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The predictive role of PET1 after ABVD in advanced HL

Advanced
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PFS—-77 % at 3 yrs 1 - iPET1(-)
o 2 52 (25%) b
3 79 (39%) .
0S-92 % at 3 yrs : por 0.8
5 20 (10%)
NP 184
iPET1(-) [ {
No 131 (71%) % IPET1(+)
Clinical outcome 06 } [
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Worse results in elderly patients with advanced HL

N =264 EES
EFS—-53 % at 3 yrs
OS-81%at3yrs

Advanced stages

100% ; ]
EFS 0sS
0 -
Prognostic factor HR p 95%Cl HR p 95%Cl 75%
Age >70 vs. < 70 years old 183  .0021 1.25-269 253  .002 1.4-4.55 —
Sex (male vs. female) 1.03 .88 0.73-1.44 1.16 S5 0.67-2 o
HL subtype (MC+ LD vs. all others) 14 .065 0.98-201 059  .063 0.97-2.95 ~= 50% 1 Age: < 60
B-symptoms (Yes vs. No) 137 .18 087-216 164 .22 0.74-3.64 © kil
Presence of bulky disease 074 .21 046-1.19 033  .034 0.12-0.92 'S
Extranodal disease (Yes vs. No) 1.78 .0089 1.15-2.73 1.73 N 0.89-3.37 5
ECOG (> 2 vs. < 2) 1.84  .0033 1.23-2.77 1.61 14 0.92-1.74 N 959
Any comorbidity (any vs. none) 147 025 1.05-2.07 281  .00047 1.57-5.01 Age: 60-70
Cardiovascular disorder (any vs. none) 1.77 .0014 1.25-2.51 3.22 .000027 1.87-5.56
Albumin (<39g/L vs. >39g/L 1.09 7 0.68-1.73 0.83 .63 0.38-1.79
HL: Hodgkin lymphoma; MC: mixed cellularity subtype of HL; LD: lymphocyte depletion subtype of HL; 0% 1
ECOG: Eastern Cooperative Oncology Group performance status; EFS: event free survival; OS: overall sur- 0 50 100 15’30
vival; HR: hazard ratio; 95%Cl: confidence intervals.
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ECHELON-1 - benefit of BV despite age

N = 664 (in BV+AVD arm)
MPFS — 82 % at 3 yrs

mPFS

Subgroup A+AVD ABVD Hazard Ratio (95% Cl)
no. of events/total no. (%) i mE
Overall 117/664 (17.6) 146/670 (21.8) ._._. E
Age : i o
<60 yr 93/580 (16.0) 117/568 (20.6) Rt 3 oD, et
=60 yr 24/84 (28'6) 29/102 (28'4) : * :é_’ ] Hazard ratio for progression, death, or modified progression, 0.77 (95% Cl, 0.60-0.98)
<65 yr 99/604 (16.4) 128/608 (21.1) r—.—ui J_'% 03 oo evemis AeAVDL 117 ABYD, 146 o oo
65 yr 18/60 (30.0) 18/62 (29.0) = * I L
<45 yr 70/451 (15.5) 83/423 (19.6) — ol TGN e i
245 yr 47213 (22.1) 63/247 (25.5) ——— B T R U A

Months since Randomization
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The predictive role of PET2 after esc.BEACOPP in advanced HL

Cumulative Proportion Surviving (Kaplan-Meier)
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Polish Experience in Targeted therapy (R/R HL

Brentuximab vedotin

(A) 100 N =60
No. of events: 39
80 - Median (months): 4-8
95% CI (months): 2-96-5-32
* Censored patients
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Time (months)
No. at risk (events)
60 (0) 31 (20) 11(32) 5(37) 3(39) 2(39) 0(39) 0(39) 0(39)
(8) 100 -
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60 (0) 53(2) 49(2) 46 (5) 43(n 33(9) 14(12) 112 112

Walewski et al., Br.J.Haemat, 2017
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