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LINFOMA DI HODGKIN

507 patients with HL, forming the basis of our 18 years experience, retrospectively analyzed

Four therapeutic periods are recognizable:

• The 1966-1970 period was characterized by the absence of treatment and management policy
• The 1971-1974 period was characterized by the increasing knowledge of staging relevance and therapeutic approaches
• The 1975-1980 period was characterized by a large combination of MOPP and radiotherapy 
• The last therapeutic period (1980 to present time) is characterized by the increasing relevance of prognostic factors and alternating use of MOPP and 

ABVD

The 83 patients who entered this period showed 90% survival at 5 yr
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The ABVD ERA



LINFOMA DI HODGKIN BV

• These data on BV in patients treated within the NPP indicate that this
drug is highly effective and very well tolerated also in standard
everyday clinical practice, i.e. outside the clinical trial setting, in
relapsed/refractory HL.

• With regards to toxicity, peripheral neuropathy was the most common
side effect, although it was less frequent than in the pivotal phase II
study.

• In terms of effectiveness, this report confirms the trend of complete
response and overall response rates



LINFOMA DI HODGKIN

30 pts with relapsed/refractory HL- and PET-positive disease after conventional 
chemotherapy salvage treatments were treated with a median of 4 cycles of BV. 
Normalization of PET findings (Deauville score ≤2) occurred in 9 of 30 patients 
(30%). Those nine patients proceeded to ASCT.

With a median follow-up of 24.9 months, median PFS was 8.8
months and median OS was 21.7 months. 1-year PFS and OS were
40% and68.8%, respectively (Figure 1-2).
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LINFOMA DI HODGKIN BV

The results of this large retrospective study on 234 R/R HL in the real world support the
effectiveness of BV with a manageable toxicity as previously reported also in clinical trials; in
particular, our report confirms activity also in elderly patients, duration of the clinical response
unrelated to the consolidation with transplant procedure, the relevance of the CR status at first
restaging for the quality of the final response, and the role of BV as a bridge to ASCT for
chemorefractory patients.



Brentuximab vedotin plus AVD, as compared with standard
treatment with ABVD, resulted in a statistically significant and
clinically meaningful improvement in the rate of modified
progression-free survival

ECHELON-1
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LINFOMA DI HODGKIN anti PD 1



Our results are in line with what previously observed, supporting
the hypothesis of a new chemo-sensitization due to anti-PD1
treatment in HL patients with highly pre-treated and chemo-
refractory disease. This approach gave also a chance for some
patients to receive consolidation with SCT (both allogeneic and
autologous), increasing the likelihood of being cured.
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RUOLO DELLA PET NEI LINFOMI



LINFOMA DI HODGKIN PET

Our study on a large number of patients with significant
abdominal involvement (all with a mass of at least 5 cm and
41% of the patients presented bulky disease) provides
definitive confirmation of PET's utility as a specific re-staging
tool to assess the results of therapy and to diagnose the
persistence of viable tumors in patients with abdominal
residual masses and thus its validity in the follow-up of
abdominal masses in these lymphomas.



LINFOMA DI HODGKIN PET

The PET use for early (after two cycles) response assessment in HD
patients is a significant step forward and has the potential to help
physicians make crucial decisions about further treatment
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Patients with advanced-stage Hodgkin lymphoma for whom treatment was at
high risk of failing appear to benefit from early treatment intensification with
autologous transplantation, as indicated by the possibility of successful
salvage treatment in more than 70% of PET2-positive patients through
obtaining the same 2-year progression-free survival as the PET2-
negative subgroup.
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LINFOMI INDOLENTI



In conclusion, on the basis of these data and those reported by
other investigators, FLU as a single agent is associated with a
significant response rate in relapsed and advanced LG-NHL
patients…

LINFOMA INDOLENTE FLUDARABINA



• Of the 48 relapsed/refractory LG-NHL patients evaluated in this study for
response to and toxic effects of the FMP regimen, we obtained an
encouraging overall response rate of 83% with a CR rate of 35%.

• FMP was a relatively well-tolerated regimen with frequent mild toxic reactions
characterized mainly by myelosuppression and infections.
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LINFOMA INDOLENTE RITUXIMAB

Regarding the utility of PET at the end of front-line che-
moimmunotherapy, we reported that a positive PET could predict a
significant shorter PFS.

By comparison with the other competing chemothera-pies, our 
study confirmed an important percentage of CRs higher than 
those obtained with CHOP-R, CVP-R, and BR and an impressive 
DFS (also in termsof a median follow-up period) higher than those 
reportedfor the other chemoimmunotherapies



Our data lead us to propose FM as a more effective
front-line chemotherapy strategy with respect to CHOP
for routine first-line treatment of FL in terms of clinical
(and molecular) response
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IBRITUMOMAB TIUXETANO



In particular, the data represent the first
evidence of a role of 90Y-ibritumomab
tiuxetan after a fludarabine-containing
regimen in the treatment of follicular NHL.

IBRITUMOMAB TIUXETANO



In conclusions, thrombocytopenia, diarrhea and lung infections 
are the relevant adverse events to be clinically focused on; 
regarding effectiveness, ibrutinib is confirmed to be a valid option 
for refractory/relapsed MCL also in a clinical setting mimicking 
the real world.

INIBITORI BTK



Zanubrutinib was effective in patients with R/R MZL as demonstrated
by high ORR and CR rates, which compares favorably with the
currently marketed therapies (ibrutinib, lenalidomide plus rituximab,
and umbralisib) and investigational (copanlisib and parsaclisib) agents
for MZL

Responses were durable and generally consistent across MZL
subtypes and difficult-to-treat subgroups.
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Attualmente sono in corso 30 studi sperimentali GCP (FASE I-II-III-IV) 
rivolti a pazienti affetti da Linfoma di Hodgkin e Linfoma indolente.


