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Learning objectives 

1. To discover the geriatric assessment as a multidisciplinary and multidimentional tool 

in older adults to evaluate person’s functional ability, physical health, cognition and 

mental health, and socioenvironmental circumstances 

2. To integrate the geriatric assessment in the development of a treatment plan and 

follow-up  

3. To investigate safety and efficacy features in older adults with new agents 
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Geriatric assessment 
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Source: Stott et al. MEDICINE IN OLDER ADULTS| VOLUME 45, ISSUE 1, P1-5, JANUARY 01, 2017 
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(EP513) COMPREHENSIVE GERIATRIC ASSESSMENT-DRIVEN TREATMENT DECISION VERSUS CLINICAL 
JUDGMENT IN ELDERLY PATIENTS WITH DIFFUSE LARGE B-CELL LYMPHOMA IN CHINA 
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(EP522) THE IMPACT OF THE GERIATRIC 8 SCORE ON OVERALL SURVIVAL IN OLDER ADULTS WITH 
DIFFUSE LARGE B-CELL LYMPHOMA. 
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“elderly” vs “older”: language matters 

Lundebjerg NE et al. J Am Geriatr Soc. 2017 Jul;65(7):1386-1388 
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Selected abstracts with the keyword “elderly” 
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Selected abstracts with the keyword “older” 
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Telemedicine in older patients with hematological malignancies 

Scientific Working Group “Aging and Hematology” │ @DrRaulCordoba 

Cordoba R. Lancet Haematol. 2020 Sep;7(9):e637. 

We decided to implement four telemedicine strategies in our 
institution, Fundacion Jimenez Diaz University Hospital:  
1. activating a patient portal for patients to keep in touch with 

the medical team 
2. providing a lymphoma-related and COVID-19-related 

symptoms questionnaire to complete at home and 
complement teleconsultations 

3. granting all patients access to a patient-reported outcome 
programme to provide information on patients’ wellbeing 
and patientcentred care 

4. and launching a new drug home-delivery system. 
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Selected abstracts of CLL & Lymphoma 

8 posters  
 5 DLBCL  503 504 514 523 545  
 2 MCL 795 797 
 1 CLL 648 
 
3 Publications : Prognosis 1567 , safety 1450, and adherence 1498 
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Posters CLL & Lymphoma 
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Publications CLL & Lymphoma 

  



Selected abstracts of CLL & Lymphoma 
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Eficacy of EDOCH-R in pts over 60y. 1st line 
 
CR 79% (no RT needed) 
Median FU 36 m OS 65%  PFS 58%  
 
Hematologic toxicity G4: 
 Neutropenia 76% (all neutropenic fever) 
 Anemia 36% 
 Thrombocytopenia 34%  
2 pt ended therapy because of toxicity  



Selected abstracts of CLL & Lymphoma 
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1. To compare the utilization of self-report [brief adherence rating scale (BARS)], pill count and Medical Event 
Monitoring System (MEMS) Cap (an electronic bottle cap) to measure adherence to OTT in OA with CLL.  
2. To determine the adherence rate and factors impacting adherence. 
 3. To correlate adherence rate with disease outcomes.  
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THANK YOUR FOR YOUR ATTENTION  

Alberto Lopez-Garcia, MD 

Fundacion Jimenez Diaz University Hospital, Madrid, SPAIN 

 

@DrAlbertoLG 
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MULTIPLE     MYELOMA 

 

 

 Multiple myeloma (MM) typically affects older patients 

 

 Elderly Patiens are more vulnerable to toxicity with  anti-MM treatments.  

 

 These pts have significant morbidities resulting in a need for dose modifications or 

alternative  suboptimal treatment options.  
 



  PB  1647  Min-qiu  Lu et al  

  Efficacy  &  Safety of Induction therapy with  IAD ( Ixazomib/liposome doxorubicin /dexa) versus  

  IRD (Ixazomib/Lenalidomide/dexa) Regimen in  Fragile Elderly patients with NDMM. 

 

Prospective multicenter non-randomized controlled study 

Medina Follow up : 8 months 

Patient charactersitics N   79 

=> 75y 29.1% 

Renal Failure 15.2% 

Dialysis  2 / 70 

Response Rate 

ORR  

4 cycles completed 

8 cycles completed 

Median OS & PFS 

Deaths 

OS at 12th months 

82.35% 

77.9 % 

32.4 % 

not  achieved 

15 / 79 

85.7 % 

Inclusion Criteria : 

 Age => 65y 

 IMWG geriatric SS = > 2 points 

 Mayo geriatric vulnerability SS : Vulnerable 

 

 

End Points  

 Primary : ORR 

 Secondary :OS, PFS, Tolerability, Toxicity & 

health related  QoL 

 



Conclusions 

 The results showed in the interim observation, both three-drug combination regimen of ixazomib was 

effective, with overall response rate of 82.35% and 12-month OS of 85.7%.  

 The adverse reactions were tolerable :(11.8% →> 3 HAE),   (16.2% →Pneumonia), (19.1% → >grade 3 GI ).  

 AE rate and the interim mortality rate are comparably high in fragile elderly MM pts,, still a challenge for 

treatment.  

 Drugs and regimens with low toxicity and high efficacy are needed to continuously explore. 

  PB  1647  Min-qiu  Lu et al  

  Efficacy  &  Safety of Induction therapy with  IAD  versus  IRD  Regimen in  Fragile Elderly patients                     

with  NDMM. 

 

IRD 



PB 1681  Konstantinos et al 

Fisrt line treatment of Older patients with Multiple Myeloma with Bortezomib, Cyclophosfamide  and 

Dexamethasone (VCD) 

 
 Retrospective, multicenter, cohort study of newly-diagnosed older patients with MM treated with VCD 

Follow up : 25.3 months 

Patient charactersitics N   99 

Age  76y (70-92) 

>80y  16.2% 

P. Status  =>2 50 % 

CCI => 4 51.6 % 

ISS  3 

 

Renal  Failure 

 

VCD cycles  

 

Maintenance  VCD  

37.8% 

 

27.3% 

 

Median 6 cycles 

 

24.7% 



VCD 

 

 NO  Difference in  ORR  &  PFS   in   aged< 75    vs     > 75y  

 Safe, feasible triplet for older patients with MM.  

 High proportion of patients to achieve ≥VGPR (53%)  

  > 8 cycles , can be continued for enhanced disease control.  

 Associated with long remissions (PFS    26.6 months)  

Conclusions 

PB 1681  Konstantinos et al 

Fisrt line treatment of Older patients with Multiple Myeloma with Bortezomib, Cyclophosfamide  and 

Dexamethasone (VCD) 

 
Response rates N   99 

ORR 83.6% 

CR 25.3% 

VGPR 28.6% 

PR 29.7% 

Stable D 11 % 

Outcomes N   99 

m OS 62.7m 

mPFS 26.6m 

Discontinued VCD  < 7%  

Dose Adjustment (V) 23.9% 

Grade=>2   Neuropathy 19.3% 



EP 976 Holger auner et al  

Survival among Older patients with Prevviously treated Multiple Myeloma , treated with weekly 

Selinexor,  Bortezomib & Dexamethason  XVD 

   

The phase 3 randomized BOSTON trial,   

a controlled, open-label study of once weekly  XVd vs. twice weekly standard Vd  

in pts with MM and 1-3 prior treatment regimens.  

N: 402 

Data N   99 

Age  76y (70-92) 

>65y 141/402 

ORR (XVD) 76.1% 

ORR (VD) 64.4% 

m OS (XVD) 

m OS (VD) 

Inidence of Death (XVD) 

Inidence of Death (VD) 

NR 

28.6m 

29 

56 



Conclusions 

In an older patient population with a poor prognosis, XVd  

 associated with a significant survival benefit : improved PFS and ORR with reduced PN 

 requires relatively short and infrequent clinic visits.  

 

 

XVd  may be a simple, effective regimen for pts with previously treated MM including those ≥65y. 

EP 976 Holger auner et al  

Survival among Older patients with Prevviously treated Multiple Myeloma , treated with Selinexor,    

Bortezomib, & Dexamethason (XVD)  

   



→ 
EP 980 Philipe Moreau et al, 

 Isatuximab / Carfilzomib/ Dexamethasone versus Carfilzomib/Dexamethasone in Elderly patients with 

Relapsed Multiple Myeloma : IKEMA subgroup analysis 

 

A prespecified interim efficacy analysis of the Phase 3 IKEMA study (NCT03275285)  

subgroup analysis of IKEMA examined →  efficacy and safety in pts aged <70 and ≥70 y. 
 

Primary end point :   PFS 

Compared outcomes  

in  pts <70  vs    ≥70y 

Patient charactersitics N   302 

Age => 70y 28.3% 

Isa-Kd 29.1% 

Kd 27.6% 



EP 980 Philipe Moreau et al, 

 Isatuximab / Carfilzomib/ Dexamethasone ( Isa-Kd) versus Carfilzomib/Dexamethasone (Kd) in Elderly 

patients with Relapsed Multiple Myeloma : IKEMA subgroup analysis 

 

Results 



Scientific Working Group “Aging and Hematology” │ @DrRaulCordoba 



Follow-up day “Ageing & Hematology”:  
Best of Theme Session in Geriatric hematology 
Acute Myeloid Leukemia (AML)  
 
Javier Cornago Navascués, MD 
Fundación Jiménez Díaz University Hospital, Madrid, Spain 
 
July 20, 2021 
 

 

 

Scientific Working Group “Aging and Hematology” │ @DrJCornago  



DISCLOSURES 

Gilead (Speaker, Travel & Accommodation) 
Astellas (Speaker, Travel & Accommodation) 
Jazz Pharmaceuticals (Speaker, Travel & Accommodation) 
Fresenius-Kabi (Speaker) 
Novartis (Collaborator) 

Scientific Working Group “Aging and Hematology” │ @DrJCornago 



Selected abstracts of AML 
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Mutaciones 

 
N = 294 pacientes con mediana de edad 76 años (70-90) 
 
Descritas 1095 mutaciones en 83 genes en el 97% pacientes 
 
Mediana de 4 mutaciones / paciente (rango 0-9) 
 
ELN 2017: 4 (12.2%) favorable, 76 (27.3%) intermedio y 168 (60.4%) 
riesgo adverso 

 
Mediana de SG 0,5 años, sin diferencias significativas según grupos de 
riesgo; sí según el tipo de tratamiento (QT 0,97; HMA 0,76 y BSC 0,15) 
 
El efecto beneficioso del HMA sobre el BSC disminuye según aumenta 
la edad (70-74 yrs, P<.001; 75-80 yrs, P=.029; ≥80 yrs, P=.889) 

 
 



Selected abstracts of AML 

Scientific Working Group “Aging and Hematology” │ @DrJCornago 

Los adultos mayores con LAM R/R tienen un pronóstico ominoso 
 
Mutaciones en IDH2 se encuentran en 8-19% de las LAM 
 
Enasidenib (inhib IDH2) vs terapia convencional (Aza, LDAC, dosis intermedias 
AraC y BSC) 
 
319 pacientes > 60 años y ECOG < o = 2 (1:1)  



Selected abstracts of AML 
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BEM + LDAC R/R AML (24 pacientes) 

Recaída (17) Refractaria (7) 

Mediana líneas tto previas 1 3 

Mediana edad (años) 75 

Riesgo CG adverso (%) 29 

Blastos screening (%) 32 40 

RC/RP (%) 42 0 

EE (%) 25 0 
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114 pacientes, mediana 68 años (65-85) 
 
LAM de novo (43%); s-LAM (57%) 
 
Riesgo ELN 2017 (%) 
 Favorable (15) 
 Intermedio (42) 
 Adverso (43) 
 
Expresión BCL-2: 71% 
 
3x7 (45%) vs HMA (55%) 
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SDAC IDAC 

Pacientes (n) 313 82 

Mediana edad (años) 69 65 

Riesgo CG adverso (%) 11 31 

s-LAM (%) / t-LAM (%) 18 / 3 35 / 18 

Mediana ciclos 5 3 

Mediana SG (meses) 30 40 

Mediana SLE (meses) 17,5 21 

Necesidad ATB iv (%) 36,1 74,4 

Bacteriemia (%) 15,7 41,5 

Mediana Tx CH (n) / Tx CP (n) 1 / 0,8 3 / 2,5 

Hospitalización (días) 12 32,5 
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16 pacientes; mediana edad 77 años (71 – 86) 
 
88% 1 línea previa; 12% 2 líneas previas; 25% Ven previo 
 
CG adversa 38% 
 
13 pacientes evaluables 
 ORR 46% (4 RC, 1 RCi, 1 RP)  
 EE 23% (3) 
 PE 31% (4) 
 
Mediana duración respuesta: 2 meses 
 
Mediana SG: 6,5 meses 
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Unicéntrico, retrospectivo 
 
236 pacientes; > 60 años 
 
Tratamiento empleado en 2ª línea: intensivo (50%), semi-
intensivo [LDAC – HMA] (24,6%) o BSC (25,4%) 
 
Mediana SG: 15,3 meses 
 Según tratamiento empleado (p 0,02) 
  Intensivo: 19,2 meses 
  Semi-intensivo: 21,6 meses 
  BSC: 14 meses 

Otros factores que impactan en supervivencia 
 
- Estado mutacional NPM1 / FLT3 

Mediana SG (p < 0,001) 
- NPM1+ / FLT3-: 25,4 meses 
- NPM1+ / FLT3+: 14,3 meses 
- NPM1- / FLT3+: 7 meses 

 
- Tiempo hasta la recaída 

Recaída > 12 meses mejor pronóstico que < 12 
meses o refractariedad 
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RC RCi / MLFS 

% pacientes 21,2 23,7 

Mediana SG (meses) 34,9  21,2 

EMR- (%) 60,9 NA 

EMR- EMR+ 

Recaída a 3 años (%) 49,5 77,5 



Selected abstracts of AML 

Scientific Working Group “Aging and Hematology” │ @DrJCornago 

AML-16 AML-18 

Pacientes (n) / TPH (n) 983 / 144 (15%) 648 / 201 (31%) 

SG 5 años (TPH / No 
TPH, %) 

37 / 19 

SG 3 años (TPH / No 
TPH, %) 

48 / 37,4 

AML-16: TPH favorable en todos los grupos (edad, CG, PS…) 
 
AML-18: La administración de consolidación (objetivo EMR-) tras la 
RC post-inducción mejora el pronóstico del TPH 
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Análisis multivariante 
 Aumento de la SG 
 
  Trasplante alogénico HR:15.19;CI:3.34-69.05;p<0.005  
 
  RC tras inducción HR:2.55;CI:1.30- 5.00;p=0.006  

 
 No resulta significativo riesgo favorable ELN 2017 
 respecto int/adv ni el estado  mutacional NPM1 y FLT3 
 
 No diferencias en términos de SLE 
 
En adultos mayores, es necesario establecer variaciones en los 
scores pronósticos habituales: edad, PS, elegibilidad para TPH… 
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Inhibidor enzima activadora de NEDD8 
 

      C. Inclusión: 
- LAM ND 
- ECOG < o = 3 
- No candidato a QT 

intensiva 
- LAM 2ª 

 
C. Exclusión: 

- L > 25.000/mm3 
- Tto previo para SMD, 

LMMC y/o NMPc 
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Estudio unicéntrico (Tailandia), retrospectivo  
 
243 pacientes, > 60 años (71 +/- 8 años); LAM ND 
 
70% LAM de novo; riesgo CG adverso 32,9% 
 
Mediana SG: 5 meses 

QT intensiva HMA dosis fija Tto paliativo 

Pacientes (%) 23,5 21,3 55,1 

Mediana SG 
(meses) 

7,7 11 2,5 

Tratamiento paliativo genera resultados inferiores 
 
No diferencias significativas entre QT intensiva y empleo HMA (HR 0.89: 95% CI 0.57-1.38) 



Selected abstracts of AML 
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Objetivo: Establecer la importancia del empleo de escalas para determinar la elegibilidad del paciente para TPH 
 
Revisión sistemática de la literatura: MEDLINE / Web of science 

AloTPH Impacto en supervivencia 

Estudios Univariante Multivariante 

PS (n) (%) 67 61 81 

Comorbilidad (n) (%) 128 58 67 

Estado nutricional (n) (%) 10 33,3 60 

Calidad de vida (n) (%) 6 66,6 100 

PS y comorbilidad son factores bien conocidos; estados nutricional y funcional, así como calidad de vida, están en auge 
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Follow-up day “Ageing & Hematology”:  
Best of Theme Session in Geriatric hematology 
Myelofibrosis 
 
Raquel Mata, MD 
Fundación Jiménez Díaz University Hospital, Madrid, Spain 
 
July 20, 2021 
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Abstracts con la palabra “elderly” en Mielofibrosis  

Raquel Mata Serna 
Servicio de Hematología 
Fundación Jiménez Díaz (Madrid) 



Duarte S et al. EP1121. EHA2021 Virtual 

Objetivo: Comparar la supervivencia de pacientes con Mielofibrosis primaria (MP)  ≥ 65 años 
tratados o no con ruxolitinib. Análisis retrospectivo  de 70 pacientes (2010-2019). 

Tabla 1. Características de los pacientes 

Tabla 2. Líneas de tratamiento 

<< 



Duarte S et al. EP1121. EHA2021 Virtual 

Tabla 3. Variables clínicas y analíticas en tratados y no  
tratados con Ruxolitinib 

Tabla 4. Análisis de variables con impacto en supervivencia 
 libre de progresión (PFS)y supervivencia global (OS) 



Conclusiones  

1. Ruxolitinib tiene un efecto beneficioso en la supervivencia global en los pacientes con MF ≥ 65 años 

(incluyendo pacientes con IPSS/DIPSS de alto riesgo) 

2.   La edad no debería ser una limitación para su uso 

Duarte S et al. EP1121. EHA2021 Virtual 

Figura 1. PFS y OS en pacientes tratados o no con Ruxolitinib 

PFS media: 62,7 meses 
OS media: 101,8 meses 



Avenoso D et al. EP1279. EHA2021 Virtual 

Objetivo: Establecer el papel del transplante alogénico de progenitores hematopoyéticos 
mieloablativo en pacientes mayores de 55 años con MF de alto riesgo (DIPSS).  

Métodos: Análisis retrospectivo (Abr-2012 a Dic-2018) de 22 pacientes 

Edad media 61 años (44-68) 

DIPPS  Alto (10); Intermedio-2 (12) 

Acondicionamiento Fludarabina 15 mg/m2 (Días -9 a -5) 
Busulfán 3,2 mg/Kg (Días -6 a -3) 

Profilaxis EICR Timoglobulina (5,5 o 5 mg/Kg) 
Ciclosporina (1,5 mg/Kg hasta día+90) 

Número de células CD34+ infundidas/Kg 5x106  (3,2-6) 

Tipo donante Familiar idéntico (10) 
No emparentado (11): 1 con un mismatched 

Mobilización con GCSF y recogida de progenitores 
hematopoyeticos de sp 

Todos 
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Supervivencia global  a los 24 meses 60% (Media no alcanzada) 

Injerto neutrófilos >1.000/mcl 
Injerto de plaquetas > 20.000/mcl 

13 días (11-56) 
19 días (12-161) 

Media quimerismo día +100 97% (CD3) y 99% (CD15) 

Incidencia EICR aguda 
Incidencia EICR crónica 

54% (I-II: 50%; III-IV: 50%) 
31% (Leve: 57%; Moderado: 28%; Severo: 15%) 

Reactivación CMV 40%; Media 50 días (29-165) 

Incidencia de Enfermedad veno-oclusiva (EVO) 13% 

Mortalidad global  50%; (3 EICR; 2 sepsis; 1 EVO; 1 LAM derivada de 
donante; 1 recaída; 1 desconocido; 1 proceso 
linfoproliferativo post-trasplante) 

Fallo injerto  Primario: 0; Fallo de injerto plaquetar: 1 (4 
meses después, fallo secundario) 

Resultados: 

EICR: Enfermedad de injerto contra receptor; CMV: citomegalovirus; LAM: Leucemia aguda mieloide. 

     Conclusiones: 
 
- El transplante alogénico 

mieloablativo es una opción 
curativa y eficaz para MF de alto 
riesgo (↑ OS, injerto rápido, ↓ 
EVO) 

 
- Es preciso optimizar la profilaxis  

de EICR sin aumentar tasa de 
infecciones oportunistas o 
recaídas 
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Final conclusions 

1. We should generate more evidence of using a comprehensive geriatric assessment to guide therapy and follow-

up in our older adults with hematological malignancies 

2. It would be desire to see frailty assessment beyond retrospective studies. Future trials enrolling older adults 

should have a geriatric assessment in the screening procedures to better understand the efficacy and safety 

profile in this subgroup of patients 

3. New treatment strategies, mostly “chemo-free” regimens, are coming to the therapeutic armamentarium and 

could be of interest as an alternative for older patients not candidates to intensive regimens 

4. Future collaborations between scientific societies or working groups and pharmaceutical companies are 

encouraged 
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