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ABSTRACT The proportion of the older adult population is increas-
ing all over the world. One of the conditions frequently encountered
with aging is hematological malignancies. In hematological malignan-
cies, there are many symptoms related to cancer and its treatment, and
when the decrease in physical functions in old age is added to this sit-
uation, symptom management becomes difficult. Symptoms are fre-
quently seen in individuals, pain, anxiety, nausea and vomiting, and
dyspnea. However, geriatric syndromes such as malnutrition, delirium,
frailty and falls are also seen. In geriatric individuals, complex symp-
toms such as dermatologic problems, peripheral neuropathy, fatigue,
loss of muscle tone and financial toxicity, which have been taken into
consideration more in recent years, are known to negatively affect qual-
ity of life and are difficult to manage. In individuals with geriatric
hematological malignancies, a geriatric evaluation with a holistic and
multidisciplinary approach will be more effective in terms of symptom
management. In symptom management of geriatric individuals, it is
important to provide a holistic approach in team collaboration with in-
dividualized care and treatment methods. The issue of incorporating
evidence-based practices into care and treatment is another issue that
needs to be addressed. As a result of the literature review, it was deter-
mined that more studies are needed on symptom management of geri-
atric individuals in order to reveal the importance of the subject. This
review aims to improve care by providing information about common
symptoms and management of these symptoms in geriatric individuals
with hematological malignancies. The article was compiled by exam-
ining current literature.
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OZET Tiim diinyada yash niifusun oran1 giderek artmaktadir. Yas-
lanmayla birlikte siklikla karsilasilan durumlardan biri de hematolojik
malignitelerdir. Hematolojik malignitelerde kansere ve tedavisine
bagli pek ¢cok semptom vardir ve bu duruma yaslilikta fiziksel fonksi-
yonlardaki azalma da eklenince semptom yonetimi zorlasmaktadir. Bi-
reylerde siklikla goriilen semptomlar; agri, anksiyete, bulanti, kusma
ve dispnedir. Bununla birlikte malniitrisyon, deliryum, kirilganlik ve
diismeler gibi geriatrik sendromlar da goriilmektedir. Geriatrik birey-
lerde, dermatolojik problemler, periferal noropati, yorgunluk, kas
tonus kayb1 ve son yillarda daha ¢ok dikkate alinmaya baslanan fi-
nansal toksisite gibi kompleks semptomlarin yasam kalitesini olum-
suz etkiledigi ve yonetiminin zor oldugu bilinmektedir. Geriatrik
hematolojik malignitesi olan bireylerde ncelikle biitiinciil ve multi-
disipliner bir yaklagimla geriatrik degerlendirmenin yapilmasi, semp-
tom yonetimi agisindan daha etkili olacaktir. Geriatrik bireylerin
semptom yonetiminde ise bireysellestirilmis bakim ve tedavi yontem-
leri ile ekip is birliginde biitiinciil yaklasimin saglanmasi 6nemlidir.
Kanita dayali uygulamalarin bakim ve tedaviye katilmasi konusu ise
ele alinmasi gereken bir baska konudur. Yapilan literatiir incelemesi
soncunda konunun 6nemini ortaya koymak icin geriatrik bireylerin
semptom yonetimi konusunda daha fazla ¢alismaya ihtiya¢ duyuldugu
saptanmistir. Bu derleme, hematolojik maligniteli geriatrik bireylerde
sik goriilen semptomlar ve bu semptomlarin yonetimi hakkinda bilgi
vererek bakimin iyilestirilmesini amaglamaktadir. Makale giincel li-
teratiir incelenerek derlenmistir.
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Individuals over 65 years old are the most fre-
quently diagnosed group for cancer and face a range
of complex physical and psychosocial issues that
necessitate multidisciplinary support. However,
they remain underrepresented in research. Optimal
strategies to facilitate the participation of older
adults in research have yet to be developed, but re-
searchers should be encouraged to do so.!* When
studies on geriatric individuals are not conducted,
gaps in continuity of care and unmet needs of older
individuals cannot be identified, which hinders ac-
cess to guidelines that can be developed for cancer
and its treatment and their related impacts.’* In
symptom management and treatment decisions; Be-
yond clinical trial efficacy and safety, additional
considerations such as treatment feasibility (fre-
quency of clinic/hospital attendance), tolerability,
effects on quality of life, and impact of comorbidi-
ties should also be considered. And also; There are
many important factors to consider, including dis-
ease symptoms, treatment burden and toxicities,
ability to participate in daily activities, financial
burden, access to treatment and treatment centers, and
appropriateness of treatment. All these factors are
drivers of quality of life and treatment satisfaction/
compliance.’

I THE IMPORTANCE OF COMPREHENSIVE
GERIATRIC ASSESSMENT/
GERIATRIC ASSESSMENT IN
SYMPTOM MANAGEMENT OF
OLDER ADULTS WITH CANCER

Recently, the usefulness of geriatric assessment con-
ducted by multiple staff with different medical
backgrounds has been reported; however, there is
not yet a consensus on the effectiveness of geriatric
assessment. Treatment-induced side effects have
been significantly reduced by geriatric assessment
interventions. Health-related quality of life improves
with geriatric assessment interventions.*¢ Geriatric
assessment reduces the risk of under-treatment of
healthy patients and over-treatment of frail/unfit pa-
tients. Geriatric assessment is a global health as-
sessment for older adults that goes beyond a
disease-focused assessment to develop appropriate
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interventions and identify unidentified problems that
can prevent future geriatric problems.®’” Geriatric as-
sessment has been used to predict treatment-related
toxicity and survival using domains of comorbidities,
functioning, cognitive status, polypharmacy, social
support, depression and/or psychological distress.*’
Geriatric assessment requires time and resources but
is beneficial for patients. For geriatric assessment to
be more widely used in the clinic, the number of
health care providers needs to be increased, and geri-
atric assessment skills need to be improved.*® Geri-
atric assessment provides insights into changing
movement disorders and serious comorbidities. How-
ever, geriatric assessment has also been reported to
be important for therapeutic treatment decision-mak-
ing and is important to provide personalized treat-
ment and to evaluate its predictive effect on survival
and treatment toxicity.>** Although “chronological
age” is an important consideration when making
treatment decisions for hematologic malignancies,
it has been reported that “functional status” is more
important in treatment outcomes and that “variables
beyond age”, including functional and physical per-
formance and comorbidities, should be taken into
account in the treatment and care of older individu-
als.”

ASSESSMENT AND MANAGEMENT OF
SYMPTOMS

Geriatric individuals have different physical symp-
toms compared to younger patients, and the fre-
quency of their symptoms varies. Cognitive, motor,
visual and auditory losses in the older adult may
cause difficulties in detecting the presence and sever-
ity of symptoms and lead to poor management of
symptoms. Pain, anxiety and nausea are the most
common symptoms in the older adult group.” Geri-
atric individuals are also reported to experience dys-
pnea, feeding problems, delirium, incontinence and
respiratory distress and these symptoms are reported
to be inadequately managed. It is also seen that a
comprehensive geriatric evaluation, especially when
consulting geriatric patients, is important in terms of
adequate symptom control and monitoring of func-
tions.”!? The degree to which geriatric individuals re-
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ceive and understand information about potential
symptoms and symptom management affects their
ability to cope with side effects related to cancer and
its treatment.'"!?

PAIN AND ITS MANAGEMENT

Pain can severely affect the physical activity levels,
social interactions, sexuality, emotional and psy-
chological states of geriatric individuals. Patients in
remission may also have phantom pain, pain from
irradiated areas, and neuropathic pain due to
chemotherapy or surgery.'® Inadequate pain control
is provided in geriatric individuals. Because pain in
the older adult is not seen as a symptom that needs
to be managed, but as a normal part of aging. Fail-
ure to manage pain in the older adult leads to de-
pression, decreased socialization, sleep disorders,
immobility, and increased health care needs.”!* In
addition to the underlying disease and treatments re-
ceived, taking a comprehensive anamnesis includ-
ing the effect of pain on quality of life will be
important in pain management.'* In older adults, it
is recommended that painkillers should not be given
on demand and pain should be objectively evaluated

every two hours.” !

In the pharmacologic management of pain, ac-
etaminophen (paracetamol) should be the first choice
in the presence of mild pain, and the use of nons-
teroidal anti-inflammatory drugs should be avoided
in older adults (gastrointestinal side effects, kidney
damage, risk of increasing heart failure). It is recom-
mended to use the WHO three-step analgesia ladder
for pain management.”!* In the 1st step of the pain
ladder developed by WHO in 1986, for mild pain
with visual analog scale (VAS) grades 1-3, analgesics
containing acetaminophen and non-steroidal drugs
are used. Here, anti-inflammatory drugs are pre-
ferred. If the pain continues or if there is moderate
pain (Grade 4-6 on the VAS), weak opioids are used
on step 2 of the ladder to treat the pain. For severe
pain (rating 7-10 on the VAS), treatment with
stronger opioids at step 3 of the ladder is recom-
mended.'* Opioids can be used for moderate to se-
vere pain. The opioid dose should be increased by
carefully monitoring the patient.”'3 If the older adult
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has heart failure, opioids should be used with caution
due to their fatal effects, morphine and codeine
should be avoided in case of renal and liver failure,
and meperidine should be avoided due to side effects
such as delirium.!>!>!¢ Tn geriatric individuals, the
best choice of analgesic and dose adjustment is im-
portant. In addition, cognitive impairment, multiple
comorbidities and malnutrition may increase inap-
propriate drug consumption by making pain man-
agement difficult. However, reports indicate that pain
perception and severity do not diminish in individu-
als with dementia and Alzheimer’s disease, under-
scoring the importance of assessing pain in these
individuals. It was found that numerical rating scales
used for pain could be used in 75% of geriatric indi-
viduals with mild cognitive impairment, only 57% of
those with moderate impairment, and none of those
with severe cognitive impairment could use these
tools.!

Unmanaged pain in older adults has been
shown to exacerbate frailty, impair performance sta-
tus, and significantly reduce quality of life. The co-
operation of physicians and nurses is important in
the evaluation of pain. Visual scales should be used
in the diagnosis of pain for the older adult with com-
munication disorders, and non-pharmacological
methods should be integrated into care for pain con-
trol (massage, acupuncture, cognitive and behavioral
techniques, psychotherapies and nerve blocks, etc.).
It has been reported that pain control in geriatric in-
dividuals requires a complementary approach and
multidisciplinary treatment, and that randomized
clinical trials are insufficient in the management of

cancer-related pain in older adults.”"?

ANXIETY AND ITS MANAGEMENT

Anxiety is a cognitive, emotional, physiological and
behavioral response to unexpected, unpredictable and
threatening events or situations. Anxiety may also be
associated with impaired social interaction, cognitive
and emotional functioning, malnutrition and comor-
bidities. In older adults diagnosed with cancer, anxi-
ety is seen between 12-21% and negatively affects
survival. Psychiatric evaluation should be performed
for anxiety. Pharmacologic anxiolytics may be bene-
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ficial in its treatment.”!”!8 In addition, music therapy
has been reported to reduce the anxiety level of older
adults with hematologic cancer.'>?° Studies on the
anxiety status of geriatric individuals are limited in
literature and there is a need for further studies in this
field.

NAUSEA-VOMITING AND ITS MANAGEMENT

Nausea is a symptom that significantly affects qual-
ity of life and adherence to treatment. Symptoms such
as pain, anorexia, depression and anxiety accompa-
nying nausea should be questioned. The severity of
nausea should be assessed with numerical or analog
scales and attention should be paid to oral and general
body hygiene.>*?! It is important to determine
whether nausea and vomiting are treatment-related
(chemotherapy, radiotherapy, other pharmacologic
treatments) or independent of cancer treatment.”” In
opioid-induced nausea, dose reduction or opioid ro-
tation may be considered. If constipation is present, it
should be treated. Olanzapine is often used to control
nausea and vomiting after chemotherapy or surgery.
It is generally preferred in patients at high risk, espe-
cially when other antiemetic drugs are ineffective or
inadequate.”® Olanzapine 5 mg per day is reported to
control nausea and vomiting.>*-*!-> In a study, it was
emphasized that the antiemetic efficacy of olanzapine
2.5 mg was not lower than 10.0 mg and that lower
doses resulted in less daytime sleepiness in patients
receiving chemotherapy and should be considered as
a new standard of care.” It is emphasized that the
choice of antiemetic should be individualized in geri-
atric individuals.>*2!-%

MALNUTRITION AND ITS MANAGEMENT

Malnutrition is a challenging health problem in geri-
atric individuals. Malnutrition in geriatric individu-
als is associated not only with increased mortality
and morbidity, but also activities of daily living and
quality of life. Malnutrition is common in geriatric
individuals and may contribute to the development
of geriatric syndromes.?* Both acute and chronic dis-
eases have the potential to cause or worsen malnu-
trition. Because the risk of developing chronic
disease increases with age, older adults are at the
highest risk of malnutrition.”* According to the re-
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sults of three different screening tests related to mal-
nutrition in geriatric individuals, 55.7% of geriatric
individuals were found to have malnutrition and/or
malnutrition risk according to the Mini Nutritional
Assessment, 56.9% according to the Nutritional Risk
Screening-2002, and 50.4% according to the Malnu-
trition General Screening Test.! Malnutrition
screening tests should be used in combination and
repeated at regular intervals, and nutritional inter-
ventions that the individual needs should be started
early with a multidisciplinary approach and a pro-
gram that includes dietitians in the team. It is im-
portant to identify malnutrition in the early process
and to make the necessary interventions in order to
increase the effectiveness of the treatment applied,
to increase the quality of life, to shorten the length of
hospital stay and to reduce costs.!” In older adults,
high nutrient density in the diet is required and tar-
geted supplementation of micronutrients may be
beneficial .

DYSPNEAAND ITS MANAGEMENT

More than half of the patients seeking medical atten-
tion for shortness of breath are 65 years of age or
older. The older adult’s perception of the intensity of
dyspnea may also be affected by psychological fac-
tors such as anxiety and depression. It is important to
recognize and treat sarcopenia in older adults with
dyspnea.”?® Sarcopenia is a geriatric disease charac-
terized by progressive loss of skeletal muscle mass
and loss of muscle function. It is a health problem
that is increasingly common among older individu-
als and is often undiagnosed. Its frequency varies be-
tween 5% and 50% depending on gender, age,
pathological conditions and diagnostic criteria.?” This
loss in muscle mass and strength caused by sarcope-
nia also affects respiratory muscle strength, causing
low respiratory function. This condition, also called
respiratory sarcopenia. It can be caused by various
factors such as aging, decreased activity, malnutri-
tion, disease, cachexia and iatrogenic causes.?® Phys-
ical activity (resistance training, aerobic exercise,
high-intensity interval training, multimodal exercise
and whole-body vibration therapy) and nutrition (diet
and supplementation) can be effective in preventing
sarcopenia.’’ The main aim of dyspnea management
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is to reduce the distress caused by dyspnea. Non-
pharmacological methods (relaxation techniques,
breathing techniques, use of fans blowing cold air
into the face, chest wall vibration, pulmonary reha-
bilitation, mechanical air blowing devices, oxygen
therapy and non-invasive mechanical ventilation) and
pharmacological methods (short-acting opioids, long-
acting bronchodilators) are important in dyspnea
management.’-2°

DELIRIUM AND ITS MANAGEMENT

Delirium is a common acute cognitive dysfunction in
geriatric individuals. Delirium is a life-threatening,
costly condition that often goes undiagnosed in the
clinic.?’ Delirium may be caused by urinary retention
(catheter obstruction or globe development), pain,
drug side effects or constipation. It limits the deci-
sion-making process regarding the care of the geri-
atric individual. It is a major concern for both the
family and the healthcare team. Patients and their rel-
atives should be informed about the clinical features
of the first signs of delirium (focusing problems, dis-
traction and indifference to surrounding events) and
patient safety should be ensured.”” It is observed that
the patient has difficulty in focusing, maintaining and
shifting attention. He/she has difficulty in following
what is said and in conversation and usually perse-
veres by giving the answer to the previously asked
question. Cognitive evaluation reveals impairment in
simple word repetition and in following commands.
The patient cannot count days or months backwards.
Tools that can be used to assess delirium; Tools to
Assess Pre-Delirium Alertness, Tools to Screen for
Delirium, Tools to Diagnose Delirium, Delirium As-
sessment Tools and Assessment Tools for Cognitive
Symptoms of Delirium.*

Non-pharmacologic approach should be priori-
tized in treatment. It is important to ensure day-night
adaptation, to prevent the perception of the environ-
ment as unfamiliar, and to provide a quiet environ-
ment at night.>%

In the prevention of delirium, cognitive inter-
ventions include verbal-visual stimuli and reorien-
tation such as addressing the patient by name,
giving information about the name of the hospital,
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service, disease prognosis, reducing noise and light
levels at night, providing bedside clocks and news-
papers. Environmental arrangements include light-
ing, sound regulation, having a calendar and clock,
introducing the tools and equipment (pictures, dec-
oration tools, alarm, call systems, etc.) that should
be present in the patient environment and explain-
ing the reason for their existence. Providing physi-
ological support includes ensuring the patient’s
fluid-electrolyte balance, nutrition, body tempera-
ture, natural excretion, oxygenation and blood sugar
control, regulating blood pressure and controlling
infection. Ensuring early mobilization includes the
implementation of movement programs starting
from in-bed passive Joint Range of Motion and
Stretching Exercises according to the tolerance
level of the patients and extending to independent
walking in the ward.?!

FALLS AND ITS MANAGEMENT

Falls are significantly associated with inappropriate
drug use, thrombocytopenia and delirium. In 527 in-
dividuals aged 60 years and older, delirium was ob-
served in 21% up to day 100 after bone marrow
transplantation and falls in 7% after day 100. In those
older than 70 years, age and impairment in activities
of daily living are significantly associated with falls.
Falls are associated with decreased survival, and
delirium and falls are associated with increased mor-
tality and decreased survival.’> Approximately one-
third of individuals aged 65 years and older have been
found to fall and half of hospitalized individuals are
at risk of falling.’® Falls can negatively affect the in-
dependence of the individual by bringing conse-
quences such as injury, decrease in physical capacity,
dependence in performing activities of daily living,
decrease in quality of life and the need for nursing
home placement. Serious injuries caused by falls lead
to prolonged care, hospitalization, increased treat-
ment needs, and consequently increased costs and
deaths. Falls also have psychological consequences
on older adults such as anxiety, fear, and decreased
self-confidence.

Exercise is an important factor to prevent falls.
Progressive muscle strengthening, balance training
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and gait planning programs reduce the incidence of
falls. Exercise improves muscle strength and bal-
ancing ability of the lower limbs to prevent falls in
older adults. Recent evidence has shown that exer-
cise can reduce the rate of falls in older adult by
24%, significantly reducing the risk of fractures,
head injuries, soft tissue injuries and all other in-
juries requiring hospitalizations.** In the 2019
Cochrane Review to update WHO guidelines on
physical activity and inactivity, it was reported that
the risk of falls was reduced by 24% in geriatric in-
dividuals performing balance and functional exer-
cise (high-certainty evidence), the risk of falls was
reduced by 28% when resistance exercises were
added to programs that included more than one type
of exercise (usually balance and functional exer-
cises) (moderate-certainty evidence), and a total of
three hours of balance and functional exercise per
week resulted in a 42% reduction in the rate of
falls.®

While it has been reported that exercise training
administered by health professionals is not superior to
programs led by exercise instructors, it remains evi-
dent that exercise under the guidance of health pro-
fessionals is safer and more effective for high-risk
individuals. No difference was found in the effect of
group or individual exercise on falls. Exercise pro-
grams including balance and functional exercises re-
duce falls. Tai Chi and programs that include multiple
exercise programs (typically balance and functional
exercises plus resistance exercises) may reduce falls.
The effect of resistance exercises (without balance
and functional exercises), dancing and walking on
fall rate remains unclear. It is important to pay atten-
tion to both the type and dose of exercise. There is an
urgent need for research to improve the incorporation
of exercise-based interventions for falls prevention
into the routine care of older adults by health profes-
sionals and community organizations. There is also
a need to develop objective tools for self-reporting,
reliable fall detection. Studies with large sample
groups are needed to determine the effect of inter-
ventions implemented to prevent falls on fall-related
fractures and conditions requiring medical interven-
tion.*
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FRAILTY AND ITS MANAGEMENT

Frailty is a clinical syndrome defined as the presence
of at least three of the following characteristics:
weakness, decreased physical resistance, involuntary
weight loss, slow gait and low physical capacity.
Frailty has been reported to constitute a risk factor
for treatment tolerance and is also associated with an
increased risk of death at 5, 7 and 10 years in both
frail and pre-frail patients.*® Understanding the het-
erogeneity of outcomes for hematologic malignan-
cies, treatment challenges, and management of
frailty and comorbidities in older individuals may
help to better address the burden of hematologic can-
cer and mortality in the aging population.’’ Frag-
mentation of care in cancer care for geriatric
individuals, especially when comorbid conditions
are present, is a concern in terms of frailty. There is
considerable evidence of the positive effects of early
detection and comprehensive geriatric assessment on
frailty. It is recommended to plan and implement in-
dividualized care to maintain functionality and well-
being in frail older adults with or without cancer and
comorbid conditions.''*** In the management of
frailty, vitamin D supplementation, a diet rich in pro-
tein and calories, fall risk evaluation and planning
interventions for improvement by determining the
risk factors, informing about the environment and
medications (such as benzodiazepines, antidepres-
sants, antipsychotics, antihistamines, hypnotics, an-
tihypertensives, insulin, hypoglycemic agents,
antiarrhythmics) and regular exercise may reduce the
risk of falling.**3

Complex symptoms that are challenging to man-
age in older adults and significantly impact their qual-
ity of life include dermatological issues, peripheral
neuropathy, fatigue, and a decline in strength and
muscle tone.'!

DERMATOLOGICAL PROBLEMS AND
ITS MANAGEMENT

The most common dermatologic problems in geri-
atric patients are fungal infections, eczematous
dermatitis and pruritus.*’ Topical moisturizers, corti-
costeroids, antibiotics, antihistamines and anti-acne
medications can be used for dermatologic problems
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in geriatric individuals. It is important to inform the
patient and family about drug-specific dermatologic
side effects and their management. Non-pharmaco-
logic applications such as sunscreen, showering with
warm water, using neutral soap, regular use of mois-
turizers (alcohol and perfume-free) may be preferred.
Topical gels containing vitamin E and lidocaine can
be used to relieve itching.*!#

PERIPHERAL NEUROPATHY AND
ITS MANAGEMENT

The incidence of peripheral neuropathy between 60-
74 years of age is 7% when diabetes and carbohy-
drate tolerance are excluded. Paraneoplastic agents
are one of the most common causes, just after dia-
betes. Over 65 years of age, decreased sensory and
motor nerve conduction and sensory perception, and
loss of the ankle reflex increase the risk. After the
age of 80, symptoms tend to increase. Although it
is said not to affect quality of life, it affects mor-
bidity due to the frequency of falls, pain, deformity
of the feet, amputation and skin ulcerations.*’ “Rat”
nerve growth factor combined with vitamin B is a
safe and effective method for the treatment of pe-
ripheral neuropathy. Vitamin E, Glutathione, Glu-
tamine, Melatonin can be used in the treatment, and
among non-pharmacological applications; methods
such as massage, exercise, reflexology and acupunc-
ture can be applied. Treatment options are very lim-
ited and there is no single effective treatment
method.**43

FATIGUE AND ITS MANAGEMENT

Fatigue can be defined as impaired physical perfor-
mance capacity, lack of energy, helplessness and de-
pressed mood. Fatigue is frequently seen in older
adults with hematological malignancies, is a negative
prognostic factor, has a strong impact on clinical per-
formance, gives positive results to individualized care
and treatment algorithms, early detection of fatigue
and timely intervention are effective. The association
of fatigue with impaired performance, nutritional sta-
tus and inflammation may suggest a common solu-
tion.*® Data on the effect of fatigue on the clinical
picture and outcomes in older adults with hemato-
logic malignancy are limited. In addition to fatigue,
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serum ferritin has been reported to be an independent
prognostic parameter.*°

Hematopoietic, antidepressants, psychostimu-
lants, steroids and so on are used in the management
of fatigue.*”* Erythropoietin administration in hema-
tologic toxicity-induced fatigue has been associated
with an increased risk of thromboembolic events, as
well as an increased risk of hypertension and
headache. Those over 75 years of age and with a
Charlson Comorbidity Index greater than 0 were also
reported to be more likely to be hospitalized for
thromboembolism.? Acupressure has been reported
to significantly reduce the severity and level of fa-
tigue, and low- and high-intensity Tai Chi and resis-
tance exercise have been reported to significantly
increase muscle strength, reduce cancer-related fa-
tigue and improve quality of life in middle-aged and
older adults’ cancer patients.*’*

LOSS OF STRENGTH/MUSCLE TONUS AND
ITS MANAGEMENT

Physical inactivity during active treatment, catabolic
effects of cytotoxic and immunosuppressive thera-
pies, metabolic changes due to long-term glucocor-
ticoid use and unfavorable changes in body
composition due to myopathy result in high muscle
dysfunction. When muscle dysfunction develops,
physical therapy, moderate or high intensity aerobic
and resistance exercises, high frequency low inten-
sity exercise therapy, neuromuscular electrical stim-
ulation and whole body electromyostimulation may
be recommended. Moderate or high intensity exer-
cises are difficult to implement in older adults due to
side effects.”*3! In a study comparing older adults
(aged 55-79 years) who were sedentary and master
athletes (men who could cycle 100 km in 6.5 hours or
women who could cycle 60 km in 5.5 hours), it was
found that immune aging was less in athletic older
adults, the immune component of T cells in athletic
older adults was similar to that of young healthy in-
dividuals (aged 20-36 years), and even a single exer-
cise session showed an increase in the cytotoxic
activity of T cells against tumor antigens.”>>* Naturel
Killer (NK) cells are highly sensitive to exercise
training in healthy individuals and cancer survivors,
have a high potential to kill tumor cells during and



Nurhan DOGAN

Turkiye Klinikleri J Gerontol. 2023;2(2):69-80

after exercise, and have been reported that exercise
improves, NK cell function and antitumor properties.
Another positive effect is that older individuals (>60
years) who walk at least 10,000 steps per day show
better neutrophil response than those who walk only
5,000 steps per day.**

FINANCIAL TOXICITY AND ITS MANAGEMENT

Direct medical costs, measured by insurance pay-
ments and out-of-pocket co-payments and prepay-
ments by the patient, and direct non-medical costs,
including payments for transportation, accommo-
dation, childcare, housework, and so on due to ill-
ness and its treatment, are called financial toxicity.
When combined with emotional stress, it becomes
difficult to cope effectively with physical symptoms
and treatment, monetary losses associated with in-
ability to participate in work or other daily activities
(morbidity costs) and monetary losses associated
with productivity losses due to death (mortality
costs).>

Risk factors associated with financial toxicity
include socio-demographic characteristics of the pa-
tient and family (age, socioeconomic status, house-
hold size, etc.), financial and employment-related
characteristics (employment status, insurance sta-
tus, out-of-pocket expenses, financial aid, etc.), en-
vironmental and logistical characteristics (relocation
status during treatment, distance from the hospital,
rural/urban residence, etc.), and cancer-related char-
acteristics (stage of disease, whether actively re-
ceiving chemotherapy, financial concerns about the
physician, etc.), environmental and logistical char-
acteristics (relocation status during treatment, dis-
tance to the hospital, living in rural/urban areas,
etc.), and cancer-related characteristics (stage of the
disease, whether actively receiving chemotherapy,
discussing financial concerns with the physician,
etc.).>>36

Management of Financial Toxicity: Informing
patients about treatments, supporting individual
healthcare preferences, assisting in the planning and
implementation of social support services, establish-
ing fair, yet sustainable healthcare policies, measur-
ing financial toxicity (which helps identify gaps in
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the healthcare system), and universally screening for
financial toxicity before, during and after treatment
should be a standard of care.”>’

PSYCHOLOGICAL IMPACTS ASSOCIATED WITH
CANCER AND ITS MANAGEMENT

Adverse psychological effects in cancer patients can
arise from fluctuations in health status, uncertain-
ties regarding future treatments, geographical barri-
ers, and cultural factors. Support from friends and
family, professional assistance, access to benefits,
and having a reliable point of contact, along with re-
ferrals to other services during the transition from
active treatment to observation, can be very helpful.
Additionally, technology offers valuable opportuni-
ties to fill care gaps through phone support, virtual
consultations, and online information systems.
While close friends can be a vital source of support,
they may sometimes provide well-meaning but un-
helpful assistance if they don’t fully understand the
individual’s needs. Stigmatization is another prob-
lem experienced by older adults, and both them-
selves and family members try to cope with this
situation by distancing themselves from their friends
in order to cope with treatment due to stigmatiza-
tion.'

Individualized care and treatment offer an op-
portunity to further improve clinical outcomes, par-
ticularly in older individuals with hematological
malignancies. Individualized care requires careful
consideration of disease- and patient-specific charac-
teristics throughout the survival process. Geriatric as-
sessment guides treatment selection and contributes
to supportive care to optimize functionality and qual-
ity of life.*¥%>

DIGITAL INTERVENTION IN
SYMPTOM MANAGEMENT

Older adults represent a diverse group, and when
creating digital interventions, it’s essential to take
into account the variations in digital literacy, tech-
nology preferences, and the factors that influence
their access to technology.!-**¢! Recent technologi-
cal advancements in Virtual Reality (VR) have led
to the development and implementation of innova-



Nurhan DOGAN

Turkiye Klinikleri J Gerontol. 2023;2(2):69-80

tive, non-invasive methods for managing cancer-re-
lated symptoms in healthcare. VR utilizes a com-
puter that generates real-time animations, controlled
through various sensory input devices, a location
tracker, and a head-mounted display for visual out-
put. There is increasing interest in employing VR-
based therapies as part of a multidisciplinary
approach to address issues such as pain relief, can-
cer-related fatigue, anxiety, depression, and cognitive
dysfunction.®*% VR-based intervention improves the
emotional, cognitive and physical well-being of can-
cer patients. VR-based interventions appear to pro-
vide significant improvement in cancer-related
fatigue symptoms. In contrast to conventional symp-
tom management strategies in cancer care, VR-based
interventions-particularly VR cognitive training-fa-
cilitate easier learning for cancer patients, provide
instant feedback on their performance, and adjust the
difficulty level according to individual patient
needs.®*% There are also symptoms associated with
VR such as motion sickness effect, VR is not with-
out complications.®” A review of VR-based inter-
ventions for managing symptoms related to cancer
treatment found that these interventions positively
impacted symptoms like anxiety, depression, and
pain, and enhanced cognitive functions, including
verbal memory and processing speed. However, the
only statistically significant difference noted was for
fatigue. It is reported that more research is needed to
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evaluate the effectiveness of VR-based interventions
in cancer rehabilitation.

I CONCLUSION

In conclusion, it can be recommended that more stud-
ies on geriatric hematology patients should be in-
cluded, gerontologists should be included in the team,
geriatric evaluation should be performed and made a
protocol, individualized treatment and care should be
applied with a multidisciplinary approach, and a
holistic approach should be considered in symptom
management of geriatric individuals.
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