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Introduction: Aggressive and indolent non-Hodgkin lymphomas have a median age at diagnosis of 70 years. Above this age,
this population is very heterogeneous and clinical outcomes may be worsened due to patient’s frailty phenotype. Very few
studies of comprehensive geriatric assessment (CGA) guided approach to care have been published.
Methods: A prospective follow-up with baseline CGA were performed in a cohort of consecutive patients older than 70 years
with newly diagnosed Hodgkin and non-Hodgkin lymphoma as standard of care. CGA tools are described in Table 1. Clinical
outcome has been analyzed in patients diagnosed between May 2016 and March 2021.
Results: Ninety-three consecutive patients (55.9% of them were women) were included in this analysis, with a median age of
81.1 years (+/- 5.7). 23 patients (24.7%) were classi�ed as robust (type I), 30 patients (32.3%) as pre-frail (type II) with potentially
reversable impairments, 38 patients (40.9%) as frail (type III), and only 2 patients (2.2%) as un�t (type IV). Patients’ characteristics
are shown in Table 1. All patients received antineoplastic therapy. Treatmentmodi�cationswere carried out in 64.5%of patients
based on CGA results. In the follow-up, with a median follow-up 27.3 months (range 18-74 months), the relapse rate was of
25.8%, with no differences between groups. Overall survival was around 2-fold higher among the �t patients (type I) (42.5±19.6
months) than in the disabled patient’s group (types III-IV) (23.7 ±20.5 months) (p 0.002) Statistically signi�cant differences in
overall survival (p 0.002), response to treatment (p<0.001) and likelihood of increased frailty at the end of treatment (p 0.024)
were observed among groups, with type III-IV patients showing worse overall survival (Figure 1), lower response rates, and
higher incidence of frailty.
Conclusion: Systematic CGA allows physicians to address the functional reserve or resilience in older patients with lymphoma
in the need of antineoplastic treatment. A frailty-guide approach to care may allow to improve clinical outcomes in this group
of high-risk patients.
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