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Introduction

Hematologic disorders encompass a broad spectrum of
conditions affecting the blood and its components, including red
blood cells, white blood cells, and platelets. As the population
ages, the prevalence of hematologic disorders in older adults is
on the rise. These disorders pose unique challenges in terms of
diagnosis and management due to the interplay of aging-related
changes in the hematopoietic system, comorbidities, and altered
pharmacokinetics. This article explores hematologic disorders in
older adults, their diagnosis, and management, emphasizing the
importance of a holistic and patient-centred approach [1].

Aging leads to significant changes in the hematopoietic system.
These changes can impact the diagnosis and management
of hematologic disorders in older adults. The bone marrow,
responsible for blood cell production, undergoes fatty infiltration
and decreased cellularity with age. This can reduce the capacity
to mount an appropriate hematologic response in times of
increased demand, such as during infection or bleeding.
Anaemia is common in older adults and can result from
nutritional deficiencies, chronic diseases, or underlying
hematologic conditions like myelodysplastic syndromes.
Identifying the underlying cause of anaemia is crucial for
effective management. Platelet function becomes less
efficient with age, leading to impaired haemostasis. This may
increase the risk of bleeding complications in older adults with
hematologic disorders [2, 3].

Several hematologic disorders are more prevalent in older adults.
Understanding these conditions is vital for timely diagnosis and
appropriate management. MDS is a group of clonal hematologic
disorders characterized by ineffective blood cell production.
Older adults are at a higher risk of developing MDS, and the
disease often presents with cytopenias, making diagnosis and
management complex. This conditioninvolves the overproduction
of red blood cells and is more common in older adults. The risk of
thrombotic events is heightened in these patients, necessitating
careful monitoring and management. CLL is the most prevalent
leukaemia in older adults. It is often asymptomatic at diagnosis
but can progress to more aggressive forms, requiring specialized
treatment. Older adults may develop thrombocytopenia due to
various causes, including medications and immune-mediated
disorders. Managing the underlying cause is essential to prevent
bleeding complications [4].
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Diagnosing and managing hematologic disorders in older
adults requires a comprehensive approach that considers
the patient's overall health, comorbidities, and quality of life.
Accurate diagnosis begins with a comprehensive medical history,
physical examination, and laboratory testing. In older adults,
it is essential to consider the possibility of multiple underlying
conditions contributing to hematologic abnormalities. In
cases where hematologic malignancies like MDS or CLL are
suspected, a bone marrow biopsy may be necessary to confirm
the diagnosis and assess disease severity. Treatment decisions
should be individualized, taking into account the patient's age,
functional status, and treatment goals. Managing anaemia,
thrombocytopenia, and neutropenia in older adults often
involves supportive care measures such as blood transfusions,
erythropoiesis-stimulating agents, or growth factors [5].

A comprehensive geriatric assessment can help identify frailty,
cognitive impairment, and other factors that may impact treatment
decisions and outcomes. Engaging patients and their families in
shared decision-making is crucial. Older adults often have unique
preferences and priorities that should be considered when selecting
treatment options. Long-term monitoring and follow-up are
essential for assessing treatment responses, managing side effects,
and adjusting therapeutic strategies as needed.

Conclusion

Hematologic disorders in older adults present a complex
clinical landscape due to the interplay of aging-related changes,
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comorbidities, and altered pharmacokinetics. A patient-centred
approach that considers the individual's overall health, treatment
goals, and quality of life is paramount. Timely diagnosis, tailored
management, and close collaboration between hematologists,
geriatricians, and other healthcare providers are essential in
addressing the unique challenges posed by hematologic disorders
in older adults. Advances in both hematologic research and
geriatric care will continue to shape the landscape of diagnosis and
management in this population, improving outcomes and enhancing
the quality of life for older adults with hematologic disorders.
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