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Survival of Relapsed or Refractory HL
Patients in German Hodgkin Study

*1988-99; n = 513/3809 Josting A, et al. J Clin Oncol. 2000;18(2):332-339.
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REAL LIFE DATA OF BRENTUXIMAB VEDOTIN USE IN RELAPSED/REFRACTORY HL IN 
SWEDEN 
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Come cambia la strategia del salvataggio

• BV in monoterapia: in quali pazienti 
• BV + Chemioterapia: quale?
• Sempre ASCT?
• Timing ASCT: nuovo
• Consolidamento post ASCT
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Median age at diagnosis, years (range) 25 (14-56)
Median age at transplantation, years (range) 34 (16-57)
Diagnosis to transplantation, median months (range) 34 (5-185)
Median number of prior therapies (range) 4 (2-8)
Median time from prior high-dose therapy, months (range) 22 (2-112)

Donor relationship, number (%)
Matched sibling 29 (43%)
Mismatched related 6 (9%)
Matched unrelated 30 (45%)
Mismatched unrelated 2 (3%)
Stem cell source, number (%)
PBSC 57 (85%)
BM 10 (15%)
Conditioning Regimen, number (%)
Fludarabine + Busulphan+ Thiotep 1 (1%)
Cyclophosphamide + Thiotep 4 (6%)
Fludarabine + Cyclophosphamide + Thiotep 62 (93%)

Allotrapianto  
67 pazienti 

2000-2016



Clinical Lymphoma, Myeloma & Leukemia Month 2018
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Brentuximab could replace Chemotherapy
salvage and increase Pet negativity and ASCT
frequency and outcome??

And

Reserve ice or Igev or Dhap if Pet + after BV



IISR Study: Phase 2 brentuximab vedotin with 
augmented ICE in rel/ref Hodgkin lymphoma

Moskowitz A et al. ASH 2013, New Orleans, LA, USA (Abstract 2099)



IISR Study: Phase 2 brentuximab vedotin with 
augmented ICE in rel/ref Hodgkin lymphoma

Study aims were to determine whether brentuximab vedotin can replace ICE 
salvage therapy, increase rate of PET normalization, and enhance referral to 
ASCT patients who fail frontline therapy
Study Design:
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ICE ifosfamide, carboplatin, etoposide Moskowitz A et al. ASH 2013, New Orleans, LA, USA (Abstract 2099)

Patients:
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ICE ifosfamide, carboplatin, etoposide Moskowitz A et al. ASH 2013, New Orleans, LA, USA (Abstract 2099)

• EFS:

IISR Study: Phase 2 brentuximab vedotin with 
augmented ICE in rel/ref Hodgkin lymphoma



Phase 2 trial of brentuximab vedotin as first salvage prior to ASCT in RR 
HL 

Design:
Phase 2, multicenter trial of brentuximab vedotin as first-line salvage therapy
prior to ASCT in RR HL 
• Primary objective: ORR (CR + PR)
• Secondary objectives: toxicity, stem cell mobilization rate, engraftment, biomarkers

Chen 501, Mon Dec 8

Pts:

37 pts with RR CD30+ HL after induction with ABVD (n=34), ABVD/BEACOPP (n=2),
or ABVE-PC (n=1)
•Median age 34 (11–67) yrs, best response to induction: 65% primary refractory, 35% relapsed 
(within 7 mos), 51%/49% stage I-II/III-IV, 24% prior XRT, 62% B symptoms, 86% bulky disease

46



Study Schema
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2018/11/19 ｜○○○○ | DDMMYY

Dose and schedule:
Brentuximab vedotin
1.8 mg/kg IV every 3 
wks for up to 4 cycles 

Protocol amendment: 
Brentuximab vedotin dose 

increased to 2.4 mg/kg after 
2 cycles for pts with PR

or SD

Chen 501, Mon Dec 8



Phase 2 trial of brentuximab vedotin as first salvage prior to ASCT in RR 
HL: results

Chen 501, Mon Dec 8

Brentuximab vedotin
Mobilization and transplant outcomes

Proceeded to ASCT (n=37) 33 (89%)*

Proceeded to ASCT without further salvage chemotherapy (n=33)
CR pts (n=13)
PR pts (n=12)

17 (52%)
13
4

Proceeded to ASCT with salvage chemotherapy (n=33) 16 (48%)†

Response status at time of ASCT (n=33)
CR
PR
SD

24 (73%)
8 (26%)
1 (3%)

Median CD34+ cells collected (range) 5.97 × 106

(2.64–34.45 ×
106)

Median time for stem cell collection (range) 2 days (1–6)

Median time to neutrophil engraftment (range) 11 days (10–12)

Median time to platelet engraftment (range) 13 days (9–23)* 1 pt proceeded to allo-SCT and 3 could not be salvaged; † ICE, DICE, IGEV, or GVD
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Ongoing Phase II Study of Brentuximab Vedotin
Overall Survival by PET Status at Cycle 4

Adapted from Chen R, et al. Blood. 2012;120(21):Abstract 3689.



BV IN COMBINATION 
AS SALVAGE 

J Clin Oncol 35:2125-2132. © 2017
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SGN35-016: Phase 1/2 trial of brentuximab vedotin
combined with bendamustine in RR HL: results

LaCasce 293, Mon Dec 8

Best clinical response N=48

ORR, n (%; [95% CI]) 46 (96; [86, 100])

CR rate, n (%; [95% CI])* 40 (83; [70, 93])

PR rate, n (%) 6 (13%)

*34/40 CR achieved at cycle 2 restage

• Median PFS: NR
− 4 progressions and 1 death 

subsequent to ASCT
(8 events overall)

• Median DOR and OS: NR
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• Reyad Dada1,2, Yazeed Zabani3

NIVOLUMAB IN RELAPSED/REFRACTORY CLASSIC HODGKIN 
LYMPHOMA: EXPERIENCE WITH TEN PATIENTS 

62



blood® 15 MARCH 2018 | VOLUME 131, NUMBER 
11



% Mediana 
mo(range)
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ORR 37,5%

CR 12,5%

F-UP 7,8 (1-27,7)

Toxicity G3-4 10%
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• Ma «real life»: solo raccolta dati ,studi retrospettivi o anche 
proposte di studi  prospettici multicentrici in grado poi di 
cambiare la vita reale ??







TREATMENT PLAN

Pembrolizumab : 
200mg i.v. on day on day -8

Pembrolizumab : 
200mg/day every 3 weeks for 3 cycles before



Be EAM: 
Bendamustine i.v. once daily -7 and -6 at 200mg/mq/day
Cytarabine (ARA-C) 200 mg/mq i.v. every 12 h from day -5 to day -2
Etoposide 100mg/mq  i.v. every 12 h from day -5 to day -2
Melphalan 140mg/mq/day i.v. once on day -1,

Followed by reinfusion of autologous stem cells at day 0

•18 to 65 years OR
•16 to 65 years

Ages

TREATMENT PLAN
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