
SURVIVAL AND EARLY MORTALITY DISPARITIES IN CLASSICAL HODGKIN LYMPHOMA ACROSS 

THE IMMUNOTHERAPY ERA: A SEER ANALYSIS (2010–2022)
Edward Mwarangu, MD¹; Nahid Suleman, MD²; Joseph A. Moore, MD, FACP³

¹University of Kansas–Wichita, School of Medicine, Wichita, KS, USA; ²University of Missouri, USA; ³Cancer Center of Kansas, Wichita, USA

INTRODUCTION

Programmed death-1 (PD-1) inhibitors 

have transformed outcomes in classical 

Hodgkin lymphoma (cHL), yet whether 

these advances have translated into 

equitable population-level survival gains 

remains unclear. Population-based 

studies have not specifically evaluated 

whether survival improvements in the 

immunotherapy era are uniformly 

distributed across demographic groups.

AIM

To determine whether survival 

improvements in the immunotherapy era 

were uniformly realized across age and 

racial/ethnic groups, with emphasis on 

early mortality.

METHOD

A retrospective population cohort study using the 

Surveillance, Epidemiology, and End Results (SEER) 

database (2010–2022), including adults with cHL was 

conducted.  Patients were stratified into pre–PD-1 (2010–

2015), early PD-1 (2016–2018), and established PD-1 

(2019–2022) eras, defined a priori to reflect regulatory 

approval and subsequent clinical adoption of PD-1 

inhibitors. Diagnostic era was used as a surrogate for 

evolving therapeutic context. Overall survival (OS) was 

estimated using Kaplan–Meier methods and compared 

using the log-rank test. Multivariable Cox models 

adjusted for age, sex, race/ethnicity, stage, and marital 

status. Interaction terms (era×age, era×race/ethnicity) 

assessed differential survival gains. One-year mortality 

was evaluated using multivariable logistic regression, and 

Hodgkin lymphoma–specific survival was examined in 

sensitivity analyses.

CONCLUSIONS

Survival and early mortality in cHL 

improved in the immunotherapy era; 

however, gains were not equitably 

distributed. Older adults derived less 

benefit, and racial/ethnic disparities 

persisted. These findings highlight a gap 

between therapeutic innovation and real-

world benefit.
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