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Impacts of long-term care levels on decision-making to treat elderly patients with
diffuse large B-cell ymphoma: a nationwide survey in the training facilities certified
by the Japanese Society of Hematology
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[Background] Making treatment decisions for frail elderly lymphoma patients is
challenging to hematologists due to a lack of clinical guidelines. We conducted an online
survey on the impacts of long-term care to manage such patients with diffuse large B-cell
lymphoma (DLBCL).

[Method] This online survey was offered to the JSH-certified 425 training hospitals in
January 2022. There are 8 levels from no support-required to support levels 1 and 2, and
care level of 1 to 5 which needs total general care. Respondents were expected to answer
how to manage them depending on a support or care level.

[Result] Among 100 hospitals that answered the questionnaires, the number of those who
chose standard treatment significantly decreased from care level 1 to 5. As for localized
DLBCL, chemoradiotherapy (53.5%) and chemotherapy alone (35.3%) were most
selected and dose reduction was prevalent among chemotherapy regimens (65.3% and
47.9%, respectively), as was common in advanced DLBCL (61.7%) considering its less
toxicity. Most participants answered age of 80 and older which affected treatment
decision making both in localized and advanced DLBCL (39.8%, 38.5%, respectively)
because of increased toxicity, while more than half of the participants answered life-
expectancy did not affect treatment decision (55.0%, 54.6%, respectively).

[Conclusion] Our survey suggests that care levels significantly affect treatment decision-
making, and the findings should be evaluated further by a well-designed prospective
study to establish appropriate management for frail elderly DLBCL patients.
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