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INTRODUCTION AlM METHODS CONCLUSIONS

Immune checkpoint inhibitors (CPl) are increasingly To evaluate the real-world safety and outcomes We retrospectively analyzed 25 patients with ASCT following CPI-containing salvage therapy
incorporated into salvage therapy for in patients with cHL who received Checkpoint R/R cHL who underwent ASCT after receiving appears feasible and safe in R/R cHL, with
relapsed/refractory (R/R) classical Hodgkin lymphoma inhibitor containing regimens before CPl-containing salvage therapy. Baseline encouraging survival outcomes in a real-world cohort.
(cHL). undergoing Autologous Stem Cell characteristics, CP| exposure parameters, The relatively frequent peri-engraftment febrile
However, concerns remain regarding transplant- Transplantation. transplant-related complications, engraftment episodes may suggest a signal toward increased
related toxicity, engraftment complications, and kinetics, and survival outcomes were inflammatory complications in patients previously
outcomes following CPI exposure before autologous evaluated. exposed to CPls, warranting further investigation.

stem cell transplantation (ASCT).

RESULTS

A. PATIENT CHARACTERISTICS B. POST-ASCT COMPLICATIONS C. SURVIVAL OUTCOMES
(n=25) AND OUTCOMES Median Follow-up: 14.3 months

Disease Characteristics ICI Characteristics i Febrile neutropenia e 17-month PES 12-month OS
PERRRiIRRReRR 3
Primary refractory 16/25 ﬁr Nivolumab-based 17/ 205
disease (64.0%) (68.0 /°) @” Peri-engraftment fever
AEEERiREL e
29 Pre-ASCTCR 19/25  Yf  Pembrolizumab-based ( e ) (44.0% 90% 96%
(DeaUV|"e 1—3) (76-0%) . g : ™ ICU Stay 12 months 12 months
= aad 3/25
Pre-ASCT PR 2/25 . e :
O . / : ‘ Last ICI line as 11/25 £ 0]
(Deauville 4) (8.0%) :
monotherapy (44.0%)
~~y Relapse post-transplant
: R_J iif’ 3/25 CONTACT INFORMATION
» == Prior lines of therapy, 3 (3-4) “ Last ICl line as 14/25 | (12.0%) -~ mal medn@aih eau s
» = n -— - S Phone number: +96171577242
*== median (IQR) combination (56.0%) REFERENCES
Engraftment Syndrome 1. Desai SH, Spinner MA, David K, Bachanova V, Goyal G. Erratum in: Am J Hematol. 2023 Nov;98(11):1818
0 f .1 1/25 2. Varma G, Diefenbach C. The role of autologous stem-cell transplantation in classical Hodgkin lymphoma
o | in the modern era .Semin Hematol. 2024 Aug;61(4):253-262
M ed I a n I nte rva I fro m Ia St CPI d OSE to AS CT: 42 d ays 1 (40%) il.el\ril]zl;’g:e2203,3dFeeIk-)l;alrcc))zlz/;;:,fz(;rlear;) S, Gutiérrez A, Domingo-Domeénech E, Gonzalez-Rodriguez AP. Ann
4. Husi K, Szabd R, Pinczés LI, Foldeak D, Dudley R, Szomor A, Koller B. 2023 Sep;102(9):2555-2563




	Slide 1

