mg/kg/H, P: 2mg/kg/H, 1-4 H, T:
100 mg/H) & RS 5 %728 (M: 025 mg/kg/H, P
2mg/kg/H, 1-4 H, T:400 mg/H7Z &), BEECE &L
HERRIZLIDWENEL L SEELOTIE R e L HE S
a0, NGO RITE#E OBERIIB VTR
ORI ET 2 LEN DD, #eHERESY
FTAUIHED 3 & B2 FrEEEH L PUESE O IERIE#E
LUREE 4B &, FRICE > TUEHFMALEETE S 2
EERL TV,

EMN 3 5H % 2 5~ fljigib L, 1. Fifs 75 i L b
7, 2. Fraility (H®EAEGETAOBIT 2 LE LT D H),
3. Comorbidity (Ui, Fii, FFi, EIROMERERE EAD % 22
D 3DEFEFONFEI2 T, HEHEEZRET L ET N
ARIEL TS (Table 1) ¥, Z OifEHEZEICHEI N
THBRET o) DS LITEN TV D &3 % S R
X FZBhTD, ZOEREEERT 5720 O FE:
b,
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MO EE L2 LT, —HAZ QOL O TFTA %D A

d 1,8,15,22/4wks

30 mg/m?d 1-4 or 25

d 1-21 /4 wks or

d 1,8,15 /4 wks

plus occurrence of grand
3-4 non-hematologic AE

10 mg/d
d 1,8,15,22/4wks

0.13 mg/kg or

@ Age over 75
years

@ Mild, moderate
or severe fraily:
Patinets needing

5mg/m?

; 1g-4f4-6wks help for household
tasks and personal
care

10 mg/d Comorbidities:

d 1-21/4wks Cardiac
' dysfunction
Pulmonary
d1,8 W dysfunction
15 mg/m2 d 1-4 or Hepatic

50 mg qod dysfunction

50 mg qod Renal dysfunction
d 1-21 /4 wks or

75 mg/ma/d
d 1,8,15 /4 wks
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E72%% 1), Functioning Score 1Z1Z Physical functioning,
Role functioning, Emotional functioning, Cognitive func-
tioning, Social functioning, Global health status/QoL 77,
Symptomatic Score |Z1% Fatigue, Nausea/Vomiting, Pain,
Dyspnea, Insomnia, Appetite Loss, Constipation, Diarrea
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* The EORTC QLQ-C30

*  The EORTC QLQ-MY24

*+ The EORTC QLQ-MY20

* EuroQol-5 Dimensions

* The EORTC QLQ-C15-PAL
* The EORTC IN-PATSAT32
+ WHOQOL

+ QOL.Q etc.

Function scores
Physical functioning
Role functioning
Emotional functioning
Cognitive functioning
Social functioning
Global health status/QoL
Symptom scores
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Table 2 JHFEL T AL 1Y A 2 VOB, 280 % 144
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What should be considered to provide optimal treatment
for vulnerable elderly myeloma patients

Hiroshi HANDA!

'Gunma University Graduate School of Medicine, Department of Medicine and Clinical Science

Abstract
In recent years, the overall survival of multiple myeloma patients has extended by the improvement of the

treatment including novel agents, but such extension is not enough for the elderly patients. In this report, | discuss

what should be considered to provide optimal treatment of vulnerable elderly myeloma patients. Twenty six

percent of the newly diagnosed patients are aged 65-74 years old, 37% are more than 75 years old, so it is apparent

that this disease is for elderly people. Elderly people are various than younger people and a gap exists between

chronological age and biological age. European Myeloma Network proposed how to choose therapy and drug

dose considering vulnerability, comorbidity, disability and frailty. Overall survival is extended even in the elderly

patients who achieved CR by the therapy incorporating novel agents. However, appropriate dose reduction should

be taken because of reduced organs function. The QOL score of myeloma patients before treatment is quite low,

and the score isimproved by chemotherapy. But attention is necessary because QOL score temporarily turns worse

by a sort of novel agents.

Key words: multiple myeloma, treatment elderly, novel agent, vulnerable, QOL
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