Impact of EBV Status on Outcomes in Hodgkin Lymphoma
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Table 1. Baseline characteristics
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A total of 175 patients were included (108 EBV+ HL, 67 EBV- HL). Patients with EBV+ HL presented with higher median age (47 vs 35; ey epep— 5/88 (7] 13/62 (21) o1
P<0.0001); higher ratio of IPS of 4-7 (43% vs 19%; P=0.005), bone marrow involvement (34% vs 6%; P<0.001), and ECOG performance status Marrow involvement 5/82 (6) 18/53 (34) =0.000
>2(21% vs 6%; P=0.01) compared to EBV- HL patients. Patient demographics (including gender, ethnicity, distance to hospital and median 1
household income), rate of treatment delays and opportunistic infections during therapy were similar between the 2 groups. Both 2-year Ol during treatment 41/107 (38 31/48 30
and 5-year OS rates of EBV+ HL were worse compared to EBV- HL (86% vs 97.1% and 69% vs 93.1%, respectively; P<0.0001). On multivariate EE:” j“”’;gfreatme"t :;?5253?}] szﬁf;} ;g
regression analysis, factors associated with OS included age (HR 1.04; 95% Cl: 1.006-1.08), IPS of 4-7 (HR 2.3; 95% ClI: 1.4-3.8) and delays il q '

during treatment (HR 6.6; 95% Cl: 1.4-31.1). EBV positivity was not significantly associated with OS after other prognostic factors were
controlled (HR 1.6; 95% Cl: 0.5-5.4).

Conclusion

EBV+ HL patients have an inferior OS compared to patients with EBV- HL. Our study shows that the inferior survival rate is driven by
presence of higher-risk disease characteristics at diagnosis in EBV+ HL and not by increased rate of therapy-related complications

or socioeconomic disparities. Future research could elucidate the role for biology-driven incorporation of treatment strategies to improve
outcomes in EBV+ HL.
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