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+ Chronic kidney disease (CKD) and cancer are mainly focused on childhood cancer survivors. ¢ The matched study cohorts included 28,048 + Overall, there was no significant difference in the ¢ Adjuvant chemotherapy was not
major public health problems in the elderly In elderly cancer patients, however, little is patients. After matching, differences in distribution cumulative incidence of CKD between the two found to be associated with long-
population. CKD is found more common in known about CKD as a late effect of chemo. of baseline characteristics were greatly reduced cohorts (Figure 1). term risk of recognized CKD in
cancer patients than the general population. ¢ This study examined the association between (Table 1). + Though the association between adjuvant chemo elderly women diagnosed with

¢ With the development of cancer screening and adjuvant chemo and risk of CKD in elderly + The mean (SD) F/U time was 5.1 (3.4) years for the and risk of CKD varied across regimen types, these early stage breast cancer.
efficacious treatments including chemotherapy ~ women diagnosed with early stage breast chemo cohort and 3.3 (3.6) years for the matched associations were not statistically significant ¢ The risk factors for developing CKD
(chemo), the number of cancer survivors has cancer. no-chemo cohort. (Table 2). identified in the elderly women
been increasing. - ) . o

+ studies of CKD%S a late effect of chemo have ¢ CKD rate (SE) was 29.0 (0.6) and 29.3 (0.8) per + Increasing age, black race, diabetes, CHF, and \t,\;:g;eb:gaztrtc:;?r?rtr?;e :':;':;r L

u 1000 patient-years in chemo and matched no- hypertension were the major risk factors for elderl p%pulation g
chemo cohort, respectively. recognized CKD (Figure 2). These findings were o Limit i ’
Meth Ods consistent with prior studies of risk factors for CKD. 'm'Ra l_?jns T
i ¢ Residual confounding
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