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Hodgkin’s Lymphoma. CD30 Expression



Ann Arbor Classification 

Early Stages Advanced Stages



EORTC GHSG
Risk Factors a) Large mediastinal mass

b) Age ≥ 50 years
c) ESR ≥ 50 without B-
symptoms or ≥ 30 with B-
symptoms

a) Large mediastinal mass
b) Extranodal disease
c) ESR ≥ 50 without B-
symptoms or ≥ 30 with B-
symptoms
d) ≥ 3 nodal areas

Favorable CS I-II
(supradiaphragmatic) 
without risk factors

CS I-II without risk factors

Unfavorable CS I-II 
(supradiaphragmatic) with 
≥ 1 risk factors

CS I or CS IIA with ≥ 1 risk 
factors
CS IIB with c) or d) without 
a) and b)

Early Stages. Risk Factors



Advanced Stages. Hasenclever Index

Hasenclever and Diehl, NEJM 1998



Outcome of Patients with HL has Improved Over Time

Sjöberg et al, Blood, 2012
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Outcome of Patients with HL has Improved Over Time
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Quimioterapia MOPP 

 Mostaza nitrogenada 6 mg/m2 ev (días 1 y 8) (se sustituye por      

ciclofosfamida 650 mg/m2 ev, días 1 y 8 en el esquema COPP) 

 Vincristina 1,4 mg/m2 ev (días 1 y 8)

 Procarbacina 100 mg/m2 po (días 1-14)

 Prednisona 40 mg/m2 po (días 1-14)

Cada 28 días

De Vita et al. Ann Intern Med 1970 
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Quimioterapia ABVD 

 Adriamicina 25 mg/m2 ev (días 1 y 15)

 Bleomicina 10 mg/m2 ev (días 1 y 15)

 Vinblastina 6 mg/m2 ev (días 1 y 15)

 Dacarbacina 375 mg/m2 ev (días 1 y 15)

ABVD significativamente 
superior a MOPP en SLP 
(80,8% vs 62,8%, p = 
0,002), SLR (87,7% vs 
77,2%, p = 0,06) y SG 
(77,4% vs 67,9%, p = 
0,03)

Santoro et al, J Clin Oncol, 1987

Cada 28 días





MOPP vs ABVD vs MOPP-ABVD

Canellos et al, NEJM 1992



Canellos et al, NEJM 1992

MOPP vs ABVD vs MOPP-ABVD



Canellos et al, NEJM 1992

MOPP vs ABVD vs MOPP-ABVD



Canellos et al, NEJM 1992

MOPP vs ABVD vs MOPP-ABVD



Advanced Stages. Hasenclever Index

Hasenclever and Diehl, NEJM 1998



Diehl et al, NEJM 2003

El Esquema 
BEACOPP



El Esquema 
BEACOPP

Diehl et al, NEJM 2003



Diehl et al, NEJM 2003

El Esquema BEACOPP



Diehl et al, NEJM 2003



Engert el al, JCO, 2009

COPP-ABVD vs BEACOPP Escalado vs BEACOPP Basal. 
Seguimiento a largo plazo del Protocolo HD9
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O N Number of patients at risk : Treatment
121 275 169 136 100 73 51 20 5
112 274 164 137 102 75 48 23 6

ABVD
BEACOPP

Overall Logrank test: p=0.898

primary endpoint – Event-Free 
Survival

Hazard Ratio (95% CI)
=  1.02 (0.79 to 1.32)

EFS at 4 yrs
58.1% BEACOPP

54.0% ABVD



Progression Free Survival*
* not defined explicitly as an endpoint of the study

(years)
0 1 2 3 4 5 6 7 8

0

10

20

30

40

50

60

70

80

90

100

O N Number of patients at risk : Treatment
75 275 216 164 121 87 61 28 8
39 274 229 184 137 99 61 32 7

ABVD
BEACOPP

Overall Logrank test: p=0.0003

Hazard Ratio (95% CI)
=  0.50 (0.34 to 0.73)

PFS at 4 yrs
84.0% 

BEACOPP

69.4% ABVD



Overall Survival

(years)
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O N Number of patients at risk : Treatment
33 275 246 200 150 107 72 34 9
23 274 241 198 149 108 65 34 7

ABVD
BEACOPP

Overall Logrank test: p=0.208

Hazard Ratio (95% CI)
=  0.71 (0.42 to 1.21)

OS at 4 yrs
90.3% BEACOPP

86.7% ABVD
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Quimioterapia Stanford V 

 Doxorrubicina 25 mg/m2 ev (días 1, 15, 29, 43, 57, 71)

Vinblastina 6 mg/m2 ev (días 1, 15, 29, 43, 57, 71)

Mostaza nitrogenada 6 mg/m2 ev (días 1, 29, 57)

Vincristina 1,4 mg/m2 ev (días 8, 22, 36, 50, 64, 78)

Bleomicina 5 mg/m2 ev (días 8, 22, 36, 50, 64, 78)

Etopósido 60 mg/m2 ev (días 15, 43, 71)

Prednisona 40 mg/m2 po (alternos durante 12 semanas)

Horning et al. JCO 2002



(A) Failure-free (P = .32) and (B) overall survival (P = .86) are shown for all patients, showing 
no difference between the two arms. 

Gordon L I et al. JCO 2013;31:684-691

©2013 by American Society of Clinical Oncology
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©2013 by American Society of Clinical Oncology



SALVAGE CHEMOTHERAPY REGIMENS IN R/R HL

*Partial response data not reported.
R/R – relapsed / refractory; HL – Hodgkin lymphoma; BEAM - carmustine, etoposide, 
cytarabine, melphalan; DEXA - dexamethasone; DHAP - dexamethasone, ara-C, 
cisplatin; GDP - gemcitabine, dexamethasone, cisplatin; GVD, gemcitabine, 
vinorelbine, doxil (liposomal doxorubicin); ICE - ifosfamide, carboplatin, etoposide; 
IEV - ifosfamide, etoposide, vinorelbine; IV - fosfamide, vinorelbine. Kuruvilla J et al. Blood 2011;117:4208–17
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 Resultados excelentes de la quimioterapia de primera línea

 ABVD, tratamiento estandard:

 Estadios iniciales, pronóstico favorable: ABVD (x2) + RT

 Estadios iniciales, pronóstico desfavorable: ABVD (x4) + RT

 Estadios avanzados: ABVD (x 6 – 8) +/- RT

 Objetivos de la quimioterapia de primera línea en el momento

actual:

 Reducir toxicidad a largo plazo

 Identificar aquellos pacientes en los que se pueda reducir la intensidad

de dosis


