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Therapy for elderly non-Hodgkin’s lymphoma patients
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[ Abstract] Non-Hodgkin’s lymphoma (NHL) is a kind of hematological malignant disease common in the elderly. Elderly NHL

patients present specific clinical characteristics different from young and middle aged ones. Due to poor general status, comorbidities,

and poor response to treatment, elderly NHL patients have poor prognosis. So individualized therapy for elderly NHL patients is

strongly recommended, and support treatment is also very important.

[ Key words] non-Hodgkin’s lymphoma; aged; therapy

Corresponding author: ZHU Hong-Li, E-mail: bjzhuhl301@Uvip.sina.com

JEE A 4 W E % (non-Hodgkin’s lymphoma,
NHL ) 2 i Bk B JR G5l 8 DL I i g 22—
BEE N 2L R IR, NHLAE > 658 Z4E R ¥ b
(% 8 R A L AR R R NHLTE i BB 25
MIGREI FHERBFIFTL 2R, Hl TREA
—MAE I 2, FERREORN R 4%, TRV I Az,
15 A N BN A 5 H At A AR R 93697 7 48
HACR R AE, RWRERRE, PRk2EE. Hit,
LAENHLAIA YT T I 58 R APk, H i Br A Py
W JC G — AR IR B, A8 SCE ZETHE B AENHLA R
RUFITRYT B

1 ZENHLESE

Joi B2 43 B O 52 W 22 AR NHLTRUJS AR 97 /Y
HEN R ZBENHLZ N BA IR I, Hrp KE
oy Je AR AR I TR, R R A Y R R D N A
FEL Wk 9 /02 MR MR T oAd B A s ( small
lymphocytic lymphoma/chronic  lymphocytic

ks BH#A: 2015-10-15
BIE1EH: AR, E-mail: bjzhuhl301@vip.sina.com

leukemia, SLL/CLL ). k{2 K B4l i ik £ 5%
( diffuse large B-cell lymphoma, DLBCL ),
U0 3% 40 B vbk U0 90 DB VEL AR LR L N BERH OC Pk bk
20 20 ( mucosa-associated lymphoid tissue,
MALT ) ik U9 . 2 48 ok 298 55 . im IR R B |,
ZAENHLY %8 i AE B T 22 5%, ke
SimkRhE, MG E ENWGERABE, 5
HEFEANEG G HAREEFRITIRE, =
Hk2 ., PRk O BUE 95 % (international
prognostic index, IPI) X§ F ik B 98 B9 Wi 5 1)
EHEAEL . BFEBRAGHREDEARNHER
Z—, Wi, X T4HER>608 KB EN, ik
H T 4R A % 1 1PI (age-adjusted IP1) DA K%
4£1P1 (elderly IPI, E-IP1) 2515 J5 AH 56 i 1 H)
AR B A5 NHLAY BF 58 3 0 4 4k, 5 i 8 41
LN, B, WUl B AENHLBETTIR 97
it B S BRI, N AR N R S T 26T
M H, AR ARG I o 2 B 18 v L il e s



- 802 - hiEEZFIZREIRRAE 20154115280 145 1187  Chin J Mult Organ Dis Elderly, Vol.14, No.11, Nov 28, 2015

A I E 8 AR K R R — D E 2 R
Moo AWFITHIE Z156% 0 & A B E AT E RS
FAE , fe LB A A O O IR R L LT
18 P BEL 2 1 i 5% 5 0 DR s 14

2 EENHLBIEYT

ZAE NGENHLI = & ANBE, IRI7 KUK, J7 3k
FART 2% o T i R O il B AR RS 22
— AT GBI FAEAR R R R L L L B, W
H R SIRTTAROCH G . D IRE . EEhRE s
JFIE 53 35 S A D g 2 1Ry, HER AT RAGIRSE TS
STV SR, RIS T R 6% M, X
TR B BRI R ALV . BRI
L3RI S 06 B2 S ) 080

DLBCL/Z 228 MNHL A & # WA, H i F
ZEHBPURS BN . ZRE . KEH. ik
Je#n (rituximab, cyclophosphamide, doxorubicin,
vincristine, prednison, R-CHOP ) /&DLBCLIAJTHY
— D7 R, B A LA AR 28 NHL 935 85 35 3
30%~40%1 ., R-CHOPJi %7 & 4E B4 ENHL
M2 atEm, ARRN A LA AZ, ATVE R G
IPOr % o ABA A — 000 8 A A e AT 52 1% 38
LT RN 1 N = 1357 N S0 VAR 1D 6 =9
WZ R RS E IR, BEWZESR
KIRFEM, M EMEA M ZEDLBCLE Y, — S
BRI SRR 2 . BIFRES . REBUEE WA KM
TR T AR . & A METR 9 2 4FE DLBCLAY#8L
PEALST J7 58 F R Z iy 2 T0 58 3Lt 25 HAS 52
T2 0L T 240 R AR Y S PRI i . BB B L AR
B PG At 0 U A AR R N
Gy 5 RBCA B L IRZS, WnEs R . o
B ALK BT E

MALT ik EL R fi 6 DL U2 1, A R I 2H
ZURIRIE R I o B4 MALT IR T8 04 i R = 8
Jokr et HEAIRKR M, 2RI FEH
PR . M= . IHAIE . BAREGR, Hy )R
BH. e, SO Mk SRR e UL, et ] P
JEFRIp . R, BAERE B TR S
FEAE, I b B R SR BB, S e
%, HEE . BB, 2K, B, £
4 15 MALT I B2 5992 W 7 TG 2R . i
B4 T2 AT (Helicobacter pylori, Hp) BHMER T |
1T 159 B MALT Itk B B9 00036 Fr #E 15 1807 %8 Pt HpiR
57, XFTHpBA AR (115 18) Je@ikb iy, 2
FRBLHPIATT TR B MALTIR TV, T e 0097

g7 SR 2 H AP IR YT .

XFTSLLICLLAEHE, ik hii & HIRTT i —4&
23y, FAE20004F , RaiZ Mgl A RIE 57K TIRA
TEXVIGECLLA R AT T g, 25K, Hlik
PSR T4 TRRAIT . ForconiZE 15t T 261
SRR T B AR R E, YIORPIRRIMEIR IR R
], Hr 12615 %M, 126138 %k, BA R
R83.5%; BEMETE, A8HIERHE &A= TR IMK
AL GuoEMI BT I v, B T AR Y ik
85.2% , kB EHWEMA T MRMIBITES TR
TF AT 10 R B e Bk R R 6T s iy 2 2 R B
BArpym 2z, W O AR T DO, RYT
M RAEMEE R, R, B A B

ULAh, XFEAERE, RS EAN,
TRIT ORI, FEN AT AR, A N R
N AR BRAE A8 0T DI IR e A% Ieah, &t
HILRRIE O T 0 e EE B R AR 2 1) S 4 A
RHAYY, HARRYT REREITURI AT

g Lk, ZHENHLEAG B AR AR R AT,
PSR R, Bl M S — IR IR . A
FRIGIT I LRSS A W A R T 1] . E IR NHL R 3% i
Wz, JTREMFIBIGEE BT EARWRE, (FHEM

[ &%k )

[1] Siegel R, Ma J, Zou Z, et al. Cancer statistics, 2014[J].
CA Cancer J Clin, 2014; 64(1): 9-29.

[2] A predictive model for aggressive non-Hodgkin’s
lymphoma.The International Non-Hodgkin’s Lymphoma
Prognostic Factors Project[J]. N Engl J Med, 1993,
329(14): 987-994.

[3] Advani RH, Chen H, Habermann TM, et al. Comparison
of conventional prognostic indices in patients older than
60 years with diffuse large B-cell lymphoma treated with
R-CHOP in the US Intergroup Study (ECOG 4494,
CALGB 9793): consideration of age greater than 70 years
in an elderly prognostic index (E-IPI)[J]. Br J Haematol,
2010, 151(2): 143-151.

[4] Guo B, Zhu HL, Li SX, et al. Individualized liposomal
doxorubicin-based treatment in elderly patients with
non-Hodgkin’s lymphoma[J]. Onkologie, 2011, 34(4):
184-188.

[5] Coiffier B, Lepade E, Briere J, et al. CHOP chemotherapy
plus rituximab compared with CHOP alone in elderly
patients with diffuse large B-cell lymphoma[J]. N Engl J
Med, 2002, 346(4): 235-242.

[6] Welch HG, Albertsen PC, Nease RF, et al. Estimating
treatment benefits for the elderly: the effect of competing



th

HEFZIEEBRARG

20157118280 &514% Z511HF  Chin J Mult Organ Dis Elderly, Vol.14, No.11, Nov 28, 2015

- 803 -

risks[J]. Ann Intern Med, 1996, 124(6): 577-584.

[11]

FeugierP, VanHoof A, Sebban C, et al. Long-term results

[7] Lee SJ, Lindquist K, Segal MR, et al. Development and of the R-CHOP study in the treatment of elderly patients
validation of a prognostic index for 4-year mortality in with diffuse large B-cell lymphoma: a study by the
older adults[J]. JAMA, 2006, 295(7): 801-808. Groupe d’Etude des Lymphomes de I’Adulte[J]. J Clin

[8] Schonberg MA, Davis RB, McCarthy EP, et al. Index to Oncol, 2005, 23(18): 4117-4126.
predict 5-year mortality of community-dwelling adults [12] Rai KR, Peterson BL, Appelbaum FR, et al. Fludarabine
aged 65 and older using data from the National Health compared with chlorambucil as primary therapy for
Interview Survey[J]. J Gen Intern Med, 2009, 24(10): chronic lymphocytic leukemia[J]. N Engl J Med, 2000,
1115-1122. 343(24): 1750-1757.

[9] Johnston KM, Marra CA, Connors JM, et al. [13] Forconi F, Fabbri A, Lenoci M, et al. Low-dose oral
Cost-effectiveness of the addition of rituximab to CHOP fludarabine plus cyclophosphamide in elderly patients
chemotherapy in first-line treatment for diffuse large with untreated and relapsed or refractory chronic
B-cell lymphoma in a population-based observational lymphocytic leukaemia[J]. Hematol Oncol, 2008, 26(4):
cohort in British Columbia[J]. Canada Value Health, 2010, 247-251.

13(6): 703-711. [14] Guo B, Zhu HL, Fan H, et al. Individualized

[10] Martin N, Borchiellini D, Coso D, et al. High-dose fludarabine-based regimen in elderly patients with
chemotherapy with carmustine, etoposide, cytarabine and chronic  lymphocytic  leukemia/small  lymphocytic
melphalan followed by autologous stem cell transplant is lymphoma[J]. Adv Ther, 2012, 29(2): 178-186.
an effective treatment for elderly patients with
poor-prognosis lymphoma[J]. Leuk Lymphoma, 2015,

56(8): 2379-2387. (H#F: TEH%)

H OB

T, BT 200248, H T,
B M TRRGA IF HABEERG , ZBEMA L ESSE 5 R HoAh 24 2 K 5k 1Lt
RIR:EHABRPE, &5 . IRRIFSY . JEAEIFST . IR AR BLTE %5

(PleZEZRERBRE) R, EITEE

(AR AR Z AR BB 2 ) 2 b N R 4 A E%i%\%M%ﬁ@%%@bﬂ%ﬁﬁ%%i%%@%ﬁ

AT [ PR /I E — ) — A S B S A 22 8 BB 1 1

LS AR O LA PR, TR
%%EﬁﬁMﬂ%ﬁﬁm%o%ﬁ

AS IR W I 5 A 27 S AR SR U & 28 BRSO T T 20 a8, JRATE U R i e mE 45 .

Hoht: 100853 4b 7 A% 54285,
¥,7%5: 010-66936756

M 4k:  http://www.mode301.cn
zhIndgg@mode301.cn

(FiEF2 %

E-mail:

BhRARE

Y G 4537



