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HL by the Numbers (US)

Optimal Upfront Treatment
8500 pts

Favorable ES
Unfavorable 

ES
Unfavorable 
ES with Bulk

Favorable 
AS

Unfavorable 
AS

1300 2500 1000 2500 1200

130 Fail 300 Fail 200 Fail 500 Fail 300 Fail

700 Pts ≥ 70 years
No standard TX

TREATMENT FAILS IN 1400 PATIENTS

10% 12% 20% 20% 25%

Moskowitz, SEICoHL Conference 2019
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Optimal Upfront Treatment
850 pts

Favorable ES
Unfavorable 

ES
Unfavorable 
ES with Bulk

Favorable 
AS

Unfavorable 
AS

130 250 100 250 120

13 Fail 30 Fail 20 Fail 50 Fail 30 Fail

70 Pts ≥ 70 years
No standard TX

TREATMENT FAILS IN 140 + 70  PATIENTS

10% 12% 20% 20% 25%

HL by the Numbers (Poland - estimation)
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Jak poprawić wyniki leczenia HD ? 

• Leczenie 1 Linii

• ASCT

• Leczenie po ASCT
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HD – novel therapeutic agents

AFM13

PL/ADC/19/0033
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ADC (Antibody Drug Conjugates)

60%  - microtubule inhibitors 
(i.e. auristatine in BV)

DNA damaging agents:
• Calicheamicin (i.e. in Myelotarg)
• Benzodiazepine (PBD)
• Duocarmycin
• Camptothecin analogues
• Doxorubicin

PL/ADC/19/0033
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IFRT vs. ISRT vs. CVRT

IFRT – involved field RT
ISRT – involved site RT
CVRT – consolidation volume RT

Do not forget the single most active treatment in HL: RT 

Moskowitz, SEICoHL Conference 2019 Prof. Wojciech Jurczak MD,PhD

Brentuximab Vedotin – approved indications

Indication FDA EMA

R/R HL (failing 2 regimens) 2011 2012

R/R sALCL 2011 2012

Consolidation Post ASCT HL 2016 2016

CTCL 2017 2017

R/R Primary cutaneous ALCL 2017 -

1st line HL 2018 (stage III,IV) 2019 (stage IV)

1 st line PTCL (CD30+) 2018 -

PL/ADC/19/0033
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AETHERA

ECHELON-1

1-ST line HD

Brentuximab Vedotin – approved in HL

Connors et al., NEJM 2018

Moskowitz et al, Lancet 2015

Younes et al., NEJM 2010, 
PL/ADC/19/0033
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HL (IIBX-IV) treated with escalated BEACOPP (N=188)

Długosz Danecka et al. PAMW 2019

PFS OS
21%

10%
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Indication to 
ASCT

N PBSCC
Failure n (%)

Lack of 
response to 

salvage n 
(%)

Subjected to 
ASCT
n (%)

CR after to 
ASCT
n (%)

Relapse
after ASCT 

n (%)

Patients 
with PFS 

at 10 years
n, (%)

Primary 
refractory HL

23 4 (17.3) 4 (17.3) 15 (65.2) 13 (56.5) 6 (26.0) 9 (39.1)

HL relapse 16 4 (25.0) 2 (12.5) 10 (62.5) 10 (62.5) 4 (25.0) 6 (37.5)

Długosz Danecka et al. Przegl.Lek 2019

ASCT in HD R/R to escalated BEACOPP (N=39)
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Rzeczywiste pytania a rejestracja leków

6 x ABVD

6 x AVD + Brentuximab

N=1334
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Rzeczywiste pytania a rejestracja leków

2 x ABVD

Ocena wczesnej 
odpowiedzi W 

PET CT

CR → 4 x ABVD

Brak CR

4 x ABVD

AVD + Brentuximab

N> 3000 ?
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Rzeczywiste pytania a rejestracja leków

2 x ABVD

Ocena wczesnej 
odpowiedzi W 

PET CT

CR → 4 x ABVD

Brak CR. → AVD + Brentuximab

N=500 ?
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Older patients with HL: ECHELON-1 study

Evens et al, ASH 2018
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R/R HL: 1400 pts/year (in US)

Salvage therapy (1-2)

PET neg. PET pos. PR No Response

65% 20% 15%

610  Pts Cured 
with ASCT

280 pts 210 pts

100 pts Cured 
with ASCT

140 pts 
Treatment 

Failure

650 pts  
CPI

300 pts 
Treatment Failure

910 pts

46%Moskowitz, SEICoHL Conference 2019
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R/R HL: 140 pts/year (estimations for Poland)
Potential role of Brentuximab

Salvage therapy (1-2)

PET neg. PET pos. PR No Response

65% 20% 15%

61  Pts Cured 
with ASCT

28 pts
21 pts

10 pts Cured 
with ASCT

14 pts 
Treatment 

Failure

65 pts  CPI

30 pts 
Treatment Failure

91 pts

46%



Prof. Wojciech Jurczak MD,PhD

Program NFZ – Brentuximab w R/R HL

Brentuximab w nawrotowym lub opornym na leczenie HL:

a) po autologicznym przeszczepieniu komórek 
macierzystych szpiku (ang. autologous stem celi 
transplantation,ASCT)

lub

• po co najmniej dwóch wcześniejszych terapiach, w 
przypadku, gdy ASCT lub wielolekowa chemioterapia 
nie stanowi opcji leczenia;

ABVD → (esk. BEACOPP, ESHAP, IGEV lub podobne)  → PD lub SD

esk. BEACOPP → (ESHAP, IGEV lub podobne) → PD lub SD

2 x ABVD → (esk. BEACOPP, ESHAP, IGEV lub podobne) → PD lub SD

2 x esk. BEACOPP → (ESHAP, IGEV lub podobne) → PD lub SD

Brentuximab
Salvage

Brentuximab
Salvage
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Regimen Pt # Rel Primar
y

Ref

CR-PET 
neg pre-

ASCT

CD34 ASC
T %

PFS
ITT

BV + Nivo 62 34 28 62% 7.9 87 Too soon

BV + Chemotherapy

BV-ESHAP 66 26 40 70% 5.75 92 Too soon

Benda-BV 54 27 27 74% 4 74 63% at 2 
years

BV-ICE 16 5 11 69% 11 75 Too soon

BV-DHAP 12 10 2 90% 5.3 100 Too soon

BV →
Sequential ICE

66 33 33 73% 6.2 95 79% at 3 yrs

BV → Sequential 
Salvage therapy

37 13 24 73% 5.6 89 72% at 18 
mo

Chemotherapy

ICE/GVD 97 56 41 76% 6.3 88 68% at  8 yrs

Benda-GV 59 27 32 73% 8.8 73 63% at 2 yrs

Current State of BV in a Salvage Therapy 

https://www.ncbi.n
lm.nih.gov/pmc/art
icles/PMC5638176/
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Sequential vs concomitant BV ?

• CR to single agent BV is NOT inferior to 
that of chemotherapy

• 1/3 of patients can avoid chemotherapy 
for salvage if BV is used first

• Chemotherapy alone without BV offers a 
CR rate of 60-70% with ICE or BeGV
– BV can be used as salvage number 2

• Bendamustine-BV seems 
no better than BeGV

• Platinum based salvage 
regimens combined with 
BV are “challenging”

Moskowitz, SEICoHL Conference 2019
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BV real life data from Poland 
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Response after 2 cycles
CMR

PMR

SMD

PD

Death before response 

assessment 

20 (33% )

22 (37%)

11 (18%)

7 (12%)

0 (0%)

17 (47%)

16 (44%)

1 (3%)

1 (3%)

1 (3%)

0.08

The best response to treatment
CMR

PMR

SMD

PD

Death before response 

assessment 

41 (63% )

12 (18%)

7 (11%)

6 (9%)

0 (0%)

25 (68%)

8 (22%)

1 (3%)

2 (5%)

1 (3%)

0.50

Courtesy of  Czyż, unpublished PLRG data



Prof. Wojciech Jurczak MD,PhD

5-Year PFS by Number of Risk Factors*
AETHERA Trial

Risk Factors

• Primary-refractory HL or relapse <12 

months from completion of frontline therapy

• PR or SD as best response to salvage 

therapy pre-ASCT 

• ≥2 previous salvage therapies

• Extranodal disease at pre-ASCT relapse

• B symptoms after failure of frontline therapy
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≥ 2 Risk factors† (N=280) 

≥ 3 Risk factors† (N=166)

1. Moskowitz CH, et al. Lancet 2015;385:1853-1862.
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BV as a  “snadwitch”

BV

BV

ASCT

BV as a Salvage regimen
PLRG experience – Czyż et al

BV as maintenance
AETHERA study – Moskovitz et al
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Brentuximavb Vedotin w HD – przed ASCT

• Im wcześniej podamy BV tym lepsze są wyniki leczenia

• Jakość CR nie zależy od tego, czy zastosujemy BV w monoterapii, czy w 
skojarzeniu z chemioterapią, sekwencyjne stosowanie pozwala natomiast
uniknać podania kolejnej linii chemioterapii u 1/3 chorych

• Każdy Pacjent poddany ASCT po BV, jest chgorym wysokiego ryzyka, stąd ma 
rejestracyjne wskazania do kontynuowania leczenia BV po przeszczepie
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www.chloniak.org
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www.chloniak.org
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