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Introduction

Hodgkin Lymphoma (HL) is a treatable condition with a 5-year survival rate for 80-90% of patients. However, older age is an adverse prognostic factor [1],
which might be related to comorbidities, tumour biology and to therapy choice. Physicians have to treat a potentially curative lymphoma but protect their
patients from unacceptable toxicities. The purpose of the present study was to analyze the primary treatment of incident classical HL (cHL) in older
patients aged > 60 years compared to younger ones by using data of the Cancer Registry of BW.
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Fig.3 Progression free survival for age groups. PFS defined as the time between

diagnosis and progression or relapse of cHL (follow up with progress) or death
from any cause and was censored at the date of last information on the disease
status.
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Lymphoma uses a population-based dataset of the Cancer Registry of BW.

>tage Although the data collected in the cancer Database are not exhaustive
and may contain incomplete information, they offer extraordinarily large
Fig. 1 Ann Arbor stages in patients treated for cHL according to registry data in young sample sizes and improved generalizability compared with single

(18-60 years, N=633) vs elderly patients (>60 years, N=174). institutional study data.

The present analysis demonstrates clear differences in histology, stage,
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