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AVD plus concurrent BV

AVD plus sequential BV

Evens AM et al, Haematologica 2022

186 (14%) pts ≥ 60y, median 67; ECOG 2 11% (vs 3%)
80% BV dose mod, 71% bleo dose mod (28% discon)

TRM 3.6% (vs 5.1% ABVD) / 37% FN (vs 17%)
18% Grade 3-4 PN (vs 3% in <60y)

2% lung toxicity (vs 13%)

Bleomycin-free regimen as good as ABVD

48 pts, median age 69 (60-88)
77% completed 6 cycles AVD

33% Grade 2 PN (4% G3)
8% febrile neutropenia

Tolerable, apparently high efficacy

Evens AM et al, J Clin Oncol 2018
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Forero-Torres A et al, 2015
Friedberg JW et al, 2017
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BV mono & BV-plus therapies

BV monotherapy not effective
BV plus benda toxic

BV plus dacarbazine good option!

19 patients
ORR 100%
CRR 68%

17 patients
ORR 100%
CRR 88%

Around 30%
Grade 3 PN



Advani RH et al, ASH 2022

Ramchandren R et al, 2019

Improving first line treatment efficacy

4 x NIVO
6 x 

NIVO+AVD



ADVANCED

Herrera A, NEJM 2024

Seite 16

Prof. Dr. med. Peter Borchmann

Uniklinik Köln17th ICML 2023 LUGANO

Nivolumab(N)-AVD Improves Progression-Free Survival Compared to 
Brentuximab Vedotin(BV)-AVD in Advanced Stage (AS) Classic Hodgkin 
Lymphoma (HL): Results of SWOG S1826
Herrera et al.

EOT RT
(residual FDG-avid lesions)

SWOG S1826



Progression-free survival Overall 
survival

Herrera A, NEJM 2024



Herrera A, NEJM 2024



ADVANCED SWOG S1826

Herrera A, NEJM 2024



Herrera A, NEJM 2024 Evens AM et al, J Clin Oncol 2018



https://ash.confex.com/data/abstract/ash/2021/3/6/Paper_147863_abstract_278413_0.png

Enabling non-fit patients to receive effective therapy

BV plus Nivo
ACCRU

Cheson BD et al, 2020

46 patients
ORR 64%
CRR 52%

Lazarovici J et al, ASH 2021

18 patients
ORR 95%
CRR 79%

BV plus Nivo
SGN35-015

56 pts
median 75y
CIRS-G 10
ORR 47%

CR 
29%(16%)

https://ash.confex.com/data/abstract/ash/2021/3/6/Paper_147863_abstract_278413_0.png

Nivo +/- vinblastine
NIVINHO

https://ash.confex.com/data/abstract/ash/2021/3/6/Paper_147863_abstract_278413_0.png

Yasenchak C, ASH 2020

https://ash.confex.com/data/abstract/ash/2021/3/6/Paper_147863_abstract_278413_0.png
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ADVANCED HD21

Borchmann P, Lancet 2024

Co-primary objectives:

− Demonstrate superior tolerability defined by treatment-related morbidity (TRMB) with BrECADD.

− Demonstrate non-inferior efficacy of 4-6 x BrECADD compared with 4-6 x BEACOPP determined 
by PFS (NI margin 6%, HR to be excluded 1.69)



PFS 4-year-estimated
• BrECADD 94.3% (92.6-96.1)
• eBEACOPP 90.9% (88.7-93.1)

Borchmann P, Lancet 2024



Meaningful reduction of TRMB with BrECADD

Higher relative dose intensity and patients able to receive full dose level

Borchmann P, Lancet 2024



2025 Guidelines



Brentuximab Vedotin

Diagnosis First-line Second-line Consolidation Salvage therapy

Anti-PD1



Advani RH et al, Blood 2021



Mei MG et al, Blood 2022



24% previous BV

36/38 CR -> 95%

Moskowitz AJ et al, J Clin Oncol 2021



(patients in CR after Pembro-GVD x 4 will receive 13 cycles of Pembrolizumab 

manteinance)

Unprecedented CR rate with pembro GVD

ASCT could be shifted to third line setting for those who need it

Moving towards an ASCT-free approach?

Moskowitz AJ et al, ASH 2020



18-mos PFS 82%
18-mos OS 100%
Promising results in HR R/R cHL pts
Need for randomized trial

Armand P et al, Blood 2019

BV + Nivo for 8 cycles 
→ tolerable approach
→ promising approach

Herrera AF et al, Lancet 2023



New options

Camidanlumab teserine

Anti-PD1 + epigenetic modifiers

Anti-PD1 + AntiLAG3

AntiPD1 + bispecific Ab

AntiCD30+ CART

Diagnosis First-line Second-line Consolidation Salvage therapy





T.J. Voorhees, Blood Cancer Journal ,2025





Adapted by Michael A. Spinner & Ranjana H. Advani, 
EXPERT OPINION ON EMERGING DRUGS, 2024



Immune checkpoint inhibitors



Jak J et al. Science 2024

Ruxolitinib + anti-PD-1Immunomodulatory agents & small molecules
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Epigenetic modifying therapies



ADCs





Anti-CD30 CAR-T

Characteristics All patients N=42

Prior BV 38 (90%)

Progression on BV 32 (84%)

Prior CPI 34 (81%)

Prior ASCT 32 (76%)

Prior AlloSCT 10 (24%)

Ramos et al, JCO 2020

cellular therapy



Ramos et al, JCO 2020





A phase 1b study of AFM13 in combination with pembrolizumab in patients with R/R HL

Characteristics N=30

Median age (range) 33.5 (18, 73) 

Relapsed 13 (43%) 

Refractory 17 (57%)

Prior lines of therapy ≥ 4 16 (53%)

Prior ASCT 12 (40%)

BV as last prior therapy 13 (43%)

→ AFM13 is a bispecific, tetravalent innate cell engager that activates NK cells and macrophages via CD16A to 
target CD30+ lymphoma cells 

→ AFM13 in combination with pembrolizumab for HL patients was well-tolerated with adverse events that were 
generally manageable 

ORR 83%
CR 37%
Median DOR 9.9 mo

Bartlett et al, Blood 2020

*prior anti PD1 excluded



•Antibody-based therapies have transformed Hodgkin lymphoma from a 

chemotherapy-driven to an immunotherapy-driven disease.

•Brentuximab vedotin (anti-CD30) and anti–PD-1 antibodies are now core 

components of first-line and second-line strategies

•PD-1–based combinations (with chemo or ADCs) achieve deep, durable

remissions and high pre-transplant CR rates.

•Next-generation antibodies (anti-CD25 ADCs, bispecifics, and CAR-T) are promising

for post–PD-1/brentuximab resistant disease.

•Future direction: toward chemo-free, biomarker-guided immunotherapy—

achieving cure with minimal late toxicity.

Conclusions – The expanding role of antibody-based therapy
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