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Mujer joven (edad reproductiva) LH clasico estadio avanzado, IPS alto riesgo

Curacion (con tratamiento de 1L)

Objetivo?

Minimizar toxicidad a corto, mediano y largo plazo

* Reducir mielotoxicidad

* Reducirtoxicidad pulmonar

e Evitarirradiacion mediastinal

* Preservar fertilidad

* Disminir probabilidad de 2das neoplasias



2005 PET Anti-PDL1
2019: Nivo/AVD

2016 RATHL (CheckMate 205)
2021 Pembro/AVD

1997
BEACOPP/
eBEACOPP

Brentuximab-Vedotin Fase lll

2017 BrECAPP/ BrECADD Nivo/ AVD

2018 ECHELON-1 BrECADD
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PFS by randomization arm - ITT set
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2 3 Etoposide 200 (A2 1-3
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Vincristine 4 V. 8
Procarbazine 100 p.O. 1-7
Prednisone 40 p.0. 1-14
G-CSF SE. From day 8

1 Harel S et al. Haematologica. 2011;96(11):1692-9.
2 Behringer K, et al. J Clin Oncol. 2013;31(2):231-9.
3 Colpi GM, et al. EurJ Obstet Gynecol Reprod Biol. 2004;113(SUPPL.):S2-S6
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1,7% diferencia en SLP con menor toxicidad

Johnson P etal. N EnglJ Med 2016
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Nivolumab+AVD in Advanced-Stage Classic Hodgkin’s Lymphoma

A.F. Herrera, M. LeBlanc, S.M. Castellino, H. Li, S.C. Rutherford, A.M. Evens, K. Davison, A. Punnett, S.K. Parsons,

S. Ahmed, C. Casulo, N.L. Bartlett, J.M. Tuscano, M.G. Mei, B.T. Hess, R. Jacobs, H. Saeed, P. Torka, B. Hu,

C. Moskowitz, S. Kaur, G. Goyal, C. Forlenza, A. Doan, A. Lamble, P. Kumar, S. Chowdhury, B. Brinker, N. Sharma,

A. Singh, K.A. Blum, A.M. Perry, A. Kovach, D. Hodgson, L.S. Constine, L.K. Shields, A. Prica, H. Dillon, R.F. Little,
M.A. Shipp, M. Crump, B. Kahl, J.P. Leonard, S.M. Smith, J.Y. Song, K.M. Kelly, and J.W. Friedberg

51826 Study Design

N-AVD x 6 cycles

Nivolumab 240mg days 1,15° 470 pts
Doxorubicin, Vinblastine, Dacarbazine days 1,15°
*G-CSF optional

Newly diagnosed

EOT RT (30-36 Gy)

Stage llI-IV
(residual FDG-avid lesions)

Hodgkin

lymphoma
Bv-AVD x 6 cycles
Bv 1.2mg/kg days 1,15
Doxorubicin, Vinblastine, Dacarbazine days 1,15 RIS
*G-CSF required

mMN=-Z002>»>

Stratification:

+ Age (12-17/18-60/>60)
« IPS (0-3/4-7)

« EOT RT intended (Y/N)

Primary endpoint: PFS
Secondary endpoints: EFS, OS, EOT CMR rate, PROs

Herrera Aetal. N Eng J Med 2024




Table 1. Characteristics of the Patients at Baseline (Modified Intention-to-
Treat Population).*

N+AVD BV+AVD
Characteristic (N=487) (N=483)
Age
Median (range) — yr 27.6 (12.0-83.7) 26.8 (12.0-81.7)
Distribution — no. (%)
12-17 yr 118 (24) 118 (24)
18-60 yr 321 (66) 318 (66)
>60 yr 48 (10) 47 (10)
Female sex — no. (%) 216 (44) 210 (43)
Race or ethnic group — no. (%)
White 372 (76) 361 (75)
Black 58 (12) 56 (12)
Asian 11 (2) 17 (4)
Other or unknown 46 (9) 49 (10)
Hispanic 66 (14) 58 (12)
Disease stage — no. (%)
[ 185 (38) 168 (35)
v 302 (62) 315 (65) I
B symptoms present — no. (%)1: 288 (59) 273 (57)
IPS — no. (%)§
0-3 332 (68) 328 (68)
4-7 155 (32) 155 (32)
Bulky disease — no. (%)9 156 (32) 127 (26)
HIV-positive status — no. (%) 11 (2) 5(1)




Table 2. Adverse Events of Any Grade (Modified Intention-to-Treat
Population).*

N+AVD BV+AVD
Event (N=482) (N=476)

number (percent)

Nausea 312 (65) 331 (70)
Fatigue 228 (47) 242 (51)
Neutrophil count decreased 272 (56) 160 (34)
Anemia 190 (39) 217 (46)
Peripheral sensory neuropathy 139 (29) 266 (56)
Constipation 193 (40) 204 (43)
ALT increased 160 (33) 201 (42)
White-cells decreased 197 (41) 128 (27)
Vomiting 134 (28) 157 (33)
AST increased 125 (26) 160 (34)
Diarrhea 100 (21) 129 (27)
Alopecia 103 (21) 124 (26)
Lymphocyte count decreased 103 (21) 109 (23)
Mucositis, oral 107 (22) 100 (21)
Platelet count decreased 52 (11) 86 (18)
Fever 62 (13) 61 (13)
*22 3% vs 32%

N-AVD |BV-AVD
n=482 | n=476
Grade > | Grade >
3 3
Adverse Event Type No (%) | No (%)
Neutrophil count decreased 232 (48%) [ 126 (26%)
White blood cell decreased 73 (15%) |61 (13%)
Anemia 29 (6%) |43 (9%)
Lymphocyte count decreased |30 (6%) |41 (9%)
Febrile neutropenia 28 (6%) |33 (7%)
ALT increased 22 (5%) |23 (5%)
Peripheral sensory neuropathy |5 (1%) 39 (8%)
AST increased 12 (2%) 14 (3%)
Platelet count decreased 9 (2%) 16 (3%)
Sepsis 8 (2%) 16 (3%)

Hipo/ hipertiroidismo post tto: 7% vs 3%

Discontinuacioén tto por EA 9% vs 12%

Funcion gonadal preservada’

1. Bréckelmann P et al. Bloos 142(2023):4456-57




Uso de RT:
3 pac en Nivo
4 en BV
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 Seguroy efectivo en TODOS los pacientes

(incluso en > 60 anos) HISPANOS incluidos!!

Minimo uso de RT posterior
Esquema conocido, sencillo de adminisitrar

SEGURO

No requiere PET interim
(acceso NO es universal en LA)

NO comprimiso fertilidad

e Seguimiento aun corto

(pero cuando ocurren la mayoria
de lasrecaidas de L. Hodgkin?)

* Precio

Pero mas barato de BV!!

(al menos en Uruguay)




Mayor efectividad
> toxicidad

Buena tasa curacion
Buen perfil de
toxicidad

Nivo-AVD “ es la raja”

M. Mei. Lex 2025




“En la guerray en el amor todo se vale”

John Lyly 1579
Charles Bukowski

En el Linfoma de Hodgkin no




Grupo Uruguayo de Linfoma
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Gracias!



