Admitting an elderly patient with solid tumor in the intensive care
unit: what do we have to look for?
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Admitting an elderly critically ill patient with solid tumor
in the intensive care unit (ICU) for treatment was always a
matter of debate among intensive care practitioners because
the doubts about the impact that the critical therapy could
have in the prognosis of the cancer patients concerning the
survival rate and moreover, in the quality of life after the
critical event. The patient with cancer can be discharged
from the ICU but be weakened and unable to continue the
cancer treatment or have more difficulties in the everyday
life leaving many doctors and family members opt for
palliative care.

Recently, remarkable advances in medical technology
regarding early and better cancer diagnosis and new
options of cancer treatment as well as the advances in
critical care health technology and humanization results in
the possibility of a personalized ICU intensive treatment
that can give the elderly cancer patients a much better
multidisciplinary support.

In order to assess patient outcomes and identify factors
associated with 90-day mortality and antineoplastic
treatment resumption in elderly patients with metastatic and
non-metastatic solid cancers admitted to the ICU, Auclin
and colleagues reported in the Annals of Intensive Care (1)
a retrospective analysis of 262 patients from 2,327 eligible
elderly patients with solid tumors (14.3%), admitted to the
ICU of the European Georges Pompidou Hospital (Paris,
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France) between 2009 and 2014. Their elderly cancer
patients were admitted because of sepsis (30.5%), acute
respiratory failure (28.2%), and neurologic disorders (8.0%).
Their patients were very ill (SAPS 2 of 61.9+22.5), 60.3%
had metastatic disease, 51.5% needed invasive ventilatory
support, 48.1% needed inotropic drugs and 12.1% needed
renal replacement therapy. When comparing the ICU
mortality in elderly patients with solid tumors to the elderly
critically ill patients without solid tumors the authors didn't
find statistical differences (33.6% wvs. 32.6%, P=0.75). The
90-day mortality was 51.9%. A multivariate analysis showed
that a higher SAPS 2 score (HR 1.05; 95% CI: 1.03-1.06,
P<0.0001) and the primary site of the cancer being the head
and neck (P=0.01) were significantly associated with 90-day
death in elderly patients with cancer admitted to the ICU,
but not the presence of metastatic disease or the patient
anti-neoplastic previous treatments. Cancer treatment was
resumed after ICU stay in more than half of their patients.

Most of previous studies that analyzed prognosis of
patients with cancer admitted to ICUs revealed that the
survival rates depend more of the severity of the critical
illness than the presence of the cancer or patient age (2-6),
fact that was confirmed by the Auclin cohort too.

After analyzing the data that studied the outcomes of
elderly patients with solid tumors admitted to the ICU
we came to the conclusion: let’s talk to the cancer patients
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and their families about treating early and in the ICU the
acutely ill cancer patients. Let’s do our best to give them the

best prognosis and quality of life as possible!
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