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Offenlegung potentieller Interessenskonflikte
LymphomKompetenz KOMPAKT EHA2020 wird in Kooperation mit fünf unterstützenden Firmen durchgeführt. 
Diese Firmen haben keinen Einfluss auf die Inhalte dieses Vortrags. Meine weiteren Disclosures betreffen:

Art Verbundenheit
Anstellungsverhältnis, Führungsposition -
Beratungs-/Gutachtertätigkeit Takeda, BMS, Roche, Amgen, Novartis, Celgene, Miltenyi 

Biotech, Gilead
Besitz von Geschäftsanteilen, Aktien, Fonds -
Patent, Urheberrecht, Verkaufslizenz -
Honorare Takeda, Novartis, BMS, Roche, MSD, Celgene, Miltenyi 

Biotech, Gilead, Abbvie
Finanzierung wissenschaftlicher Untersuchungen Takeda Oncology, MSD, Novartis 
Andere (auch immaterielle) -
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Hodgkin Lymphom EHA 2020

1. PET-gesteuerte Bestrahlung bei intermediären Stadien? Endauswertung der HD17.

2. Fortgeschrittene Stadien HD18: 5 Jahre FU Ergebnisse.

3. Pembrolizumab oder Brentuximab vedotin für mehrfach rezidiverte oder refraktäre

Patienten?
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PET-gesteuerte Bestrahlung bei intermediären Stadien? Endauswertung der 

HD17.

−The German Hodgkin Study Group (GHSG) HD14 study has proven superior 5y PFS of intensified treatment 
with 2x eBEACOPP + 2x ABVD (“2+2”) compared to 4x ABVD. 1

−The 2+2 treatment led to more severe hem-tox and infections compared to 4x ABVD; however, treatment-
related mortality (TRM), second primary malignant neoplasms (SPMN), and fertility for women and men 
were not different. 2,3

CMT with 2+2 plus 30 Gy IF-RT was thus established as GHSG SOC

−However, a matter of concern for CMT are late sequelae arising from ionizing irradiation. It is known 
already that RT cannot be reduced without loss of tumour control when ABVD serves as backbone. 4,5

1 v.Tresckow et al., JCO, 2012
2,3 Behrigner et al., Ann Oncol, 2012, Behringer et al., JCO 2013
4,5 Eich et al., JCPO, 2010, Andre et al., JCO 2017
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HD17 Trial Summary and Conclusion

1.PET-guided treatment of early-stage unfavourable HL using the 2+2 backbone is non-inferior to CMT with 
2+2 and 30 Gy consolidation RT.

The vast majority of early stage unfavourable HL patients can be treated with the brief and highly 
effective 2+2 chemotherapy alone.

2.The PET-guided 2+2 strategy has no relevant HL- or treatment-related mortality and thus achieves 5y OS 
not differing from the German normal population.

3.PET-guided 2+2 is the new GHSG standard of care for intermediate stage HL



10 | GHSG HD17 final analysis| Peter Borchmann on behalf of the GHSG
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Fortgeschrittene Stadien HD18: 5 Jahre FU Ergebnisse.

−The rationale behind the HD18 trial was to individualize and reduce therapy itensity by 
adapting it to early response assessed by PET/CT after 2 cycles of eBEACOPP.  

−For PET-2 negative patients we intended to relevantly reduce the burden of therapy by 
reduction from 8 to 4 treatment cycles without compromising the patients’ prognosis. 

−However, HD15 results led to change of the SOC from 8 to 6 cycles while the trial was running.

 Can we still show non-inferiority of 4 compared to only 6 cycles?
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HD18 Trial Summary and Conclusion

1. The prolonged follow-up data establish the non-inferiority of only 4x eBEACOPP not only compared to 8 
but also to 6x eBEACOPP in terms of PFS. 

2. Thus, PET-guided eBEACOPP remains GHSG standard of care for patients with advanced-stage HL. 

3. HD21 aims at further improving treatment tolerability for this particularly young patient cohort by 
modifying the intensive eBEACOPP regimen wit the use of Brentuximab vedotin (BrECADD)
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Keynote-204: randomized trial of BV versus Pembrolizumab in r/r cHL
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www.lymphome.de/eha2020

Für den Inhalt verantwortlich:

Prof. Dr. med. Peter Borchmann
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Die Kurzpräsentationen sind online unter

Seite 22



Das Informationsprojekt wird von folgenden Firmen unterstützt. 

Diese hatten keinen Einfluss auf die Inhalte.
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