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Background

B The incidence of Non Hodgkin Lymphoma (NHL)

Toxicity results

B Severe toxicity after treatment grade 3 and over

CRASH Score

B Global results

in patients older than 70 years is increasing has been observed in 14/52 patients (26.9%) Age
i CRASH Score n % ]
during the last decade. ) ° 7079 8089 >90
L i = 1to 9 events per patient :
W Geriatric assessment objectives that older adults T ¢ " High 9 173 4 5 0
with  NHL vary considerably in terms of = lime of assesmen Hi
it f wpost-cl: n=37  mpost-c3: n=7 LR 2R w 9
performance status, comorbidities and functional ’ ) = post-c7: n=1
reserve u post-c2: n=4 = post-c4: n=3 Med-Low 18 34.6 10 7 1
B Comprehensive geriatric assessment is the best Age oy SRS, S 2 0
way to identify the functional risks and disabilities Adverse events N % 079 8089 >90 NHRF
of (;Jlder platllen’is wﬂth th? Ialum of providing care Hospitalization 5 Ton | o 3 High 6 116 3 3 0
and organizing long-term follow-up. Hospitalization in 5 | ag ; . . Med-High 19 365 9 10 0
M In some cancers M _E?(terme}nn identifies by_the emergency department ’ Ml 17 327 7 9 1
CRASH score the individual risk of severe toxicity Infection 3 57 2 1 0
Low 10 192 8 2 0
from chemotherapy (1 ) Severe anemia 2 3.8 2 0 0
B At the annual meeting SIOG 2013, we presented SEvEe MR s 154 6 2 ° R
ibi i i High 5] 9.6 3 2 0
a feasibilty study. The results of this retrospective Platelets <50000 5 | a5 3 . 0 ig
i i i 1 Med-High 26 50 14 12 0
study.were interesting, so !t was decided to carry P e ———— R o 0 o ed-Hig|
out this work by a prospective study. Med-Low 17 327 8 8 1
L . X Creatinine x5 0 0 0 0 0
B The objectif of this study 2014 was to establish F— 5 | 9 , 5 0 Low 4 7.7 2 2 0
the predictive value and the interest of the Acthen . 15'4 s s 0 Total 52 100 27 24 1
CRASH score in a prospective non selective sthenia -
French population with NHL. Fall LI O 0 0 B CS, NHRF and HRF distribution
Confusion 0 0 0 0 0 2 ves
Diarrhea 0 0 0 0 0 0 L ':::’
Weight loss 1 1.9 1 0 0
Total of adverse events 49 26 23 0

We performed a prospective multicentric study on

consecutive NHL patients treated by

chemotherapy from august 2013 to september

2014 conducted in the regional network

HEMATOLIM.

Inclusion criteria

= 70 years old and over

= Histologically proved B NHL according to the
guidelines of the WHO

= Geriatric assessment according to the SIOG
recommendations for CGA

= Available clinical and biological data

B CS and adverse events

n=14 n=38
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Patients characteristics

B CS and no adverse event
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Med High

Med Low

Low

B CS, NHRF, HRF: distribution by age group
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B CRASH score, Non Hematologic Risk Factor B Included patients n=54
(NHRF) and Hematologic Risk Factor (HRF) are ® Evaluable patients: n=52/54 B Anthracycline based CT: 34.6 % (n=18)
evaluated before chemotherapy. = Exclusions for missing data: n=2 W Non anthracycline based CT: 65.4 % (n=34)

1 et H 1 . 0, -

| CRASH points for t0)_(|0|ty of ghemotherapy (CT) e —— — % W Rituximab: 15.4% (n=48)
regimen were established using the chemotox - W Intravenous regimen: 98.1% (n=51)
table values, regimens not listed were scored by Sex ratio 0.8 162
analogy (1). Female 28 53.8 . Age

Regimens n %

W Adverse events, grade 3 and over, up to 1 month Median age 79 [70 - 91] 70-79 80-89 >90
after chemotherapy are described according to the Age Anthracycline based CT 18 346 12 6 0
NCI-CTC version 3.0 toxicity table as defined by g z o Alkylant agent based CT 10 19.2 5 4 1
the National Cancer Institute Common Terminology 290 1 1.9 Aracytine based CT 8 154 4 4 0
Criteria for Adverse Events or geriatrics health HisDtEggicm subtypes . G N 5 | o . 7 0
problems (2). ° 12 232

’\FAO"'ZU'ET 6 15 VP16-Holoxan 8 154 2 6 0
antle

Others i 23 Others 4 17 2 2 0

Total 52 100 Total 52 100 27 24 1

W Patients with CRASH score Low or Med-Low, n=23 (44.2%), have no
B Among the patients with CRASH Score High or Med-High, n=29 (55.8%),

MW Patients with a High or Med High CRASH score are at risk and need a
close monitoring. We consider that they have 50% of risk to have severe

B We decided to establish a specific monitoring for these patients at high risk:
® A close phone follow-up by the nurse case manager.
® From the beginning of the treatment, we inform the medical team:

= The familly physian, about hospitalization if necessary

® Hospitals (refferal hospital or peripheral hospitals) and hematology

advserse event.

48.3% (n=14) have adverse events.

adverse effects associated with the chemotherapy.

or geriatrics departments
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B We believe that the geriatric support of our older patients with Non Hodgkin
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» Regarding the chemotoxicity: assessment of the CRASH score.

» We can then identify at best, the real health status of our patients, the
potential risks and offer them a personalized and adapted clinical
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