Wsohoeoea

ELEVENTH ANNUAL MEETING

INTRODUCTION

« Patients living with HIV are at risk for high grade B-cell non-
Hodgkin lymphoma (HGBL) and are often excluded from pivotal
phase Il randomized controlled trials.*

Historically, they were treated with a modified version of dose-
adjusted etoposide, prednisone, vincristine, cyclophosphamide,
doxorubicin and rituximab (DA-EPOCH-R) based on prospective
trials.t

* Recently, such patients were treated with standard DA-EPOCH-R
without concerns for toxicity compared to non-HIV patients.?
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Assess efficacy and safety of DA-EPOCH-R with standard
dose escalations compared to HIV dose escalations iIn
patients with HIV associated HGBL
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METHOD

This Is a retrospective review of adult patients with HIV
associated HGBL treated with DA-EPOCH-R at
Moffitt/Memorial Healthcare System from July 2010 to
October 2022.

The primary outcome Is the Incidence of febrile
neutropenia (FN) and grade 3-4 infections.

The secondary outcomes Include other predefined
chemotherapy-related toxicities, hospitalization, overall
response rate (ORR), and overall survival (OS).

Descriptive and analytical statistical tests were performed
using SPSS 28®. Times.

=~ . OS was analyzed using Kaplan-Meier method.
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TREATMENT OUTCOMES OF PATIENTS WITH HIV-ASSOCIATED HIGH-GRADE B-CELL NON-HODGKIN
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« Our small retrospective cohort suggests that
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associated HGBL with similar toxicity profile as
HIV DA-EPOCH R Regular DAEPOCH HIV-modified DA-EPOCH-R.

 The effectiveness between cohorts Is challenging

[ : m Grade >3 infections 40 50 p=0.261 _ _
il Age, median [IQR] ;3426_61] f316?64] m Febrile neutropenia 30 50 0= 0.081 to assess given the small sample size. Outcomes
B vale sex n () 8 (80) 3 (50) Table 2. Safety Outcomes Cﬁmd be |nfluer|;1ced by basellnﬁ fpaye_nt
e %) Ty 3 (30) 00 Outcome, n (%) Cohort 1 Cohort 2 characteristics such as CD4 count, cell of origin,
) Black 7 (70) 6 (100) (n=10) (n=6) ART, IPI, CNS Involvement, etc.
o _ Mucositis 4 (40) 5 (83.3) 0.116 . .
i =cocn ) i ! gg; > gg% (Any grade) - Despite of a trend towards better OS in the HIV
e | ymphoma Type, n (%) DLBCL 9 (90) 4 (66.7) Peripheral neuropathy (Any grade) 4 (40) 5(83.3) 0.143 dosmg group, the 3 relapses occurred Only in that
‘8l Cell of Origin - DLBCL, GCB 6 (66.7) 4(100) Thrombocytopenia < 25,000/uL 4 (40) 4 (66.7) 1
::E N (% Non-GCB 3 (33.3 O (O
) (33.3) ©) Venous thromboembolism? 1(10) 0 (0) 1 CO N C L U S I O N S
& Ann Arbor Staging, n Stage |-l 2 (20) 1(16.7) Footnotes:
E*;" "1; (%) Stage -1V 8 (80) S (83-3) 1.Serious bleeding: Intraspinal, intraocular, retroperitoneal, pericardial, intra-articular, intra-muscular with ° The Standarc DA-EPOCH-R iS Safe in tl’eating HIV
;‘,,;: iilé Pathological Features, BCL2, MYC expression 1 (10) 1 (16.7) ;(r)]?sjgcdrzi:;tbslizizome, or fatal bleeding; or intracranial hemorrhage including intracerebral, subarachnoid, aSSOCiated I_ GBL, hOwever, Iarger COhOI’t StUdieS
e "‘ n (%) MYC rearrangement (Re) 1 (10) 2(33.3) 2. Venous thromboembolism: Deep vein thrombosis confirmed by duplex ultrasonography, venography, or MRI and real_wor d data Of these patients -WhiCh have
MYC, BCLZ2 rearrangement 0 (0) 0 (0) OR pulmonary embolism confirmed by CT or MRI _
MYC, BCL6 rearrangement 1 (10) 0 (0) been systematically excluded from large
MYC, BCL2, BCL6 0 (0) 0 (0) Table 3. Overall Survival and Response Rate prospective randomized trials- are needed to
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rearrangement Cohort 1 Cohort 2 (=6 val .
o000 o 1oen [ I WA I el rese et
1212 é %83 :1)j E\rl)g)7) OS (months), mean [range] [2953] [%52?] 0.48 R E I: E R E N C E S
6-8 3 (30) 1 (16.7)
0.25

ol | ORR, n (% 7 (70 6 (100
.., CNS-IPI, n (%) 0-1 2 (20) 0 (0) ) (70) (100) 1. Sparano JA, Lee JY, Kaplan LD, et al. Rituximab plus

| EH 2-3 > (30) 4 (66.7) concurrent infusional EPOCH chemotherapy is highly effective
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4-6 3 (30) 2 (33.3) Figure 2. Overall Su.rvival Comparison for Regular DA-EPOCH=R and HIV in HIV-associated B-cell non-Hodgkin lymphoma. Blood
Bone Marrow Involvement, n (%) 1 (10) 2 (33.3) DA-EPOCH + R Regimens | | 2010:115(15):3008-16. doi: 10.1182/blood-2009-08-231613
Survival Functions : . . _
CNS Involvement, n (%) 1 (10) 0 (0) . ~ L DA-R-EPOCH per HIV [published Online First: 2009/12/22]
guideilines
CD4 Count (cells/mms3), median [IQR] 09 5 354.5 : —r_:g':il:z;;iuﬁz;ij:rsgﬂfnt 2. Roschevyski M, Dunleavy K, Abrgmson JS, e_t al. Multicenter
[55-126] [292-727] 0.8 guidelines Study of Risk-Adapted Therapy With Dose-Adjusted EPOCH-
ART Therapy, n (%) B/FTC/TAFL 4 (40) 2 (33.3) = = = = R in Adults With Untreat_ed Burkitt I__ymphoma. J Clin anol
Other Regimens? 4 (40) 3 (50) T o6 2020;38(22):2519-29. doi: 10.1200/jc0.20.00303 [published
None 2 (20) 1(16.7) | Online First: 2020/05/27]
Footnotes: 5 os
1.B/FTC/TAF: bictegravir/emtricitabine/tenofovir alafenamide
2.0ther Regimens: RAL/FTC/TDF = raltegravir/emtricitabine/tenofovir disoproxil CO NTACT I N FO R MATI O N
fumarate; DRV/COBI/FTC/TAF = darunavir/cobicistat/emtricitabine/tenofovir v ,
alafenamide; DTG/TAF/FTC/DRV/r = dolutegravir/ tenofovir Car(_)“ne Hana
alafenamide/emtricitabine/darunavir/ritonavir; DOR/DTG = 0.0 Cell._+1(561.) 628-2165
doravirine/dolutegravir; ABC/DTG/3TC = abacavir/dolutegravir/lamivudine; 0 5 20 0 e 50 = Email: caroline_kamal@yahoo.com
DTG/DRV = dolutegravir/darunavir survival in months Linkedin: Caroline Kamal
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