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UNHUNNERAUNIA 91818190

A9 uazuzNImen
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Aihauae HL

1. Classical Hodgkin lymphoma (CHL) Wl Reed-Sternberg cell laz CD15+, CD30+ Usznavsag

* Nodular sclerosis : W‘]_m’mﬁzgm
* Mixed-cellularity

* Lymphocyte-rich

« Lymphocyte-depleted : nsnennsnilsaueingn

2. Nodular lymphocyte predominant Hodgkin lymphoma (NLPHL) Wi Lymphocytic histiocytic cells

Anmnuzmilean popcorn WAy CD15-, CD30- Wi CD20+ (LisAeafiu B-cell non-Hodgkin lymphoma) szisa

giptiarinduarinianennsnllsaniign ananudds GHSG HD4-12 Tuffluny uway CCG 5942 luian wudn

NLPHL azfiffadendeesing teendn CHL wazialinisinufamiiindnuasfdinwuduneeiy azl

complete response (CR), event-free survival (EFS) Waz overall survival (OS) ﬁ@qm"]“'” (FamN9197 1)

gastadiinga

ABVD = Adriamycin + Bleomycin + Vinblastine
+ Dacarbazine

MOPP = Mechlorethamine + Oncovin
(Vincristine) + Procarbazine + Prednisolone
COPP = Cyclophosphamide + Oncovin
(Vincristine) + Procarbazine + Prednisolone
BEACOPP = Bleomycin + Etoposide +
Adriamycin + Cyclophosphamide + Oncovin
(Vincristine) + Procarbazine + Prednisolone
Stanford V (MOP-ABVE) = Mechlorethamine
+ Oncovin (Vincristine) + Prednisolone +
Adriamycin + Bleomycin + Vinblastine +

Etoposide

Turlszinalnafanliasu i1l procarbazine

1138 mechlorethamine \{lusiv 111155 ABVD 1{lu
a dl % ¥ v

’43.[51TLG]EQW@WNW?QIMH’]VLG]FWUQQHE]NIEHQJLLN‘W‘I

masnlennfign dudugmnsensuandldly

7 <

BlaelLAn

ABVE = Adriamycin + Bleomycin + Vincristine

+ Etoposide

ABVE-PC = Adriamycin + Bleomycin +

Vincristine + Etoposide + Prednisolone +

Cyclophosphamide

» MIED = Methotrexate + Ifosfamide + Etoposide

+ Dexamathasone
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A919f 1 anwnuzaes NLPHL ulaufiauiy CHL

Adult (GHSG HD4-12")

Pediatric (CCG 5942)

NLPHL CHL NLPHL CHL
Stage 1-4 1-4 1-4 1-4
Number of patients 394 7,904 82 744
Low risk group 63% 22% 81% 30%

* No B symptoms 91% 60% 98% 72%

» No bulky disease 69% 45% 93% 83%

* <2 sites 72% 45% - -

» No ESR elevation 96% 55% - -

» No extranodal disease 94% 86% - -
Complete response 88% 82% 81% 30%
Event-free survival 88% 82% 81% 30%
Overall survival 96% 92% 81% 30%

NLPHL = nodular lymphocyte predominant Hodgkin lymphoma; CHL = classical Hodgkin lymphoma

KANNII3NB¥1 HL

- Risk-adapted treatment ifunns5nunlagiiia
é’ﬂfm@‘ﬂﬂLﬂuﬂ@:NﬂQﬂmL?ﬁlﬂ\iﬁi’W\ij deazldlinng
Fnenfinzan na1ade aneaududuaains
snenlunguannudseailevaniaauadnaies
sztzenafienaiin uasiiuanududuresnisinm
“luﬂzjummLﬁﬂqﬂﬂuﬂ@ﬁqﬁqqqLﬁmﬁm@ﬁwﬁmm
YErite Tmmmqmjmfmu@'m%’ﬁqﬁ

LR

« Favorable stage 1-2 (no bulky, no B
symptoms, ESR < 50, sites < 3)

* Unfavorable stage 1-2

+ Stage 34

* NLPHL, favorable stage 1-2

«  Low risk: stage 1-2 (no bullky, no B
symptoms)

* Intermediate risk: other stages

« Highrisk: stage 3B .oz 4B

+  NLPHL

| L8033 91sASALNALSLASNYLE:L:5UINELUS:INATNg
on 19 avun 2 nsnnIAU-sSUIIAU 2556

58

» Response-adapted treatment dunnsfnen
Tneed PET scan Binsziidngihesalainissey
ausatnemnSauduaiiindaiies 2-3 sau i
fulhanguilaziinanssniisanludnu EFS uaz
0s fariuenaazanpaudinduresnisinma
éﬂqaLﬁﬂmjummL?ﬁlmé’ﬁﬁﬁmimumummjw
saaianaaaiitings 2 sau azliiadtinnsaaunsy
4 38U winlufesana i douanddeluglugds
agluszernnaaslazinazving”

n33nKilanga favorable stage 1-2

Lﬁfaqmnimn@uﬁﬁﬁmﬁmﬁ@m%’im@‘a WAZNNT
SnwnsdilsanduifludnAssAnanm sudse
flaqiiuaadulilusuanarududulunisinm
eanHatnaAeIaInnenE fiil

« anpfsResaion lunadifiguaglianunsn
Fuedininls Tnaiansnnanessd subtotal nodal
irradiation (STNI) L‘f‘immﬂwu occult disease Zgﬂﬁx‘i
20% lunseifilaldsuaiitnge Punnfdnnuiu
auila 40 Gy azanunsnpauANlsaldunTLY



11398 GHSH HD4 Wudn1sanefaaLTiang
819azi occult disease AEUTNNLTEA 30 Gy ALien
waLguwin 40 Gy

911348 NCIC HD6 wudnnnsanessd STNI 35
Gy atafen Tnaldunnsrsainiafitinga ABVD
4-6 cycles AU EFS waz 0S®

. inftintinetnadies lunsdiilidesnisens
597 usif FaainiatiinTaulu ABVD 4-6 cycles Wil
91 progression-free survival (PFS) Zﬂx‘iﬁﬂ 92% UaY
TusefinguiflignAsunsinendaenaitintindaui
anefduaznisdgnanglanszgn daua’lsl overall
survival 100%"

. RtdafanAueefed azldnanndinns
fnusaeRinenlusu EFS Tneldinltntnanas
Wide 2-6 cycles®"” (Fam19197 2) wariBuNnsa
ARALLUAR 20-30 Gy* ™ (F9m9197 3)

U348 GHSG HD10 WudLARiingTa ABVD 2
9138 4 cycles THualdunnsnariu waz IFRT 20 38
30 Gy Aldualuumnsnaiuluaiu freedom from
treatment failure (FFTF) kaz OS %QQﬁuﬁﬁﬂﬁagﬂdﬁ

il favorable stage 1-2 wizinlifld ABVD 2
cycles $auriU IFRT 20 Gy

UIAY GHSG HD13 fiaenisanuadnaiAssann
g iARtIA WAWLANsALie Dacarbazine ANGAT
21 ABVD danalsf CR uaz EFS utias daunisaziia
Bleomycin £48¢j3T1IWNN1IMARBILATIATITYEA

ms%‘nmé‘ﬂmnaju unfavorable stage 1-2

QI o & o L 1 '29“/91
WnnadnsaaIn1sinE ludiloanguildaanig
QI o al o o = ldl al o o [
WinANUausaLaaaattintmvzell asuaitntmy
4% X
ARINULITU Al
Ao o , P Ay
« witinTeesnafss Tunsainludesnisans
593 AaL191143498 NCIC HD6 Wu9n19218159% STNI
35 Gy wAaATINITA ABVD 4-6 cycles azALIAN
TN AR AN OS keindIn135nHIsae
Ao o o \ = p Iy P
WARTNT AN ENasNaAET Ha9annUadaLAseTEeY
gn9annsinedon STNI Belaidunnmsgiulu
1laqiiu®
al o o 1 o o a v = U
- witnTafanAueefed azlananndnnng
S faedsLaen AU Meta-analysis $91I39xda3A
AN 13 1u3de Tudilee 1,688 AU wudNgliAR

AN519% 2 IARTNTRaNALNIRe5A WsuWsuiuanaiadiienatnamag Tungw favorable stage 1-2

EORTC H7-F® EORTC H8-F? GHSG HD7"? SWOG $9133™
Number of patients 333 542 650 348
Arm 1 CT+IFRT CT+IFRT CT+EFRT CT+STNI
Arm 2 STNI STNI EFRT STNI
Chemotherapy EBVP 6¢c MOPP-ABV 3c ABVD 2c AV 3c
Radiation (Gy) 36-40 36-40 30-40 36-40

Event-free survival 88, 78% (Sig)

Overall survival 92, 92%

98, 74% (Sig)
97, 92% (Sig)

88, 67% (Sig) 94, 81% (Sig)

94, 92% NS

CT = chemotherapy; ¢ = cycles; IFRT = involved-field radiation; EFRT = extended-field radiation; STNI = subtotal nodal irradiation; EBVP =

Epirubicin + Bleomycin + Vinblastine + Prednisolone; MOPP-ABV = Mechlorethamine + Oncovin + Procarbazine + Prednisolone + Adriamycin +

Bleomycin + Vinblastine; ABVD = Adriamycin + Bleomycin + Vinblastine + Dacarbazine; AV = Adriamycin + Vinblastine
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AN519% 3 : ARLNTRFaNAUNIRNeEA WinumeuiuaitinTaiNeatinaumen lungu favorable stage 1-2

EORTC Hg-F"? EORTC H10-F™ RAPID™
Number of patients 783 381 (iPET-) 420 (iPET-)
Arm 1 CT 6¢ + IFRT 36 Gy CT3c +INRT30Gy  CT3c+IFRT
Arm 2 CT 6¢ + IFRT 20 Gy CT 4c CT 3c
Arm 3 CT 6c - -
Chemotherapy EBVP ABVD ABVD
Event-free survival 87,84, 70% (Sig) 100, 95% (Sig) 94, 91%
Overall survival 98, 98, 98% - 97, 99%

iPET- = Negative interim PET scan; CT = chemotherapy; ¢ = cycles; IFRT = involved-field radiation; INRT = involved-node radiation; EBVP =

Epirubicin + Bleomycin + Vinblastine + Prednisolone; ABVD = Adriamycin + Bleomycin + Vinblastine + Dacarbazine

tntiadaniunseneied avansnsnnsuanlsnne
Sy oo o o \ S 7
nlaandanisataivdiiases19aea"” uay
Meta-analysis 39U393403/aa1n 5 9114398 Tugilae
1,245 AW wudn1seeie@saniunisliaiitniie
azansnAuANlsalanziuaziin OS 1imandn
nsliiafitnniiesasnamen®

NUIEEAIN EORTC ANIWBIUWIERINIIENEN
usrer gresnmsguilaqiiuagiiflugns ABVD 4
cycles fNAU IFRT 30 Gy(8-9, 12-13) (A4m19197 4)

411998 GHSG HD11 W91 baseline BEACOPP
4 cycles ldfselamiiniiandn ABVD 4 cycles WAz
IFRT 30 Gy lafldszlamivilandn IFRT 20 Gy ws
fnl¥igms ABVD 4 cycles azfiassaniu IFRT 30 Gy
m'ﬁﬁu(m) 4113498 GHSG HD14 @31U314m3
escalated BEACOPP 2 cycles + ABVD 2 cycles
faufiU IFRT 30 Gy 71 freedom from treatment
failure (FFTF) A3 ust OS Taldnaifi Lﬁ@LﬁﬂUﬁUQMi

NRFF1Y
49

N133n¥ATENAA stage 3-4

Winnadnsaeanisinun lugisanguilsaanis
¢§I 3 a o o A ‘ﬂl a o o @
WnAwIusaLreanRttnvireaswaitn ey
R
ARINUINTU ATl
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- piltiTnetnaiien luaRafiBunisinem
glasidng alkylating agent Wud1 5-year OS fnnan
10% FANIHNIIRMUIGATEITINNANLTLA 111
MOPP, COPP, ABVD %inl# 5-year OS 4041 80%
uazilaqiii escalated BEACOPP %14 5-year OS
44n91 90%

NUIREFING] NUFIgATEN ABVD AN MOPP,
COPP at19fidad Aty daugnsen escalated
BEACOPP Aind ABVD adnslafidadAty uilua
fhaifegandn fadugasan meguiiaqiiu Aa ABVD
6-8 cycles virafiansaunlif escalated BEACOPP 4
cycles A1NAEY BEACOPP 4 cycles Gluﬁ‘ﬁf;l‘ﬁll,ﬂu
high risk (IPS > 3)@"¥ (ﬁqmmﬁl 5)

9714398197 GHSG WU escalated BEACOPP 8
cycles
«  An91 baseline BEACOPP 8 cycles WAz
COPP/ABVD 8 cyles Aa1n4NURA8 GHSG
HD9 *¥
« WU escalated BEACOPP 4 cycles +
baseline 4 cycles Aa1N9 MUY GHSG
HD12 *
+ Weinq1 escalated BEACOPP 6 cycles a1n
41UAR8 GHSG HD15 ¥



A15197 4 - 4n9N135N11 ABVD 4 cycles $auiL IFRT 30 Gy lungw unfavorable stage 1-2

EORTC H7-U® EORTC Hg-U® EORTC H9-U" EORTC H10-U"®
Number of patients 389 996 808 519
Arm 1 MOPP-ABV 6¢ MOPP-ABV 6¢ ABVD 6¢ ABVD 4c
Arm 2 EBVP 6¢ MOPP-ABV 4c ABVD 4c ABVD 6¢
Arm 3 - - BEACOPP 4c -
Radiation (Gy) IFRT 36-40 IFRT 36-40 IFRT 30 INRT 30
Event-free survival 88, 68% (Sig) 84, 88% 94, 89, 91% 97, 95% (Sig)
Overall survival 88, 78% (Sig) 88, 85% 96, 95, 93% -

¢ = cycles; IFRT = involved-field radiation; INRT = involved-node radiation; EBVP = Epirubicin + Bleomycin + Vinblastine + Prednisolone;

MOPP-ABV = Mechlorethamine + Oncovin + Procarbazine + Prednisolone + Adriamycin + Bleomycin + Vinblastine; ABVD = Adriamycin +

Bleomycin + Vinblastine + Dacarbazine; BEACOPP = Bleomycin + Etoposide + Adriamycin + Cyclophosphamide + Oncovin + Procarbazine +

Prednisolone

AsR 51 gmn1ainmn ABVD 6-8 cycles lung stage 3-4

CALGB 8251%" ITALIAN®? EORTC 20012%Y
Number of patients 361 331 549
Arm 1 ABVD 6-8c ABVD 6-8c ABVD 8c
Arm 2 MOPP-ABVD 12c BEACOPP esc4+4c BEACOPP esc4+4c
Arm 3 MOPP 6-8c - -
Event-free survival 61, 65, 50% (Sig) 71, 78% 64, 69%
QOverall survival 73, 75, 66% (Sig) 84, 89% 87, 90%

¢ = cycles; ABVD = Adriamycin + Bleomycin + Vinblastine + Dacarbazine; MOPP-ABVD = Mechlorethamine + Oncovin + Procarbazine +

Prednisolone alternating with Adriamycin + Bleomycin + Vinblastine + Dacarbazine; BEACOPP esc4+4 = Bleomycin + Etoposide + Adriamycin +

Cyclophosphamide + Oncovin + Procarbazine + Prednisolone (escalated 4 cycles + baseline 4 cycles)

o pRtiNTRfaNFTuenssed Uslamiaaannsg

o o o X o , Ao o o 1
anafadlufiloanguildeliidundaiaudn dadu
Meta-analysis 3915984838910 14 911398 Tugtlae
1,740 AW NUINTLEARLINTASINAUNFR1 8159

AN vl Y Ao o

azgnnnsnauAnlsalnnlaandnisliaditinig
P , o = , , ° ' o
WNENBENGLAEINTN 11% WANLGY OS ANN9IA195nE
FENITANANUIUIALLARLNTADY 8% Liiaganka
F9LALNTLEIZENIANNNNTRI ISR

lunstinsaslsafawnalvnjiaunnsine vied
sealsamanagudsliaiiingg nisanefadazdas
Wi EFS uay OS 1§

N334 2na8 NLPHL, favorable stage 1-2

A , Ao aa
\Wasanlsanguilildnanissantings uazns
SnunsailsanauiiludiAnlse@nsnin n135ne
o =K v v Y v % di
panastulllusuanaududulunigdne e
AANATILALNAINNITINTN A9T)
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« 1839A0819REq 4UAITLAIN GHSG (HD4,
HD7, HD10, LPHL 1A) wudnnnsanesed IFRT 30
Gy l¥ualupneann EFRT 20-40 Gy Laz ABVD 2-4
cycles + IFRT/EFRT 20-40 Gy®™” 41143481210 Boston
WUINN7RY5A IFRT 36 Gy Minalaisingann EFRT
38 Gy ﬁ\ﬁﬁumﬁm:mmmgm‘luﬁﬂwmjmﬁﬁ@
n17918593 IFRT 30-36 Gy

9MU348AN British Columbia Wud1n1s AT
1i117m ABVD 4 cycles W ABVD 2 cycles + IFRT/
EFRT flousil] art. 1993 fuguan Winaininnisens
598 EFRT 99T AA.1966-1993 Tufi1u PFS uaz
os® Lwimuﬁﬁﬂﬁgn’iquﬁmmﬁﬂLﬂummﬁﬂu
WaunisineAuazda9aan %mﬂmmjmﬁﬁ%’fﬂ
T9A nsutiszezlsn waznisimungnaninisinem
Tanruuansinerio

a

gasiafitinda Stanford V (§m3ug lnal)

Lﬂu@;mmwmz%u 8-12 dpn9f iileaniunny
Mechlorethamine, Adriamycin, Bleomycin Tsitias
a9 wazanefaanelu 2 dlavivaaliiafitnTaada
du Genudndl PFS waz 0S figendn 90% laadl
LUMNINTINEN Fid

*  Non-bulky stage 1-2 : Stanford V 8 weeks
+ IFRT 30 Gy™?
Stanford V 8 weeks + INRT 20 Gy (¢l
uaaw)®

*  Others : Stanford V 12 weeks * IFRT 36
Gy (bulky = 5 cm, macroscopic

splenic disease)™®

93498 UK NCRI 1lay ECOG E2496 naand
witintTagas Stanford V 12 weeks L3eiuiieuiy
4m3 ABVD 6-8 cycles lunnainmgtaangs bulky
stage 1-2 WA stage 3-4 wudn linanisineladumn

397 qupueeNuAAE ltalian

I uluA1U PFS way OS!
HD9601 W41 Stanford V 12 weeks THHaN193N11
&1 PFS #innd1 ABVD 6-8 cycles®™ (vﬁ”\immq‘ﬁ' 6)
%wuﬁﬁﬂﬁgnﬁwwnﬁmmﬁmiﬁﬂﬁﬁﬁmwﬁn
1Neugin13an8598 e Stanford protocol ﬁx‘i“ﬁ

+ lanedAiseseneidiniu 2 qn

o ldanefa@dnaunndnndn 6 .

. Ll fuderdufiaydesans i@ ngg

. BuengSsAndaniiingg 4-6 ddlan

A9 6 : 4RIN133N1 Stanford V 1Beuiieufiu ABVD 6-8 cycles Tunga bulky stage 1-2 Lag stage 3-4

UK NCRI®® ECOG C2496®” ITALIAN HD9601%"
Number of patients 520 812 334
Arm 1 Stanford V 12 wk Stanford V 12 wk Stanford V 12 wk
Arm 2 ABVD 6-8c ABVD 6-8c ABVD 6-8c
Arm 3 - - MOPP-EBV-CAD 6¢
Progression-free survival 74, 76% 71, 74% 49, 75, 74% (Sig)
Stanford V (RT vs no RT) - - 49 (76, 33%)
Overall survival 92, 90% 88, 88% 89, 87, 80%

¢ = cycles; Stanford V (MOP-ABVE) = Mechlorethamine + Oncovin + Prednisolone + Adriamycin + Bleomycin + Vinblastine + Etoposide; ABVD =

Adriamycin + Bleomycin + Vinblastine + Dacarbazine; MOPP-EBV-CAD = Mechlorethamine + Oncovin + Procarbazine + Prednisolone + Epirubicin

+ Bleomycin + Vinblastine + Lomustine + Adriamycin + Vindesine
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o v [
ﬂ'\i‘sn'ﬂ'\aﬂ')ﬂlﬂﬂ

[-3 0% a o ] all
setilsmlufndnaslianmoieinainensailan
= 1 ] 1 vl o aa 1
Ananglugy denalildnsnissenionginii uay
nrssneinsmilaanauLlud ARl E@NSA N g
o o =& U v U £ o
snnanaaiulUlusuanmaudndulunissne
INDAANATNLAENANNNNFSNE Fail
al o o 1 o o a v al 1
o pRiTefNAuenesad avlduanndinig
SNEAREABLAEIN AIIUAINITDAAAINHNIAN
U al o o o alo v 1
duaaaitintnLasiadsnunasls wu
o AARTUIUTALIBNLANTINTTALUADLNEN 2-6
71 A9aAn1s L4 Adriamycin, Bleomycin
. wW@asu Mechlorethamine i Cyclophos-
phamide
« wW@asu Dacarbazine \{lu Etoposide
. antBunuF@wiae 15-25 Gy (1.5-1.8 Gy/F)
o antFuuiedlunisenssed@nileas/lnumae
12 Gy, NFUWan 15 Gy
. AAIALWANNTIRNLSIRWAANEN IFRT
o ! = o aa
¢« R luNgNANIABNANNNNNIADL
AUBIDENIIIAEIMAIARINTR 2-3 81

- Risk-adapted treatment ifunns5nunlaginiia
;:iﬂfm@@mﬂuﬂzjummLﬁ'mﬁmj GRITT PR ey
Auaninoust gaaiaitntn wazLFunui@sna
fgalee4e (ﬁqma"mﬁl 7) %qmmmmgﬂiﬁdﬁ

. mwl,?qlmé’ﬁ (stage 1-2 + no bulky + no B

symptoms) azdnemaeaiiingm 2-4 sau

. ponudnstunansiege azinundaedl

11111 4-6 98U
+ Fasneneid luithevnae IFRT 15-25 Gy
- fansnneneisAiNGe 25-35 Gy lunsdl

a o o

sealsndamaendslaiuiaiiing
9147298 GPOH HD95 uazanuldde CCG 5942
Warsuenane3edludied CR naslaiaiiiings
ATL WU41 10-year EFS Andinguiilaiunisany

547 7-8% usl 10-year OS liunnsney wrtle
?JmmzﬁﬁﬁmﬂasluwimmjummLiﬂq WUIIRNNTD
\1mmmﬁmun@:mmmL?ﬁlmrfﬁmﬂmu?ﬁﬂ GPOH
HD95(43) 1u°umz‘ﬁ'ff\1ﬁﬁLﬂuﬁﬁmmﬂ?\imumju
ANAIALNANANIATY CCG 5942 nsfinadny
Asudaudiemuiiesnnann
. mjumﬁma‘mmqﬁu (CcCG: laisau bulky,
hilar, > 3 sites, GPOH: 1199 extranodal)
+  graadiiniasneiu (CCG: COPP-ABV 4c,
GPOH: O(P/E)PA 2¢)
+  7Uuueud|eFneii (CCG: randomized,
GPOH: non-randomized)
< LN CR AN (CCG: 11AaARe > 70%,
GPOH: 2UAaAaY > 95%)

Model-based approach InsianumIngtaangs
ANALNANRE 15 T FunnsdnusagiaRiintaw
WeniLe1UAds CCG 5942 WAa CR awnanaig
wudnludnasriawang 37 Uavideddndaalsanauy
Fgandnguilasuaiintasniuaaieg (3.6%
WEILAL 2.2%) wanasanniiasidedinandn ey

17 = o ¥ g
nad9iAeszazannannisinedaandn (1.8%
Wiy 7.4%) denaliideans 50 Tazdlaniasen
TR 87.1% Weuiu 85.6% " unndassasiliunig
(9 9 o Yo | o K K al
S lfmanziugiausazse Tnaantladania@e
aa o 901 a aa ¥
dananlsanauiludiuaznindedinainuadig
LENETERY

* Response-adapted treatment Wunisfnen
Tneed PET scan Binsziidngihesalainissey
AUa9REN9TIAEINALANTNTALNES 2-3 981 @9
X A o PRy o
filhanguilazinanisinunannlufou EFS uay
0S MTluenaazanaNUILTaLaadANingg 1Tedn

47-51) (

ANeI59R ¢ FaMNT197 8-9)

Thai-POG Hodgkin lymphoma protocol 1sidi
PET scan Aaun135ns1 uadaitingim 2 sa1 (Usziliv
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BN5799 7 : Risk-adapted treatment Tugtlaeigin

Risk group Chemotherapy Radiation dose = Boost to
Stanford(39) low VAMP 4c IFRT 15 Gy 25.5 Gy
POG 9226(40) low ABVE 4c IFRT 25.5 Gy -
SFOP 82(41) low ABVD/MOPP or ABVD 4c IFRT 20 Gy 40 Gy
int, high ABVD/MOPP 6¢ EFRT 20 Gy 40 Gy
DAL HD90(42) low O(P/E)PA 2c rlFRT 25 Gy 30-35 Gy
int O(P/E)PA 2c + COPP 2c rIFRT 25 Gy 30-35 Gy
high O(P/E)PA 2c + COPP 4c rIFRT 20 Gy 30-35 Gy
GPOH HD95(43) low O(P/E)PA 2c rIFRT 20 Gy 30-35 Gy
int O(P/E)PA 2c + COPP 2c rIFRT 20 Gy 30-35 Gy
high O(P/E)PA 2c + COPP 4c rIFRT 20 Gy 30-35 Gy
GPOH HD2002(44) low O(P/E)PA 2¢ rIFRT 19.8 Gy 30-35 Gy
int O(P/E)PA 2c + COP(P/D) 2c rIFRT 19.8 Gy 30-35 Gy
high O(P/E)PA 2c + COP(P/D) 4c rIFRT 19.8 Gy 30-35 Gy
CCG 5942(45) low COPP-ABV 4c IFRT 21 Gy 35 Gy
int COPP-ABV 6¢ IFRT 21 Gy 35 Gy
high cycle A/B/C 6¢ IFRT 21 Gy 35 Gy

¢ = cycles; IFRT = involved-field radiation; rIFRT = reduced IFRT; EFRT = extended-field radiation; VAMP = Vinblastine + Adriamycin +

Methotrexate + Prednisolone; ABVE = Adriamycin + Bleomycin + Vincristine + Etoposide; ABVD-MOPP = Adriamycin + Bleomycin + Vinblastine +

Dacarbazine alternating with Mechlorethamine + Oncovin + Procarbazine + Prednisolone; ABVD = Adriamycin + Bleomycin + Vinblastine +

Dacarbazine; O(P/E)PA = Oncovin + Prednisolone + Procarbazine (female) or Etoposide (male) + Prednisolone + Adriamycin; COPP =

Cyclophosphamide + Oncovin + Prednisolone + Procarbazine; COP(P/D) = Cyclophosphamide + Oncovin + Prednisolone + Procarbazine (female)
or Dacarbazine (male); COPP-ABV = Cyclophosphamide + Oncovin + Prednisolone + Procarbazine + Adriamycin + Bleomycin + Vinblastine; cycle

A/B/C = Cytarabine + Etoposide alternating with COPP-ABV alternating with Methylprednisolone + Adriamycin + Cyclophosphamide + Oncovin +

Prednisolone

o o

NANIFABLAUAY) Wazuaals suLANinTaAsL n'ﬁ%’nmé’ﬂ'mlﬁn NLPHL

£

(Uszifiunanisine) wdaldinneinen sl

. nguemLAnIFazinedan ABVE 4
cycles + IFRT
#inL3u early CR azdnmAne ABVE 4 cycles

. ﬂ@:ummL?q'mﬂmﬂm\iﬁngw:%ﬂmﬁqa
ABVE-PC 4 cycles + MIED 2 cycles + IFRT
8Nl early CR azfnmmae ABVE-PC 4
cycles + IFRT

nnnasazidngiagu

ilesmnlsanguiingnsnisseatingatuien
Auluglue) weinisinunsaanisansisdetiamen
IFRT 30-36 Gy ifwienifuflvnjifuasinadnades
panisaseyiiuinuesnszan Tnenannzatnadadin

U4 CCG 5942 Fiasnzinguiloaian
NLPHL wuqnnnslimiisintnasinaien 4 sau 1ina
n135n laAngannns LA RLINTR 4 sauFaNAUNNg

218593 IFRT 21 Gy Tus1u EFS waz 0S
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AN519% 8 : Response-adapted treatment Tugilagnfinnguaani@ssin

POG 9426"“" us“® COG AHOD-0431%"
Number of patients 255 55 287
Timing of interim PET scan 2c 2c 1c
Arm 1 (RER) ABVE 2c+IFRT 25.5Gy VAMP 4c AVPD 3c
Arm 2 (SER) ABVE 4c+IFRT 25.5Gy VAMP 4c+IFRT 25.5Gy AVPC 3c+IFRT 21 Gy
RER 45% 53% 64%
Event-free survival 87, 85% 89, 88% 80, 88%
Overall survival 97, 96% 100, 100% -

¢ = cycles; IFRT = involved-field radiation; RER = rapid early response; SER =

slow early response;

ABVE = Adriamycin + Bleomycin + Vincristine + Etoposide; VAMP = Vinblastine + Adriamycin + Methotrexate + Prednisolone; AVPC = Adriamycin

+ Vincristine + Prednisolone + Cyclophosphamide

m19197 9 : Response-adapted treatment lugilagnfinnguanui@ssiunanaig

POG 9425 COG AHOD-0031®"

Risk group int, high int
Number of patients 216 1,712
Timing of interim PET scan 3c 2c
RER: Arm 1 ABVE-PC 3c + IFRT 21Gy ABVE-PC 4c

Arm 2 - ABVE-PC 4c + IFRT 21Gy
SER: Arm 1 ABVE-PC 5c¢ + IFRT 21Gy ABVE-PC 4c + IFRT 21 Gy

Arm 2 - ABVE-PC 4c + DECA 2c + IFRT 21 Gy
RER 63% 74%
Event-free survival RER 86% SER 83% RER 85, 88% SER 76,80%
Overall survival RER 95% SER 95% RER 99% SER 97%

c = cycles; IFRT = involved-field radiation; RER = rapid early response; SER =

slow early response;

ABVE-PC = Adriamycin + Bleomycin + Vincristine + Etoposide + Prednisolone + Cyclophosphamide; DECA = Dexamathasone + Etoposide +

Cisplatin + Ara-C (Cytarabine)
n3SnEAT e Tew

INUARE GHSG HD4-HD9 wudngtlaadaiueny
15-20 % ilesnudeniugive) azliuansine
laisineiuluginu FFTF waz 0S®

NUIdEAINFINTT wudndeinegilonany
14-21 1 Faegmsaiin O(P/E)PA + COPP azlé

10-year EFS gendngnaengtunl ABVD (83%
Wauny 74% welduansneiuad1efldadAmny)
usiiedipszlunguiitlageny 14-17 T woagu
LAnFneetnaltdnAy 82% ey 59% Faiu
flaqiiuasinediaedagudumantugiossin
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AR 10 : a3LABnna¥nsEilag Hodgkin lymphoma §lvin

Favorable stage 1-2 Unfavorable stage 1-2 Stage 3-4

Radiation alone STNI 30-36 Gy - -

(NLPHL = IFRT)

ABVD alone 4-6 cycles 4-6 cycles (no X) -
ABVD + IFRT 2-4 cycles 4-6 cycles 6-8 cycles
+20-30 Gy + 30 Gy +30 Gy (PR, X)
escBEACOPP + IFRT - 2 cycles + ABVD 2 6 cycles
cycles
+ 30 Gy +30 Gy (PR)
Stanford V + IFRT Nonbulky stage 1-2: Stanford V 8 weeks + 30 Gy
Others: Stanford V 12 weeks * 36 Gy (= 5 cm, splenic
disease)

NLPHL = nodular lymphocyte predominant Hodgkin lymphoma; STNI = subtotal nodal irradiation; IFRT = involved-field radiation;
ABVD = Adriamycin + Bleomycin + Vinblastine + Dacarbazine; escBEACOPP = escalattion of Bleomycin + Etoposide + Adriamycin +
Cyclophosphamide + Oncovin + Procarbazine + Prednisolone; Stanford V (MOP-ABVE) = Mechlorethamine + Oncovin + Prednisolone +

Adriamycin + Bleomycin + Vinblastine + Etoposide; PR = partial response; X = bulky disease

AN5199 11 @3Usn19¥nmngilas Hodgkin lymphoma 16in

ngNANLAE SN nguANLAEIhunaafege
Chemotherapy alone NLPHL: 4 cycles NLPHL: 4 cycles

early CR: 4 cycles early CR: 4-6 cycles
Chemotherapy + IFRT 2-4 cycles 4-6 cycles

+ 15-25 Gy + 15-25 Gy
Chemotherapy regimen ABVE, AVPC ABVE-PC

VAMP -

O(P/E)PA O(P/E)PA + COPP

COPP-ABV COPP-ABV

NLPHL = nodular lymphocyte predominant Hodgkin lymphoma, CR = complete response; IFRT = involved-field radiation; ABVE = Adriamycin +
Bleomycin + Vincristine + Etoposide; ABVE-PC = Adriamycin + Bleomycin + Vincristine + Etoposide + Prednisolone + Cyclophosphamide; AVPC =
Adriamycin + Vincristine + Prednisolone + Cyclophosphamide; VAMP = Vinblastine + Adriamycin + Methotrexate + Prednisolone; O(P/E)PA =
Oncovin + Prednisolone + Procarbazine (female) or Etoposide (male) + Prednisolone + Adriamycin; COPP = Cyclophosphamide + Oncovin +
Prednisolone + Procarbazine; COPP-ABV = Cyclophosphamide + Oncovin + Prednisolone + Procarbazine + Adriamycin + Bleomycin +

Vinblastine
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d7Un13in

HL ulsanddnameangs nsinuilsznay
Tsaeatiingg ware1a5ed InaNansananNdu
U o £ 4 o v oy 1 1
dulunisfnuldmuneiudiaausazmaniungs
ANHLAENLAYNNTADUALIDE 19T9ALFINAILAT
1n1in 2-3 sau andsnanuAnlsngs wazkadng
WAENAINNNIFNEIAN (F9mN3797 10-11)

nsinenluAnsineanglug) deil

anLFNNTaRaNN 20-30 Gy Wae 15-25 Gy
wAn@eensld ABVD Tneld ABVE uaz
ABVE-PC i

Wi response-adapted treatment 11 A
mm’m%ﬁiuﬁjﬂwmqm?ﬁlmrfﬁ +early CR
wiltininetramaalu NLPHL 16in wazans

FsRatramenlu NLPHL fluny
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