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May treatment choice be influenced by comorbid conditions in 

Waldenstrom’s Macroglobulinemia patients? A revision of a single centre 

unselected population. 

 

Paris Laura, Tedeschi Alessandra, Ricci Francesca, Vismara Eleonora, Morra Enrica 

Division of Hematology, Niguarda Ca’ Granda Hospital, Milan, Italy 

 

Waldenstrom’s Macroglobulinemia (WM) is a chronic disease of elderly and in the 

past has been managed with a conservative approach. In the last decades 

therapeutic options have progressively broadened; many of them, however, do not 

apply to all patients since the majority are elderly and suffer from comorbidities. 

Although age is one of the most frequent reported prognostic factors, little is known 

about the spectrum or frequency of comorbidities. Recently a developing approach 

in cancer is to integrate comorbidities in clinical studies to establish patient fitness, 

benefits and risks of antineoplastic treatments. 

To assess data on comorbidities and their impact on treatment choice and 

prognosis, we retrospectively reviewed a continuous series of 160 WM patients.  

Patients were stratified according to age (&gt;65), Cumulative Illness Rating Scale-

Geriatric (CIRS-G severity&gt;6), ECOG-PS (&gt;2), major comorbidities and 

prescription medications/day. These parameters were correlated with treatment 

choice, overall survival (OS) and disease specific survival (DSS). 

Immunochemotherapeutic approaches were classified as “curative”, while alkylating 

agents in monotherapy or steroids were defined as “mild” treatments. Treatment 

choice was not performed on the basis of age or standardized scoring systems but 

was based on clinical judgement.  

Characteristics of the 160 patients are listed in table below. 

Major comorbidities, CIRS-G, ECOG-PS and medications/day (&gt;3) where 

significantly  higher in patients &gt;65 years. No significant difference in eligibility 

for clinical trials was observed between older and younger patients (p=0.084). 

Of the 160 patients observed, 100 received treatment for symptomatic disease: 

“mild” therapy in 28,  “curative” in 72 cases. Thirty-one of the 72 patients (43%) 

treated with a curative intent presented an “unfit status” defined according to the 

parameters considered in our analysis. 

In a retrospective analysis, age, CIRS-G severity, ECOG-PS, major comorbidities 

and medications/day were independent predictors for receiving “mild” treatment. 

On multivariate analysis ECOG-PS resulted the variable with the highest 

predictivity.  

No difference on DSS has been observed when the treated population was stratified 

according to the variables considered, while OS was influenced by CIRS-G 

severity&gt;6 and the presence of at least one major comorbidities. Furthermore, 

none of the variables considered had a significative impact on OS and DSS when 

analyzing only the 72 patients treated with a “curative” approach. 
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In conclusion, the analysis of our WM population showed that about the 50% of 

patients are ineligible for clinical trials. Age, ECOG-PS, CIRS-G severity, major 

comorbities and medications/day may be valid parameters to guide the physician in 

treatment choice. However, the analysis of our data suggests that clinical 

judgement may play a fundamental role allowing a “curative” approach in “unfit” 

patients otherwise candidate for “mild” therapy. 


