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Q. 1. Which of the following is NOT correct 
about G8 Screening tool?
1. Score lies between 0-17

2. Higher Score: Better health status

3. Score more than 15 should undergo CGA

4. Includes age, food intake, weight loss, mobility, BMI, 
neuropsychological problems

Ref:  https://www.siog.org/files/public/g8_english_0.pdf



Q. 2. Which of the following is FALSE about 
CARG tool?
1. It is based on data of 500 older pts receiving chemo (Hurria)

2. Poly Vs. Monochemo included as part of risk assessment.

3. Type of cancer is a part of the tool.

4. Administration time is around 20 mins.

Mohile SG, et al. Practical Assessment and Management of Vulnerabilities in Older Patients Receiving 
Chemotherapy: ASCO Guideline for Geriatric Oncology. J Clin Oncol. 2018;36(22):2326-2347.



Q. 3. Which is TRUE about CARG Vs. CRASH?

1. CARG tool is validated for patients aged ≥70.

2. CRASH tool’s administration time is shorter.

3. CRASH tool is validated for patients aged ≥65.

4. CRASH includes IADL, MMSE, MNA.

Mohile SG, et al. Practical Assessment and Management of Vulnerabilities in Older Patients Receiving Chemotherapy: 
ASCO Guideline for Geriatric Oncology. J Clin Oncol. 2018;36(22):2326-2347.



Q. 4. What is NOT correct about the GO2 
trial?
1. It was a Phase III trial in older patients with Gastroesophageal cancer 
patients.

2. Three dose levels of CAPOX with 100, 80 and 60% doses were used.

3. Both PFS and OS were found to be similar in all three dose levels.

4. Reduced doses did not lead to any differences in the QOL.

Hall PS, et al. Efficacy of Reduced-Intensity Chemotherapy With Oxaliplatin and Capecitabine on Quality of Life 

and Cancer Control Among Older and Frail Patients With Advanced Gastroesophageal Cancer: The GO2 Phase 

3 Randomized Clinical Trial. JAMA Oncol. 2021



Q. 5. Which of the following is CORRECT 
about GAP70+ Study?
1. Geriatric assessment led to improved survival in the patients with 

age of 70+ years.

2. Grade 1-2 toxicities were significantly reduced by following Geriatric 
assessment.

3. Grade 3-5 toxicities were significantly reduced by following Geriatric 
assessment.

4. Significantly higher number of patients in Geriatric assessment 
group were offered more aggressive chemotherapy. 

Ref: Mohile S, et al. Evaluation of geriatric assessment and management on the toxic effects of cancer 

treatment (GAP70+): a cluster-randomised study. Lancet. 2021



Answers

• 1. 3

• 2. 4

• 3. 4

• 4. 4

• 5. 3


