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Clinical outcomes of cancer treatment in the elderly with comorbidities:

A systematic review

Pornnapa Chaiarsa* Sujira Foongfaung* Supakorn Pitakkarnkul**

Somsiri Rodpipat* Lalin Charoenchit***

Abstract

The number of comorbidities in cancer patients has increased recently. The increasing
proportion of older patients with comorbidities may impact the diagnosis, treatment, and outcomes
of cancer patients. Although there is consensus on how to capture, interpret, or manage
comorbidities in the context of cancer patients, clinical outcomes have been found to be less
likely to be treated with intent. The purpose of this systematic literature review is to compile
research on the clinical outcomes of cancer treatment in older people with comorbidities. Our aim
is to summarize the clinical outcomes of cancer treatment in older people with comorbidities
between 2012 and 2021 by systematically searching electronic databases. Both national and
international research studies were conducted. There were a total of 10 studies that met the
inclusion criteria and passed the critical appraisal. The study showed that survival rate, cancer-
free period, and the rate of cancer recurrence, a prognostic factor, worsen with increasing
comorbidity and age. Therefore, the results of the study highlight the importance of assessing
and reviewing comorbidities in older people with cancer. This is a problem-solving technique that
involves updating the database for patients with comorbidities. Existing clinical tools tailored to
the patient aid in decision making for improved care integration to improve clinical outcomes in
older adults with cancer who have comorbidities. The study findings underscore the importance

of assessing and reviewing comorbidities in older adults with cancer.
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