
Against toxicity prediction 
tools in current practice
JOURNÉE SCIENTIFIQUE DIALOG DU 25 MAI 2023

PHILIPPE CAILLET & MAXIME FRÉLAUT



Predictivity of these 
scores



C-scores in development cohorts

C-Score=0,72

CARG Score

500 patients

CRASH Score

331 patients

C-Score=0,65
Hurria et al. JCO 2011

Extermann et al. Cancer 2012



C-Scores in external cohorts
Nb of patients C-Score for CARG C-Score for CRASH

Hurria et al. JCO 2016 250 0.65

Alibhai et al JGO 2017 46 0.64

Kotzerke et al.  JGO 2019 104 0.78

Moth et al. JGO 2019 126 0.52

Zhang et al. Oncol Lett. 2019 106 0.77 0.76

Feliu et al. Oncologist 2020 551 0.54

Ortland et al. JGO 2020 120 0.68 0.65

Ostwal et al. BMJ Open 2021 270 0.63

Pang et al. JAMA Netw Open 2022 200 0.74

Boudou-Rouquette et al. Clin Nutr. 2022 179 0. 57 0.51

Frelaut et al. Oncologist 2023 248 0. 55 0.52



Components of these 
scores



Partial thresholds

Hurria et al. JCO 2011
Extermann et al. Cancer 2012



Variables including toxicity

Hurria et al. JCO 2011
Extermann et al. Cancer 2012



Use in clinical practice



Only severe toxicities matter?
•Grade 3+ for CARG

•Grade 3+ non heme and Grade 4+ heme for CRASH

•Impact of non severe toxicities?
 Fatigue, weight loss…

More specific: neuropathy and falls

Especially among older patients 

• Every high grade toxicity is limiting?

Choueiri et al. NEJM 2021



Cover every situation?
• 500/331 patients

• Vs. multiple treatment /oncologic 
features/ geriatric features combination

• Not consider specific risks 
(diabetes/osteoporosis and neuropathy)

• Developed only for chemotherapy
 Targeted therapy?

 Immunotherapy?

 Combo?



Decision of treatment in (geriatric) 
oncology

• Depends on benefit/risk ratio

• Will we tolerate the same risk depending on the situation
Metastatic pancreas vs High grade Lymphoma?


