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HD7 Clinical Trial
For early favorable HL (FFTF)
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316CT+RT 291 287 274 251 219 166 132 85 49 26

Pts. at Risk Time [months]

RT CT+RT

8-year estimate 95%-CI

Arm A, EFRT 65.8% [59.5% - 72.0%]

Arm B, ABVD+EFRT 86.2% [81.7% - 90.7%]

Arm difference 20.4% [12.7% - 28.1%]

Engert et al; JCO 2007



298A 277 264 255 239 217 167 121 74 35 3
299D 275 265 252 239 199 151 110 66 28 4

Pts. at Risk Time [months]

HD10, arms A v s. D (ITT)

A D

Fr
ee

do
m 

fro
m 

Tr
ea

tm
en

t F
ail

ur
e

0.0

0.1

0.2

0.3

0.4

0.5

0.6

0.7

0.8

0.9

1.0

0 12 24 36 48 60 72 84 96 108 120
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Engert A, et al. N Engl J Med. 2010;363:640-652. A indicates weakest arm; D, strongest arm.

GHSG HD10 Studie
Schwächsten vs stärksten Therapiearm (FFTF)



Engert et al, ISHL11, 2018
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5-year estimate [95% CI]
2x ABVD + IF-RT: 93.4% [90.4% to 96.5%]
2x ABVD: 86.1% [81.4% to 90.9%]
Difference: -7.3% [-13.0% to -1.6%]

Hazard ratio [95% CI] 1.78 [1.02 to 3.12]
Log-rank p=0.040

Median observation time 47 months

Non-inferiority margin of 
3.01 not excluded

HD16: Progression-free survival
PET-negative per protocol set



von Tresckow B, et al. J Clin Oncol. 2012

HD14 Studie der GHSG
Early unfavorable HL (PFS)

Progression-free Survival

ABVD Besc + ABVD („2+2“)
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Engert A et al, JCO 2009

p <0,001
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GHSG HD9 Studie
FFTF by treatment arm
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3-year estimate 5-year estimate
8/6x eBEACOPP: 95.9% [94.1-97-7] 95.4% [93.4-97.3]
4x eBEACOPP: 98.7% [97.6-99.7] 97.6% [96.0-99.2]
Difference: +2.7 [+0.6-+4.8] +2.2% [-0.3-+4.7]

Hazard Ratio 0.36 [0.17 to 0.76]
log-rank test p=0.006

Median observation time 56 months

Borchmann P, et al. Lancet. 2018 

HD18 für PET-2 negative Patienten
Overall Survival
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Post-progression survival (years)
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Arai S et al, Leukemia & Lymphoma 2013

Hodgkin Lymphom
Prognose rezidivierter Patienten nach HDCT
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Nivolumab beim r/r cHL nach auto TX                         
CheckMate 205 Update (12/18)
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AVD: Adriamycin, Vinblastin, Dacarbazine; PD1: Nivolumab

Bröckelmann P et al, 2018

NIVAHL: HD20 GHSG Pilot
Randomized trial in early unfavorable HL
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Final analysis of the NIVAHL trial, July 25, 2019

Median follow-up 12-month estimate
Concomitant 9 months 100%
Sequential 9 months 98% [94-100]

NIVAHL: Efficacy
Progression-Free Survival



Hodgkin Lymphom
Behandlung vor 20 Jahren und heute

Stadium 1999 2019

Frühe 2xCOPP/ABVD + 30Gy EF 2xABVD+20Gy IS

Mittlere 2xCOPP/ABVD + 30Gy EF 2+2+30Gy IS
4xN-AVD

Fortgeschrittene 8xBEACOPPesc + 30Gy IF PET-driven: 
4xBEACOPPesc.

Rezidive 2xDexaBEAM + autoTX 2xDHAP+autoTX
ImmunCheckpoint



Final analysis of the HD16 trial, October 2018

*Cases of PR, NC or unknown status are considered CRr in absence 
of active disease within 6 months of follow-up. If disease 
progression occurs within 3 months, final treatment outcome is 
defined as PD independent of remission status after therapy.

**Treatment outcome not assessable due to early discontinuation 
in 14 of 693 patients (2.0%)

HD16: Final treatment outcome
Radiotherapy set with regular PET



NIVAHL: Early unfavorable cHL
Response after 4x Nivolumab

27-year old male in CS IIB with RF ≥3 areas + elevated ESR
PET-negativity at interim-restaging after 4x Nivolumab monotherapy



30 Gy IF

2xBEACOPP esc + 
2xABVD

Follow-up

PET -

No Rx

PET +

30 Gy IF 30 Gy IN

GHSG 2011

HD17 Studie der GHSG
Early unfavorable HL (PFS)



• Frühe Stadien: 2xABVD+20Gy ISRT

• Mittlere Stadien: „2+2“ PET-driven. NIVAHL Phase-2 Studie!

• Fortgeschrittene Stadien: PET-2 neg: nur 4xB.esc (3y FFTF 94.8% 
OS 98.7%); PET+ insgesamt 6xB.esc plus RT (HD18)

• Neue Ansätze für ältere Patienten

• PD1 Inhibitoren beim r/r cHL sehr effektiv

• Checkpoint Inhibitoren ergänzen bzw ersetzen zunehmend die 
Chemo- und Strahlentherapie beim cHL

Hodgkin Lymphom
Risiko-adaptierte Therapie: Zusammenfassung
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