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LIST OF ABBREVIATIONS

6CIT 6 Item Cognitive Impairment Test

15-WVLT 15-Word Verbal Learning Test

AC adenocarcinoma

ADL Activities of Daily Living

BDI Beck Depression Inventory

CGA comprehensive geriatric assessment

cl confidence interval

CKD-epi Chronic Kidney Disease Epidemiology Collaboration
COPE-study Cognitive Decline in Older Patients with ESDR study
ECOG Eastern Cooperative Oncology Group

ED emergency department

e-GFR estimated glomerular filtration rate

EORTC European Organisation for Research and Treatment of Cancer
ESDR end-stage renal disease

FFI Fried Frailty Index

GARS Groningen Activity Restriction Scale

GDS-15 Geriatric Depression Scale 15

GDS-SF Geriatric Depression Scale Short Form

HADS Hospital Anxiety and Depression Scale

HNC head and neck cancer

HR hazard ratio

HRQoL health related quality of life

IADL Instrumental Activities of Daily Living

ICD-10 International Classification of Diseases

IEMO Institute for Evidence-based Medicine in Old Age
IPAQ International Physical Activity Questionnaire

IQR interquartile range

KPS Karnofsky Performance Score

LDST Letter Digit Substitution Test

LOS length of hospital stay

LUMC Leiden University Medical Center

MDRD the Modified of Diet in Renal Disease

METC medical ethics committee

miRNA microRNA

MMSE Mini-Mental State Examination

NPTB neuropsychological test battery

OR odds ratio
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PRO
QoL
RCT
SCWT
SGA
SRH
RRT
RR
ScC
SD
SPS
TMT-A/B
TUGT
VAT
WHO
WMH

patient reported outcome
quality of life

randomized controlled trial
Stroop Color Word Test
Subjective Global Assessment
self-rated health

renal replacement therapy
relative risk

squamous cell carcinoma
standard deviation

Social Provision Scale

Trail Making Test A/B

Timed Up to Go Test

Visual Attention Test

World Health Organization
white matter hyperintensities
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