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Original article
Validation of HoLISTIC score among adult patients with classical
Hodgkin Lymphoma, a single retrospective pilot study at a tertiary

medical center
Tawatchai Suwanbanl, Pravinwan Thungthongl, Chajchawan Nakhahesl, Kunapa Iam-arunthail,

Tananchai Akrawikrai', Benjamapron Mekrakseree' and Supat Chamnanchanunt®'
'Division of Hematology, Department of Medicine, Rajavithi Hospital, College of Medicine, Rangsit University; “Department of Clinical

Tropical Medicine, Faculty of Tropical Medicine, Mahidol University

Abstract:

Adult Hodgkin lymphoma is a treatable hematologic malignancy. The prognostic factors showed
differences between developing and developed countries. Seventy-four adult patients, with median age of 29.5
years were enrolled. Totally, 32 patients (43.2%) were stage II, 58.1% presented intermediate risk of IPS-3 and
60.8% showed low risk of IPS-7. Reclassified analysis according to IPS-3, -7 and HoLISTIC (HoLS) showed signifi-
cantly correlated IPS-3 and IPS-7 (P = 0.001), IPS-3 and HoLS score (p <0.001) and IPS-7 and HoLISTIC score (p
< 0.001). Patients presenting 2 HoLS scores had a 5-year overall survival (OS) of 71.8% (p = 0.018) and a 5-year
progression-free survival (PF'S) of 42.1% (p = 0.025). Preexisting B symptoms and anemia were significant lower
for both 5-year OS (p = 0.019, 0.034, respectively) and PES (p < 0.001, 0.001, respectively). Advanced stage and
hypoalbuminemia were significant lower only in 5-year PFS (p < 0.001, = 0.03, respectively). HoLS score might
be used among Thai adult patients with Hodgkin lymphoma as other international prognostic factors.
Keywords : @ Hodgkin lymphoma @ Prognostic factors ® Thailand @ HoLISTIC consortium @ Cancer
J Hematol Transfus Med. 2023;33:137-46.
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Table 1 Baseline characteristic among 74 Hodgkin patients divided by HoLISTIC score
HoLISTIC Score*
Parameters All Score = 0 (n = 20) Score = 1-5 (n = 54) p-value

Age 29.5 (24.0-45.0) 245 (21.5-44.5) 31.0 (25.0-46.2) 0.073
Sex: male, n (%) 34 (45.9) 3(8.8) 31 (91.2) 0.001
BMI 1.65 (1.52-1.77) 1.59 (1.49-1.76) 1.66 (1.56-1.79) 0.527
Stage, n (%) < 0.001

I 7 (9.5) 6 (30.0) 1(1.8)

I 32 (43.2) 13 (65.0) 19 (35.2)

I 20 (27.0) 1 (5.0) 19 (35.2)

I\ 15 (20.3) 0 15 (27.8)

Early stage 39 (52.7) 19 (95.7) 20 (37.0) < 0.001
Advance stage 35 (47.3) 1(5.0) 34 (63.0)

IPS-3 < 0.001

Low risk 31 (41.9) 17 (85.0) 14 (25.9)

Intermediate risk 43 (58.1) 3 (15.0) 40 (74.1)

High risk Nil
IPS-7 0.001

Low risk 45 (60.8) 19 (95.0) 26 (48.1)

Intermediate risk 25 (33.8) 1 (5.0 24 (44.4)

High risk 4 (5.4) 0 4 (7.4)
ECOG, n (%)

0 52 (70.3) 19 (95.0) 33 (61.1) 0.007

1 19 (25.7) 1 (5.0) 18 (33.3)

2 3(4.1) 0 3 (5.6)
Histology subtype, n (%) -

Classical Hodgkin 12 (16.2) 3 (15.0) 9 (16.7)
Serology-status, n (%)

HIV 2(2.7) 1 (50) 1 (50) -

Hepatitis B 4 (5.4) 0 4 (100)

Hepatitis C Nil
Bone marrow involvement, n (%) 13 (17.6) 0 13 (100) -
Extranodal involvement, n (%) 6 (8.1) 0 6 (100) -

*Median and IOR
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Table 2 Laboratory findings among 74 Hodgkin patients divided by HoLISTIC score

HoLISTIC Score*

Parameters All p-value
Score = 0 (n = 20) Score = 1-5 (n = 54)

Complete blood count

Hemoglobin (g/dL) 11.2 (10.0-12.5) 12.5 (11.1-13.1) 10.6 (9.7-12.2) 0.005

White blood cell 10,000 (7,375-16,000) 9,150 (7,125-13,225) 10,800 (7,375-16,500) 0.381
Neutrophil (%) 71.7 (64.3-82.5) 71.5 (59.5-75.9) 75.3 (66.4-83.1) 0.175
Lymphocyte (%) 16.9 (9.8-22.7) 20.8 (17.1-28.8) 14.5 (9.0-21.3) 0.026
Monocyte (%) 5.5 (4.0-8.7) 4.8 (3.7-6.4) 6.9 (4.0-9.1) 0.92
Eosinophil (%) 1.7 (0.8-3.6) 1.7 (0.9-3.4) 1.9 (0.6-4.3) 0.903
Basophil (%) 0.2 (0-0.4) 0.3 (0.1-0.4) 0.2 (0-0.5) 0.54

Platelet count 391 (308-508) 373 (297-431) 399 (309-525) 0.349

Blood chemistry

LDH 394 (325-529) 337 (293-389) 448 (356-577) 0.002

eGFR (n= 52) 111.5 (101.3-122.8) 111.0 (97.0-124.5) 112.0 (101.0-122.0) 0.992

Calcium 9.1 (8.7-9.5) 9.2 (9.0-9.4) 9.1 (8.7-9.4) 0.771

Globulin 3.6 (3.0-4.3) 3.4 (3.0-4.0) 3.8 (3.0-4.4) 0.193

SGOT 18.0 (14.3-26.8) 15.5 (14.0-19.8) 19.5 (15.0-27.0) 0.087

SGPT 16.0 (11.0-31.8) 13.0 (11.0-18.7) 17.0 (11.0-35.5) 0.157

*Median and IQR

Table 3 Treatment details and outcomes among 74 Hodgkin patients divided by HoLISTIC score

Parameters All HOLISTIC Score® p-value
Score = 0 (n = 20) Score = 1-5 (N = 54)

No. of first line chemotherapy cycles completed 6 (4-6) 5 (4-6) 6 (4-6) 0.58
ABVD, n (%) 67 (90.5) 20 (100) 47 (87.0) 0.98
BEACOPP, n (%) 7 (9.5) 0 7 (13.0)

Combined modality with MTX 1 0 1 -

Radiation dose 22 (20-25) 20 (20-25) 25 (20-27) 0.934

Combination with radiation 27 (36.5) 8 (40.0) 19 (35.2) 0.452

Treatment outcome
CR, n (%) 50 (67.6) 18 (90.0) 32 (59.3) 0.031
PR, n (%) 5(6.8) 0 5(9.2)

Primary progressive, n (%) 19 (25.7) 2 (10.0) 17 (31.5)

Death, n (%) 3(4.1) 0 3 (5.6)

Hodgkin lymphoma
Treatment-related toxicity

Infection

1
1
1

*Median and IOR
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Table 4 Reclassification number of Hodgkin patients in each category by IPS-3, IPS-7, and HoLISTIC
Category 1Ps-3 p-value
Low risk Intermediate risk High risk Total

Low risk 26 (57.8) 19 (42.2) 0 45 0.001
o Intermediate risk 5 (20.0) 20 (80.0) 0 25
E High risk 0 4 (100) 0 4
Total 31 43 0 74

IPS-3 < 0.001
0 17 (85.0) 3 (15.0) 0 20
o 1 10 (50.0) 10 (50.0) 0 20
g 2 4(25.0) 12 (75.0) 0 16
é 3 0 10 (100) 0 10
E 4 0 7 (100) 0 7
5 0 1 (100) 0 1
Total 31 43 74

IPS-7 < 0.001
0 19 (95.0) 1 (5.0) 0 20
o 1 16 (80.0) 4 (20.0) 0 20
g 8 (50.0) 7 (43.9) 162 16
2 3 2 (20.0) 8 (80.0) 0 10
% 4 0 5(71.4) 2 (28.6) 7
: 5 0 0 1 (100) 1
Total 45 25 4 74

80.0-95.0 & HoLS score 5v6 3 uay 4 fenfiaule
U IR 289 IPS-7 Wusaeas 71.4-80.0 §uevhniy 5 289
HoLS score SFNeniynU HR 209 IPS-7 ¥atilnesaam
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test p = 0.025 (Figure 1B) devhmetieneid sy HoLS

score ustasMNEGaILILENWE (Univariate analysis)
Tiovan 6 wriaes (sznause 2NN 50 T
AAS 39l IV anms B Taashelumanmansauan fou
apdemnalvn) Wirheunans snnnt 7 aw. seeudla-
Tnafiu < 105 n/08. szAusayAn < 4 n/ea.) fudamms
FOOTN Wudwﬁﬂwﬁﬁmmi B sushtlunmnsiansouan
siangarihefifassudlalnatu < 105 n/oa. axdidinded
uaneervaensitiehAtyeaia (p = 0.019 WAy 0.034 61
MeL) (Figure 2A) fiovh HoLS score luusiazwniaed
wienne Weusuludusanneaeamsgnaaeadlse
Tussom 1 Ivavitads wodufihefifssedlsad Iv vo
a1ms B Taasholumsamansausn vda seauflalnedu
< 105 N./0A. vi3e J3eAuSaydn < 4 n./0a. S
Uaaangnanaeaslsn denauanssaehafibaanmstia
(p < 0.001, 0.001, < 0.001 L&z 0.03 snNNAAL) (Figure 2B)
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