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Abstract 

Background Breast cancer (BC) is the most common cancer type in women. The purpose of this study was to assess 
the eligibility criteria in recent clinical trials in BC, especially those that can limit the enrollment of older patients as 
well as those with comorbidities and poor performance status.

Methods Data on clinical trials in BC were extracted from ClinicalTrials.gov. Co‑primary outcomes were proportions 
of trials with different types of the eligibility criteria. Associations between trial characteristics and the presence of 
certain types of these criteria (binary variable) were determined with univariate and multivariate logistic regression.

Results Our analysis included 522 trials of systemic anticancer treatments started between 2020 and 2022. Upper 
age limits, strict exclusion criteria pertaining to comorbidities, and those referring to inadequate performance status 
of the patient were used in 204 (39%), 404 (77%), and 360 (69%) trials, respectively. Overall, 493 trials (94%) had at least 
one of these criteria. The odds of the presence of each type of the exclusion criteria were significantly associated with 
investigational site location and trial phase. We also showed that the odds of the upper age limits and the exclu‑
sion criteria involving the performance status were significantly higher in the cohort of recent trials compared with 
cohort of 309 trials started between 2010 and 2012 (39% vs 19% and 69% vs 46%, respectively; p < 0.001 for univariate 
and multivariate analysis in both comparisons). The proportion of trials with strict exclusion criteria was comparable 
between the two cohorts (p > 0.05). Only three of recent trials (1%) enrolled solely patients aged 65 or 70 and older.

Conclusions Many recent clinical trials in BC exclude large groups of patients, especially older adults, individuals with 
different comorbidities, and those with poor performance status. Careful modification of some of the eligibility criteria 
in these trials should be considered to allow investigators to assess the benefits and harms of investigational treat‑
ments in participants with characteristics typically encountered in clinical practice.
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Background
Breast cancer (BC) is the most common cancer type and 
the second most common cause of cancer-related deaths 
in women [1]. According to the World Health Organiza-
tion (WHO) statistics, in 2020, 2.3 million women were 
diagnosed with BC and 685,000 women died of BC [2]. 
As of the end of 2020, there were 7.8 million women 
alive who were diagnosed with BC in the past 5 years [2]. 
The American Cancer Society (ACS) estimates that over 
280,000 of new cases of invasive BC will be diagnosed in 
the USA in 2022 and more than 43,000 women will die of 
BC [3].

Risk of BC increases with age. The median age at the 
time of diagnosis is 62 [3]. Almost one third of new cases 
of BC are diagnosed in women aged 70 and older [4]. 
Although the incidence of BC in women aged 80 and 
older is slightly less, the mortality rate in patients from 
this age group is actually higher [5]. However, in spite of 
high prevalence of cancer in older patients, their involve-
ment in oncology clinical trials has been traditionally 
inadequate [6, 7]. This results in limited evidence base for 
the treatment of older adults with BC and hence under-
treatment of patients from higher age groups [8, 9].

It is also known that many patients with BC have 
comorbidities. For instance, according to the US sta-
tistics, up to 42% of women with BC have at least one 
comorbidity at the time of diagnosis [10]. The most com-
mon comorbidities occuring in patients with BC include 
among others hypertension, ischemic heart disease, 
heart failure, and depression [10, 11]. Apart from specific 
comorbidities, an important aspect in the assessment of 
a patient with cancer is also the performance status—a 
score that reflects the patient’s capability to perform dif-
ferent activities of daily living without the help of others 
[12].

Over the last decade, considerable efforts have been 
made by regulatory agencies, cancer societies, and advo-
cacy organizations to improve the enrollment of older 
patients, as well as those with comorbidities and poor 
performance status, in clinical trials of anticancer treat-
ments [7]. For instance, broadening of the overly strict 
eligibility criteria used in cancer clinical trials was pos-
tulated by the American Society of Clinical Oncology 
(ASCO) and Friends of Cancer Research Joint Research 
Statement published in 2017 [13]. The enrollment of 
older adults in cancer clinical trials is also promoted by 
the Food and Drug Administration (FDA) which devel-
oped relevant guidance document for the pharmaceutical 
industry [14].

One of the key barriers to the enrollment of patients 
in cancer clinical trials is the eligibility criteria includ-
ing upper age limits, the criteria requiring adequate 
performance status of the patient, and those involving 

certain comorbidities [13, 15–17]. The purpose of this 
study was to assess the eligibility criteria in recent 
clinical trials in BC, especially those that can limit the 
enrollment of older adults as well as individuals with 
comorbidities and poor performance status. To our 
knowledge, our study is the first to provide comprehen-
sive analysis of these criteria.

Methods
Selection of eligible clinical trials
Our study included clinical trials registered with Clini-
calTrials.gov (CT.gov; https:// www. clini caltr ials. gov/). 
CT.gov is a publically available Web-based resource that 
provides access to information on clinical studies con-
cerning a wide range of diseases and conditions. It is 
maintained by the National Library of Medicine (NLM) 
at the National Institutes of Health (NIH) and enables the 
responsible parties to register trials being conducted all 
over the world. CT.gov is the largest register of clinical 
studies; over the last decade, it emerged as a very impor-
tant source of information on clinical trials [18]. For 
instance, a number of studies on the eligibility criteria 
used in clinical trials were performed based on the data 
contained in this register [16, 17, 19].

Our analysis focused on recent clinical trials of sys-
temic anticancer treatments in BC. These were searched 
for in CT.gov on July 12, 2022 using the search term 
“breast cancer” (field “Condition or disease”). Taking 
advantage of Advanced search function, we selected for 
analysis interventional studies with the primary purpose 
“Treatment” that were started on 01/01/2020 or later 
(registered trials with status “Not yet recruiting” and the 
planned start date by the end of 2022 were also included). 
We focused on phase 1, 2, 3, and 4 trials which are most 
important for the collection of data on the efficacy and 
safety of investigational drugs. Early phase 1 trials, tri-
als with phase classified as “Not applicable” (this cat-
egory generally includes studies of different therapeutic 
procedures and medical devices) as well as those with 
the recruitment status “Suspended,” “Withdrawn,” and 
“Unknown” were excluded. We also excluded trials per-
formed on healthy volunteers (anticancer drugs are gen-
erally tested on patients with cancer and it is these trials 
that allow the investigators to collect the data that are 
most important). Since we were interested in systemic 
treatments which constitute the mainstay of anticancer 
therapy, we excluded trials of pharmacological interven-
tions applied locally and non-pharmacological interven-
tions. Trials enrolling patients with multiple cancer types 
were also excluded. Record of each of the potentially eli-
gible trials was manually reviewed to ensure that it meets 
all the inclusion criteria.

https://www.clinicaltrials.gov/
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Data extraction and analysis
Using a functionality of CT.gov from record of each eli-
gible trial, we imported into Excel a range of data includ-
ing title, condition/disease, CT.gov identifier, status, trial 
registration date and start date, sample size, interven-
tion name and type, trial phase, center location, and the 
sponsor. The sponsors were divided into three categories: 
(1) Industrial (trials in which the pharmaceutical indus-
try was either the primary sponsor or a “collaborator” 
according to the terminology used by CT.gov); (2) NIH 
(trials in which the NIH was either the primary sponsor 
or a collaborator); (3) Other.

Timeframe for the primary endpoint assessment and 
data on the eligibility criteria were extracted manu-
ally from relevant sections in records of individual trials 
deposited in CT.gov. In analysis of the upper age limits, 
in line with the limits of main age categories adopted 
by CT.gov [https:// www. clini caltr ials. gov/ ct2/ search/ 
advan ced], we considered individuals aged 65 and older 
as older adults. The assessment of the eligibility criteria 
concerning comorbidities was based on the classification 
system developed by Lewis et al. with a view to investi-
gating the exclusion of older patients from clinical trials 
in oncology [20]; it was also used in other studies on the 
exclusion of older adults from clinical trials including a 
study from our group [16, 21]. The classification includes 
a comprehensive set of comorbidities of different organs 
and systems including the liver, the kidneys, bone mar-
row, the cardiovascular system, and the pulmonary sys-
tem. Moreover, it includes psychiatric disorders and 
prior or concurrent malignancies. Overall, the classifica-
tion dinstinguishes two main categories of the exclusion 
criteria: moderate and strict. While the former allow 
for mild abnormalities, strict criteria require normal or 
almost normal system/organ function and/or laboratory 
parameters. If a trial had both strict and moderate cri-
teria related to the same organ/system, it was classified 
as having strict criteria. The details of the classification 
are available at (https:// theon colog ist. onlin elibr ary. wiley. 
com/ doi/ suppl/ 10. 1634/ theon colog ist. 2014- 0093).

We also recorded the exclusion criteria involving inad-
equate performance status of the patient. These were 
mostly based on the Eastern Cooperative Oncology 
Group (ECOG) scale. In rare cases of the criteria refer-
ring to Karnofsky scale, we converted relevant grades 
into the equivalent values in the ECOG scale as reported 
elsewhere [16].

All the data were inserted into an Excel spreadsheet, 
and analyzed in Excel. Data extraction and analysis were 
performed independently by two investigators (K.S. and 
J.B.). Discrepancies were resolved through consensus, 
and in cases when consensus could not be reached, the 
third investigator (K.P.) was consulted.

Co-primary outcomes of this study included propor-
tion of trials with an upper age limit, at least one strict 
exclusion criterion concerning a comorbidity, and those 
excluding patients with inadequate performance status 
(ECOG > 1).

Statistical analysis
Descriptive statistics were used to analyze included trials. 
Discrete variables were presented as absolute numbers 
and percentages, and continuous variables as medi-
ans with interquartile ranges. In order to determine the 
associations between certain trial characteristics and the 
odds of the exclusion of older adults  as well as patients 
with poor performance status and comorbidities (binary 
variables), univariate and multivariate logistic regression 
was used. Each of the covariates was included in both 
univariate and multivariate model. The results of logis-
tic regression were presented as odds ratios (ORs) and 
95% confidence intervals (CIs). Significance of individual 
covariates used in logistic regression models was deter-
mined with Wald test. Temporal trends in the proportion 
of different types of the exclusion criteria were deter-
mined with univariate logistic regression. Chi-square test 
was used to compare the frequency of different types of 
the eligibility criteria between the cohort of recent tri-
als and the historical cohort. Statistical calculations were 
performed using R package. The P value level of signifi-
cance was specified at 0.05.

Results
Characteristics of included trials
Trial selection is shown in Fig.  1. The initial search 
yielded 11,983 trials, of which 522 met the inclusion cri-
teria. Included trials are listed in Additional file 1.

Detailed characteristics of included trials are shown 
in Table 1. Most of the trials were phase 2 trials (n = 284; 
54%), followed by phase 3 trials (n = 96; 18%). In total, 
337 (65%) trials enrolled patients with advanced BC. 
Many trials involved a combination of hormonal ther-
apy and targeted therapy (n = 109; 21%), chemotherapy 
and targeted therapy (n = 88; 17%), and targeted therapy 
(n = 82; 16%). The median number of participants was 75 
(interquartile range (IR), 40–210). Most of the trials were 
sponsored by the pharmaceutical industry (n = 285; 55%). 
The median timeframe for primary endpoint assessment 
was 80  weeks (IR range, 24–144). The majority of trials 
were performed at centers located in Asia (n = 186; 36%), 
North America (n = 134; 26%) or Europe (n = 129; 25%).

Age limits
Detailed data on the age limits used in included clinical 
trials are shown in Table 2.

https://www.clinicaltrials.gov/ct2/search/advanced
https://www.clinicaltrials.gov/ct2/search/advanced
https://theoncologist.onlinelibrary.wiley.com/doi/suppl/10.1634/theoncologist.2014-0093
https://theoncologist.onlinelibrary.wiley.com/doi/suppl/10.1634/theoncologist.2014-0093
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Overall, 204 trials (39%) had an upper age limit. The 
limits mostly fell within the range between 71 and 
75  years of age (n = 86; 16%). Only three trials (1%) 
enrolled solely participants aged 65 or 70 and older 
(NCT04305834; NCT04272801; NCT04134598; none 
of these had an upper age limit). In addition, two other 
trials enrolled participants aged 50 (NCT04852887) or 
51 (NCT05297617) and older, but the latter trial had an 
upper age limit (70).

Table 3 presents proportions of trials with the age lim-
its stratified by main trial characteristics. Of note, high 
proportion of trials excluding patients based on age was 
noted not only in early phase, but also in late phase tri-
als. For instance, proportion of trials with an upper age 
limit was almost three times higher among phase 3 trials 
compared with phase 1 trials (46% and 17%, respectively; 
Table 3).

Using logistic regression, we identified the factors 
affecting the odds of a trial having an upper age limit. A 
range of basic trial characteristics likely to influence the 
presence of the age limits were included as covariates 
to logistic regression models. Detailed results of logistic 
regression analyses are presented in Table S1 (Additional 
file  2). Multivariate analysis showed that the covari-
ates with the most clear association with the risk of the 

presence of an upper age limit included center location 
and trial phase. In particular, the odds of a trial excluding 
older patients based on an upper age limit were higher 
in trials performed in Asia (adjusted odds ratio (aOR), 
18.49; confidence interval (CI), 9.13–40.05; p < 0.001) and 
Europe (aOR, 4.16; CI, 2.02–9.0; p < 0.001) relative to tri-
als performed in the USA, phase 3 (aOR, 4.72; CI, 1.8–
13.13; p = 0.002), phase 1/2 (aOR, 4.35; CI, 1.48–13.35; 
p = 0.008), and phase 2/3 trials (aOR, 12.35; CI, 2.34–
82.26; p = 0.004) relative to phase 1 trials as well as in tri-
als with sponsors from category “Other” (aOR, 2.07; CI, 
1.25–3.43; p = 0.005) relative to trials sponsored by the 
pharmaceutical industry. The odds of an upper age limit 
were significantly lower in trials involving a combination 
of hormonal therapy and targeted therapy (aOR, 0.26; CI, 
0.09–066; p = 0.005).

We also compared the frequency of the upper age limits 
between the cohort of recent trials and a historical cohort 
of 309 clinical trials that met the same inclusion crite-
ria as recent trials, but were started between 2010 and 
2012 (detailed data on the historical cohort not shown). 
We found that 58 (19%) of the trials from the historical 
cohort had upper age limits. The difference in the fre-
quency of the upper age limits between the cohorts was 
statistically significant (p < 0.001; Table  4). This finding 

Fig. 1 Selection of clinical trials in breast cancer started between 2020 and 2022
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was also confirmed by multivariate analysis after adjust-
ment for a number of the covariates related to the trials 
including breast cancer stage, intervention type, phase, 
sample size, sponsor, center location, and timeframe for 
primary endpoint assessment (aOR, 2.22; CI, 1.39–3.6; 
p < 0.001).

Exclusion criteria concerning comorbidities
Detailed data on the exclusion criteria concerning 
comorbidities are presented in Table 2. Overall, 404 trials 
(77%) had at least one strict exclusion criterion involv-
ing a comorbidity. These included mostly liver function 
disorders (n = 265; 51%), followed by cardiac diseases 
(n = 246; 47%) and renal function disorders (n = 217; 
42%). While many trials listed the exclusion criteria 
related to bone marrow function (n = 441; 84%) and 
malignancies (n = 355; 68%; Table 2), most of these were 
moderate according to classification by Lewis et al. [20]. 
Proportion of trials with strict exclusion criteria concern-
ing comorbidities stratified by main trial characteristics is 
shown in Table 3. As was the case with the upper age lim-
its, the criteria concerning comorbidities were also com-
mon in late phase trials (e.g., 68% of phase 3 trials had at 
least one strict exclusion criterion concerning comorbid-
ity). We also found that 39 out of 204 (19%) trials with an 
upper age limit did not have any strict exclusion criterion 
concerning comorbidity.

On multivariate analysis, the odds of a trial having at 
least one strict exclusion criterion concerning comorbid-
ity were higher in phase 2 trials relative to phase 1 tri-
als (aOR, 2.76; CI, 1.4–5.39; p = 0.002) and lower in trials 
performed at centers located in continents other than 
North America, Europe, and Asia (aOR, 0.26; CI, 0.06–
1.04; p = 0.04) as well as in intercontinental trials (aOR, 
0.42; CI, 0.19–0.94; p = 0.03) relative to trials with centers 
located in North America. Detailed results of this analy-
sis are shown in Table S2 (Additional file 3).

In the historical cohort (trials started between 2010 
and 2012), strict exclusion criteria concerning comor-
bidities were listed in 226 (73%) trials. The difference 
between this cohort and the cohort of recent trials was 
not statistically significant (p = 0.19; Table  4). Multivari-
ate analysis also did not show that either cohort is associ-
ated with higher odds of the presence of strict exclusion 
criteria involving comorbidities (p = 0.38).

Exclusion based on the performance status of the patient
The criteria excluding patients based on inadequate 
performance status were listed in 475 trials (91%). 
Most of these excluded individuals with ECOG > 1 
(n = 360; 69%; co-primary outcome) or ECOG > 2 
(n = 112; 21%). ECOG 0–3 was allowable in only three 
(1%) trials. Proportion of trials excluding patients 

Table 1 Characteristics of clinical trials in breast cancer 
started between 2020 and 2022. Shown are the numbers and 
proportions of trials with certain characteristics

Abbreviations: C Chemotherapy, H Hormonal therapy, I Immunotherapy, NIH 
National Institutes of Health, O Other, T Targeted therapy, TNBC Triple-negative 
breast cancer
a Trials enrolling patients with more than one breast cancer type
b Any involvement of the pharmaceutical industry

Percentages may not always total 100% due to rounding error

n %

Intervention type

 C 37 7

 C + T 88 17

 T 82 16

 H 34 7

 H + T 109 21

 I 23 4

 I + C 39 7

 O 110 21

Randomization

 No 316 61

 Yes 206 39

Phase

 1 65 12

 1/2 44 8

 2 284 54

 2/3 13 2

 3 96 18

 4 20 4

Breast cancer

 Early 185 35

 Advanced 337 65

Breast cancer type

 HER2 + 144 28

 HR + HER2 − 173 33

 TNBC 116 22

  Multiplea 89 17

Sponsor

 Pharmaceutical  industryb 285 55

 NIH 21 4

 Other 216 41

Center location

 Asia 186 36

 North America 134 26

 Europe 129 25

 Other 12 2

 Intercontinental 61 12

Multicenter trials

 No 304 58

 Yes 218 42

International trials

 No 444 85

 Yes 78 15
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with ECOG > 1 stratified by main trial characteristics 
is shown in Table 3. This proportion was high in early 
and late phase trials (for instance in both phase 1 and 
phase 3 trials it was 69%; Table 3). We also noted that 
as many as 58 out of 204 (28%) trials with an upper 
age limit allowed for the inclusion of patients with 
ECOG > 1.

On multivariate analysis, the odds of a trial excluding 
patients with ECOG > 1 were higher in trials performed 
in Asia (aOR, 4.31; CI, 2.39–7.9; p < 0.001), Europe 
(aOR, 2.16; CI, 1.21–3.92; p = 0.009), and interconti-
nental trials (aOR, 3.46; CI, 1.54–8.14; p = 0.003) rela-
tive to trials with investigational sites located in North 
America as well as in trials in which a combination of 
chemotherapy and targeted therapy was assessed rela-
tive to trials of chemotherapy (aOR, 2.59; CI, 1.0–6.4; 
p = 0.03). The odds were lower in trials enrolling 
patients with advanced cancer relative to studies focus-
ing on early cancer (aOR, 0.45; CI, 0.27–0.74; p = 0.002) 
and in trials with sponsors from category “Other” 
relative to studies sponsored by the pharmaceutical 
industry (aOR, 0.35; CI, 0.21–0.57; p < 0.001; Table  S3 
available in Additional file 4).

We also found that 142 (46%) trials from the histori-
cal cohort excluded patients with ECOG > 1 (Table 4). 
The difference between this cohort and the cohort of 
recent trials was statistically significant (p < 0.001). 
This finding was confirmed by multivariate logistic 
regresssion that showed that the cohort of recent tri-
als was associated with higher odds of the exclusion 
of patients with ECOG > 1 (aOR, 2.05; CI, 1.41–2.98; 
p < 0.001).

Overall, 493 trials (94%) started between 2020 and 
2022 had either an upper age limit, at least one strict 
exclusion criterion concerning a comorbidity, or a cri-
terion involving inadequate performance status of the 
patient. In the historical cohort, the number of trials 
either explicitly or implicitly excluding older adults was 
259 (84%).

Table 2 Exclusion criteria in clinical trials in breast cancer started 
between 2020 and 2022. Shown are the numbers and proportions 
of trials excluding patients based on age, comorbidities, and 
the performance status. A trial was considered as excluding 
patients based on age if it had any upper age limit, based on 
comorbidities if it had at least one strict exclusion criterion, and 
based on the performance status if it excluded patients with 
Eastern Cooperative Oncology Group (ECOG) grade > 1. Some 
trials may have had more than one type of the exclusion criteria. 
The assessment of the exclusion criteria concerning comorbidities 
is based on the classification system developed by Lewis et al. [20]

n %

Upper age limits (years)

  ≤ 65 13 2

 66–70 61 12

 71–75 86 16

 76–80 11 2

 81–85 1 0

  > 85 32 6

 No limit 318 61

Comorbidities

 Malignancy

  Strict 46 9

  Moderate 309 59

  No restriction 167 32

 Hepatic

  Strict 265 51

  Moderate 182 35

  No restriction 75 14

 Cardiac

  Strict 246 47

  Moderate 176 34

  No restriction 100 19

 Other cardiovascular

  Strict 95 18

  Moderate 89 17

  No restriction 338 65

 Renal

  Strict 217 42

  Moderate 212 41

  No restriction 93 18

 Pulmonary

  Strict 112 21

  Moderate 110 21

  No restriction 300 57

 Psychiatric

  Strict 47 9

  Moderate 155 30

  No restriction 320 61

 Bone marrow

  Strict 9 2

  Moderate 432 83

  No restriction 81 16

Table 2 (continued)

n %

Allowable ECOG grade

 0–1 360 69

 0–2 112 21

 0–3 3 1

 Any 47 9

Abbreviations: ECOG Eastern Cooperative Oncology Group

Percentages may not always total 100% due to rounding error
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Discussion
Our study has shown a considerable scale of the exclusion 
from recent clinical trials in BC of older patients as well 
as those with comorbidities and poor performance sta-
tus. First of all, 39% of the analyzed trials excluded poten-
tial participants based on an upper age limit. Remarkably, 
proportion of trials with upper age limits increased more 
than twofold over the last 10  years. However, the key 
factor contributing to this is likely increase in propor-
tion of trials performed in Asia. Center location in an 

Asian country was the strongest predictor of the odds of 
the presence of the upper age limits, with proportion of 
Asian sites increasing from 15% in the historical cohort 
to 36% in the cohort of recent trials. Most of recent trials 
with Asian sites (n = 161; 31%) were performed in China. 
This finding reflects rapidly growing scale of oncology 
clinical research in China [22].

Common use of the upper age limits in Chinese clinical 
trials may be to some extent associated with epidemiol-
ogy of BC in this country. The mean age at diagnosis of 

Table 3 Exclusion of patients from clinical trials in breast cancer started between 2020 and 2022 stratified by main trial characteristics. 
Shown are the numbers and proportions of trials with certain characteristics excluding patients based on age, comorbidities, and poor 
performance status. A trial was considered as excluding patients based on age if it had any upper age limit, based on comorbidities 
if it had at least one strict exclusion criterion, and based on the performance status if it excluded patients with Eastern Cooperative 
Oncology Group (ECOG) grade > 1. The assessment of the exclusion criteria concerning comorbidities is based on the classification 
system developed by Lewis et al. [20]

Abbreviations: C Chemotherapy, H Hormonal therapy, I Immunotherapy, NIH National Institutes of Health, O Other, T Targeted therapy
a Trials excluding patients based on age, comorbidities, or the performance status. Some trials may have had more than one type of the exclusion criteria

Trial characteristic Total number of 
trials

Exclusion based on 
age limits

Exclusion based on 
comorbidities

Exclusion based on 
performance status

Exclusion 
 overalla

n n % n % n % n %

Phase
 1 65 11 17 41 63 45 69 61 94

 1/2 44 17 39 35 80 26 59 42 95

 2 284 115 40 240 85 201 71 272 96

 2/3 13 10 77 11 85 9 69 13 100

 3 96 44 46 65 68 66 69 90 94

 4 20 7 35 12 60 13 65 15 75

Continent
 North America 134 15 11 107 80 72 54 125 93

 Europe 129 46 36 108 84 90 70 121 94

 Asia 186 127 68 147 79 146 78 182 98

 Other 12 5 42 7 58 5 42 9 75

 Intercontinental 61 11 18 35 57 47 77 56 92

Intervention type
 C 37 23 62 27 73 21 57 33 89

 C + T 88 48 55 78 89 72 82 87 99

 T 82 29 35 65 79 58 71 76 93

 H 34 14 41 22 65 17 50 31 91

 H + T 109 27 25 76 70 77 71 100 92

 I 23 4 17 20 87 15 65 22 96

 I + T 39 18 46 28 72 30 77 38 97

 O 110 41 37 88 80 70 64 106 96

Breast cancer
 Advanced 185 83 45 151 82 134 72 175 95

 Early 337 121 36 253 75 226 67 318 94

Sponsor
 Pharmaceutical industry 285 81 28 215 75 217 76 273 96

 NIH 21 2 10 16 76 8 38 18 86

 Other 216 121 56 173 80 135 63 202 94
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BC in China is 49–55, which is a value clearly lower com-
pared with Western countries. Furthermore, proportion 
of older patients with BC in China is lower by approx. 
50% compared with the USA [23]. However, it also needs 
to be underscored that, in general, China has the largest 
population of older adults in the world [24]. This implies 
a proportional increase in the number of older patients 
with BC. Therefore, in our opinion, clinical trials in 
China should be to some extent more inclusive to older 
patients. This problem is important because in China, 
like in Western countries, BC is the most common can-
cer type and one of the leading causes of cancer-related 
deaths [23].

In general, the use of upper age limits in clinical trials is 
problematic due to considerable heterogeneity of aging. 
This means that in many cases there is no strict correla-
tion between an older adult’s chronological age and his/
her biological age [25]. Therefore, the upper age limits 
used in clinical trials are in principle arbitrary and very 
rarely justified (for instance, 6 (1%) trials from our sample 
were dedicated to premenopausal women; in such cases 
it is justifiable to exclude older patients). However, with 
the exception of such rare cases, rather than to exclude 
patients based on an upper age limit, investigators should 
consider the use of other justified criteria in order to 
ensure the safety of trial’s participants. Comprehensive 
geriatric assessment (CGA), especially the identification 
of frail individuals is recommended to determine actual 
biological age and guide type of therapy in older patients 
[26, 27]. Of note, 19% and 28% of the trials with an upper 
age limit did not have any strict exclusion criterion con-
cerning comorbidity and allowed for the inclusion of 
patients with ECOG > 1, respectively. Thus these trials, 
excluding older patients based solely on the age, in fact 
accepted younger individuals with poorer state of health.

Intuitively, one could assume that the most stringent 
eligibility criteria are used in early phase trials where 

the data on the safety of investigational drugs are most 
limited. Therefore, an unexpected finding was the higher 
odds of the presence of upper age limits in phase 1/2, 
2/3, and 3 trials relative to phase 1 trials. However, in 
fact these findings are in line with the results of previ-
ous studies which showed that upper age limits were less 
common in phase 1 trials compared with trials of later 
phases [16, 28].

Another finding from our study that merits particu-
lar attention is a very low proportion of trials dedicated 
exclusively to older patients (1%). In the absence of such 
trials, the only source of data on the effects of investiga-
tional drugs in individuals from higher age groups are 
subgroup analyses of trials enrolling both younger and 
older participants [29]. We believe that more trials dedi-
cated to older adults are needed to obtain results ensur-
ing optimal clinical care of patients from this age group.

Apart from the eligibility criteria, there are also other 
important barriers limiting the enrollment of older 
adults in cancer clinical trials. These include especially 
provider, patient, and caregiver factors. For instance, 
providers may have concerns for toxicity of the investi-
gational drugs or believe that older patients generally 
should not be enrolled. Patients themselves may have 
concerns about the efficacy and safety of new treatments 
[15]. Thus, while the relaxation of some of the eligibil-
ity criteria would have resulted in substantial increase 
in the enrollment of older adults [20, 30], efforts aiming 
to reduce other barriers are required to ensure adequate 
representation of patients from higher age groups in can-
cer clinical trials [7, 15].

We also found that very high proportion of trials (77%) 
had strict exclusion criteria concerning comorbidities. 
Furthermore, proportion of trials with these criteria did 
not significantly decrease over the last 10  years. Exclu-
sion criteria pertaining to comorbidities aim to ensure 
the homogeneity of the trial’s sample and the safety of 

Table 4 Comparison of the exclusion of patients between cohort of trials started between 2020 and 2022 and historical cohort (trials 
started between 2010 and 2012). Shown are the numbers and proportions of trials excluding patients based on age, comorbidities, 
and the performance status. A trial was considered as excluding patients based on age if it had any upper age limit, based on 
comorbidities if it had at least one strict exclusion criterion, and based on the performance status if it excluded patients with Eastern 
Cooperative Oncology Group (ECOG) grade > 1. The assessment of the exclusion criteria concerning comorbidities is based on the 
classification system developed by Lewis et al. [20]. Statistical significance was determined with chi‑square test. P value level of 
significance was specified at 0.05

Trials started between 2020 
and 2022

Trials started between 2010 
and 2012

P

Total number of trials 522 309 ‑

Trials excluding patients based on age 204 (39%) 58 (19%)  < 0.001

Trials excluding patients based on comorbidities 404 (77%) 223 (72%) 0.19

Trials excluding patients based on the performance status 360 (69%) 142 (46%)  < 0.001
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participants. However, overly restrictive criteria limit 
the generalizability of the trial’s results, the accrual of 
patients, and their access to new drugs [13, 31]. In fact, 
comorbidities are one of the key factors limiting the 
enrollment of patients in oncology clinical trials [30, 32].

One of the exclusion criteria that seem to be par-
ticularly problematic concern other malignancies. We 
showed that 9% of the trials excluded patients with a his-
tory of malignancy (a strict criterion) and as many as 59% 
trials excluded patients with a concurrent malignancy (a 
moderate criterion). Such a great scale of the exclusion 
of patients with other malignancies from clinical trials in 
BC does not seem to be in accord with the recommen-
dations contained in the Joint Research Statement by the 
ASCO and Friends of Cancer Research [13] as well as a 
guidance document developed by the FDA [33] which 
aim to promote, among others, the enrollment of patients 
with prior and concurrent malignancies in oncology clin-
ical trials.

In this context, it needs to be underscored that comor-
bidities are also common in older patients with BC [34, 
35]. Therefore, the use of restrictive eligibility criteria 
concerning comorbidities substantially reduces the like-
lihood of the enrollment of older adults in clinical trials 
in BC.

We also found that substantial proportion (69%) of tri-
als excluded patients with inadequate performance status 
(ECOG > 1). In general, the performance status is widely 
used to assess prognosis in cancer patients including 
treatment toxicity risk prediction [12, 36]. However, it 
may not be an ideal predictor of safety of contemporary 
anticancer treatments that are generally less toxic com-
pared with many chemotherapeutics used in the past 
[36]. Importantly, inclusion in clinical trials of patients 
with poor performance status is recommended by the 
ASCO and Friends of Cancer Research [37].

To our knowledge, so far only two studies were per-
formed to assess the eligibility criteria in BC. Generally, 
they showed a high rate of the exclusion from clinical tri-
als in BC of older patients as well as those with comor-
bidities and poor performance status [17, 38]. However, 
these studies had some limitations (e.g., they focused on 
trials of selected phases [17, 38] or those sponsored by 
certain institutions [17], or presented pooled results of 
analyses of trials concerning BC and other cancer types 
[38]). Overall, our study provides the first comprehen-
sive analysis of the eligibility criteria in recent clinical 
trials in BC.

The study has two main limitations. Firstly, it included 
only trials registered with CT.gov and therefore some tri-
als may have been missing from our analysis. However, 
so far CT.gov has been the largest registry of clinical tri-
als and previous studies on the eligibility criteria used 

in oncology clinical trials were performed on data from 
CT.gov [16, 17, 19]. The other limitation is that we relied 
only on the data from CT.gov and did not have access to 
full trial protocols.

Conclusions
In conclusion, the eligibility criteria in recent clinical tri-
als in BC remain very restrictive; in fact, the frequency 
of some types of these criteria has significantly increased 
over the past 10 years. This seriously reduces the evidence 
base for the treatment of patients with certain character-
istics commonly encountered in clinical practice. There-
fore, the investigators should consider broadening the 
eligibility criteria. Our specific recommendations include 
the following: (1) Elimination of age limits; (2) More tri-
als dedicated exclusively to older adults and patients with 
poor performance status; (3) Careful relaxation of some 
of the exclusion criteria concerning comorbidities includ-
ing concurrent or prior malignancy. This will allow for 
the assessment of the safety and efficacy of anticancer 
drugs in populations of patients that have traditionally 
been underrepresented in oncology clinical trials.

Abbreviations
ACS  American Cancer Society
aOR  Adjusted odds ratio
ASCO  American Society of Clinical Oncology
BC  Breast cancer
CGA   Comprehensive geriatric assessment
CI  Confidence interval
CT.gov  ClinicalTrials.gov
ECOG  Eastern Cooperative Oncology Group
FDA  Food and Drug Administration
IR  Interquartile range
NLM  National Library of Medicine
NIH  National Institutes of Health
OR  Odds ratio
WHO  World Health Organization

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12916‑ 023‑ 02947‑y.

Additional file 1. List of included clinical trials in breast cancer.

Additional file 2: Table S1. Covariates affecting the odds of the presence 
of the upper age limits in clinical trials in breast cancer.

Additional file 3: Table S2. Covariates affecting the odds of the presence 
of strict exclusion criteria concerning comorbidities in clinical trials in 
breast cancer.

Additional file 4: Table S3. Covariates affecting the odds of the presence 
of the exclusion criteria involving the performance status of the patient in 
clinical trials in breast cancer.

Acknowledgements
The authors are grateful to Dr. Magdalena Zielenkiewicz, Faculty of Mathemat‑
ics, Informatics, and Mechanics, University of Warsaw, for performing expert 
statistical analysis of the results.

https://doi.org/10.1186/s12916-023-02947-y
https://doi.org/10.1186/s12916-023-02947-y


Page 10 of 11Szlezinger et al. BMC Medicine          (2023) 21:240 

Authors’ contributions
Conception and design of the work: J.B.. Acquisition, analysis, or interpretation 
of data: K.S., K.P., A.J.‑G., D.K., J.B.. Drafting the work or substantial revision of the 
manuscript: J.B., K.S., A.G. All authors read and approved the final manuscript.

Funding
None declared.

Availability of data and materials
The datasets used and/or analyzed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
K.P.: honoraria: AstraZeneca, Gilead, Eli Lilly, MSD, Roche, Pfizer, Egis, Teva, 
Novartis; fee conference support: Gilead, Astra Zeneca, Eli Lilly; contracted 
research: AstraZeneca, Roche, Eli Lilly, Novartis, GlaxoSmithKline, Pfizer. A.J.‑G.: 
Advisory Board: Eli Lilly, AstraZeneca, Gilead, MSD; Speaker: Roche, Pfizer, 
Amgen, Novartis, Teva, Lilly, Angelini, Gilead; Clinical trials (co‑investigator): 
Roche, AstraZeneca, Lilly, Novartis, MSD, Pfizer; Conference grants: Astra‑
Zeneca, Pfizer. All remaining authors declare that they have no competing 
interests. 

Author details
1 Pharmacovigilance Department, Office for Registration of Medicinal Products, 
Medical Devices and Biocidal Products, Aleje Jerozolimskie 181C, 02‑222 War‑
saw, Poland. 2 Department of Breast Cancer and Reconstruction Surgery, Maria 
Sklodowska‑Curie National Research Institute of Oncology, Roentgena 5, 
02‑781 Warsaw, Poland. 3 Department of Clinical Immunology, Medical Uni‑
versity of Warsaw, Nowogrodzka 59, 02‑006 Warsaw, Poland. 4 Bacteriophage 
Laboratory, Department of Phage Therapy, Hirszfeld Institute of Immunology 
and Experimental Therapy, Polish Academy of Sciences, Rudolfe Weigla 12, 
53‑114 Wrocław, Poland. 

Received: 22 February 2023   Accepted: 16 June 2023

References
 1. Ahmad A. Breast cancer statistics: recent trends. Adv Exp Med Biol. 

2019;1152:1–7. https:// doi. org/ 10. 1007/ 978‑3‑ 030‑ 20301‑6_1.
 2. World Health Organization. https:// www. who. int/ news‑ room/ fact‑ 

sheets/ detail/ breast‑ cancer Accessed 10 Jan 2023.
 3. American Cancer Society. Key Statistics for Breast Cancer. https:// www. 

cancer. org/ cancer/ breast‑ cancer/ about/ how‑ common‑ is‑ breast‑ cancer. 
html Accessed 10 Jan 2023.

 4. Le Saux O, Ripamonti B, Bruyas A, Bonin O, Freyer G, Bonnefoy M, Falandry 
C. Optimal management of breast cancer in the elderly patient: current 
perspectives. Clin Interv Aging. 2015;10:157–74. https:// doi. org/ 10. 2147/ 
CIA. S50670.

 5. Shachar SS, Hurria A, Muss HB. Breast cancer in women older than 80 
years. J Oncol Pract. 2016;12:123–32. https:// doi. org/ 10. 1200/ JOP. 2015. 
010207.

 6. Bumanlag IM, Jaoude JA, Rooney MK, Taniguchi CM, Ludmir EB. Exclusion 
of older adults from cancer clinical trials: review of the literature and 
future recommendations. Semin Radiat Oncol. 2022;32:125–34. https:// 
doi. org/ 10. 1016/j. semra donc. 2021. 11. 003.

 7. Habr D, McRoy L, Papadimitrakopoulou VA. Age is just a number: 
considerations for older adults in cancer clinical trials. J Natl Cancer Inst. 
2021;113:1460–4. https:// doi. org/ 10. 1093/ jnci/ djab0 70.

 8. Biganzoli L, Battisti NML, Wildiers H, McCartney A, Colloca G, Kunkler 
IH, Cardoso MJ, Cheung KL, de Glas NA, Trimboli RM, Korc‑Grodzicki B, 

Soto‑Perez‑de‑Celis E, Ponti A, Tsang J, Marotti L, Benn K, Aapro MS, Brain 
EGC. Updated recommendations regarding the management of older 
patients with breast cancer: a joint paper from the European Society 
of Breast Cancer Specialists (EUSOMA) and the International Society of 
Geriatric Oncology (SIOG). Lancet Oncol. 2021;22:e327–40. https:// doi. 
org/ 10. 1016/ S1470‑ 2045(20) 30741‑5.

 9. Tesarova P. Specific aspects of breast cancer therapy of elderly women. 
Biomed Res Int. 2016;2016:1381695. https:// doi. org/ 10. 1155/ 2016/ 13816 
95.

 10. Connor AE, Schmaltz CL, Jackson‑Thompson J, Visvanathan K. Comorbidi‑
ties and the risk of cardiovascular disease mortality among racially diverse 
patients with breast cancer. Cancer. 2021;127:2614–22. https:// doi. org/ 10. 
1002/ cncr. 33530.

 11. Ng HS, Vitry A, Koczwara B, Roder D, McBride ML. Patterns of comor‑
bidities in women with breast cancer: a Canadian population‑based 
study. Cancer Causes Control. 2019;30:931–41. https:// doi. org/ 10. 1007/ 
s10552‑ 019‑ 01203‑0.

 12 West HJ, Jin JO. JAMA Oncology Patient Page. Performance status in 
patients with cancer. JAMA Oncol. 2015;1:998. https:// doi. org/ 10. 1001/ 
jamao ncol. 2015. 3113.

 13. Kim ES, Bruinooge SS, Roberts S, Ison G, Lin NU, Gore L, Uldrick TS, Licht‑
man SM, Roach N, Beaver JA, Sridhara R, Hesketh PJ, Denicoff AM, Garrett‑
Mayer E, Rubin E, Multani P, Prowell TM, Schenkel C, Kozak M, Allen J, 
Sigal E, Schilsky RL. Broadening eligibility criteria to make clinical trials 
more representative: american society of clinical oncology and friends of 
cancer research joint research statement. J Clin Oncol. 2017;35:3737–44. 
https:// doi. org/ 10. 1200/ JCO. 2017. 73. 7916.

 14. Food and Drug Administration. https:// www. fda. gov/ regul atory‑ infor 
mation/ search‑ fda‑ guida nce‑ docum ents/ inclu sion‑ older‑ adults‑ cancer‑ 
clini cal‑ trials Accessed 10 Jan 2023.

 15. Sedrak MS, Freedman RA, Cohen HJ, Muss HB, Jatoi A, Klepin HD, Wildes 
TM, Le‑Rademacher JG, Kimmick GG, Tew WP, George K, Padam S, Liu J, 
Wong AR, Lynch A, Djulbegovic B, Mohile SG, Dale W, Cancer and Aging 
Research Group (CARG). Older adult participation in cancer clinical tri‑
als: a systematic review of barriers and interventions. CA Cancer J Clin. 
2021;71:78–92. https:// doi. org/ 10. 3322/ caac. 21638.

 16. Hamaker ME, Stauder R, van Munster BC. Exclusion of older patients from 
ongoing clinical trials for hematological malignancies: an evaluation 
of the National Institutes of Health Clinical Trial Registry. Oncologist. 
2014;19:1069–75. https:// doi. org/ 10. 1634/ theon colog ist. 2014‑ 0093.

 17. Duma N, Kothadia SM, Azam TU, Yadav S, Paludo J, Vera Aguilera J, Gonza‑
lez Velez M, Halfdanarson TR, Molina JR, Hubbard JM, Go RS, Mansfield AS, 
Adjei AA. Characterization of comorbidities limiting the recruitment of 
patients in early phase clinical trials. Oncologist. 2019;24:96–102. https:// 
doi. org/ 10. 1634/ theon colog ist. 2017‑ 0687.

 18 Tse T, Fain KM, Zarin DA. How to avoid common problems when using 
ClinicalTrials.gov in research: 10 issues to consider. BMJ. 2018;361:k1452. 
https:// doi. org/ 10. 1136/ bmj. k1452.

 19. Lockett J, Sauma S, Radziszewska B, Bernard MA. Adequacy of inclusion 
of older adults in NIH‑funded phase III clinical trials. J Am Geriatr Soc. 
2019;67:218–22. https:// doi. org/ 10. 1111/ jgs. 15786.

 20. Lewis JH, Kilgore ML, Goldman DP, Trimble EL, Kaplan R, Montello MJ, 
Housman MG, Escarce JJ. Participation of patients 65 years of age or older 
in cancer clinical trials. J Clin Oncol. 2003;21:1383–9. https:// doi. org/ 10. 
1200/ JCO. 2003. 08. 010.

 21. Krysa K, Kowalczyk E, Borysowski J, Lachota M, Pasierski T. Exclusion of 
older adults from clinical trials in cancer‑related pain. Front Med (Laus‑
anne). 2022;9:945481. https:// doi. org/ 10. 3389/ fmed. 2022. 945481.

 22. Chen C, Lou N, Zheng X, Wang S, Chen H, Han X. Trends of phase I clinical 
trials of new drugs in Mainland China over the past 10 years (2011–2020). 
Front Med (Lausanne). 2021;8:777698. https:// doi. org/ 10. 3389/ fmed. 2021. 
777698.

 23. Lei S, Zheng R, Zhang S, Chen R, Wang S, Sun K, Zeng H, Wei W, He J. 
Breast cancer incidence and mortality in women in China: temporal 
trends and projections to 2030. Cancer Biol Med. 2021;18:900–9. https:// 
doi. org/ 10. 20892/j. issn. 2095‑ 3941. 2020. 0523.

 24. Anonymous. Population ageing in China: crisis or opportunity? Lancet. 
2022;400:1821.

 25. Lowsky DJ, Olshansky SJ, Bhattacharya J, Goldman DP. Heterogeneity in 
healthy aging. J Gerontol A Biol Sci Med Sci. 2014;69:640–9. https:// doi. 
org/ 10. 1093/ gerona/ glt162.

https://doi.org/10.1007/978-3-030-20301-6_1
https://www.who.int/news-room/fact-sheets/detail/breast-cancer
https://www.who.int/news-room/fact-sheets/detail/breast-cancer
https://www.cancer.org/cancer/breast-cancer/about/how-common-is-breast-cancer.html
https://www.cancer.org/cancer/breast-cancer/about/how-common-is-breast-cancer.html
https://www.cancer.org/cancer/breast-cancer/about/how-common-is-breast-cancer.html
https://doi.org/10.2147/CIA.S50670
https://doi.org/10.2147/CIA.S50670
https://doi.org/10.1200/JOP.2015.010207
https://doi.org/10.1200/JOP.2015.010207
https://doi.org/10.1016/j.semradonc.2021.11.003
https://doi.org/10.1016/j.semradonc.2021.11.003
https://doi.org/10.1093/jnci/djab070
https://doi.org/10.1016/S1470-2045(20)30741-5
https://doi.org/10.1016/S1470-2045(20)30741-5
https://doi.org/10.1155/2016/1381695
https://doi.org/10.1155/2016/1381695
https://doi.org/10.1002/cncr.33530
https://doi.org/10.1002/cncr.33530
https://doi.org/10.1007/s10552-019-01203-0
https://doi.org/10.1007/s10552-019-01203-0
https://doi.org/10.1001/jamaoncol.2015.3113
https://doi.org/10.1001/jamaoncol.2015.3113
https://doi.org/10.1200/JCO.2017.73.7916
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/inclusion-older-adults-cancer-clinical-trials
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/inclusion-older-adults-cancer-clinical-trials
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/inclusion-older-adults-cancer-clinical-trials
https://doi.org/10.3322/caac.21638
https://doi.org/10.1634/theoncologist.2014-0093
https://doi.org/10.1634/theoncologist.2017-0687
https://doi.org/10.1634/theoncologist.2017-0687
https://doi.org/10.1136/bmj.k1452
https://doi.org/10.1111/jgs.15786
https://doi.org/10.1200/JCO.2003.08.010
https://doi.org/10.1200/JCO.2003.08.010
https://doi.org/10.3389/fmed.2022.945481
https://doi.org/10.3389/fmed.2021.777698
https://doi.org/10.3389/fmed.2021.777698
https://doi.org/10.20892/j.issn.2095-3941.2020.0523
https://doi.org/10.20892/j.issn.2095-3941.2020.0523
https://doi.org/10.1093/gerona/glt162
https://doi.org/10.1093/gerona/glt162


Page 11 of 11Szlezinger et al. BMC Medicine          (2023) 21:240  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 26. McCarthy AL, Peel NM, Gillespie KM, Berry R, Walpole E, Yates P, Hubbard 
RE. Validation of a frailty index in older cancer patients with solid tumours. 
BMC Cancer. 2018;18:892. https:// doi. org/ 10. 1186/ s12885‑ 018‑ 4807‑6.

 27. Guerard EJ, Deal AM, Chang Y, Williams GR, Nyrop KA, Pergolotti M, Muss 
HB, Sanoff HK, Lund JL. Frailty index developed from a cancer‑specific 
geriatric assessment and the association with mortality among older 
adults with cancer. J Natl Compr Canc Netw. 2017;15:894–902. https:// 
doi. org/ 10. 6004/ jnccn. 2017. 0122.

 28. Nguyen D, Mika G, Ninh A. Age‑based exclusions in clinical trials: a review 
and new perspectives. Contemp Clin Trials. 2022;114:106683. https:// doi. 
org/ 10. 1016/j. cct. 2022. 106683.

 29. Le Saux O, Falandry C, Gan HK, You B, Freyer G, Péron J. Inclusion of elderly 
patients in oncology clinical trials. Ann Oncol. 2016;27:1799–804. https:// 
doi. org/ 10. 1093/ annonc/ mdw259.

 30. Unger JM, Hershman DL, Fleury ME, Vaidya R. Association of patient 
comorbid conditions with cancer clinical trial participation. JAMA Oncol. 
2019;5:326–33. https:// doi. org/ 10. 1001/ jamao ncol. 2018. 5953.

 31. Spencer KR, Mehnert JM. Importance of including patients with comor‑
bidities in clinical trials. Lancet Oncol. 2016;17:17–8. https:// doi. org/ 10. 
1016/ S1470‑ 2045(15) 00452‑0.

 32. St Germain D, Denicoff AM, Dimond EP, Carrigan A, Enos RA, Gonzalez 
MM, Wilkinson K, Mathiason MA, Duggan B, Einolf S, McCaskill‑Stevens W, 
Bryant DM, Thompson MA, Grubbs SS, Go RS. Use of the National Cancer 
Institute Community Cancer Centers Program screening and accrual 
log to address cancer clinical trial accrual. J Oncol Pract. 2014;10:e73‑80. 
https:// doi. org/ 10. 1200/ JOP. 2013. 001194.

 33. Food and Drug Administration. Cancer Clinical Trial Eligibility Criteria: 
patients with organ dysfunction or prior or concurrent malignancies. 
Guidance for Industry. 2020. https:// www. fda. gov/ regul atory‑ infor 
mation/ search‑ fda‑ guida nce‑ docum ents/ cancer‑ clini cal‑ trial‑ eligi bility‑ 
crite ria‑ patie nts‑ organ‑ dysfu nction‑ or‑ prior‑ or‑ concu rrent Accessed 10 
Jan 2023.

 34. DuMontier C, Clough‑Gorr KM, Silliman RA, Stuck AE, Moser A. Health‑
related quality of life in a predictive model for mortality in older breast 
cancer survivors. J Am Geriatr Soc. 2018;66:1115–22. https:// doi. org/ 10. 
1111/ jgs. 15340.

 35. Edwards BK, Noone AM, Mariotto AB, Simard EP, Boscoe FP, Henley SJ, 
Jemal A, Cho H, Anderson RN, Kohler BA, Eheman CR, Ward EM. Annual 
Report to the Nation on the status of cancer, 1975–2010, featuring preva‑
lence of comorbidity and impact on survival among persons with lung, 
colorectal, breast, or prostate cancer. Cancer. 2014;120:1290–314. https:// 
doi. org/ 10. 1002/ cncr. 28509.

 36. Scott JM, Stene G, Edvardsen E, Jones LW. Performance status in cancer: 
not broken, but time for an upgrade? J Clin Oncol. 2020;38:2824–9. 
https:// doi. org/ 10. 1200/ JCO. 20. 00721.

 37. Magnuson A, Bruinooge SS, Singh H, Wilner KD, Jalal S, Lichtman SM, 
Kluetz PG, Lyman GH, Klepin HD, Fleury ME, Hirsch B, Melemed A, Arnal‑
dez FI, Basu Roy U, Schenkel C, Sherwood S, Garrett‑Mayer E. Modernizing 
clinical trial eligibility criteria: recommendations of the ASCO‑Friends 
of Cancer Research Performance Status Work Group. Clin Cancer Res. 
2021;27:2424–9. https:// doi. org/ 10. 1158/ 1078‑ 0432. CCR‑ 20‑ 3868.

 38 Kronish IM, Fenn K, Cohen L, Hershman DL, Green P, Jenny Lee SA, Suls 
J. Extent of exclusions for chronic conditions in breast cancer trials. JNCI 
Cancer Spectr. 2018;2:pky059. https:// doi. org/ 10. 1093/ jncics/ pky059.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://doi.org/10.1186/s12885-018-4807-6
https://doi.org/10.6004/jnccn.2017.0122
https://doi.org/10.6004/jnccn.2017.0122
https://doi.org/10.1016/j.cct.2022.106683
https://doi.org/10.1016/j.cct.2022.106683
https://doi.org/10.1093/annonc/mdw259
https://doi.org/10.1093/annonc/mdw259
https://doi.org/10.1001/jamaoncol.2018.5953
https://doi.org/10.1016/S1470-2045(15)00452-0
https://doi.org/10.1016/S1470-2045(15)00452-0
https://doi.org/10.1200/JOP.2013.001194
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/cancer-clinical-trial-eligibility-criteria-patients-organ-dysfunction-or-prior-or-concurrent
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/cancer-clinical-trial-eligibility-criteria-patients-organ-dysfunction-or-prior-or-concurrent
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/cancer-clinical-trial-eligibility-criteria-patients-organ-dysfunction-or-prior-or-concurrent
https://doi.org/10.1111/jgs.15340
https://doi.org/10.1111/jgs.15340
https://doi.org/10.1002/cncr.28509
https://doi.org/10.1002/cncr.28509
https://doi.org/10.1200/JCO.20.00721
https://doi.org/10.1158/1078-0432.CCR-20-3868
https://doi.org/10.1093/jncics/pky059

	Eligibility criteria in clinical trials in breast cancer: a cohort study
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Background
	Methods
	Selection of eligible clinical trials
	Data extraction and analysis
	Statistical analysis

	Results
	Characteristics of included trials
	Age limits
	Exclusion criteria concerning comorbidities
	Exclusion based on the performance status of the patient

	Discussion
	Conclusions
	Anchor 19
	Acknowledgements
	References


