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Clinical analysis on elderly patients with cancer: report of 512 cases

ZHANG Rui-Ping", WANG She-Lun, ZHOU Xue-Hui, GAO Yun-Ge, CUI Qing-Chao, ZHAI Shu-Sen,
DONG Qing
(Department of Oncology, Chinese PLA No0.306 Hospital, Beijing 100101, China)

[ Abstract] Objective To analyze the morbidity and clinical features of the elderly patients with cancer in order to provide a
scientific basis for their comprehensive treatment. Methods A total of 512 patients with age over 65 years randomly selected from
all senile cancer patients admitted in our department from August 2007 to March 2013 were recruited and retrospectively analyzed in
this study. Results The top 3 tumors of the highest incidence in this cohort were lung cancer, colorectal cancer and head-neck
cancer. The comorbidities were anemia, hypertension and pulmonary infection in order. The sites of metastatic lesions were common
in the bone, then followed by the liver and lungs. Among them, 112 patients received palliative treatment, 84 patients received
surgery and chemotherapy, and 81 patients received surgery, chemotherapy and radiotherapy. Conclusion Since the elderly cancer
patients usually have various comorbidities, good evaluation should be made before treatment to acquire the best therapeutic effect
and to improve the quality of life. The palliative therapy plays important role in the treatment of the elderly patients with cancer.
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Table 1 Morbidity of 512 cancer patients aged over 65 years

Disease n(%)
Lung cancer 142 (27.73)
Colorectal cancer 70 (13.67)
Head and neck cancer 47 (9.18)
Ovarian cancer 33 (6.45)
Gastric cancer 33 (6.45)
Lymphoma 22 (4.30)
Esophagus cancer 22 (4.30)
Leukemia 18 (3.52)
Prostatic cancer 17 (3.32)
Cardiac cancer 15 (2.30)
Bladder cancer 13 (2.54)
Multiple myeloma 13 (2.54)
Breast cancer 11 (2.15)
Biliary duct cancer 11 (2.15)
Pancreatic cancer 11 (2.15)
Endometrial cancer 10 (1.95)
Others 24 (4.69)
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Table 2 Comorbidities of 512 cancer patients aged over 65 years

Disease n(%)
Anemia 361 (70.51)
Hypertension 210 (41.02)
Pulmonary infection 196 (38.28)
Hypoproteinemia 192 (37.50)
Coronary disease 99 (19.34)
Diabetes mellitus 85 (16.60)
Cerebral infarction 63 (12.30)
Renal insufficiency 41 (8.01)
Coronary intervention 30 (5.86)
Double cancer 26 (5.08)
Atrial fibrillation 22 (4.30)
Venous thrombus 15 (2.93)
Parkinson’s disease 11 (2.15)
Hyperthyroidism 7(1.37)
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