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and advanced disease were 100%, 94%, and 80% (P<.0001), respec-
tively. The impact of socioeconomic status (SES) on outcomes was ana-
lyzed in pts treated with ABVD. The 5-year PFS in higher and lower SES 
were 75% and 60% (P<.0001). The 5-year OS in higher and lower SES 
were 90% and 77% (P<0.0001). The fatality ratio during treatment 
was 5.0% and 1.1% for lower and higher SES (P<0.0001). After adjust-
ments for potential confounders, lower SES remained independently 
associated with poorer survival (HR 2.10 [1.52–2.90] for OS and HR 
1.58 [1.26–1.99] for PFS).
Conclusions: This analysis confirmed the predominance of advanced 
disease and high-risk profile pts. There was an increase in the 
use of PET and a reduction in RT in recent years. We confirmed 
that the outcomes are 10–15% lower in Brazil than reported in 
the literature. SES was an independent factor associated with  
shorter survival.
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Introduction: NLPHL is characterized by variable morphology and 
histopathological growth patterns of the tumor substrate. Our study 
demonstrated the prognostic significance of THRLBCL-like histopatho-
logical growth patterns.
Purpose: to evaluate the efficacy of 1st line therapy of NLHLP depending on 
THRLBCL-like histopathological growth patterns in the tumor substrate.
Materials and Methods: We analyzed the results of 1st line therapy in 
150 patients with NLHLP from 2010 to 2021 yrs. Growth patterns 
without THRLBCL-like sites were noted in 87/150 (58%), THRLBCL-
like patterns - in 63/150 (42%). Additionally, patients with a predom-
inance of THRLBCL-like areas (more than 50% of the cut area) were 
identified - 32/150 (21%) pts.
Results: In 87 (58%) pts with growth patterns without THRLBCL-like 
areas, 30/87 (34%) pts did not receive chemotherapy; radiation therapy 
was applied in 20/30 (complete remission (CR) was achieved in all 20 
pts); observation after surgical treatment - 10/30 pts; 5 pts - no data. 
Chemotherapy (R-ABVD - 44%; R-BEACOPP-14–38%; other - 17% 
pts) was performed in 52/87 (60%) pts; CR was achieved in 68/87 
(78%).
In 63 (42%) pts with THRLBCL-like patterns, 2/63 (3%) did not receive 
chemotherapy; 1 patient - in CR after radiation therapy; 1 - under observa-
tion after surgical treatment; 4 patients - no data. Chemotherapy (R-ABVD 
- 18%; R-BEACOPP-14–54%; R-CHOP - 21%; other - 7% pts) received 
57/63(90%) pts; CR was achieved in 31/63(49%) pts, partial remission 
(PR) - in 15/63(24%), stabilization (S) - 2(3%), progression - 4(6%) pts.
In 32 (21%) pts with predominance of THRLBCL-like areas, 30 pts 
underwent chemotherapy (R-ABVD - 16%; R-BEACORP-14–57%; 
R-CHOP- 27% pts); CR was achieved in 12 (37%), PR-10 (31%), S-1 
(3%), progression - 4 (13%) pts. In 2 pts - no data.
The 5-year OS for groups with the absence, presence and predominance 
of THRLBCL-like patterns was 99%, 100%, 68% (p-<0.0001), respec-
tively, the 5-year EFS was 75%, 68%, 32% (p-< 0.0001) respectively. 
Median follow-up is 34 months.
Conclusion: In NLHLP the group of patients with a predominance 
of THRLBCL-like patterns has the most unfavorable prognosis - CR 
achieved in 37%, 5-year OS does not exceed 68%, EFS - 32%. Therefore 
an intensification of first-line therapy is needed for this group of patients.
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Background: The optimal treatment for patients with early-stage nodu-
lar-lymphocyte predominant Hodgkin lymphoma (NLPHL) other than 
stage IA is undefined.
Patients and Methods: We investigated characteristics and outcomes of 
patients with early-stage NLPHL (favorable: 85 patients; unfavorable: 
15 patients) who had treatment within the randomized GHSG HD16 
and HD17 studies. Results were compared to those from patients with 
classical Hodgkin lymphoma (cHL) (favorable: 495 patients; unfavor-
able: 764 patients) treated within the same studies. Chemotherapy con-
sisted of 2 cycles of ABVD (HD16) or 2 cycles of escalated BEACOPP 
plus 2 cycles of ABVD („2 + 2“) (HD17). In the experimental study arms, 
consolidation radiotherapy (RT) was applied on the basis of the result 
of interim positron emission tomography (PET-2). In the standard arms, 
consolidation RT was mandatory. Progression-free survival (PFS) and 
overall survival (OS) were analyzed using the Kaplan-Meier method.
Results: In the HD16 and HD17 studies, 62/85 (73%) and 13/15 (87%) 
NLPHL patients were male as compared to 254/495 (51%) and 337/764 
(44%) cHL patients. The median age of patients with NLPHL was 37 
years in the HD16 study (cHL: 36 years) and 42 years in the HD17 study 
(cHL: 31 years). The majority of NLPHL patients included in the HD16 
and HD17 studies presented with a typical histopathological growth 
pattern (HD16: 66%; HD17: 70%)
The 5-year PFS for all NLPHL patients was 90.3% (cHL: 90.8%) in 
the HD16 study and 92.9% (cHL: 95.7%) in the HD17 study. In the 
HD16 study, the 5-year PFS for the subgroup of PET-2-positive NLPHL 
patients was 89.3% (cHL: 91.6%); PET-2-negative NLPHL patients 
had a 5-year PFS of 91.0% (cHL: 90.4%). For PET-2-negative NLPHL 
patients assigned to the chemotherapy only arm, the 5-year PFS was 
83.0% (cHL: 88.2%) whereas PET-2-negative NLPHL patients treated 
with chemotherapy plus RT had a 5-year PFS of 100% (cHL: 92.3%) 
(p=0.05). Subgroup analyses according to the PET-2 result were not con-
ducted for NLPHL patients treated within the HD17 study due to the 
small number of individuals with NLPHL histology included in this trial.
The 5-year OS for NLPHL patients treated within the HD16 and HD17 
studies was 100% (cHL: 98.6% in HD16; 99.2% in HD17).
Conclusion: Contemporary HL-directed treatment results in excellent 
5-year outcomes for patients with newly diagnosed early-stage NLPHL 
and should thus be considered as valid approach for this patient group.
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Introduction: The efficacy of combined modality treatment (CMT) 
with chemotherapy (CT) and radiotherapy (RT) in early-stage 
Hodgkin Lymphoma (eHL) is offset by long-term morbidity, with 
a cumulative incidence of Second Primary Malignancy (SPM) at 40 


