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Younger and fit Elderly and unfit

PSF standard corticosteroid dosing vs. short course of
corticosteroids
(whole cohort, both stages)
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Younger and fit

Table 3. Early and late toxicities (whole cohort, ostecarticular events excluded).

Toxicities

Elderly and unfit

Emergency Hospitalization during Front

Standard Course

. Short Course Corticosteroids . . Value
Line Treatment Corticosteroids P
% (No/Total) % (No/Total)
Hospitalization (for any reason) 53 (33/68) 46 (43/94) 075
Febrile neutropenia 43 (29/68) 38 (36/94) 0.62
Treatment related death 0 2% (2/94) /
Late effects
Secondary neoplasms 4(3/68) 2(2/94) 0.65
Table 4. Ostecarticular adverse events.
Duration of
Corticosteroid Patient Designation Description of Events CTCAE Grade Comment
Treatment
femoroacetabular impigement, . } .
short PtNo19 osteitis pubis, sacroileitis, 3 a'[ecm‘.g e.i_ery-da'v fiving and
s . limiting self-care
ishiofemoral collision
Pt No 20 Mb Freiberg, 3 right foot
right sided; had right
Pt No 68 periarthritis humeroscapularis 2 supraclavicular lymphadenopathy
at diagnosis
standard Pt No78 coxarthrosis 2 billateral
PtNo 111 AVN 3 hip, right
billateral, dominantly left, initially
FtNo112 humeroscapular arthrosis 2 had lymphadenopathy in left
neck regions
tendinitis humeroscapularis; right hand side, initial
Pt Na 141 osteaporosis with 3 lymphadenopathy on both sides
pathological fractures of neck
PtNo 142 AVN 3 hips, billateral
PtNo143 periarthritis humerascapularis 2 billateral, had mediastinal

irradiation

Abbreviations: Pt= patient; AVN = avascular hip necrosis; CTCAE = Common Terminology Criteria for Adverse Events.
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Toxicities
Hospitalization
due to FN
due to any kind of infection
other acute toxicities
Neutropaenia grade -1V
lAnaemia grade -1V
Thrombocytopaenia grade lI-IV

Other reported AEs of interest
ICardiac toxicity (i.e. acute event or
worsening of previous condition,
ICTCAE grade H1/1V)

Bleomycin lung toxicity
Nuropathy, any grade
Secondary malignancies

Treatment related death

No Pts/%
45/126 (36%)
20/109 (18%)
29/109 (27%)
21/107 (20%
65/129 (50%)
15/125 (50%)

5/124 (4%)

No Pts
12

9
18 (of 135)
10 (in 8 Pts)

17 (11.7%)

Hude Dragicevic | et al. Medicina 2024; Hude Dragicevic |, ISHL 2024
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Mortality

secondary cancers
heart disease

infertility
aseptic hip necroses
thyroid disease

chronic fatigue
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Salvage treatment

Radiotherapy

Doxorubicin

Cyclophosphamide

Procarbazine

Bleomycin

Brentuximab vedotin, vinca alkaloids

Turin, March 26-27, 2026 Molin D, Acta Oncol 2025
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GHSG criteria

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

Stage (Ann Arbor)

Risk Factors 1A, 1B, lIA ‘ ]}

Early favorable

HIA, 11B ‘ IVA, IVB

None

2 3 LK- Areas

Elevated ESR

Large  Mediastinal
Mass

Extranodal disease

GHSG ~ Gorman Hodghin Study Group; HL - Hodgkin
ymph ESR . erythrocy di tion rate




4% edition

Unmet chall in high risk hematological 1 1
mrz;i?gen:n?ie::n rf)sninbelllgchsrilcsle t(f rcrllian?cacl’lgllncrzctice E S IVI O G U I d e I I n e S

+ +

v
[ Early-stape favourable diseese, no risk factors® ] [ Early-stape unfavourahle disease,” =1 risk factor® ]

[_

Turin, March 26-27, 2026
Starhotels Majestic Eyre TA et al, Ann Oncol 2025

2
- +—
w




4t edition

Unmet challenges in high risk hematological Ea rly_sta ge u nfa vora b I e < 60 y

malignancies: from benchside to clinical practice

2x eBEACOPP + 2x ABVD + 30 Gy RT vs.
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Early-stage favorable

Turin, March 26-27, 2026
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Engert A et al, NEJM 2010

C Comparizon of Groups 1 and £
10+
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Raemaekers et al, ICML 2015; Radford et al, NEJM 2015; Fuchs et al, Leukemia 2024
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Anbreviatons: Ba = hah; Ch = chemotenagy; BT = mdaton therapy.
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>60 years of age

100%

Adapted from: Herrera AF, et al. N

60% — Engl M Med 2024;391;1379-1389.
https://doi.org/10.1056/NEJMoa2
405888
40% —
2-Year
4 AtRisk  Failed  Estimate
BV-AVD 47 17 65%
20% = N-AVD 48 7 88%
0% T T T T T T T [ T |
0 12 24 36 48 60
Months After Randomization
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Regimen

3x Pembro +
4 (ES)-6 (AS)x AVD

EU 12
AS 18

PD1 inhibitor-based regimens

100% / 3y

Median FU

33 mo

4x Bv-Nivo-AD

ES nonbulky 154

95% / 3y

8x Bv-Nivo* ES 16 8.7% mPFS 18 mo 20 mo
AS 30
16x Bv-Nivo* ES 4 0 52% /3y 52 mo
AS 16
Unknown 1

EU = early stage unfavorable; AS = advanced stage; ES = early stage

Turin, March 26-27, 2026
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* Elderly or unfit for
chemotherapy

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

Toxicit
2-y PFS favorable 100%, unfavorable 95% EN Y 0
Neutropenia gr.23 9%
PN 47%
e T T — iy e
“1 PN gr.23 3%
- o IMAE 22%
o £y j = IMAE gr.23 8%
o :...“.:r:l:'ll,...mm sm _ P — E:m FN = febrile neutropenia
TR i n R iiiadifsfitiaas “TTITIIIIToRa ot toatsls PSN = peripheral neuropathy
b et o e, e o o ay || T . IMAE = immune-mediated
adverse effects
Turin, March 26-27, 2026 Abramson JS et al. Blood 2024
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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 PD1linh + 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!
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H Lymphoma ’
L y G Group
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