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Table 1. Definition of Fit, Vulnerable, and Frail Patients in the CGA Arm

Vulnerable: One Frail: One
Geriatric Parameters Fit: All Criteria of the Bold Criteria of the Bold Criteria

PS Oor1 2 02

ADL (0-6) 6 6 <5

IADL (0-4) 0 1 22
Schultz-Larsen MMSE (0-11) =9

Folstein MMSE (0-30) >23 <23
Geriatric syndrome No No Yes
Charlson comorbidity index 01 23 24 (> 3 if > 80 years)

GDS5 (0-5) 01 23 45
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Fit Unfit P
n 42 42

Age 70.8%0.9 76.1%0.8 < 0.0001

Stage IlI-IV 66% 64% NS

B symptom 21% 43% 0.03

IPI-H/HI 57% 69% NS
CR 62% 38% < 0.0001
(0] Not reached 8m < 0.0001
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