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Outline

• Dilemma in managing older adults - curative vs palliative vs comfort

• Age related assessment and optimization

• Older adults with DLBCL

• Older adults with classical Hodgkin Lymphoma

• Older adults with indolent NHL



How old is old?

AI generated picture of 80 year old man



Geriatric Oncology - Hematological cancers

• ASCO and ESMO: recommend GA 
in ≥65 year-old cancer patient

Dale JCO 2021, Loh ESMO open 2024



Older patients still benefit from definitive treatment

Eyre Journal IM 2019
Lim Ann Hematol 2024

• Approx 50% of older 
adult with DLBCL 
cured by 1st line 
therapy

• Both UK and SG data 
(median age 76)



Chemotherapy dose intensity matter?

• 177 patients with DLBCL, 
age ≥70

Eyre Br J Haem 2015



• Older adults are susceptible to complications that might affect their ability to 
receive subsequent cycles, which lead to inadequate disease control

• Resilience issue: inability to bounce back from complication (deconditioned)

• Quality of life issue: spending more time in hospital/ICU/rehab center/nursing 
home than at home with family

Picture courtesy of Torka 2025



FIL – simplified GA

• Geriatric Assessment: Comprehensive/Simplified

Merli Leukemia Lymphoma 2014
Merli JCO 2021



Elderly Prognostic Index (EPI)

Merli Leukemia Lymphoma 2014
Merli JCO 2021



Timed Up-to-Go

Torka ASH 2023 2024



Example of geriatric assessment
• Timed Up-and-Go. 

Predicting rate of 
toxicity events 
during chemo

ASH 2024 Torka et al



Screening tool-VES-13 VS FIL sGA 

• 13 items self-reported survey, 
score 0-10, +3 considered 
vulnerable

• Median age 73

• 90% DLBCL, 10% MCL

• Comparable outcome between 
both methods

Johnson ASH 2024



Supportive Measures

• Prephase steroid

• Growth Factor Prophylaxis

• Role of antiviral and antiPCP

• Role of supplementary Vitamin D

• IVIG replacement



Prephase Steroid

• Reduced senescence-related proinflammatory 
cytokine mileu that affecting well-being

• Improve performance status

• Reduced treatment related mortality in the first 
2 cycles

Barlett Blood 2020, Lin Hematologica 2022, Lashmaiah Eur J Haem 2018



Acyclovir&AntiPCP, Vitamin D

Murawski Ann Oncol 2014, Bittenbring JCO 2014

• Less G3/4 infection after addition of acyclovir/Bactrim
• In rituximab arm, lower vitamin D level confers inferior 

survival outcome



Replacing Vitamin-D in FL

• Low tumor burden Follicular Lymphoma on rituximab monotherapy – randomized vit-D vs 
placebo

• No EFS benefit in overall but trends of benefit seen in low baseline Vit-D patients

Friedberg eClinicalMedicine 2024



Pre-phase vitamin D replacement in DLBCL

ICML 2025 Merli



Massaro Cancers 2023



Older Adult of DLBCL – First Line

• Anthracycline eligible

• Anthracycline ineligible but fit for some chemo

• Frail – non-chemotherapy eligible



• RminiCHOP set the standard for older adult – median age 83 years. 

• Median PFS 2.4 years, OS 4.1 years

Michot ASH 2024



• Reduced dose RCHOP similar outcome to full dose RCHOP in those age 80s

• Reduced dose Pola-RCHP appear feasible in older adult (median age 84 
years)

Tucci  Hematologica 2022, Sato Blood Res 2025



Non-anthracycline chemo

• R-gemcitabine-CVP: 2year PFS 50%

• R-C-etoposide-VP: 2year PFS  49%

Fields JCO 2014, Rashidi Leuk Lymphoma 2015



Frail, chemo unfit

• R2 in frail patient

• Mosunetuzumab n=54, age 83 years, 12m PFS 39%

• Mosu-Pola n=108, age 81 years. ORR 80%, CRR 61%

• Palliative Radiotherapy

Gini Blood 2023 , Olszewski ASH 2022, 2023



Xu et al Blood 2025

• Median age 78

• Median dose intensity 95-98%



Older Adult of DLBCL – Relapse Refractory

Wallace Blood 2024



CAR-T outcome in elderly similar to younger

• Zuma-1, age more than 65 similar PFS and 
OS

• Axi-cel realworld data: similar PFS/OS. NRM 
16%, higher in age >60 due to infection and 
SPM

Blood 2020 Neelapu et al
JCO 2024 Jain et al



• Zuma-7 preplanned subanalysis. Age ≥ 65 year old

Clin Cancer Res 2023 Westin et al



• ALYCANTE median age 70, CR 71%, mPFS 
11.8, NRM 10%

• PILOT median age 74, ORR 80%, mPFS 9m, 
NRM  7%

Houot Nature Med 2023, Sehgal Lancet Onco 2022 



CAR-T in Octogenarian

• Real world US data – median age 82

• 57% Axi-cel/Brexu-cel

• 1-yr NRM 12%, 1-yr PFS 48%

Kharfan-Dabaja BMT 2025 



CAR-T and geriatric assessment

1. Real-world DLBCL, multicentric, n=577, CIRS-G above 7 confers 
poorer PFS (HR 1.26) and OS (HR1.35)

2. Cachexia and Sarcopenia both are associated with frailty, associated 
with poorer OS (3m vs 17m)

3. Weight loss within 3m of CAR-T confers poorer outcome (↓CR↓OS)

ASH 2022 Shouse, AACR 2023 Rejeski, Br J Haem 2022 Roy, 
Blood Adv 2024 Valtis



Severe4 score

• Severe4 identify comorbidities associated with inferior CAR-T outcome

• respiratory, upper gastrointestinal, renal, or hepatic

• CIRS ≥7 associated ICANS G3+
Shouse Blood Adv 2023 



Cellular 
Therapy-
comorbidity 
index (CT-CI)

Greenbaum Blood Adv 2025 



• MSKCC, prospective, n=75, median age 72. GA group (64%) vs 
usual group (36%)

• LDH, Polypharmacy >5, impaired mobility affect ICANS

• Cognition impairment affect CRS and OS

• CRS and ICANS lower in GA group (OR 2.75)

• Hospital stay, re-adm, PFS and OS similar in both groups

Lin Blood Adv 2023



• Prospective, single center, n=61, GA-MDC, median age 73

• MDC recommends patient and treatment optimization

• Non-binding suitability provided: Proceed/Defer/Decline

• DLBCL n=35, MM n=14

• MM patients had higher geri-vulnerabilities index (with more prior line)

Yates Blood Adv 2024 



• NRM – 1-yr 8%, 2-yr 11%

• GA factors: 6min walk (more re-admission) and iADL (higher 
ICANS)

• MVA adjusted with LDH, CRP, KPS: GA-MDC remained 
prognostic for OS (HR3.26)

• 6 patient who received CAR-T against GA-MDC

- 5 had NRM, mOS 296 days

• 4 patients who did not received Car-T after follow GA-MDC

- All died with mOS 93 days (?consider bispecific Ab)



• Age does not limit the PFS and OS in CD3xCD20 bispecific antibodies

ICML 2025 Thiruvengadam



Older Adult of Classical Hodgkin Lymphoma 

• Anthracycline eligible

• Anthracycline ineligible

• Frail – non-chemotherapy eligible



Geriatric Assessment Remained Important

• Geriatric syndrome 
defined as: Depression, 
Delirium, Dementia, 
Osteoporosis, 
Incontinence, Falls, Failure 
to thrive, Neglect abuse

• 18% had bleomycin 
pulmonary toxicity

• TRM 3.3%

Orellana-Noia Blood Adv 2021



Simplified Frailty Score

• Norwegian population based 
registry cohort. (n=279)

• All anthracycline (at least 50%) 
containing regimen

• Fit and Unfit group benefited 
from anthracycline intensity 
(≥80%) but not Frail group

Hematologica 2025 Lia et al



Role of anthracycline

• cHL registry, 2011-2020, n=196, median age 72 years

• Improve survival with anthracycline

Goh Clin Lymph Myeloma Leuk 2023



ECHELON-1
• Patients ≥ 60 years was not superior on BV-AVD

• 80% of older patients required one or more dose 
modification of brentuximab vedotin

Evens Hematologica 2022



Sequential BV-AVD approach

• More favourable toxicity profile

• 2-year PFS 84%

• High CIRS-G and IADL loss do poorer

Evens JCO 2018



Nivo-AVD in older adult

• S1826: Nivo-AVD is better efficacy (PFS and OS) and 
tolerable, less dose reduction/discontinuation

• Phase 1/2 Nivo-AVD well tolerated in highly 
impaired geriatric population - Median age 66, 82% 
ADL dependent, 50% high TUG, 40% polypharmacy 

Rutherford JCO 2025, Herrera NEJM 2024, Torka JCO 2024



BrECADD in older adult (HD21) – phase 2 
single arm

• 83 patients, median age 67 year 
old (61-75), fitter cohort

• 55% febrile neutropenia

• 2-year PFS/OS 92%

• Dose reduction is very common

Ferdinandus JCO 2025



Non-anthracycline fit

• 8 cycles of BV-Nivo: not durable on long-term follow up. 
Median PFS 18 months

• BV-dacarbazine has acceptable efficacy and toxicity. BV-
benda is too toxic

Friedberg Blood 2017, Friedberg Blood 2024, Cheson Blood Adv 2025



Older adult with Mantle Cell Lymphoma

• Consider BR for now

• R-Acalabrutinib/R-Zanubrutinib are promising to avoid chemotherapy.

Pahnke BCJ 2025, Munoz Leuk Lymphoma 2024 



Older adult with Follicular Lymphoma

• Consider treatment even in those advance age (80s) – single rituximab+/- len or low dose BR

• Optimal BR cycles in elderly (median age 75)
Albarmawi JGO 2020, Strouse Blood Neo 2024



• Multi-dimensional approach to support older adults with lymphoma

• Geriatric assessment – allow targeted intervention

• Seems a lot of effort (can do simple one) but it is meaningful because lymphoma is “SO TREATABLE”

L Ng et al Curr Treatment Options Oncol 2025
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