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Treatment of lymphoma in the aged

Sam Yong Kim. M.D.

Department of Internal Medicine, Chungnam National Univsrsity Hospital
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Table 1. Criteria for establishing the diagnosis of
frailty

Age = 8D vears

Activity of daily living dependence
=Three comorbid conditions
=0ne geriatric syndrome
Dementia

Delirium

Depression

Falls

Incontinence

Osteoporosis

Failure to thrive

Neglect and abuse
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Table 2. Minimum suggested assessment of older cancer patients

Complete history and physical examination{including psychiatric, visual, and auditory problems)

Formal assessment of orientation and short-term memory

Detailed medication history

Obesity/cachexia, weight changes, brief dietary screening

Screening for frailty

Social support evaluation
Clearance of creatinine calculation
Patient’s opinion{even limited)

Table 3. Alteration of anti-cancer drug metabolism in the old age

Renal function - Formula of Cockroft & Gault

Liver function :
induction of P450 @ phenobarbital, Sex Steroid
inhibition of P430) : Cimetidine

drug distribution
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hydrophilic drugs :

lipophilic drugs : tT1/2

decrease of hydroxylation, dealkvlation, reduction
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Bleomycin, carmustine, cisplatin, cladribine, cam-
pothechin, Ara-C, fludarabined} ifosfamidet Cerel
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Table 4. Modifications of chemotherapy drug dosage accoding to renal clearance

Creatine Clearance (mL/min)

=60 =45 <30
Renal excretion

Bleomycin 0.70 0.60 NR
carboplatin Calvert's formula
Carrmustine 0.80 0.75 NR
Cisplatin 0.75 0.50 NR
2-Chloro-deoxy —adenosine Not established
Cytarabine* 0.60 0.50 NR
Dacarbazine 0.80 0.75 0.70
Fludarabine 0.80 0.75 0.65
Hydroxyurea 0.80 0.80 0.75
Idarubicin Not established
Ifosfamide 0.80 0.75 0.70
Melphalan 0.00 0.50 NR
Methotrexate 0.85 0.75 0.70

Hepatic excretion
Doxorubicin
Daunorubicin
Epirubicin
Vinca alkaloids
Taxanes

Mixed excretion
Epipodophylotoxins

Mitomycin C

Table 5. Clinical characteristics of patients < and > 60 years of age

<60 yrs(%) > 60 yrs(%)
Advanced stage(lli/ V) 64 68
Elevated serum LDH 41 39
Non-ambulatory performanced status(2-4) 19 19
> 1 Extranodal disease site 30 30
Moz aetd g Fojsiri} 3) v 5 A E Fojske racyclineol 2l 4548 dids & 5 Ark
wge] alvh wolel M AR e DNA &9 50|
glutathione & HHAH @l u cisplatin®4-& < 7ha¥ B8 5-FUo| dlg H-Ao] 7wt dyk3
s AEA, AESAG] dgE) o2 AL BA4E Fole WHoRE BaRt}
amifostine2  cisplatin, carboplatin, mitomycin-C, = kAl E AlgskE Aol & 4 Ak
paclitaxel?] SA4E& arel] T W G4 dukg
t}. dexrazoxanes free radical® A As) 72 anth- 9l A ZS R
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Table 6. Prognostic factors for survival in international index patients

A. Patients of all ages
Age(=60years v » 60years)
LDH{=nl v > nb)

Performance status(0, 1 v 2-4)
Stage( I/0 v M/IV)
Extranodal involvement

(=] site v > 1)

B. Patients <60 vrs of age
Staget 1/0 v M/IV)

LDH(<nl v > nl)
Performance status(0, 1 v 2-4)

Relattve Risk P Value
1.96 <.001
1.85 <001
1.80 <001
147 <001
148 <00t
2.17 <001
1.95 <001
1.81 <.001

Table 7. Developement of a prognostic factor model: The international index and age-adjusted index

RFS OF CRs(%) Survival{ %)
Risk Distribution CR 2-yr 5-yr Z-yr 5-yr
Risk Group Factors  of Cases(%) Rate(%) Rate Rate Rate Rate
A. International Index (Patients of all ages)
Low(L.) 0,1 35 87 79 70 84 73
Low-intermediate(LI) 2 27 67 66 20 66 51
High-intermediate(HI) 3 22 55 59 49 54 43
High(H) 4,5 16 A 58 40 34 26
B. Age-Adjusted Index Applied to Patients <60yrs of Age
Low(L} 0 22 92 88 86 90 83
Low-intermediate(L.I) 1 32 78 74 56 79 69
High-intermediate(HI) 2 32 57 62 53 59 46
High(H) 3 14 46 61 g 37 32
C. Age-Adjusted Index Applied to Patients) 60yrs of Age
Lowl(L) 0 18 91 5 46 80 56
Low-intermediate(1.1) 1 31 71 64 45 68 44
High-intermediate(t11) 2 5 56 60 41 48 37
High(H) 3 16 36 47 37 31 21
1. wol tMFTF| A% 25} Ul AL o BAT Akl w3 web A
&E&o] R vHTable 7, Figure 1). ¥¥e] high-
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Table 8. Effect of G-CSF in elderly patients with LCNHL

=
| 2 bel-2, c-mye 59 FAAEE

of FAFKI6D, =T WeH(T-A)
g o e oFg etk W
A)MHC 489 4, M| 352
12k CD449] 1de] F7ke 483
beta 2-microglobulin® Z7hE 43 o]+t

ol Yk,

Grade 3 & 4 Neutropenic

Neutropenial%5) Infections(%5) Response Rate(%)

G-CSF NO G-CSF G-CSF  NO G-CSF G-CSF NO G-CS5F
17 44 ] 32 60 58

Table 9. Grade 3 and 4 neuatropenia, treatment-related deaths, complete response, and survival of elderly
Patients treated with chemotherapy for LCNHL

Chemotherapy N o of Age Growth NEU Infection TRD 0/C or CR Survival
©  Patients (vears) Factor (%) (%) (%) DYR(%4) (26

VNCOP-B 350 60+ G-CSF 29 11 1.3 NR o8 24+
CNOP 7% 60+ None NR NR 14 6t 43 12
CHOP 72 60+ None NR NR 13 55 58 26
CHOP 15 60-69  GM-CSF 24 0 0 60 36+
11 70+ 73 42 20 35 64 36+
VMP 59 70+ None 50 21 7 54 25 14
CHOP 60 70+ None 48 21 0 35 48 26
CvP 218 70+ None 9 7 12 58 33 12
CTPV 206 70+ None 29 13 15 45 48 14
P-VEBEC 44 65+ G-CSF 22 4 0 NR 36 40
%) 665+ None 46 9 2 NR 64 25
POCE 63 6o+ None 20 20 8 20 62 26
EMLPCMV 31 65+ None 25 25 0 10 64 NR
CHOP 20 70+ None NR NR 30 NR 45 13

* Large cell non-Hodgkin's lymphoma
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