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Abstract  With the aging of the general population in China, the number of elderly patients with diffuse large
B-cell lymphoma(DLBCL) will continuously increase, which requires special considerations. Individualized treat-

ment is required to maximize therapeutic potential while minimizing the risk of toxicity. In order to improve the
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diagnosis and treatment of DLBCL in the elderly in China, the Lymphocyte Disease Group of the Hematology Di-

vision of the Chinese Medical Association and the Anti-Lymphoma Alliance of the Chinese Society of Clinical On-

cology(CSCO) have organized relevant experts to formulate the "expert consensus on the diagnosis and manage-

ment of elderly patients with diffuse large B-cell lymphoma(2024) ",

To better guide clinical practice, this paper

intends to interpret assessment of host factors and individualized stratified treatment of this consensus.

Key words diffuse large B-cell lymphoma; elderly patients; comprehensive geriatric assessment; individual-

ized stratified treatment
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