Introduction

= Background

- Chemotherapy-related cognitive impairment (CRCI) commonly affects memory,
attention, and executive function, with older cancer patients being especially
vulnerable due to age-related brain changes and reduced cognitive reserve. It can
lead to poor treatment adherence, reduced quality of life, and increased
dependence.

- Biomarkers help assess cognitive risk and guide personalized interventions, making
them essential for improving care and outcomes in older adults.

=  Purpose

- To identify biomarkers that are associated with cognitive impairment in older adults
with cancer to enhance nursing interventions and patient outcomes.

= Design
This systematic review was consistent with the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses guideline (PRISMA)
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= |nclusion criteria

Table 1. Inclusion criteria

Intervention N/A

Comparisons N/A

Outcomes Cancer-related cognitive impairment and its biomarkers

Experimental studies (randomized controlled trials, quasi-experimental studies), cross-sectional studies,

Studydesign |, i, dinal studies
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=  Characteristics of included studies
Table 2. Description of the included studies (n=13)

Aim of the study

Study design
(statistical methods)

Applicable participants
(age[yr], n)

CRCI measures

Biomarkers

Outcomes associated with biomarkers

CRCl variables

Other dependent
variables

Biomarker Associations with Cognitive Impairment Following Chemotherapy

= Measurement of CRCI

CRCI

Overall Neurocognitive Function

Executive Function

Attention 1 1
Memory 1 1
Concentration 1 0
Psychomotor speed 1 0 .

MNo. of studies
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Figure 3. Association between biomarkers and the Chemotherapy-Related Cognitive

Impairment domain

* This study provides critical insights into the manifestation of CRCI in older

adults undergoing cancer treatment, highlighting specific biological pathways
that may be amenable to intervention.

* Biomarkers derived from blood, pathological features, and brain structure and
function illustrate the complex interplay between systemic biological

processes and cognitive outcomes.

* These findings underscore the potential of biomarker-informed, targeted,

and personalized approaches for the management and prevention of CRClI in

geriatric oncology populations.
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