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The International Prognostic Scoring System
(IPSS) for myelodysplastic syndrome (MDS) is
commonly used to predict survival and includes
only disease-specific factors. We aimed to
determine whether geriatric assessment adds
prognostic information to the IPSS in a cohort
of older patients with MDS. We evaluated
questions corresponding to geriatric domains
and extracted clinical-pathologic data from
medical records. 114 patients consented and
were available for analysis. The median age
was 72.5 years, and the majority of patients
were white (94.7%), male (74.6%), and over
half had a Charlson comorbidity score < 2. Few
patients (23.7%) had an IPSS score consistent
with low-risk disease and the majority received
chemotherapy. In addition to traditional
prognostic factors (IPSS score and history of
prior chemotherapy or radiation), significant
univariate predictors of survival included low
serum albumin, Charlson score, the ability to
take a long walk, and interference of physical
symptoms in family life. The multivariate model
that best predicted mortality included low serum
albumin (HR=2.3; 95%CI: 1.06-5.14), previous
chemotherapy or radiation (HR=2.1; 95%CI:
1.16-4.24), IPSS score (HR=1.7; 95%CI: 1.14-
2.49), and ease taking a long walk (HR=0.44;
95%CI: 0.23-0.90). In this study of older adults
with MDS, we found that markers of nutritional
status and self-reported physical function
added important prognostic information to the
IPSS score.

• A prospective study was performed among all MDS
patients ≥ 65 years of age who presented as outpatients
to Dana-Farber Cancer Institute between 2006 and
2011.

• Patients consented to collection of their clinical and
pathological data into the Cancer Research Information
System (CRIS) database by trained data abstractors.

• All patients completed the EORTC QLQ C-30 quality of
life questionnaire at their initial visit prior to treatment.

• Questions corresponding to geriatric domains were
evaluated including physical, social and cognitive
functions, nutrition, fatigue, and pain.

• Patient demographics and clinico-pathologic data were
extracted from medical records.

• Baseline comorbidity score was calculated using the
Charlson Comorbidity Index.

• Kaplan-Meier plots and Cox proportional hazards
models were used to estimate survival.

• Baseline albumin and BMI were used as measures of
nutrition.

• Variables associated with mortality on univariate tests of
significance were included in the multivariate model. We
used backwards selection to determine the final model.

• Current tools for predicting prognosis in
myelodysplastic syndrome (MDS) such as
the International Prognostic Scoring System
(IPSS) do not include information on
geriatric assessment domains.

• Geriatric assessment identifies multiple
predictors of morbidity and improves
prediction of mortality and treatment-related
toxicities in general oncology populations.

• Little is known about geriatric assessment
factors in older adults with MDS and what
they might add to conventional prognostic
factors.
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Variable Hazard Ratio         
(95% CI)

Low Serum Albumin (<3.5 g/dL) 2.63 (1.28-5.41)

Previous chemotherapy or radiation 2.06 (1.10-3.84)

IPSS Score 1.71 (1.22-2.40)

Charlson Comorbidity Index 1.20 (1.03-1.38)

No impact of physical condition or 
medical treatment on family life 

0.57 (0.34-0.94)

No difficulty taking a long walk 0.40 (0.20-0.79)

Univariate Survival Model 

Factor Hazard Ratio 
(95% CI)

Low Serum Albumin (<3.5 g/dL) 2.29 (2.29-5.04)

Previous chemotherapy or radiation 2.14 (1.12-4.09)

IPSS Score 1.65 (1.12-2.44)

No difficulty taking a long walk 0.44 (0.22-0.88)

Multivariable Survival Model

Patient Characteristics (n=114)
Baseline Charlson Comorbidity Index  

0
1
2
≥3

N (%)  of patients 

37.7%
16.7%
26.3%
19.3%

IPSS category 
Low risk
Intermediate-1 risk
Intermediate-2 risk
High risk

23.9%
45.1%
26.6%
4.4%

Tobacco 
Ever used 58.6%

Albumin level 
> 3.5 g/dL 91%

Household members   
Lives with others 88.2%

Treatments received 
Supportive care
Low dose chemotherapy
Induction chemotherapy
Bone marrow transplant
Other/Experimental

76%
49%
7%
11%
38%

Hospital stays 
Total hospitalized 
Average hospitalizations
Average days spent in      
hospital 

61%
1.4
10

• Median age at diagnosis 72.5 years (65-89)
• 95% of patients were white and 75% were male
• Overall, high functional status and few comorbidities
• Most had low or intermediate risk disease

Determinants of Quality of Life
Improved QOL Decreased QOL

Ability to fulfill role (r=0.72) Fatigue (r=-0.68)

Social function(r=0.67) Pain (r=-0.49)

Physical function (r=0.63) Dyspnea (r=-0.48)

Emotional function (r=0.39) Diarrhea (r=-0.38)

DISCUSSION AND CONCLUSIONS
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• In this study of highly selected older adults 
with MDS, we found that markers of 
nutritional status and self-reported 
physical function added important 
prognostic information to the IPSS score. 

• Our findings suggest the utility of 
developing comprehensive risk 
assessment tools for older patients with 
MDS that include geriatric as well as 
genetic and disease-specific domains. 

Overall Survival by Physical Function

Overall Survival by Serum Albumin 

Patients responding  N (%)

EORTC QLQ C-30 question "not at all" “a little,” “quite a 
bit” or “very much

Physical function

1. Do you have any trouble doing 
strenuous activities, like carrying a heavy 
shopping bag or a suitcase?

43 (38.4) 69 (61.6)

2. Do you have any trouble taking a long 
walk?

31 (27.4) 82 (72.6)

3. Were you limited in doing either your 
work or other daily activities?

41 (37.6) 68 (62.4)

Social function

4. Has your physical condition or medical 
treatment interfered with your family life?

68 (60.2) 45 (39.8)

5. Has your physical condition interfered 
with your social activities?

61 (55.0) 50 (45.0)

Nutrition/appetite

6. Have you lacked appetite? 81 (71.0) 32 (29.0)
7. Have you vomited in the last week? 106 (93.0) 6 (5.0)

MDS-related symptoms

8. Were you short of breath? 41 (36.0) 73 (64.0)
9. Did you need to rest? 33 (29.0) 79 (69.0)
10. Were you tired? 28 (25.0) 84 (74.0)


