
.

• HL patients analyzed underwent BEGEV

regimen (4 cicles every 3 weeks) from

January 2013 to March 2018 in 4 different

Italian hospitals. Patients characteristics are

summarized in Table 1.

• Patients that underwent BEGEV beyond

second line had previously received a median

of 3 (range, 2-8) lines of therapy prior to

BEGEV, including Brentuximab Vedotin (83%)

and auto-SCT (43%).
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All Patients 2nd line beyond 2nd line

Patients evaluable 72 49 23

Response to Treatment

Overall Response Rate (ORR) 57 (79%) 41 (84%) 16 (69%)

Complete Remission (CR) 50 (69%) 35 (71%) 15 (65%)

Partial Remission (PR) 7 (10%) 6 (12%) 1 (4%)

Stable Disease (SD) 1 (1.4%) 0 1 (4%)

Progressive Disease (PD) 14 (19%) 8 (16%) 6 (26%)

References

73 HL patients

analysed

ORR: 57
CR:  50
PR: 7

44 to auto-SCT

11 to allo-SCT

2 refused further 
therapy

SD: 1

proceeded with 
allo-SCT

PD: 14

8 patients 
discontinued 

treatment after 
second cycle

1 patient did not complete BEGEV 
because of severe septic shock; 

response not assessable

Table 1. Patients characteristics

Table 2. BEGEV response rate
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Introduction Results

• With many new therapies available, there

is no consensus on how Hodgkin Lymphoma

should be treated beyond second line

• BEGEV regimen has been proved a

highly effective second line treatment for

patients with relapsing/remitting Hodgkin

Lymphoma as reported in a previous phase

2 study1

• We wanted to investigate if BEGEV could

also be used on highly-treated patients far

beyond second line treatment or patients on

which immunotherapy or autologous stem

cell transplantation (auto-SCT) had proved

ineffective.

• We report a retrospective analysis of

efficacy of the BEGEV regimen administered

as second- or subsequent-line therapy to

relapsed and refractory classical Hodgkin

Lymphoma patients

• Probability of achieving response to

BEGEV was significantly higher in primary

chemosensitive vs chemorefractory patients

(96% vs 70%, P=0.007)

• There was no statistical difference in

probability of achieving response between

patients receiving BEGEV as 2nd-line vs

beyond 2nd-line (83.7% vs 69.5%, P=0.217)

• Therapy prosecution for the BEGEV-

responders is summarized in Figure 1

• With a median follow-up of 14 months, 1-yr

OS and PFS are 93% and 69% (Figure 2)

• Disease status (primary chemosensitive vs

chemorefractory) had no impact on survival

(1-yr OS: 94% vs 92%, P=0.57) likely due

post-BEGEV consolidation therapy (Figure 3)

• Instead, timing of BEGEV administration

(2nd line vs subsequent lines) significantly

affected survival (1-yr OS: 97% vs 78%,

P=0.018) (Figure 4)

Patients & Methods

Figure 2. OS and PFS of the whole

patient cohort

Figure 3. Comparison between OS of

chemosensitive vs chemorefractory

patients

Figure 4. Comparison between OS of

second line vs beyond second line

patients

Conclusion

Data from this real-world analysis show that

BEGEV is an effective salvage regimen even

when administered to heavily pre-treated

Hodgkin Lymphoma patients, thus

representing an optimal therapeutic platform

prior to consolidation with SCT or

immunotherapy
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Figure 1. Therapy prosecution for patients that underwent BEGEV

regimen based on response
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2nd Line

P = .0182

>2nd Line

All Patients 2nd line beyond 2nd line

Patients number 73 50 23

Sex

Male 37 24 13

Female 36 26 10

Age, years

Median 34 33 34

Range 19 - 71 19 - 70 23 - 71

Response to 1st line therapy

Chemorefractory 46 28 18

Chemosensitive 27 22 5


