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Objective: To examine the outcomes of pola-RCHP in OA with DLBCL
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Median follow up 11.3 months.

Fragility & Toxicity OQutcomes Response rates and survival were comparable between
pts=70 yrs and pts <70 yrs.
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Discussion and Conclusions

Older adults with DLBCL have excellent outcomes with frontline SOC pola-
RCHP.

Despite higher toxicity rates, OA showed high response rates and survival
comparable to younger patients with pola-RCHP

Dose-reduced regimens (pola-R-miniCHP) were more frequently used in OA.
These findings support its broader use in OA, though further work is needed to
tailor therapy based on frailty.
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