
Minimizing toxicity and preserving efficacy in early-stage

Hodgkin lymphoma

- the chemoimmunotherapy perspective

Prof. Dr. Igor Aurer
UHC Zagreb and School of Medicine, Univ. of Zagreb

Croatia



Affiliations & Conflict of Interest Disclosure

2

• Roche

• Abbvie

• Takeda

• Johnson & Johnson

• Astra-Zeneca

• BeOne

• Eli Lilly

• Sobi

• Novartis / Sandoz

• Pfizer

• Swixx



Efficacy

Hude Dragičević I et al. Medicina 2024; Hude Dragičević I, ISHL 2024

Younger and fit Elderly and unfit

mEFS 58 mo

mEFS 10 mo



Toxicities

Hude Dragičević I et al. Medicina 2024; Hude Dragičević I, ISHL 2024

Younger and fit Elderly and unfit



• secondary cancers

• heart disease

• infertility

• aseptic hip necroses

• thyroid disease

• chronic fatigue

• ...

Aleman et al, JCO 2003

Mortality



Risk factors for chronic toxicities

Salvage treatment
Radiotherapy
Doxorubicin
Cyclophosphamide
Procarbazine
Bleomycin
Brentuximab vedotin , vinca alkaloids

Molin D, Acta Oncol 2025



Early-stage cHL comes in 2 flavors:
- early favorable
- early unfavorable



ESMO Guidelines

Eyre TA et al, Ann Oncol 2025



Von Tresckow B et al. JCO 2012; Gillessen S et al, Lancet Haematol 2021

Early-stage unfavorable <60 y

2x eBEACOPP + 2x ABVD + 30 Gy RT vs. 4x ABVD + 30 Gy RT 



In pts. with localised unfavorable
disease RT can safely be avoided if
they are PET- after 2x eBEACOPP + 2x 
ABVD

Borchmann P et al, Lancet Oncol 2021



ESMO Guidelines

Eyre TA et al, Ann Oncol 2025



Early-stage favorable

Engert A et al, NEJM 2010

4x ABVD +30 Gy RT   93%/ 5y
2x ABVD + 20 Gy RT  91%/ 5y

4x ABVD +30 Gy RT   94%/ 5y
2x ABVD + 20 Gy RT  95%/ 5y



H10

RAPID

Raemaekers et al, ICML 2015; Radford et al, NEJM 2015; Fuchs et al, Leukemia 2024

HD16



Elderly ABVD + RT

4-y 
PFS

4-y 
OS

Early-stage
favorable

84% 91%

Early-stage
unfavorable

55% 59%

Advanced stage 59% 67%

40-mo OS
54%, 58%, 78%

Goyal G et al. Clin Leuk Lymph Myeloma 2017; Hude Dragičević I et al. ICML 2024



N-AVD for advanced-stage disease

Adapted from: Herrera AF, et al. N 
Engl M Med 2024;391;1379-1389. 
https://doi.org/10.1056/NEJMoa2
405888



PD1 inhibitor-based regimens

Regimen N % RT PFS Median FU 

3x Pembro + 

4 (ES) - 6 (AS) x AVD

EU 12

AS 18

0 100% / 3y 33 mo

4x Bv-Nivo-AD ES nonbulky 154 1.3% 95% / 3y 31 mo

8x Bv-Nivo* ES 16

AS 30

8.7% mPFS 18 mo 20 mo

16x Bv-Nivo* ES 4

AS 16

Unknown 1

0 52% / 3y 52 mo

Allen PB et al. Blood Adv 2023; Abramson JS et al. Blood 2024; Cheson BD et al. Blood Adv 2025; Friedberg JW et al. Blood 2024

* Elderly or unfit for 
chemotherapyEU = early stage unfavorable; AS = advanced stage; ES = early stage



N=154, median age 31 y (range 18-77), 
early stage favorable 36%, early stage unfavorable 63%, unkown 1%

2-y PFS favorable 100%, unfavorable 95%

Abramson JS et al. Blood 2024

Toxicity
FN 0
Neutropenia gr.≥3 9%
PN 47%
PN gr.≥3 3%
IMAE 22%
IMAE gr.≥3 8%

FN = febrile neutropenia
PSN = peripheral neuropathy
IMAE = immune-mediated
adverse effects



ESMO Guidelines

Eyre TA et al, Ann Oncol 2025



2x eBEACOPP (or similar) + 2x ABVD is standard for EU pts <60y
-RT needed only if PET+ after EOT

2x ABVD + 20 Gy INRT standard for EF pts
2x ABVD + 2x AVD + 30 Gy INRT standard for EU pts > 60y

4x PD1inh + AV/BvD more effective, less toxic
Soon new standard of care!

With modern treatment of cHL, RT can be limited to pts. who are in
PR after systemic therapy!

Conclusions



Thank
you!
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