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anziano: gestione delle comorbidità, 
terapia di supporto e qualità di vita
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Age-specific rates per 100 000 by subtype: 
Haematological Malignancy Research 
Network (HMRN) 2004–2012.
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Age-specific 0–20-year relative survival for 
patients with NHL age 15–64 in 2002–2006 
(black dashed line) and 2012–2016 (black solid 
line) and for patients age 65+ in 2002–2006 
(gray dashed line) and 2012–2016 (gray solid 
line).

Age-specific 0–20-year relative survival for 
patients with DLBCL age 15–64 in 2002–2006 
(black dashed line) and 2012–2016 (black solid 
line) and for patients age 65+ in 2002–2006 
(gray dashed line) and 2012–2016 (gray solid 
line)



Aging is fundamentally a time-dependent process (central 
clock) interacting with the environment (blue oval)

The EMBOJournal Volume 45 | Issue 7 | April 2026 | 2095–
2111



Role of hematopoietic cells in organismal
aging  and age-related diseases

Patients with age-related blood 
disorders display comorbidities
that are listed in the top 10 causes 
ofdeath by the World Health 
Organization

An aging blood system is accompanied 
by increased risk of (pre-)malignant 
hemopathies and bone marrow fibrosis

Increased risk of autoimmune diseases 
correlates with aging of T cells 

An aging blood system often displays clonal
hemato-poiesis

The decline of red blood cells (RBC) results in 
anemia that affects about one-third of the 
world population. FEBS Letters 600 (2026) 392–417



Clonal Hematopoiesis-Driver Mutations per 
Age Group
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Anemia and Its Connections to Inflammation in Older Adults



Immune system

a drastic drop in the efficiency of the 
immune cells 

an accumulation of pro-inflammatory
cytokines and chemokines

organismal decline 

Infections become more frequent and 
vaccination responsiveness decreases with age 

Systemic inflammation accelerates 
cellular and organ aging

Clearance activity of cytotoxic T cells declines 
during aging, slowing down the removal of 
premalignant and senescent cells, which 
facilitates cancer and organismal decline 

Organ repair decreases with declining immune 
function



Changes in the Immune System with Age

Biomol Ther 34(2), 238-248 (2026)





600 (2026) 392–417  Emilie L. Cerezo et al., 
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MODIFICAZIONI FARMACOCINETICHE NEL PAZIENTE ANZIANO



MODIFICAZIONI NELLA RISPOSTA AL FARMACO NEL PAZIENTE ANZIANO

TOSSICITA’ A BREVE 
TERMINE

Mielosoppressione
Neutropenia 
Infezioni
Mucosite

TOSSICITA’ 
MEDIO 
TERMINE

Cardiomiopatia 
da antracicline
Neuropatia 
periferica

TOSSICITA’ A 
LUNGO 
TERMINE

Mielodisplasia/leucemia 
acuta
Cardiomiopatia



Bendamustina                              X                                                           X
Bleomicina X                                                           -
Capecitabine X                                                           -
Carboplatino X                                                           -
Carmusitina X                                                           -
Cisplatino X                                                           -
Ciclofosfamide X                                                          X
Citarabina X                                                          -
Dacarbazina X                                                          -
Daunorubicina X                                                          X
Docetaxel - X
Doxorubicina X                                                          X
Doxorubicina liposomiale - X
Epirubicina X                                                          X
Erlotinib X                                                          X
Etoposide X                                                         X
Fludarabina X
5-Flurouracile                                  - X
Gemcitabina - X

Aggiustamento posologico in caso di:
Alterazione funzione renale            Alterazione funzione epatica                       

FARMACO



Idrossiurea X                                                        X
Idarubicina X                                                        X
Ifosfamide X                                                         -
Imatinib X                                                        X
Irinotecan - X
Lenalidomide X                                                        -
Lomustina X                                                        -
Melfalan X                                                        -
Metotrexate X                                                       X
Mitomicina C                                     X                                                        X
Mitoxantrone - X
Oxaliplatino X                                                        -
Paclitaxel - X
Pentostatin X                                                         -
Sorafenib - X
Vinblastina - X
Vincristina - X
Vinorelbina - X



POLIFARMACOTERAPIA  NEL PAZIENTE ANZIANO

Polifarmacoterapia

Assunzione di ≥5 farmaci 
contemporaneamente

Assunzione di ≥ 10 farmaci 
contemporaneamente 

Iperpolifarmacoterapia

Nella popolazione anziana 
non oncologica

60%
10-15%

Among older patients with newly diagnosed 
cancer,  the prevalence of polypharmacy and 
inappropriate medication (PIM) use was 80% 
and 41%, respectively.

Prithviraj et al. J Geriatr Oncol,  2013 July 01



Overall survival based on polypharmacy.

Leuk Lymphoma. 2020 July ; 61(7): 1702–1708Prajwal Dhaka

N. patients: 399



J Clin Oncol 39:1214-1222

Francesco Merli, et al. 





L’obiettivo principale dello studio è quello di sviluppare 
un indice prognostico per i pazienti anziani con nuova 
diagnosi di linfoma di Hodgkin classico (cHL) tramite una 
raccolta prospettica di informazioni di casi consecutivi 
arruolati dai centri FIL su una piattaforma dedicata dopo 
il completamento di una valutazione geriatrica 
semplificata (sGA

Il coordinatore dello studio:  il dott. Vittorio Ruggero Zilioli



Systematic nutritional screening and 
assessment in older patients: Rationale for its 
integration into oncology practice

New Variations on the Theme of 
Multidimensional Geriatric Assessment.



• ELDERLY PROJECT/ 

Nutritional Status







La HRQoL risponde ad una domanda chiave:

“In che modo la mia salute influisce sulla mia capacità di vivere bene?” 

E’ un ponte tra

dati clinici oggettivi
esperienza soggettiva del paziente



Factors affecting health related quality of life







STUDY DETAILS

๏ Observational, prospective, multicenter study

STUDY DESIGN

๏30 months (2.5 years)

๏ 12 months for accrual + 

๏ 6 months approximately for treatment + 

๏ 12 months of follow-up

Duration

๏ 19 

Number of centres

๏ 150 patients

Number of patients

Primary Endpoint
QoL scores variations at baseline, at the end of treatment and after 1 
year from the start of the therapy, measured with the EORTC-QLQ-C30
and FACT-Lym-LymS questionnaires



Qualita’ della vita Qualità della cura

Cura di qualità
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