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Introduction

▪ More than 50% of patients with NSCLC are aged above 70 yrs, and almost 10% 
are 80 yrs or older 

▪ 70 years is currently the most commonly used cut-off for defining patients as 
elderly, but remember that “chronological age is different from functional age”

▪ Elderly are under-represented in clinical trials, including those with immune 
checkpoint inhibitors in non oncogene addicted disease

▪ Therefore, there is a need for more evidence showing the benefit of 
immunotherapy, both alone and in combination with chemotherapy/ICIs, in 
elderly NSCLC patients 



Complexity in management of NSCLC in elderly

Tagliamento M, Cancer Treat Rev 2022

▪ They may be treated the same as younger if 
they have a good performance status and 
adequate organ funtion

▪ The multi-organ age-related decline, the 
burden of comorbidities and the 
polipharmacy can increase the risk of 
locoregional and systemic treatment

▪ G8 and a comprehensive geriatric 
assessment are useful to better customize 
the treatment



SIOG recommendations

▪ No SIOG guidelines on treatment of lung cancer in elderly were developed, 
but recommendations only exist

Gomes F, BJC 2020



▪ As monotherapy, older patients seem to derive the same benefit from ICIs than younger 
patients with no excess of toxicities 

Montrone M, J Clin Med 2023 

Single agent ICIs for NSCLC in elderly 



IPSOS study

Lee SM, Lancet 2023 



IPSOS study

Lee SM, Lancet 2023 



IPSOS study

▪ The median age of pts was 75 years (31% were ≥80 years) and 83% had ECOG PS 2–3. 
▪ Thus, IPSOS provides new insights into the benefits of atezolizumab in a NSCLC population who are 

older, frail, or have substantial comorbidities

Lee SM, Lancet 2023 



Safety of single-agent ICIs in elderly: ELDERS study

▪ Prospective observational study including pts with metastatic NSCLC (> 50%)

▪ The use of single-agent CPI in older cancer patients was not associated with a higher incidence of high 
grade immune toxicity; the G8 screening identified a subgroup with higher risk of AEs

Gomes F, ESMO Open 2021 

Geriatric assessment components linked with functional 
status impairment (older cohort with a positive 
geriatric-8 screening, n . 35)



ICIs-based combinations for NSCLC in elderly 

Montrone M, J Clin Med 2023 



Elderly in KN 189 study

▪ No data are available on elderly subgroup, but patients aged ≥ 65 yrs showed OS benefit from 
combination similar to that reported by patients < 65 yrs 

▪ Similarly, no data on toxicity outcomes in older patients were published
Ghandi L, NEJM 2018 



Elderly in KN 407 study

▪ Elderly patients did non report any statistically significant benefit in OS

▪ No age-specific data on toxicity are available  

Paz-Ares L, NEJM 2018 



Elderly in CM 9LA study

▪ Patients ≥ 75 yrs did not derive a benefit from experimental treatment

Paz-Ares L, Lancet Oncol 2021 



Safety of ICIs-based combinations in elderly

▪ Unfortunately, aged-specific safety data are not available at this time concerning trials 
with combination chemotherapy plus ICIs or combination of ICIs

Uematsu M, Abstract ASCO 2023

▪ A recent multicenter retrospective 
study enrolled 1245 pts aged ≥ 75 yrs
with IIIB-IV stage, receiving ICI+chemo, 
ICI alone or chemo alone as first line

▪ Median OS was 20 mos in ICI+chemo
vs 19.8 mos in ICI alone



Ongoing studies in elderly

Tagliamento M, Cancer Treat Rev 2022



Ideal therapeutic algorithm for NSCLC in elderly 

Montrone M, J Clin Med 2023 

* G8 screening should be 
done also in patients with 
PD-L1 TPS ≥ 50% 

** Chemotherapy plus 
immunotherapy should be 
considered. 
The association of double 
ICIs plus chemotherapy 
should be carefully 
evaluated, given the loss of 
survival benefit in patients 
older than 75 years



Take home messages

▪ Elderly patients must not be excluded from ICIs +/- chemo treatment just for 
chronological age

▪ Oncologists should routinely use G8 and perform a CGA when required 

▪ We need data from prospective studies to better define the role of immunotherapy 
alone or in combination with chemo in elderly patients    



Thanks for your attention!
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