The efficacy and safety of BV-ICE salvage therapy for relapsed/refractory Hodgkin
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Context: Autologous stem-cell transplantation (ASCT) is still considered the transplant (ASCT) ! ABVD 14 (100%) .
standard of care in relapsed/refractory (R/R) Hodgkin Lymphoma (HL). Despite the ' Radiation therapy 3 (21%) 5
high remission rates, patients require salvage therapy prior to ASCT to achieve CR.. « |n R/R cases what is crucial is the status of the diseases prior  Response to frontiine Therapy g
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also is used as single agent after failure of at least two lines of chemotherapy or in 3
combination with different chemotherapy protocols as a sequential agent or _ _ _ _ relapse 3 to 12 month after treatment completion 3 (21%) 0%
combined. Objective: The aim of this study is to evaluate the complete metabolic = ¢ Brentuximab-vedotin (BV) has been studied as maintenance 20%
response post salvage BV-ICE in patients with R/R HL prior to ASCT. The secondary therapy post ASCT, also it is used as single agent after failure relapse after more than 12 month of treatment completion 5 (36%) 10%
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ASCT. Methods: This is a retrospective study including patients with R/R HL treated d eb? td(l: emotherapy protocols as a sequential agent 0 2”d2|:;e"EEB§£§POPP e fmonth
and followed at the American University of Beirut Medical Center (AUBMC) between combinea-. ond line BV-ICE 1" Adverse events n %
2018 and 2021.Results: We identified 14 R/R HL patients, with a median age of 29.5 Ob : t 3rd Line BV-ICE 3 _
(23-54) years. 13 patients were of Nodular sclerosis (NS) subtype and 1 patient had J eC |Ve Anemia .
mixed cellularity HL. All patients received ABVD as initial therapy. The median _ _ Median Duration from Noanemia
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R/R HL were divided into 3 categories 43% (n=6) primary refractory, 21% (n=3) patients with R/R HL prior to ASCT PET 2 after BV-ICE Grade 3 5 =0
relapsed within 3 to 12 month and 23% (n=5) relapsed after 12 month from initial CR 13
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DHAP as 1st salvage therapy. Those 3 (21%) received BV-ICE as second salvage prog . ' Duration from Last BV-ICE Grade 1 3 21.4
and 11 (79%) received BV-ICE as 1%t salvage. BV was given on day 1 with a dose of response rate_ and safety profile as well as the delay to platelets to SCT 1 month Grade?2 3 21.4
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duration from relapse to BV-ICE |n_|t|at|on was 1 month (0-11 montils). Response This is a retrospective study including all R/IR HL treated at Collected 14.7 x10% (2.94-28.05x10"6 ) Grade 1 1 7
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16.5 days (12-46 days). After a median follow up on 12.3 month (16.7-57.2 months) Vale 9 (64%) Survival Function
the overall survival (OS) was 100% and progression- free survival of 77% . 50% Femnale 5 (36%) 10 Peripheral neuropathy
(n=7) had grade 3 anemia, 71.6% (n=10) had grade 3 thrombocytopenia, 35.8% stage at Diagnosis N . o
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: : . : . o8 Grade 1 4 28.8
without any septic shock or the need for intensive care transfer. 2 patients (14.2%) I 5 (36%) S N I
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reversible symptoms. BV dose required reduction to 1.2 mg/kg in 2 patients and to ageonre aﬁ'se 0 = Reversible 1 7
1.5 mg/kg in 1 patient due to grade 2-4 peripheral neuropathy. Conclusion: BV-ICE I 8 (57%) & od .
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translated into significant improvement in disease free survival with acceptable \Y 5(36%) . : . : .. .
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