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Prise en charge du
lymphome B diffus a grandes cellules
du sujet tres age
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LBDGC du sujet tres age = un challenge !
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LBDGC daujet tres age un challenge !
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Predictors of Early Death Risk in Older Patients Treated
With First-Line Chemotherapy for Cancer

Pierre Soubeyran, Marianne Fonck, Christéle Blanc-Bisson, Jean-Frédéric Blanc, Joél Ceccaldi, Cécile Mertens,
Yves Iimbert, Laurent Cany, Luc Vogt, Jerdme Dauba, Francis Andriamampionona, Nadine Houédé,
Anne Floquet, Francois Chomy, Véronique Brouste, Alain Ravaud, Carine Bellera,

and Muriel Rainfray

Risque de déces a 6 mois
apres chimiothérapie
> 70 ans

348 patients
(Age moyen =77.5)
105 LNH (30%)

Facteur OR P
A Sexe FM A 262 | A 0.007
A Tumeur A 41 | A 0.002
Localiséelavancée
A MNA > 23.5 A 291 A 0.009
<235
A TimedGetup /go A 251 A 0.006

<20s
> 20s




Management Strategies and Outcomes for Very Elderly
Patients With Diffuse Large B-Cell Lymphoma

Dai Chihara, MD, PhD; Jason R. Westin, MD; Yasuhiro Oki, MD; Mohamed A. Ahmed, MD; Bryan Do, PharmD;
Luis E. Fayad, MD; Fredrick B. Hagemeister, MD; Jorge E. Romaguera, MD; Michelle A. Fanale, MD; Hun J. Lee, MD;
Francesco Turturro, MD; Felipe Samaniego, MD; Sattva S. Neelapu, MD; M. Alma Rodriguez, MD; Nathan H. Fowler, MD;
Michael Wang, MD; Richard E. Davis, MD; and Loretta J. Nastoupil, MD

Cancer, 2016

207 patients > 80 ans
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Management Strategies and Outcomes for Very Elderly
Patients With Diffuse Large B-Cell Lymphoma
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207 patients > 80 ans

Supplemental figurel
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Attenuated immunochemotherapy regimen (R-miniCHOP)
in elderly patients older than 80 years with diffuse large
B-cell ymphoma: a multicentre, single-arm, phase 2 trial

Frédéric Peyrade, Fabrice Jardin, Catherine Thieblemont, Antoine Thyss, Jean-Frangois Emile, Sylvie Castaigne, Bertrand Coiffier, Corinne Haioun,
Serge Bologna, Olivier Fitoussi, Gérard Lepeu, Christophe Fruchart, Dominique Bordessoule, Michel Blang, Richard Delarue, Maud Janvier,
Bruno Salles, Marc André, Marion Fournier, Philippe Gaulard, Hervé Tilly, for the Groupe d'Etude des Lymphomes de I’Adulte (GELA) investigators™

150 enrolled

—»

1 withdrew consent

R-miniCHOP(X6)

h

140 received treatment

41 withdrew
10 lymphoma progression
11 treatment toxicity
18 died
1voluntary withdrawal
1 other reason

Y

149 included in primary analyses  |g------- .

R : 375 mg/mhJl

Doxorubicine 25 mg/n%¥ J1
Cyclophosphamide400 mg/n? J1
Vincristine : 1 mg DT J1
Prednisone: 40 mg/AJ1J5



LNH 03/B : survie globale

Patients (n=149)

73%’ R(RCU Complete response 59 (40%)
Unconfirmed complete response 34(23%)

(
(
Partial response 16 (11%)
Stable disease 2(1%)
Progression during treatment 8 (5%)
1.0 Death 27 (18%)
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Overall survival (months)
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Attenuated immunochemotherapy regimen (R-miniCHOP) > W &
in elderly patients older than 80 years with diffuse large
B-cell ymphoma: a multicentre, single-arm, phase 2 trial

Frédéric Peyrade, Fabrice Jardin, Catherine Thieblemont, Antoine Thyss, Jean-Frangois Emile, Sylvie Castaigne, Bertrand Coiffier, Corinne Haioun,
Serge Bologna, Olivier Fitoussi, Gérard Lepeu, Christophe Fruchart, Dominique Bordessoule, Michel Blang, Richard Delarue, Maud Janvier,
Bruno Salles, Marc André, Marion Fournier, Philippe Gaulard, Hervé Tilly, for the Groupe d’Etude des Lymphomes de I'’Adulte (GELA) investigators*

IADL : instrumentagctivitiesof dailylivingscale ISTRINENTAL ACIVIIES 0 DALY LIVISG SCALE 101

MLP. Lawton & EM. Brody

A, Ability to use telephone E. Laundry

1. Operates telephone on own initiative;
looks up and dials numbers, etc.

1. Does personal laundry completely 1
2. Launders small items: rinses stockings. etc. 1

Oem -

& @ = e e

Dials a fe known numbers 3. All laundry must be done by others. 0
c 3. Auswers telephone but does not dial
4. Does not use telephone at all
B. Shoy ing
1.0 — IADL score <4 e
akes care of all shopping needs 1 1. Travels independently on public
independently |Mspor(alo|o r drives ows I car.
JE— IAD LSCQ re= 4 2. Shops independently for small purchases o 2. Amanges own travel via faxi, bu
3. Needs to be accompanied on any shopping 0 otherwise use public transportation.
trip. 3. Travels on public transportation when
4. Completely unable to shop. [ ccompﬂmed by another.
8 4.Tr d fo taxi or automobile with
0.5 - C. Food Preparation assistance of another
5. Does not travel at all
1. Plans, prepares and serves adequate meals 1
_a'\. independently
- 2. Prepares adeq\ ate meals if supplied with 0 G. Responsibility for own medications
= di
0 1
'E DE, _ als but d
o 4. Neods 10 have meals pq’ e 0 n is
TR T R TR I I
a 1 —t t t served prepared in advance in separate dosage
o 3. Is not capable of dispensing own 0
= D. Housekeeping medication
T\:l 1. Mai or wi casional 1 H.Ability to Handle Finances
= } } HH } assistance (e, \domeslic help”)
= 0 .4 — 2 Prrfomlslgl s dish- 1 1. Manages financial matters independeatly 1
= washing, bed making (bu hecks, pays rent, bills goes to
= 3. Performs light daily tasks but cannot 1 d keeps track of income.
= 2 eptable level of cleantiness. eds 1
w1 Ip with all home maintenan 1 help rchases.
t participate in any housekeeping 0 3. Incapable if handling n 0

0-2

Log-rank p=0-0001
I I | I | I | |
0 6 12 18 24 30 36 42 48

Overall survival (months)




Quelles perspectives ?

A Le lymphome = premiére cause
de mortalité

Les objectifs

A Améliorer

la survie apres 80 ans A Effet premier cycle pré-phase

A Evaluation gériatrique
A Cibler les DLBCL nd€BCB

_ — (BTKi LenalinomideBortezomitX 0
A Diminuer la mortalité précoce

. ) A AutresAcmonoclonaux
A Améliorer la tolérance

A Diminuer le risque de neutropénie
febrile

A Améliorer le taux de RC

(neutropénie fébrile > 20%)3upportive
care

A« Anthracylinebased» protocols
(RMiniICHOP= Backione)




ComparaisoiR S f QI arigugingah dousaugany® +miniCHOR/ersus

rituximab souscutané +miniCHOR lenalidomide (R2miniCHOPEhez

des patients de 80 ans ou plus atteints de lymphome B diffus a grandes
cellules. Une étude de phase Il multicentriqueLMBA

Etude SENIOR

= 6 RMINICHOR/s 6 RMINICHOP Revliimid



https://www.bing.com/images/search?q=sujet+age&view=detailv2&&id=721CD412DFF6AC5E719C1FBB663A6DC03DD20A5F&selectedIndex=0&ccid=cykzQVBt&simid=608032516950265743&thid=OIP.M73293341506d875ff28dd5a18f7ebd21o1
https://www.bing.com/images/search?q=sujet+age&view=detailv2&&id=721CD412DFF6AC5E719C1FBB663A6DC03DD20A5F&selectedIndex=0&ccid=cykzQVBt&simid=608032516950265743&thid=OIP.M73293341506d875ff28dd5a18f7ebd21o1

Rationnel

-portion des ABC/non -GCB =+7-13%/ 10 an-
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Objecitifs
Objectifprincipal

A SurvieGlobale(OS)

Objectifssecondaires

A PFS (survie sans progression), EFS (survie sans événeme
DoR(durée de la réponse), DFS

A Taux de réponse a la fin du traiteme@iesorl999)

A9 @I fdzZ A2y RQSOKStfSa LINRY;
MNA, G8 questionnaire, CIRS, IADLl(avant traitement)

A Qualité de vie
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