Cancer-related Complications and Comorbidities:
impact on treatment, treatment efficacy,
survivorship and quality of life




Cancer-related complications and comorbidities add a highly significant burden
on patients across Europe and are in many cases fatal.'?3
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What are Comorbidities?

"

Comorbidity means more than one Comorbidities are negatively Both cancer and its treatments may
illness or disease occurring in one associated with multiple QoL impact comorbidity outcomes. ¢
person at the same time. indicators. ’
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Most cancer patients, even up to Patients with comorbidities are at Patients with comorbidities are
almost 90%, report at least one increased risk of complications. ’ less likely to receive anti-cancer
comorbid condition.*5¢ treatment with curative intent.®
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What are complications?

Oncologic complications can occur ~ Cancer patients are at risk of severe  Patients dealing with complications
because of treatments. complications due to the underlying  have higher mortality rates.®
malignancy or its treatment.
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Cancer-Associated Thrombosis (CAT)/ Venous Thromboembolism (VTE) and Cancer

CAT is one of the leading causes of Patients with cancer are estimated
death in cancer patients. %' to have a 2 to 20-fold higher risk of

developing VTE. ®
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The diagnosis of CAT can negatively VTE adds an extra financial burdento  Up to 78% of cancer patients who
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impact cancer patients’ treatment, the healthcare system, whichcanbe  experience VTE do so as outpatients,
leading to delays in cancer treatment ~ avoided through low-cost interventions  hence hospitalised cancer patients
and further afflicting their health. 112 such as screening. '41° should be assessed and considered for

thromboprophylaxis.'®
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Cardiovascular complications and Cancer

Cardiotoxicity produced by cancer The increased burden of cancer Effective cancer treatment must
therapies is still a major limitation that ~ treatment-related cardiotoxicity is also entail cardiotoxicity management
can significantly affect the clinical becoming increasingly prevalent. 202" and cardiovascular monitoring to
benefits and cancer patients’ survival ensure high quality of life for cancer
and quality of life. 7819 patients. %2
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Nutritional support and Cancer

10-20%
DEATHS

It is estimated that the deaths of 10-20% of patients with
cancer can be attributed to malnutrition. %

Only 30%-60% of patients with cancer who were at risk of
malnutrition received nutritional support. %
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Many patients who need adequate and timely nutritional
support do not receive it. 24%
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Oncologists and patients are often unaware of
cancer-related malnutrition and its impact. 242°
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Obesity and Cancer
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People living with obesity have an increased risk of Large number of obese cancer patients receive limited
developing several types of cancer. ?° dosages of chemotherapy. %

Surgery, surgical recovery, and outcomes are more Obese cancer patients after treatment are often
challenging and can worsen the condition of obese experiencing reduced quality of life, including functional
cancer patients. %/ impairment, psychosocial distress, limitations in social

functioning, and emotional problems. %
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Mental health and Cancer
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Due to physical changes such as amputations, hair loss,
etc., or the concurrent symptoms such as fatigue, pain,
nausea, etc. *
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Car]cer'diagnosis and treatment have an impact on Anxiety, and depression might result in decreased
patient’s psychological health. adherence to treatment, poorer cancer survival,
increased suicide risk, and additional health

expenditures. *

Depression is a comorbid disabling syndrome that affects
approximately 15% to 25% of cancer patients.

®
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Neuro(psycho)logical complications and Cancer

Around 15-20% of cancer patients have neurological Cognitive impairment in cancer patients is frequently
complications during their illness. * observed both during treatment and survivorship. 332637
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Pain and Cancer

Pain is the most common symptom of cancer at
diagnosis and rises in prevalence throughout and beyond
cancer treatment. *
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33-40%
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Between 33% and 40% of cancer survivors suffer from
chronic pain. 39404142
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Pain can severely impact patient’s physical and
psychological health, functional status, and quality of life. 434
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Experienced pain has a negative impact on patients’ daily
activity, mobility, functioning, sleep quality, entertainment,
social interaction, and professional life. 454
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Ageing and Cancer
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Treating cancer in older patients Decision-making for older patients It is crucial that for older cancer

at risk of complications remains with cancer is a key challenge patients to consider characteristics
challenging, mostly due to limited influenced by many factors. including functional status,
available resources. #7484 comorbidities, polypharmacy,

functional status, mobility, nutritional
status, mental health, cognitive
status, social support, and quality

of life, in the context of their

preferences. %
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Although the majority of cancer
incidence and mortality occurs in
patients = 65 years old, this age
group is still underrepresented in
randomised clinical trials (RCTs)
that constitute the evidence base
informing standard anticancer
treatment decisions. 51525
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Ageing and Cancer
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This leads to a remaining
discrepancy between those fitting
the criteria to be selected for a study
and the real-world patients. 5%
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In most cases, the recommended
drug dosages are different for older
cancer patients, and some of them

may experience treatment-related
complications. %
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Infectious diseases and Cancer

Infectious agents are major HBV and HCV are responsible for Unlike other forms of cancer,
contributors to cancer incidence up to 76% of liver cancer cases carcinomas caused by viral infections
worldwide and are estimated to be worldwide. % are largely preventable through
responsible for up to 25-50% of all vaccination or treatments. *

cancer cases in the world.
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Tobacco and Cancer

Tobacco accounts for at least 30% of all cancer deaths ~ Smoking heightens the risk of more than 10 types of
and 80% of lung cancer deaths. cancers, and also worsens cancer outcomes and lowers
survival rates.
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Alcohol and Cancer

One bottle of wine per week is associated with an The harms that result from chronic daily drinking are: the
increased absolute lifetime cancer risk for non-smokers ~ spectrum of alcohol dependency, hypertension, cancer
of 1.0% (men) and 1.4% (women). of the gastrointestinal tract, breast, pancreas and liver,

preventable nutritional dementia of Wernicke/Korsakoff
Syndrome, and teratogenicity to the foetus.

European Cancer or more information visit:

F ’
Patient cOaIition_ )|; ECPC Webpage on Comorbidities CANCER-RELATED COMPLICATIONS AND COMORBIDITIES 16



https://ecpc.org/policy/cancer-comorbidities/

A collaboration of the Cancer-related Complications and Comorbidities Initiative Members:

% European
European Cancer Association
Patient Coalition of Urology

European Cancer Patient Coalition European Association for the Study of ~ European Association of Urology (EAU)
(ECPC) - (Chair) Obesity (EASO)

% Bc EURO

CARERS e
ORGANISATION
European Brain Council g

European Association Working for Carers

european |

European Brain Council (EBC) Eurocarers European Cancer Organisation

RN E F
D)QQQ European Federation
\(g‘%{) N A EF N of Nuprses Associ:tiuns E UG M

Euroy

European Federation of Neurological European Federation of Nurses European Genatnc Med|C|ne Somety
Associations (EFNA) Associations (EFN) (EuGMS)

Ceric  OESC ESN

Eur0pean SOCIEty EUROPEAN SPECIALIST

of Cardiology NURSES ORGANISATION

European Pain Federation (EFIC) European Society of Cardiology (ESC) European Specialist Nurses
Organisation (ESNO)

(. European Cancer For more information visit: :
l Patient Coalltlon_ ECPC Webpage on Comorbidities CANCER-RELATED COMPLICATIONS AND COMORBIDITIES 17



https://ecpc.org/policy/cancer-comorbidities/

Werna SIOG Isth

European Thrombosis INTERNATIONAL SOCIETY | ional Soci
) & Haemostasis Alliance OF GERIATRIC ONCOLOGY Th,mggg?.fdmﬁgsgzm
European Thrombosis and International Society of Geriatric International Society on Thrombosis
Haemostasis Alliance (ETHA) Oncology (SIOG) and Hemostasis (ISTH)
‘ LKI
KANKERINSTITUUT EFAD TheEurop.eavnFedera.tio_nvof The European
the Associations of Dietitians i .
m Nutrition for Health Alliance
THE VOICE OF EUROPEAN DIETETICS
KU Leuven — Leuven Cancer Institute The European Federation of the The European Nutrition for Health
(LK) Associations of Dietitians (EFAD) Alliance (ENHA)

Clinical Nutrition and Metabolism

ees OPEN-EU

THE EUROPEAN SOCIETY
OF SURGICAL ONCOLOGY

The European Society for Clinical The European Society of Surgical Obesity Policy Engagement Network
Nutrition and Metabolism Oncology (ESSO) (OPEN-EU)

For more information visit: ’
ECPC Webpage on Comorbidities CANCER-RELATED COMPLICATIONS AND COMORBIDITIES 18

- European Cancer



https://ecpc.org/policy/cancer-comorbidities/

.’ THROMBOSIS IRL Thrombosis UK

Thrombosis Ireland Thrombosis UK International Psycho-Oncology Society

ACHIEVE EASL ** EH A HewAToLOGY

ASSOCIATION

ASSOCIATIONS GOLLABORATING ON HEPATITIS TO
IMMUNIZE AND ELIMINATE THE VIRUSES IN EUROPE The Home of Hepatology

Associations collaborating on hepatitisto  European Association for the Study of European Hematology Association

immunize and eliminate viruses in Europe the Liver

5 [ R

S ) =

O ENSP : @ 3
= = .

@
4, 0N
TR

for smoking and Tobacco Prevention

European Society of Oncology European Network for Smoking and Gamian Europe

Pharmacy Tobacco Prevention

For more information visit:
ECPC Webpage on Comorbidities

CANCER-RELATED COMPLICATIONS AND COMORBIDITIES 19

- European Cancer



https://ecpc.org/policy/cancer-comorbidities/

With the support of unrestricted grants from:

¥ &

Medical Nutrition
International Industry

LEO Pharma Medical Nutrition International Industry Sanofi

o I p S E N O b bVi e Bristol-Myers Squibb

Innovation for patient care M
4
Ipsen — Innovation for patient care AbbVie Bristol-Myers Squibb

(& Daiichi-Sankyo

»astellas

Astellas Pfizer Daiichi-Sankyo

(. European Cancer For more information visit: :
l Patient ‘303""0"_ ECPC Webpage on Comorbidities CANCER-RELATED COMPLICATIONS AND COMORBIDITIES 20



https://ecpc.org/policy/cancer-comorbidities/

m

References

1 Sggaard, M., Thomsen, R. W., Bossen, K. S, Sgrensen, H. T, &
Ngrgaard, M. (2013). The impact of comorbidity on cancer survival: a
review. Clinical epidemiology, 5 (Suppl. 1), 3-29. doi:10.2147/CLEP.S47150
2 Zamorano J.L. et al (2016). 2016 ESC Position Paper on cancer
treatments and cardiovascular toxicity developed under the auspices

of the ESC Committee for Practice Guidelines: The Task Force for

cancer treatments and cardiovascular toxicity of the European Society

of Cardiology (ESC). European Journal of Heart Failure. 19: 9-42. doi:
10.1002/ejhf.654

3 Armenian SH et al. J Clin Oncol 34:1122-1130. © 2016: Overall survival
in survivors who develop CVD is poor, emphasizing the need for targeted
prevention strategies for individuals at highest risk of developing CVD.

4 Koroukian SM, Murray P Madigan E. (2006) Comorbidity, disability, and
geriatric syndromes in elderly cancer patients receiving home health care.
J Clin Oncol.24(15):2304-10. doi: 10.1200/JC0.2005.03.1567

5 Lee L., Cheung W.Y, Atkinson E., & Krzyzanowska M.K. (2011). Impact
of Comorbidity on Chemotherapy Use and Outcomes in Solid Tumours:

A Systematic Review. Journal of Clinical Oncology. 29:1, 106-117. doi:
10.1200/JC0.2010.31.3049

6 Sarfati, Diana, Bogda Koczwara, and Christopher Jackson. “The
impact of comorbidity on cancer and its treatment.” CA: a cancer journal
for clinicians 66.4 (2016): 337-350.

7 Malik, Monica & Vaghmare, Rama & Joseph, Deepa & Fayaz Ahmed,
Syed & Jonnadula, Jyothi & Valiyaveettil, Deepthi (2016). Impact of

For more information visit:
ECPC Webpage on Comorbidities

European Cancer

Patlent Coalition _

Comorbidities on Quality of Life in Breast Cancer Patients. Indian Journal of
Cardiovascular Disease in Women WINCARS. doi: 10.1055/s-0038-1656491.
8 Torres V.B,, Vassalo J, Silva U.V,, Caruso P, Torelly A.P, Silva E., Teles
J.M., Knibel M., Rezende E., Netto J.J., Piras C., Azevedo L.C., Bozza

FA., Spector N., Salluh J.I. & Soares M. (2016) Qutcomes in Critically Ill
Patients with Cancer-Related Complications. PLoS One. 11(10): e0164537.
doi: 0.1371/journal.pone.0164537

9 Noble, S.; Pasi, J. Epidemiology and pathophysiology of cancer-
associated thrombosis. Br. J. Cancer 2010, 102, S2-S9.

10 Khorana AA. Cancer-associated thrombosis: updates and
controversies. Hematology Am Soc Hematol Educ Program.
2012;2012:626-30

11 Mockler A, O'Brien B, Emed J, et al. The experience of patients with
cancer who develop venous thromboembolism: an exploratory study.
Oncol Nurs Forum. 2012; 39(3): E233-E240.

12 Benelhaj, N. B., Hutchinson, A., Maraveyas, A. M., Seymour, J. D., llyas,
M. W, & Johnson, M. J. (2018). Cancer patients’ experiences of living with
venous thromboembolism: a systematic review and qualitative thematic
synthesis. Palliative medicine, 32(5), 1010-1020.

13 Agnelli, G.; Verso, M. Management of venous thromboembolism in
patients with cancer. J. Thromb. Haemost.2011, 9, 316-324.

14 Scotte F, Martelli N, Vainchtock A, Borget I. The cost of
thromboembolic events in hospitalized patients with breast or prostate
cancer in France. Adv Ther. 2015;32(2):138-47.

CANCER-RELATED COMPLICATIONS AND COMORBIDITIES

21



https://ecpc.org/policy/cancer-comorbidities/

m

15 Borget |, Meyer G, Scotté F, Martelli N, Vainchtock A, Elalamy I. The
Cost of Hospitalization for Thromboembolic Events in Patients with Colon
or Lung Cancer Blood. 2014;124:3515.

16 Streiff MB. Association between cancer types, cancer treatments, and
venous thromboembolism in medical oncology patients. Clin Adv Hematol
Oncol. 2013;11(6):349-57

17 DeSantis C, Lin C, Mariotto A, et al. Cancer treatment and survivorship
statistics, 2014. CA Cancer J Clin. 2014;64:252-71.

18 Truong J, Yan AT, Cramarossa G, Chan KKW. Chemotherapyinduced
cardiotoxicity: detection, prevention and management. Can J Cardiol.
2014;30:869-78.

19 Sturgeon, Kathleen M., et al. “A population-based study of
cardiovascular disease mortality risk in US cancer patients.” European
heart journal 40.48 (2019): 3889-3897.

20 Lenihan D, Cardinale D. Late cardiac effects of cancer treatment. J Clin
Oncol. 2012;30:3657-64

21 Zamorano, José Luis, et al. “The cancer patient and cardiology.”
European journal of heart failure (2020).

22 Lancellotti, Patrizio, et al. “Cardio-oncology services: rationale,
organisation, and implementation: a report from the ESC Cardio-Oncology
council.” European heart journal 40.22 (2019): 1756-1763.

23 Arends J, Baracos V, Bertz, H, et al. ESPEN expert group
recommendations for action against cancer related malnutrition. Clinical
Nutrition 2017; 36:1187-1196

24 Hébuterne X, LemariéE , Michallet M, de Montreuil CB , Schneider SM
, Goldwasser F . Prevalence of malnutrition and current use of nutrition
support in patients with cancer. JPEN . 2014;38:196-204 . 18.

25 Caccialanza R, De Lorenzo F, Gianotti L, et al. Nutritional support
for cancer patients: still a neglected right? Support Care Cancer .
2017,25:3001-3004.

26 Lauby-Secretan B, Scoccianti C, Loomis D, et al. Body Fatness and

For more information visit:
ECPC Webpage on Comorbidities

European Cancer

Patlent Coalition _

Cancer--Viewpoint of the IARC Working Group. New England Journal of
Medicine 2016; 375(8):794-798. doi: 10.1056/NEJMsr1606602

27 Mapp S, Sandhu G, Carrington C, Hennig S. A systematic review

of treatment outcomes with weight-based dosing of chemotherapy in
obese adult patients with acute leukemia or lymphoma. Leuk Lymphoma.
2016;57(4):981-4.

28 Al-Refaie WB, Parsons HM, Henderson WG, et al. Body mass index and
major cancer surgery outcomes: lack of association or need for alternative
measurements of obesity? Ann Surg Oncol.2010;17:2264-2273.

29 Valdivieso M, Kujawa AM, Jones T, et al. Cancer survivors in the
United States: a review of the literature and a call to action. Int J Med Sci.
2012,9(2):163-73.

30 US] National Cancer Institute. Depression (PDQ®)-Health
Professional Version.

31 GrassiL, Biancosino B, Marmai L, et al.: Psychological factors
affecting oncology conditions. Adv Psychosom Med. 2007; 28: 57-71.

32 Dauchy S, Dolbeault S, Reich M. Depression in cancer patients. EJC
Suppl. 2013;11(2):205-215.

33 Barrow Neurological Institute (2017). Neurologic Complications of
Cancer.

34 Wefel J, Vardy J, Ahles T, Schagen SB. International Cognition and
Cancer Task Force recommendations

to harmonise studies of cognitive function in patients with cancer. Lancet
Oncol. 2011;12:703- 708.

35 Janelsins M, Kesler S, Ahles T, Morrow G. Prevalence, mechanisms,
and management of cancer-related cognitive impairment. Int Rev
Psychiatry. 2014;26:102-113.

36 Denlinger C, Ligibel J, Are M, et al. Survivorship: cognitive function,
version 1.2014: clinical practice guidelines in oncology. J Natl Compr Canc
Netw. 2014;12:976-986.

37 Moore H. An overview of chemotherapy-related cognitive dysfunction,

CANCER-RELATED COMPLICATIONS AND COMORBIDITIES

22



https://ecpc.org/policy/cancer-comorbidities/

m

or ‘chemobrain.” Oncology (Williston Park). 2014;28:797-804.

38 Kosek, E., Cohen, M., Baron, R., Gebhart, G. ., Mico, J.-A., Rice, A. S.C.,
Rief, W.,, Sluka, A. K. (2016). Do we need a third mechanistic descriptor for
chronic pain states? Pain, 157(7), 1382-1386.

39 Greco MT, Roberto A, Corli O, Deandrea S, Bandieri E, Cavuto

S, Apolone G. Quality of cancer pain management: an update of a
systematic review of undertreatment of patients with cancer. J Clin Oncol.
20714;32(36):4149-54.

40 Te Boveldt ND, Vernooij-Dassen MJ, Jansen A, Vissers KC, Engels

Y. Pain is not systematically registered in Dutch medical oncology
outpatients. Pain Practice 2015; 15(4):364-370.

41 Gagnon B, Scott S, Nadeau L, Lawlor PG. Patterns of community-
based opioid prescriptions in people dying of cancer. J Pain Symptom
Manage 2015; 49(1): 36-44.

42 Ziegler L, Mulvey M, Blenkinsopp A, Petty D, Bennett M. Opioid
prescribing for patients with cancer in the last year of life: a longitudinal
population cohort study. Pain 2016; 157(11):2445-51.

43 Deng D, Fu'L, Zhao YX, et al. The relationship between cancer pain
and quality of life in patients newly admitted to Wuhan Hospice Center of
China. Am J Hosp Palliat Care. 2012;29(1):53-59.

44 KimYS, Do H, Lee JW, et al. Patient reporting pain intensity
immediately after surgery can be associated with underlying depression in
women with breast cancer. Psychooncology. 2016;25(3):308-315.

45 He QH, Liu QL, Li Z, Li KZ, Xie YG. Impact of epidural analgesia on
quality of life and pain in advanced cancer patients. Pain Manag Nurs.
2015;16(3):307-313.

46 Oliveira KG, von Zeidler SV, Podesta JR, et al. Influence of pain
severity on the quality of life in patients with head and neck cancer before
antineoplastic therapy. BMC Cancer. 2014;14(1):39.

47 Abbasi J. Older patients (still) left out of cancer clinical trials.

JAMA. 2019.

For more information visit:
ECPC Webpage on Comorbidities

European Cancer

Patlent Coalition _

48 Rocque GB, Williams GR. Bridging the data-free zone: decision making
for older adults with cancer. J Clin Oncol. 2019. Jco1902588.

49 Tack L, et al. Underrepresentation of vulnerable older patients with
cancer in phase Il and IIl oncology registration trials: a case-control study.
J Geriatr Oncol. 2019.

50 Scotté, Florian, et al. "Addressing the quality of life needs of older
patients with cancer: a SIOG consensus paper and practical guide.” Annals
of Oncology 29.8 (2018): 1718-1726.

57 Abbasi J. Older patients (still) left out of cancer clinical trials. JAMA.
2019.

52 Rocque GB, Williams GR. Bridging the data-free zone: decision making
for older adults with cancer. J Clin Oncol. 2019. Jco1902588.

53 Tack L, et al. Underrepresentation of vulnerable older patients with
cancer in phase Il and IIl oncology registration trials: a case-control study.
J Geriatr Oncol. 2019.

54 Loh KP et al.What every oncologist should know about geriatric
assessment for older patients with cancer: Young International Society of
Geriatric Oncology position paper. J Oncol Pract. 2018;14(2):85-94.

55 Mohile SG, et al. Practical assessment and management of
vulnerabhilities in older patients receiving chemotherapy: ASCO guideline
for geriatric oncology. J Clin Oncol. 2018;36(22):2326-47

56 Bennett JA Winters-StoneKM,Dobek J, et al. Frailty in older breast
cancer survivors: age, prevalence, and associated factors. Oncol Nurs
Forum.2013;40:E126-E134.

57 Knoll LJ, Hogan DA, Leong JM, Heitman J, Condit RC (2018) Pearls
collections: What we can learn about infectious disease and cancer. Plos
Pathog, 14(3), pp. 1-7.

58 Wild, C. P (WHQ) (2020). World Cancer Report. Cancer Research for
Cancer Prevention, p. 61.

59 Pappas, G. (2009). Infectious causes of cancer: an evolving
educational saga, Clinical Microbiology and Infection, 15 (11), p. 961.

CANCER-RELATED COMPLICATIONS AND COMORBIDITIES

23



https://ecpc.org/policy/cancer-comorbidities/

For more information a Tojoin the initiative

European Cancer
Patient Coalition

please visit the ECPC website at
www.ecpc.org

please contact

J lorina.lamcaj@ecpc.org

© 2022



http://ecpc.org
mailto:lorina.lamcaj@ecpc.org

	Button 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 
	Page 17: 
	Page 18: 
	Page 19: 
	Page 20: 
	Page 21: 
	Page 22: 
	Page 23: 

	Button 5: 
	Button 6: 


