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Definite answer

• This study was not sufficient to elucidate on 
this matter, due to the small number of 
patients exposed to alternative strategies (as 
Nivolumab/Brentuximab) and short term 
follow up.

• Only a few patients were exposed to anti-PD-
L1 and Brentuximab previously to the alloSCT.



The alloSCT is used for R/R HL 
since the early 1980s

• A meta-analysis about alloSCT in HL patients 
showed that relapse free survival rates at 3-
years was31%(95%CI: 25–37), the overall 
survival(OS) was 50% (95% CI: 41–58),

• The role of the alloSCT in HL is well 
established nowadays,with a follow-up longer 
than 15 years.(adventage)



non-relapse mortality (NRM)

• Day-200 NRM was defined as death before day-
200 after transplant that was not preceded by 
recurrent or progressive malignancy.

• Relapse-related mortality (RRM) was defined as 
death that was preceded by a relapse or 
progression of malignancy.

• non-relapse mortality (NRM)was 28% to 
42%(95%CI: 1–19). Other studies showed similar 
results.





More than 11 cohort each of them 30 
patients with almost same result (what 

dose slop say???)



In refractory cases it dismal but in 
relapse it futile



In non HLA match nothing to say
in full match a little 



Regimen intensity effect (Allo-HCT)

• MAC: myeloablative conditioning with NRM 
up to 40% and lower rate of relapse 30% 
improve in event free survival 48%.

• RIC: reduced intensity conditioning with NRM 
of 23% and relapse rate 52% and EFS of 36%.

• So this suggests improved outcome using MAC 
regimens in current area largely due to 
decrease NRM



GVHD is treatment or headach

• The literature reports nearly 48% of aGvHD
(grade II or more in 15%) and 47% of cGvHD
(extensive in 46%). This population had aGvHD
in a similar rate, but cGvHD was more 
frequent and severe.

• This higher frequency cGvHD was the most 
probable cause for the higher NRM.



Second neoplasia

• the incidence of a second neoplasia was 14%

usually described in the literature. Possible 
factors contributing to this rate are the 
radiation and chemotherapy previously used, 
the conditioning regimen for the alloSCT, 
immunodeficiency from incomplete recovery 
after alloSCT, immune stimulation and 
suppression from GvHD and its treatment.



Pembrolizumab versus brentuximab
vedotin in relapsed or refractory 

classical Hodgkin lymphoma 
(KEYNOTE-204): 

• an interim analysis of a multicentre, 
randomised, open-label, phase 3 study 



R/R 40% relapse after AUTO-BMT





40% relapse after AUTO



Progressive free survival in all patients



PFS in relapse after AUTO





Comparable CR



Side effects



Side effects


