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MNATRTE NAICE B NAICE B
F
e T =65 7% T (%) =657

1980 £ 161,764 94,596 58.5%
1990 £ 217,413 137,094 63.1%
2000 295,484 216,030 73.1%
2010 353,499 284,115 80.4%
2017 &£ 373,334 322,608 86.4%
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NABRBEH | NABRBER | PAICKIBRER (%)
£
L5 =65 % =65 %
1980 £ 251,041 126,336 50.3%
1990 £ 401,941 215,626 53.6%
2000 £ 532,233 344,342 64.7%
2010 £ 806,236 557,820 69.2%
2014 £ 876,713 631,924 72.1%
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AHRIT, RATE, BABBICEO THBERED R LD HLH?

E. FE. WROBRBEFIIERRENLVDRB, ZOMOBAETIE, BER
BN E IRImE P @EHE LD D,

[ f#ah ]
2017 RRTER 2014 FEREEH

% =650% S s =65m% e
O e - 1HEE 7,454 6,149 82.5% 19,013 12,565 66.1%
5 5,328 4,318 81.0% 13,272 8,602 64.8%
= 2,126 1,831 86.1% 5,741 3,963 69.0%
i 74,120 66,765 90.1% 114,550 92,947 81.1%
5 53,002 47,486 89.6% 77,617 63,327 81.6%
g 21,118 19,279 91.3% 36,933 29,615 80.2%
BE 11,568 9,670 83.6% 22,784 16,756 73.5%
5 9,580 8,017 83.7% 19,233 14,198 73.8%
% 1,988 1,653 83.1% 3,551 2,558 72.0%
= 45226 40,004 88.5% 129,239 102,117 79.0%
2] 29,745 26,234 88.2% 89,049 70,109 78.7%
g 15,481 13,770 88.9% 40,145 32,008 79.7%
PN ] 50,681 43,345 85.5% 135,434 99,479 73.5%
2] 27,334 22,836 83.5% 77,504 55,780 72.0%
g 23,347 20,509 87.8% 57,930 43,699 75.4%
FF 27,114 24,224 89.3% 40,666 32,951 81.0%
5 17,822 15,441 86.6% 27,119 21,023 77.5%
S 9,292 8,783 94.5% 13,547 11,928 88.0%
fEE 18,179 16,827 92.6% 22,257 19,679 88.4%
5 9,237 8,422 91.2% 11,582 10,016 86.5%
g 8,942 8,405 94.0% 10,675 9,663 90.5%
P ik 34,224 29,743 86.9% 36,239 29,201 80.6%
2] 17,401 14,547 83.6% 18,654 14,232 76.3%
=S 16,823 15,196 90.3% 17,585 14,969 85.1%
L& (%) 14,285 9,034 63.2% 78,529 33,789 43.0%
FE 6,611 4,216 63.8% 25,784 9,222 35.8%
ORE 4,745 3,042 64.1% 10,048 4117 41.0%
BIIZAR 12,013 11,608 96.6% 74,459 64,132 86.1%
ZHRMEEHIE 4,397 3,997 90.9% 6,563 5,208 79.4%
2] 2,290 2,038 89.0% 3,488 2,720 78.0%
= 2,107 1,959 93.0% 3,075 2,488 80.9%
=ik 8,570 6,971 81.3% 12,068 7,185 59.5%
2] 5215 4214 80.8% 7,211 4,192 58.1%
=S 3,355 2,757 82.2% 4857 2,993 61.6%
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U kRt by TR A, B SRR A
RAEO by ZIIKBRA, BEZER A, KHEILRALTH B,

[ & ]
1 2 3 4

NARCEH (2017F) (H'A 74,120| KBH A 50,681|BHA 45,226 |[ED A 34,224
NAREER (2014%) | KBV A | 135434|BHA 129,239 |ffin*A 114,550|FF YA 40,666
5

NAETCEH (2017F) (HA 53,002|B M A 29,745\ KfGH A 27,334 | BT B A 17,822
NAREBEE (2014F) |BHA 89,094 (ffiA A 77,617\ KB A 77,504 |AIIZERD A 74,459
8

PAFETEE (2017F) [ KEBEHA 23,347 (A A 21,118|[EN A 16,823|BH A 15,481
NAREEH (2014F) [AHA 78,629| KEH A 57,940|BHA 40,145|fh A A 36,933
ik
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—RIT, mEE TUE, B IREERE - IRERERE « SRR IR0, PFFIELC KX D 2 AN R,
BEIEGRER & AR OIER TIZ RN 22T Rzinz T\,

B R A BIMSEEREM (Comprehensive Geriatric Assessment : CGA) X, JRREFREIZIN
A SBEDET D HIRH - KRR -t 0070 MR A 2 A LSRR L& %%&E%%ﬁ1ﬁé
BAFEZXZOTRTH D, BENRFHEEE & Uik, SRR, IHFIE, KA &, 3
SRRRE. Ry, tEE SRR, BAEEGERE (BHl AR, KEE BHERERE) RENRETH
D, BEEZIZET CCA 1ML L TV DA, BABIRICBWTIE R L TELT, T4
ZTOHERAMEIZOWTHERAEE > TV D, BEEFIZBIT D CGA 145 FHmE B O fagstE
ﬁﬁbfz%ﬁﬁﬁ ANZFIHEE LTWD DI L, BN CIEfEsttic/ir A i+

SATORTWARWENRH D, 2D X 91T C6A 1Tl & AT v > TV A
2OT, JREFTEOWRET: & O BTG IR EFEE ORI O A% 3 272 2 HE 12,
Geriatric Assessment (GA) &9 EEMEDLID Y,

2018 FITITKEERIRIES 72 (ASCO) b MEPEIEA Blha 5 Mg 72 milin A AR 1
% U COEBRMZRHEE ENANZONT) OHA RTA4 UBNABENT 2P, bFEiE% B
9% 65 FLLEDOBFITIX, BFEAIZIIMRE SR WEsstEx frE 3 272012 GA &[]
TRE] LINTWD

GA %179 Z & T, OB OBE CTIIFFE SN WHBEOHE, OfF FizFo T3, 7T
BYRNZORND Z EDNHFESN, VAT TG CTHAEEET L2 ENAETHH, GA D
T D T= - T, BEBHOHERN/ DA, ERE MO N/ R /e a R4
COM, AATIHEFHRRRELZHNTHRILST—ZZNET LV AT LB LT
W, FREOEFEIIS L TCLRTHIENEETHD,
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1) Wildiers H, et al. International Society of Geriatric Oncology consensus on

geriatric assessment in older patients with cancer. J Clin Oncol.
2014;32:2595-2603

2) Mohile SG, et al. Practical Assessment and Management of Vulnerabilities in
Older Patients Receiving Chemotherapy: ASCO Guideline for Geriatric
Oncology. J Clin Oncol. 2018;36:2326-2347
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AT TR LI X 91T, Ml R O F i3 RO b T D, KENCN A FFA 2V

TIXOHIAHERE, QRAEAE, OV AR — b, @OFMIRIE, @%FIREOIEE & 53
D LaMEREL, ASCO A KT A > BV TIIRIRIR, OF KBRE, OEE., @PFHFIE
@2, ORSFERE. OREOFMAZIT O Z & 2HEREL TV 5,

F7-. CARG (Cancer and Aging Research Group) A =7 X2 CRASH (Chemotherapy Risk
Assessment Scale for High—Age Patients) A a7 Z AW TALFRIEEDORIWER 2 FHI4 5
2L, B8R VES-13 ZHWTTPROTINIHENL TS Z & bt T D, ASCO A R
T A UTRINTWD BRI 2 d s 2 TRilomds,

AFTIE, BRI L T RWD T, EROTA RIA4 0E2BBICLT, 4
%" ED LD RTIETHEA O 21T 9 &2 B XA TS BERH D, 68 F72iF VES-13 7
EOMETHDLAI V== 7Y = Z2 WD, RBEERER E 2 H AT O T7TITAK
MOEZEEZFEMPDIE TITONTND Y — IV EIEHT 57 8, #ERROTEH 2 1B
NIHIS ML L TN 2 ENEETH D,

FEAmIE B i B RERE M D > — L
(LEEEDOBEIWER T | CARG A =27 F 7713 CRASH 2 =27
A

B {RBERE IADL (Instrumental Activity of Daily Living)

DFfE FENZIRIRE, F v —L Y U ORER SR (CCT).
Cumulative Illness Rating Scale (CIRS) %

i 5] 2 6 AR olmE A

9D GDS (Geriatric Depression Scale)

PO RE Mini—Cog £ 7-1% BOMC (Blessed Orientation Memory

Concentration) test

S BMI (Body Mass Index)

ASCO A KT A4 v k0 EHGE
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1Y)
2)

Network NCC: NCCN Gidelines 2018
Mohile SG, et al. Practical Assessment and Management of Vulnerabilities in

Older Patients Receiving Chemotherapy: ASCO Guideline for Geriatric Oncology.
J Clin Oncol. 2018;36:2326—2347
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FEEEI DN AVBREITB T, Performance status (PS) 23/EEH#IHEDBETR & L
THEHRIND, G OBHaIL. FARMAE (PS, ADL, TADL, ZRZFIREE. OFFIE) e -
OHEROME GRARE. 8 - X7) . e« BFAMAIE 2> 5 RITRT & 9 il — 238
MENTND, ZNH 3 DD KAAL b Eiin# Z il L., mils2s A3 % fit,vulnerable,
unfit IZ L, BHEOREISIS CpR e BIRT 5, 1272, 32D KA U Z2RET SIS
X 1 RRERTR 2 B 5,



= E R ASHEESTM (comprehensive geriatric assessment, CGA)

SR EImE
- BiEiEaE
Performance status (PS): ECOG, Karnofsky scale
BEARPIAE4LEETH Activities of Daily Living(ADL) Barthel Index 1
FEMWBAEEETE. instrumental ADL, IADLRE (Lawton & Brody) :
- REIREOFIE
Mini Nutritional Assessment(MNA) Body Mass Index (BMI) 2
- HTFRESTAE
Charlson Risk Index
Cumulative lliness Rating Scale-Geriatric, CIRS-G °
+ %% Polypharmacy
Medication Appropriateness Index (MAI) 2
B - OERRImE
- FoH1gE
WETEA/IXMBAEER 5 — ) (HDS-R)
Mini-Mental State Examination (MMSE) 8)
- 158 - [R5
ZFH 5 >Rl
Geriatric depression scale 15 (GDS15) o
HTAE
Confusion Assessment Method (CAM) 10)
#He - EENAE
- HEXiIE
MOS (Medical Outcomes Study) Social Support Survey V)
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1) Mahoney FI and Barthel DW. Functional evaluation : The Barthel index.Md St Med
J 14:61-65, 1965

2) Lawton MP & Brody EM. Assessment of older people: self-maintaining and
instrumental activities of daily living. Gerontologist 9:179-168, 1969

3) Vellas B et al. Overview of the MNA—Its history and challenges. J Nut Health
Aging 2006 ;10 :456-465

4) Charlson ME et al. A new method of classifying prognostic comorbidity in
longitudinal studies: development and validation. J Chron Dis 1987; 40:373-383

5) Miller MD et al. Rating chronic medical illness burden in geropsychiatric
practice and research: application of the Cumulative Illness Rating
Scale. Psychiatry Res 1992; 41: 237-248

6) (Samsa GP et al. A summated score for the medication appropriateness index:



development and assessment of clinimetric properties including content validity. J
Clin Epidemiol 1994; 47: 891-896)

7) IEEREM.  SGETRANASE S EEERHM A - —/v (HDS-R) DIERL, EHREFIE MRS
11 :1339-1347, 1991

8) Folstein MF et al. “Mini—mental state”. A practical method for grading the
cognitive state of patients for the clinician. J Psychiatr Res 1975;12:189-198

9) Yesavage JA et al. Development and validation of a geriatric depression
screening scale: a preliminary report. J Psychiat Res 17:37-49, 1983

10) Inoue SK et al. Clarifying confusion: the confusion assessment method. A new
method for detection of delirium. Ann Intern Med 1990; 113: 941-948

11) Sherbourne CD and Stewart AL. The MOS social support survey. Soc Sci Med 1991;
32: 705-714)
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Bellera CA et al. Ann Oncol 2012; 23: 2166-2172
VES-13 (vulnerable elderssurvey : B {A&##E)

Saliba S et al. ) Amer Geriatric Soc 2001; 49:1691-9
fTRST (Flemish version of the Triage Risk Screening Tool :

BiiEE. R, RE. RAMEE. [9)

Kenis C et al. J Clin Oncol 2014; 32:19-26
MINI-COG  (FR#nigAE)

Borson S et al. J Am Geriatr Soc 2003; 51: 1451-1454
Vitalityindex (&#&)

Toba K et al. Geriatr Gerontol Intern 2002; 2: 23-29
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ASCO HA RTA4 v VT, A DFERZANVTHESSR) A7 2E B L, 1BRHZ L E
T5Z L, EEBEEEOEIEZHRV LT, MAZIT) ZE2HEL WD, HEE
ERET D, 2D OERE BECNH#EL TR LIE T R&E T D, BEMICHRESn
TWAIANEELLTICRT,

R S VT2 [HRE FIRIZBE 3 2 Ak
LY RHERE. & HUERE T AERRELICEY . AT vy TRNT A R L—=
i 7. FEETOBEE T 1 7T MEERK LTI,

& B IESCEE Tl DT B0 2 e I oW THIRT S
DHFIE. ZAIN | @TEHRD U 2 7 FEMRCOHHIE D& BRI RIEI i OB M Z 27,
ilF & EE IR ESOHFIEE E 2 D2 D) DI [EBEE & HETIT ),
& AN Z A2 2, IRFEEF DI 2T~ TRl L, FEHIE 2 B2 S
L, RET e 77 2%&mEs®5

AR RE & EHEDRERERIER ) AT 5,

& REAZRE LIRETHHREICSMEMR T, BE/FEIC L, FA
ZDYATIZONWThU v ) T HEITH,

® TAZDY AT OHLHAETEHETHD L, BHESCRINED

HHFEA~HETT 5

ORe) O VS U T DB ORI R R LRB R TR LS RE, Y
— X NI —H—DN AN EEEETD

KA O RBELIZL DNVt T EATV, BEORH ISR LB

MEFIIT 5. RIUCHS Ue Y H— b &7 5
ASCO HA RT A4 v L EHWE

AHTIL, G ZAFOMEIIN DN A, 012 B2 BT 57010, MR E
U R A TR 5 2 L S BENTH S 5. 207 Ao B kIRbL A FR L,
KR 2B THY S 7~ R — Uy — L ORENEEL 2o TL B, Tin, R L,
RURZ AR bR LT AER AR b BB Th 5,
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1) Mohile SG, et al. Practical Assessment and Management of Vulnerabilities in

Older Patients Receiving Chemotherapy: ASCO Guideline for Geriatric Oncology.
J Clin Oncol. 2018;36:2326—2347
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