From the Editor

Debu Tripathy, MD

The treatment of cancer in older patients poses problems, not only in
terms of safety and heightened concerns for functional declines due

to the therapy, but also, limited data upon which to make reasonable
estimates of benefit in the context of competing causes of mortality
and the impact of dose adjustments or early discontinuation. Results
of clinical trials do not always extend into the “real world” scenario in
large part due to the younger-than-average age enrolled in clinical trials
compared to the general population for most cancer types. In this issue
of AJHO, Dr Reagan and colleagues remind us that the age distribu-
tion for Hodgkin lymphoma is bimodal, with 20% of cases occurring
in patients over the age of 60. Outcomes are worse in this age group
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Editor-in-Chief — it is not clear whether it is due to biological factors or differences in
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diagnosis and management. There is ample evidence that older patients Nicole Martino
are undertreated — much of this coming from other disease types such as
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of patients appear to receive standard therapy, decline in function or age 666 Plainsboro Road, Ste 356
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of more tolerable regimens for older patients have been tested, but suffer (609)
from small size or lack of comparative arms to define optimal approaches.
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As the treatment for Hodgkin lymphoma evolves toward novel therapies e
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into earlier lines, as these may have fewer toxicities and could be equally
or more efficacious. This article provides early results of such strate-
gies and commentaries as to whether this could represent a broader
approach for malignancies in older populations. As our population ages ﬁ
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disseminate these findings and incorporate them into practice. Jack Lepping
President
Mike Hennessy, Jr
Chief Financial Officer
Neil Glasser, CPA/CFE
REFERENCE: Executive Vice President and
1. Schonberg MA, Marcantonio ER, Li D, Silliman RA, Ngo L, Mc- General Manager
John Maglione
Carthy EP. Breast cancer among the oldest old: tumor characteristics, . .
) ) Chief Marketing Officer
treatment choices, and survival. J Clin Oncol. 2010;28(12):2038-2045. Warren Dardine
doi: 10.1200/JC0O.2009.25.9796.. Chief Digital Strategy Officer
Steve Ennen
Vice President of Editorial Services
and Production
Kerrie Keegan
Vice President, Digital Media
Jung Kim
Chief Creative Officer
Jeff Brown
Human Resource Director
Shari Lundenberg
VOL. 12, NO. 7 THE AMERICAN JOURNAL OF HEMATOLOGY/ONCOLOGY® 3



