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Figure S1. Search results and study selection 
 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       
 
 
 
 
 
 
  

All studies  n= 4629 
 MEDLINE  n=  832
 EMBASE   n=  3797 

Duplicates  n= 403 

Exclusion  n= 4184 
      Not original research         n=  1263 

Not hemato-oncology    n=  2190 
No geriatric assessment   n=  673 
No relevant outcome    n=  29    

 Abstracts for which full text is available  n=  22 
 Not available in English    n=   7 
   

42 publications of 34 studies  

 

 Inclusion  n= 12 
Studies from earlier systematic review   n= 8 
Cross referencing yielded  additional study  n=4 

 

  

Inclusion: 54 publications of 44 studies 
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Table S1a. Quality assessment, based on the Newcastle-Ottowa Scale.  
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1. Representativeness of the exposed 
cohort 
 

+    Truly representative of the average older patient 
with a haematological malignancy 

+    In studies using a geriatric assessment to select 
patients for inclusion: if no other issues resulting 
in potential inclusion bias were encountered 

+/- Selected group of patients with a haematological 
malignancy and specific treatment 

-     Mixed cohort of younger and older patients 
where me(di)an age is less than 68 years old or  
more than one third is < 65 years old. 

?    No description of the derivation of the cohort 

2. Ascertainment of exposure (Geriatric 
Assessment) 
 

+    Clearly described and using validated assessment 
tools 

-    Using non-validated assessment tools for > 40% of 
investigated geriatric domains 

?    No description 

3. Demonstration that outcomes of 
interest were not present at start of 
study 

+   Yes 
-    No 
na Not applicable in studies addressing the 

prevalence of geriatric impairments or using the 
geriatric assessment for patients selection or 
treatment assignment. 

O
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1. Assessment of outcome (treatment 
alterations) 
 

+    Clear description of method of assessment 
?    No or unclear description of method of 

assessment 
na  Not applicable in studies addressing the 

prevalence of geriatric impairments or using the 
geriatric assessment for patients selection or 
treatment assignment. 

2. Was follow-up long enough for 
outcome to occur?* 

+    Yes 
-     No 
?    No statement 
na  Not applicable in studies addressing the 

prevalence of geriatric impairments or using the 
geriatric assessment for patients selection or 
treatment assignment. 

3. Adequacy of follow-up of cohorts* 
 

+    Complete follow-up: all subjects accounted for 
+    Subjects lost to follow-up unlikely to introduce 

bias: loss to follow-up less than 10% 
-     Follow-up rate less than 90% 
?    No statement 
na  Not applicable in studies addressing the 

prevalence of geriatric impairments or using the 
geriatric assessment for patients selection or 
treatment assignment. 

 
  



 
Table S1b. Quality assessment of included studies. 
 

Publication Selection Outcome 
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Aaldriks(1) 2015 + + + + + + 

Aguiar(2) 2020 + + na na na na 

Buckstein(3) 2016 + + + + + + 

Corsetti(4) 2011 +/- + + + + + 

Deschler(5) 2013 + + + + + + 

Deschler(6) 2018 - + + + + + 

Derman (7) 2019 +/- + na na na na 

Dubruille (8) 2015 + + + + + + 

Dumontier (9) 2019 + + + + + + 

Engelhardt(10) 2016 - + + + + + 

Gavriatopoulou(11) 2019 + + + + + + 

Goede(12) 2016 + + + + + + 

Hamaker(13–15) 2016 + + + + + + 

Holmes(16) 2014 - + na na na na 

Huang (17) 2020 +/- + + + + + 

Klepin(18–20) 2013 +/- + + + + + 

Klepin (21) 2020 +/- + + + + - 

Lin(22–24) 2020 +/- + + + + ? 

Liu (25,26) 2019 + + + + + ? 

Merli (27) 2020 +/- + na na na na 

Molga (28,29) 2020 + + + + + + 

Molica(30) 2019 + + + + + + 

Muffly (31,32) 2014 - + + + + + 

Naito(33) 2016 + + + + + + 

Nawas(34) 2019 - + + + + + 

Okuyama(35) 2015 + + na na na na 

Ong(36) 2019 + + + + + ? 

Palumbo(37) 2015 + + + + + + 

Park(38) 2015 + + + + + + 

Ribi(39) 2017 + + + + + - 

Rodrigues(40) 2020 +/- + na na na na 

Rollot-Trad(41) 2008 + + + + + + 

Rosko(42) 2019 - + + + + - 

Siegel(43) 2006 + + na na na na 

Silay(44) 2015 + + + + + ? 

Soubeyran(45) 2011 + + + + + + 



Spina (46) 2012 + + + + + ? 

Tucci(47) 2009 + + + + + + 

Tucci(48) 2015 + + + + + + 

Umit(49) 2018 - + + + + ? 

Velghe(50) 2014 + + na na na na 

Wildes (51,52) 2019 + + na na na na 

Winkelmann(53) 2011 - + + + + + 

Zhong(54) 2017 - + + + + + 
NA, not applicable. 
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