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Terapia Paziente Caregiver e terapie di supporto



Quali sono gli obiettivi della terapia ?

-Risposta completa e duratura 
(guarigione)? 
-Allungamento dell’intervallo di 
tempo libero da 
malattia/terapia?
-Miglioramento dei sintomi? 
-Qualità di vita?

Incorporating patient values and preferences…
«Appropriate effort should be made to assess an older

patient’s capacity to make a treatment decision before
deeming them to lack that capacity and be in need of a 
surrogate decision maker (eg. care giver)»

DuMontier et al, Sommerlatte et al JCO Sep 2021



FIT UNFIT FRAIL

ADL 5* < 5* 6* <6*
and and/or and and/or

IADL 6* <6* 8* <8*

and and/or and and/or

CIRS-G

0 score =3-4

and

≤8 score =2

1 score =3-4

and/or

> 8 score =2

0 score =3-4

and

<5 score =2

1 score =3-4

and/or

5 score =2

and and and and

Age <80 <80 80 80

N. (1207) 652 (54%) 334 (28%) 221 (18%)

Criteri per valutazione
geriatrica semplificata (sGA)

Abbreviations: ADL, activities of daily living;  CIRS-G, Cumulative Illness Rating Scale for Geriatrics; IADL, instrumental ADL; sGA, simplified geriatric
assessment. 

* Residual 

functions 

F. Merli et al. J Clin Oncol
2021



EPI model parameters
Factors HR (95% CI) z-score Ratio* Weight P value 

FIT 1.00 - - 0 -

UNFIT 1.93 (1.49 to 2.50) 4.97 2.59 3 <0.001

FRAIL 2.74 (2.07 to 3.62) 7.09 3.69 4 <0.001

IPI 1 1.00 0 -

IPI 2 1.55 (0.99 to 2.44) 1.92 1.00 1 0.055

IPI 3-5 2.90 (1.93 to 4.35) 5.14 2.68 3 <0.001

Hb <12 g/dL 1.28 (1.02 to 1.60) 2.13 1.11 1 0.033

F. Merli et al. J Clin Oncol 2021

• The EPI was the sum of the weights

• EPI score ranging from 0 to 8 

• Good correlation with OS

LOW 0-1

INTERMEDIATE 2-5

HIGH 6-8



Come ridurre tossicita’ precoci?

Pre-fase (1-3):
Prednisone fino a 7 giorni con o senza Vincristina 1 mg
- Riduzione delle morti tossiche precoci durante il I ciclo 

(<2% vs 5% senza pre-fase)
- Riduzione del rischio di lisi tumorale  o neutropenia febbrile
- Miglioramento del PS

1:Pfreundschuh M  et al, Blood 2004; 2:Pfreundschuh M  et al, Lancet Oncol 2008; 3:Peyrade F et al. Lancet Haematol 2017; 4: Smith. TJ et 

al, J Clin Oncol  2015; 5: Olszewski AJ et al, J Natl Compr Canc Netw 2016

G-CSF in profilassi primaria (4,5):
- Rischio di neutropenia febbrile in pz > 65 anni: 37%
- Raccomandato da linee guida ASCO
- In casistiche US 1/3 dei pz non riceveva G-CSF in profilassi primaria



Geriatric-guided care versus conventional care in elderly unfit/frail patients with 

Diffuse Large B-cell lymphoma in first line treatment.
The Elderly Project 2.0

AOU Careggi, Firenze
Benedetta Sordi



EORTC QLQ-C30 score 
at baseline and EOT 

in geriatric guided vs conventional care group  

PRIMARY ENDPOINT

SECONDARY 
ENDPOINTS

• Dynamic assessment of sGA
• Prognostic impact of sGA integrated with nutritional status 

parameters (BMI, albumin)
• Therapeutic choices, dose intensity, therapy completition rate
• Early mortality rate (+90 days) 
• ORR and CRR 
• PFS and OS 
• Hospital admission rate and median duration of hospitalization
• Cost Evaluation 
• Caregiver Quality of Life QoL) and Related Outcomes (CROs) 



N=149

R miniCHOP (6 cy. every 21)

- Rituximab 375 mg/mq

- Doxorubicin 25 mg/mq

- Cyclophosphamide 400 mg/mq

- Vincristine 1 mg total

- Prednisone 40 mg/mq (oral)

6 cycles in 108 pts (median DI 97%)

OS 

median OS: 29 mos
2-yrs OS: 59%

DFS

2-yrs DFS: 57%



Comparative effectiveness of R-miniCOMP versus R-miniCHOP in older non-FIT patients with diffuse large B-

cell lymphoma: Insights from a ‘Fondazione Italiana Linfomi’ cohort study

Characteristics RminiCHOP

n=89

RminiCOMP

n=87

Total

n=176

p

Age, median (min-max) 82 (65-90) 82 (69-94) 82 (65-94) 0.849

Age >80, n (%) 71 (80) 69 (79) 140 (80) 1.000

Gender M, n (%) 53 (60) 48 (55) 101 (57) 0.648

IPI 3-5, n (%) [n=165] 50 (60) 42 (52) 92 (56) 0.350

Hb, median (min-max) 12.4 (6.2-16.1) 12.1 (6.2-16.5) 12.1 (6.2-16.5) 0.813

Hb <12 g/dL, n (%) [n=174] 41 (47) 35 (41) 76 (44) 0.449

B-symptoms, n (%) 19 (21) 26 (30) 45 (26) 0.228

Bulky yes, n (%) [n=174] 25 (29) 31 (36) 56 (32) 0.417

EPI [n=165] 0.345

Intermediate risk 31 (37) 36 (44) 67 (41) 

High risk 53 (63) 45 (56) 98 (59)

sGA 0.277

UNFIT 59 (66) 50 (57) 109 (62)

FRAIL 30 (34) 37 (43) 67 (38)

Comorbidities

Heart >1, n (%) 22 (25) 26 (30) 48 (27) 0.500

Liver >1, n (%) 9 (10) 6 (7) 15 (9) 0.591

Hypertens >1, n (%) 36 (40) 28 (32) 64 (36) 0.276

Urogenit. >1, n (%) 10 (11) 11 (13) 21 (12) 0.819

Kidney>1, n (%) 9 (10) 7 (8) 16 (9) 0.794

Muscle >1, n (%) 2 (2) 10 (11) 12 (7) 0.017

CNS> 1, n (%) 4 (4) 2 (2) 6 (3) 0.682

Psychol. >1, n (%) 9 (10) 4 (5) 13 (7) 0.249

Response treat.

CR rate [n=161] 54 (67) 45 (56) 99 (61) 0.197

Table 1. Comparison of key clinical characteristics 

of non-FIT (at sGA) patients enrolled in the Elderly 

Project Trial

Bavieri A

OS

PFS



R-mini COMP tended to be associated with unfavorable
OS in high-risk EPI scores. A comprehensive survival 
analysis within vulnerable geriatric categories (unfit and 
frail patients) confirmed non-significant variations in 
predictive efficacy between R-miniCHOP and R-
miniCOMP. 
This study suggests that R-miniCHOP is still the 
preferred treatment for unfit and frail older DLBCL. The 
promising role of R-miniCOMP for older DLBCLs with 
intermediate EPI risk score warrants confirmation in 
bigger, randomized studies

EPI intermediate 3-yr OS % (95%CI) HR (95%CI) p-value

R-miniCHOP 63 (36-80) 1.00

R-miniCOMP 83 (64-93) 0.49 (0.16-1.49) 0.207

EPI High 3-yr OS % (95%CI) HR (95%CI) p-value

R-miniCHOP 58 (40-72) 1.00

R-miniCOMP 40 (22-57) 1.60 (0.86-3.00) 0.140

Treatment by EPI 

Test for interaction p=0.068

Bavieri A et





INITIAL SAFETY DATA FROM THE PHASE 3 POLAR BEAR
TRIAL IN ELDERLY OR FRAIL PATIENTS WITH DIFFUSE LARGE CELL LYMPHOMA R-
POLA-MINI-CHP vs. R-MINI-CHOP
Mats Jerkeman, Andres Ferreri, Peter N Brown, Julian Hamfjord, Sirpa Leppä
Presented at: European Hematology Association 2023 Hybrid Congress; June 8-11, 2023;. Abstract S227.

Age ≥80 years or frail 75-80 years : DLBCL,  EBV+NOS, t FL, PMBCL, CBCL-LT, FL3b,TCRLBCL, HG
Frail: ADL score ≤ 5 and/or ≥3 grade 3 CIRS-G comorbiditiy and /or  ≥ 1 grade 4 comorbidity Stage II-IV; PS WHO 0-3 (L)



RWD DLBCL  1L- Polatuzumab

• POLAROID Study: MSKCC
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Aims
To understand the real-world efficacy and safety of Pola-RCHP in OA AIM 1

AIM 2

AIM 3

To characterize the impact of baseline fitness/frailty on outcomes with Pola-RCHP in OA. 

To investigate the risk-benefit profile of polatuzumab-based regimens in two subgroups:

Patients receiving Pola-R-mini-CHP ​​
Patients ≥80 years old 

Worse ECOG PS was associated with lower CRR and shorter PFS 

Other measures of fitness (e.g., CIRS-G, ADL impairment) were not associated 
with response

Similar response rates 

Similar survival outcomes 
Higher rates of hematologic toxicities, cardiomyopathy and hospitalization

Iyengar V, et al; oral presentation ASH 2025, Blood (2024) 144 (Supplement 1): 2336.
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Results: Pola-R-mini-CHP
Baseline Characteristics

Pola-R-CHP

(N = 172)

Pola-R-mini-CHP

(N = 38)
P-value

Age 74 (72, 77) 79 (75, 81) <0.001

Age ≥80 19 (11%) 19 (50%)

Sex – no. (%) 0.1

Male 100 (58%) 28 (74%)

ECOG Score 0.06

0-1 131 (80%) 25 (66%)

2+ 33 (20%) 13 (34%)

Stage 0.3

I 5 (2.9%) 0 (0%)

II 12 (7.0%) 3 (7.9%)

III 34 (20%) 3 (7.9%)

IV 120 (70%) 32 (84%)

Extranodal 

Dx

0.03

Yes 129 (75%) 34 (92%)

LDH 0.8

< ULN 59 (35%) 14 (37%)

> ULN 111 (65%) 24 (63%)

Pola-R-CHP

(N = 172)

Pola-R-mini-

CHP

(N = 38)

P-value

IPI Score 0.2

0 to 2 43 (25%) 6 (16%)

3 to 5 129 (75%) 32 (84%)

Bulky Disease 53 (31%) 11 (29%) 0.8

CNS Involvement 8 (4.7%) 2 (5.6%) 0.7

Double Expressor 49 (35%) 13 (45%) 0.3

Double Hit 5 (3.4%) 3 (11%) 0.1

Cell of Origin >0.9

Non-GCB 108 (67%) 22 (67%)

GCB 53 (33%) 11 (33%)

Treatment 

Completion
148 (86%) 30 (79%) 0.3

Iyengar V, et al; oral presentation ASH 2025, Blood (2024) 144 (Supplement 1): 2336.



Results: Pola-R-mini-CHP

PROGRESSION FREE SURVIVAL

172 120 61 14 6 0

38 26 13 4 0 0

Months

S
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iv

a
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b

a
b
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it
y

No. at r isk

Pola-R-CHP

Pola-R-mini-CHP

1-yr PFS: Pola-R-mini-CHP: 85% (73-

98%)

1-yr PFS: Pola-R-CHP: 78% (71-85%)

OVERALL SURVIVAL

172 135 72 18 6 0

38 29 14 5 0 0

MonthsNo. at r isk

Pola-R-CHP

Pola-R-mini-CHP

1-yr OS: Pola-R-mini-CHP: 87% (76-99%)

1-yr OS: Pola-R-CHP: 90% (86-95%)

No difference in ORR, CRR, PFS, OS, or toxicity in patients treated with dose reduction

R
e

sp
o
n

se
 (

%
)

NS
NS

RESPONSE RATE

93% 79%84% 79%

0%

50%

100%

ORR CRRPola-R-CHP

Pola-R-CHP

(N = 172)

Pola-R-mini-CHP

(N = 38)
P

Neutropenia, Grade 3+ 63 (37%) 15 (41%) 0.8

Febrile neutropenia, 

Grade 3+

26 (15%) 5 (14%) >0.9

Thrombocytopenia, G3+ 34 (20%) 11 (30%) 0.3

Hospitalization 62 (36%) 17 (45%) 0.4

ICU Admission 13 (7.6%) 3 (7.9%) >0.9

Peripheral Neuropathy 72 (42%) 14 (39%) 0.9

Grade 3+ 2 (2.8%) 1 (7.1%) >0.9

Cardiomyopathy 9 (5.3%) 4 (11%) 0.4

Infection, Grade 3+ 34 (20%) 9 (24%) 0.7

S
u

rv
iv

a
l 
P

ro
b

a
b

il
it
y

ADVERSE EVENTS

NS

NS
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Median follow-up: 11.5 months

Iyengar V, et  al; oral presentation ASH 2025, Blood (2024) 144 (S upplement 1): 2336.
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Age 70-79 

(N = 178)

Age ≥ 80 

(N = 32)
P-value

Age 74 (72, 76) 81 (81, 85)

Sex – no. (%) 0.01

Male 102 (57%) 26 (81%)

ECOG Score 0.9

0-1 131 (77%) 25 (78%)

2+ 39 (23%) 7 (22%)

Stage 0.6

I 5 (2.8%) 0 (0%)

II 11 (6.2%) 4 (13%)

III 31 (17%) 6 (19%)

IV 130 (73%) 22 (69%)

Extranodal 

Dx

0.7

Yes 138 (78%) 25 (81%)

LDH 0.13

< ULN 58 (33%) 15 (47%)

> ULN 118 (67%) 17 (53%)

IPI Score 0.8

0 to 2 41 (23%) 8 (25%)

3 to 5 137 (77%) 24 (75%)

Age 70-79 

(N = 178)

Age ≥ 80 

(N = 32)
P-value

Bulky Disease 56 (32%) 8 (25%) 0.4

CNS Involvement 8 (4.6%) 2 (6.7%) 0.6

Double Expressor 51 (34%) 11 (48%) 0.2

Double Hit 6 (3.9%) 2 (9.1%) 0.3

Cell of Origin 0.05

Non-GCB 106 (64%) 24 (83%)

GCB 59 (36%) 5 (17%)

Pola-R-mini-CHP 19 (11%) 19 (59%) <0.001

Impairments in ADLs 15 (8%) 2 (6%) 0.7

Median CIRS-G 10 [7,14] 11 [9,16] >0.9

Geriatric Syndrome 25 (14%) 4 (13%) >0.9

Treatment 

Completion

151 (85%) 27 (84%) >0.9

Results: Pts ≥80 years
Background characteristics

Iyengar V, et al; oral presentation ASH 2025, Blood (2024) 144 (Supplement 1): 2336. Iyengar V, et  al; oral presentation ASH 2025, Blood (2024) 144 (S upplement 1): 2336.



Results: Pts ≥80 years

PROGRESSION FREE SURVIVAL

OVERALL SURVIVAL

No difference in ORR, CRR, PFS, OS, or toxicity in the oldest patients

RESPONSE RATE

ADVERSE EVENTS

R
e

sp
o
n

se
 (

%
)

NS

NS

97%
79%

93%
78%

0%
20%
40%
60%
80%

100%

ORR CRR
Pts 70-79

178 125 61 1

4

6 0

32 21 13 4 0 0

Month

s

S
u

rv
iv

a
l 
P

ro
b

a
b
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it
y

No. at 

riskPts 70-

79Pts ≥80

1-yr PFS: Pts ≥80: 85% (73-98%)

1-yr PFS: Pts 70-79: 78% (71-85%)
N

S

Age 70-79 

(N = 178)

Age ≥ 80 

(N = 32)
P

Neutropenia, Grade 3+ 69 (39%) 9 (29%) 0.4

Febrile neutropenia, 

Grade 3+

30 (17%) 1 (3.2%) 0.09

Thrombocytopenia, 

Grade 3+

39 (22%) 6 (19%) >0.9

Peripheral Neuropathy 79 (45%) 7 (23%) 0.05

Grade 3+ 2 (2.6%) 1 (14%) 0.6

Cardiomyopathy 10 (5.6%) 3 (9.4%) 0.7

Infection, Grade 3+ 38 (22%) 5 (16%) 0.6

Hospitalization 71 (40%) 8 (25%) 0.2

ICU Admission 16 (9.1%) 0 (0%) 0.2

Treatment Completion 151 (85%) 27 (84%) >0.9

178 141 73 18 6 0

32 23 13 5 0 0

Months
No. at r isk

Pts 70-79

Pts ≥80
20
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1-yr OS: Pts ≥80: 88% (76-99%)

1-yr OS: Pts <80: 90% (86-95%)
NS

Median follow-up: 11.5 months

Iyengar V, et  al; oral presentation ASH 2025, Blood (2024) 144 (S upplement 1): 2336.
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Conclusions
Older adults (≥70 years) treated with first-line polatuzumab have similar response rates 

and survival outcomes compared with younger patients. 
AIM 1

AIM 2

AIM 3

Worse baseline fitness – as measured by ECOG PS – is an independent predictor of 

shorter PFS. 

Outcomes were excellent in patients receiving Pola-R-mini-CHP and those ≥80 years. 

Other measures of fitness (e.g., CIRS-G, ADL impairment) were not associated with 

response

Toxicities are manageable and do not affect rates of treatment completion. 

With appropriate selection and dose modification, most patients appear to benefit 

from polatuzumab-based treatment.

Iyengar V, et al; oral presentation ASH 2025, Blood (2024) 144 (Supplement 1): 2336.
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Follow-up, months

PFS OS

Median OS : 23 months

Median PFS : 10 months

2-years OS:  49%

2-years PFS:  39%

Median follow up 27 m (range 1-52)

45 Pz eleggibili

ORR 62%

CRR 53%

Rituximab plus bendamustine as front-line treatment 
in frail elderly (>70 years) patients with diffuse large B-
cell non-Hodgkin lymphoma: a phase II multicenter
study of the Fondazione Italiana Linfomi 

Storti S et al Haematologica 2018, 103(8):1345-1350

Rituximab: 375 mg/m2 g. 1

Bendamustine:   90 mg/mq gg 2-3 ogni 28

4 cicli R-B + 2 R in stadi I-II IPI 0

6 cicli R-B in tutti gli altri

Chemo-free trials in elderly/unfit-frail



Gini G et al, Blood, 2023

Lenalidomide plus rituximab for the initial treatment
of frail older patients with DLBCL: the FIL_ReRi phase 2 
study

R 375 mg/m2 d 1 q28  x 4
Len 20 mg d 2-22 q28  x 6

≥70-year-old untreated frail (sGA) patients with DLBCL
Jan17-Jun 21: 68 pts enrolled, 65 confirmed eligible and started tx
1 EP: ORR @cycle 6; gr ≥ 3 extra-hem. Toxicity
Induction treatment was completed in 37 (56.9%) patients

CR

PR Len 10 mg d 1-21 q 28 x 12 

ORR 50.8%

CR 27.7% 

mPFS 14 Mo

DOR@2Y 64% 





A combination of RItuximab and CC-99282 (golcadomide) as front line 
therapy for Older frail patients with Diffuse Large B-cells non-Hodgkin 
Lymphoma evaluated with a simplified Geriatric Assessment (sGA): a 

phase II study of the Fondazione Italiana Linfomi (FIL)



Study design

During cycle 1: CC-99282 will be administered 0,3 mg/day oral; Rituximab will be administered 375 mg/m2 on Day 1, 8, 15; Dexamethasone 5 mg p.o. on days 1, 8, 15, 22 during cycle 1



Phase II Frontline Chemolight R-Pola-Glo Trial 

Induces High and Durable Response Rates in 

Elderly and Medically Unfit/Frail Patients With 

Aggressive B-Cell Lymphoma
B. Chapuy, R. Wurm-Kuczera, R. Michael, M. Wang, P. Pichler, A. Huster, A. Kerkhoff, M. Panny, R. 

Schroers, A. Ossami Saidy, F. Müller, F. Damm, M. Orlinger, P. Staber, C. Schwaenen, L. Wohn, C. 
Schmitt, M. Hoffmann, M. Hänel, J. Düll, S. Heyn, S. Mayer, T. Weber, P. Reimer, N. Rotter, U. Schnetzke, 

B. von Tresckow, G. Kammerer, J. Rasvina, B. Lehner, T. Mika, D. Böckle, C. Leng, A.L. Illert, B. Altmann, 
B. Friedrichs, E.Willenbacher, D. Mougiakakos, C. Pott, S. Al-Batran, A. Rosenwald, D. Hellwig, S. 
Dietrich, B. Glass, G. Lenz, U. Keller, M. Ziepert, T. Melchardt, R. Greil

Presented at the 67th American Society of Hematology (ASH) Annual Meeting 2025 | December 6 -9, 2025



R-Pola-Glo – Study Design

Indication

• Untreated patients >60 yo with 

LBCL

• Non-eligible for full dose R-CHOP

Study Design

• One-arm, multicenter phase II

• 30 centers in Germany and Austria

• 80 pts (C1-6 mandatory inpatient)

• Mandatory prophylaxis

Endpoints

• Primary: 1y-PFS rate

• Secondary:

• Efficacy (OS, EFS)

• Feasibility/Toxicity

Debulking Step-up Target dose Consolidation

Prephase Cycle 1 Cycle 2-6 Cycle 7-12

P
o

la

G
lo

G
lo G

lo

G
lo

C2 C6 EOT

PET/CT

PET/CT

P
o

la
RO

C2 C6 EOT

Chapuy B. et al, oral presentation ASH 2025 Blood (2025) 146 (Supplement 1): 61.



R-Pola-Glo – Patients Characteristics

Cohort (N=80)

Median age
age > 85yo 

80 (66-92)
19%

Advanced Stage (III/IV) 63% (50/80)

ECOG 2 28% (22/80)

LDH, > ULN 63% (50/80)

IPI 3-5 64% (51/80)

Baseline Parameters

• Representative ”real world” cohort of medical unfit/frail patients with high treatment complexity.

91.3% medical unfit/frail 

Simplified Geriatric Assessment (sGA)

Chapuy B. et al, oral presentation ASH 2025 Blood (2025) 146 (Supplement 1): 61.



R-Pola-Glo – Response

DLBCL

CMR
(complete metabolic remission) DLBCL

6 weeks

• ORR at cycles 2, 6, and EOT were 96%, 94%, and 90%; corresponding CMR rates were 58%, 75%, and 81%, respectively. 

• CMR conversions were observed after C6, highlighting the role of glofitamab consolidation.

Representative Case Response Rate (n=80)

Post 2 cycles

Chapuy B. et al, oral presentation ASH 2025 Blood (2025) 146 (Supplement 1): 61.



R-Pola-Glo – Outcome

• With a median follow-up time of 15 months, responses were durable and the 
1y-PFS and 1y-OS rates were 85% and 90%, respectively.

• At time of analysis (July 2 2025), 89% (71/80) of patients were alive.

1-year Progression-free Survival (PFS)

Median f/u: 15 months

1y-PFS:  84.6%   (95% CI  77.0 – 93.0%)

1-year Overall Survival (OS)

1y-OS: 89.7% (95% CI    83.2 – 96.7%)

Chapuy B. et al, oral presentation ASH 2025 Blood (2025) 146 (Supplement 1): 61.



Conclusions

• R-Pola-Glo achieved high and durable CMR rates with a manageable safety profile.

• Responses translated into a high 1-year survival rate in elderly/frail and medically unfit patients 

with aggressive B-cell lymphoma.

• Our results demonstrates that an anthracycline-free regimen can induce durable remissions in a 

population considered to be ineligible for standard approaches.

R-Pola-Glo demonstrate higher response rates and improved survival outcomes at 1 year 
compared with regimes considered as SOC, supporting its further clinical evaluation as a 

frontline option for this vulnerable patient population.

Chapuy B. et al, oral presentation ASH 2025 Blood (2025) 146 (Supplement 1): 61.



Mosunetuzumab and Polatuzumab Vedotin Demonstrates Preliminary Efficacy in Elderly 
Unfit/Frail Patients with Previously Untreated Diffuse Large B-Cell Lymphoma

Adam J Olszewski ASH23
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66 27 8 3 1

Time (months)

Mosun-Pola target 
dose cohort

N=101

Complete responders, n (%) 66 (65.3)

Median follow up time,

months (range)
12.6 (1–25)

Mosun-Pola target 
dose cohort

N=66

Median DOCR, months (range) NE

9-month DOCR event-free rate,

% (95% CI)

71.4
(56.8, 85.9)

Patient disposition

Censored/no event at CCOD

Event

Disease progression

Death after CR

53 (80.3)

13 (19.7)

2 (3)

11 (17)

KM curve of DOCR in the Mosun-Pola target dose cohort 

Data cut-off: August 5, 2023. DOCR, duration of complete response; KM, Kaplan-Meier. 

Mosun-Pola induces durable CRs in elderly unfit or frail pts with previously untreated DLBCL

Mosun-Pola target dose cohortCensored

N
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How do we sequence these agents in older patients?



How do we sequence these agents in older patients?

Whenever possible, we prioritize clinical trials.



Table 6.
Novel treatments for R/R DLBCL
BR, bendamustine-rituximab; CRR, complete response rate; DOR, duration of respons

Novel agent Median 
age

Median lines 
of previous 
therapies

Primary 
refractory 
patients (%)

ORR/CRR (%) DOR, 
median 
(mo)

PFS, 
median 
(mo)

OS, median 
(mo)

Notable toxicities

Glofitamab73 66 3 58 52/40 18.4 4.9 8.9 CRS, neutropenia

Epcoritamab74 64 3 61 63/39 12.0 4.4 Not reached CRS, neutropenia

Polatuzumab 
vedotin + BR75

70 2 64 57/53 9.5 6.6 12.5 Peripheral neuropathy, 
neutropenia

Tafasitamab and 
lenalidomide76

72 2 19 58/41 Not 
reached

24 Not reached Diarrhea, rash, 
neutropenia

Lonca-t77 66 3 20 48/25 13.4 4.9 9.5 Neutropenia, peripheral 
edema, rash

Selinexor72 67 2 Not provided 28/12 9.3 2.6 9.1 Nausea, fatigue, 
anorexia



✓ Nel pz anziano non-FIT la scelta del miglior programma terapeutico deve partire da una valutazione 

accurata dello stato di fitness attraverso la valutazione geriatrica multidimensionale (ADL, IADL, CIRS)

✓ Nei pz UNFIT, l’obiettivo del trattamento puo’ essere la cura, utilizzando regimi di CT a dosi ridotte  o in 

casi selezionati  utilizzando antraciclina liposomiale, uso pre-fase e della profilassi con G-CSF

✓ Nei pz FRAIL l’obiettivo del trattamento era per lo piu’ la palliazione dei sintomi e il mantenimento di 

una discreta qualità di vita (QoL)

✓ Ipotizzabile un cambio di paradigma nella prima linea utilizzando i nuovi anticorpi bispecifici e/o nuove 

molecole riducendo/omettendo la CT

✓ La Qualità della vita (QoL) valutata al basale e in corso di terapia in associazione ad un percorso 

geriatrico potrebbero  svolgere un ruolo importante nella gestione del paziente UNFIT/FRAIL con DLBCL 
per un trattamento individualizzato

✓ La terapia di seconda linea nel pz recidivato/refrattario non-FIT, non candidabile CAR-T , è ancora un 
unmet clinical need

Conclusioni
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