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EHA-3543
PLACE OF ALLOGENEIC HEMATOPOIETIC STEM CELL TRANSPLANTATION IN PATIENTS WITH T-CELL
LYMPHOMAS: PAVLOV UNIVERSITY RETROSPECTIVE STUDY
Elena Lepik* 1, Andrey  Kozlov1, Evgenia Borzenkova1, Kirill Lepik1, Elena Kondakova1, Vadim Baykov1, Aleksander
Alyanskiy1, Ivan Moiseev1, Tatiana Schneider2, Natalia Mikhaylova1, Boris Afanasyev1

1Pavlov University, 2Leningrad Regional Clinical Hospital, Saint Petersburg, Russian Federation

Background: T-cell lymphomas (TCL) represent rare and heterogeneous group of aggressive non Hodgkin lymphomas.
Unfortunately, 70% of patients undergoing first-line treatment, have relapsed or refractory (r/r) disease. Allogeneic
hematopoietic stem cell transplantation (allo-HSCT), in turn, has the most solid evidence that it can significantly prolong
survival or cure the disease. Patients with r/r T/NK-cell lymphomas who received HSCT (allogeneic and/or autologous)
had a better outcome compared to the subset of non-transplanted patients (3-year survival rates of 48% and 18%,
respectively [Bellei M., 2018]. This report summarizes our center experience in allo-HSCT of patients with r/r TCL.
Aims: To analyze the results of alloHSCT in patients with r/r TCL.
Methods: We analyzed data of 47 patients with TCL treated in Raisa Gorbacheva Memorial Research Institute of
Pediatric Oncology, Hematology and Transplantation of Pavlov University from 2005 to 2019. 13 patients with r/r TCL
underwent alloHSCT (among them 5 patients with relapses after autoHSCT). Among them 5 were with anaplastic large
cell lymphoma (ALK+), 1 with angioimmunoblastic TCL, 1 with hepatosplenic TCL, 1 with γδ TCL, 5 with PTCL not
otherwise specified. The median age at transplantation was 45 years (range 18 –57 years).  The median number of lines
of therapy before allo-HSCT was 4 (1-4). The median observation before allo-HSCT was 21 months (5-55 mo). 5 patients
with CD30+ TCL had bridge therapy of brentuximab vedotin and 4 patients with PD-L1 hyperexpression had bridge
therapy of nivolumab. The treatment was tailored according to biological factors presented in patients. 
Results: At the time of analysis, 10 patients remain alive. The median follow up of alive patients was 17 months (2-59
mo).  The median overall survival was not reached and 5-year survival rate was 77%. 5-year progression-free survival for
patients with TCL after allo-HSCT was 61%. The disease status at the last follow up was CR in 9 patients and PD in 1. 
Patients that had undergo allo-HSCT showed significantly better disease status at the moment of last follow up: 9/10
(99%) were in CR, versus 5/16 (31%) in patients who did not undergo allo-HSCT.
Summary/Conclusion: The results show that introduction of novel agents and allo-HSCT in selected cases improve
outcomes in patients with r/r TCL. Brentuximab vedotin and nivolumab based regimens may be successfully used as a
bridge therapy before allo-HSCT.   
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BRENTUXIMAB VEDOTIN THERAPY IN PATIENTS WITH RELAPSED OR REFRACTORY CLASSICAL HODGKIN
LYMPHOMA AFTER ALLOGENEIC STEM CELLS TRANSPLANTATION: SINGLE CENTER EXPERIENCE
Anastasiya Beynarovich* 1, Evgenia Borzenkova1, Kirill Lepik1, Natalia Mikhailova1, Andrew Kozlov1, Yuri Zalyalov1, Elena
Lepik1, Aleksander Alyanskiy1, Olga Pirogova1, Elena Darskaya1, Ivan Moiseev1, Boris Afanasyev1

1R.M. Gorbacheva Memorial Institute of Hematology, Oncology and Transplantation, First Saint-Petersburg State Medical
University named I.P. Pavlov, Saint-Petersburg, Russian Federation

Background: Allogeneic hematopoietic stem cell transplantation (alloHSCT) has the curative potential in patients with
classical Hodgkin lymphoma (cHL). However, relapse rate after allo-HSCT remains high, ranging from 31% to 81%. Over
the past decade, significant changes have occurred in the treatment of patients with refractory or relapsed сHL (r/rHL),
such as the introduction of anti-CD30 immunoconjugate brentuximab vedotin (BV). BV harbours a potential for achieving
disease control in the setting of cHL relapse after alloHSCT with minimal toxicity toxicity. 
Aims: This report includes the analysis of our center experience of BV treatment in patients with relapse or progression cHL
after allo-HSCT. 
Methods: This report included 17 patients (pts) with cHL who underwent allo-HSCT at the R.M. Gorbacheva Memorial
Institute of Children Oncology, Hematology and Transplantation (CIC 725). All patients had a relapse or progression of
the disease after allo-HSCT and were treated by BV-containing regimens in our center. A total of 10 pts received BV
therapy as a bridge therapy, and 4 of them had a BV treatment failure; one of 17 pts received nivolumab therapy before 
the transplantation. At the moment of allo-HSCT 7 pts (41,2%) had complete remission (CR); 4 pts (23,5%) had partial
remission (PR); 5pts (29,4%) had stable disease (SD) and one (5,9%) had progression of disease (PD). Three patients
(17,6%) undergone maintenance BV-therapy after allo-HSCT. At the relapse/progression 14 out of 17 pts had extranodal
lesions. Median time from allo-HSCT to relapse or progression of cHL was 4 months (1,3-35,2 mo). Median time from
cHL relapse or progression to BV-therapy after allo-HSCT was 1,2 months (0-40 mo). Thirteen (76,4%) patients received
BV monotherapy (13/17pts), 2/17 pts (11,8%) received BV+bendamustine combination, 2/17 (11,8%) -A+AVD. Patients
received from 1 to 9 (median 3) courses. Nine pts received DLI during BV therapy. Response was assessed after median
of 3 courses of therapy (1-6). At the moment of analysis, the median follow-up from the start of BV treatment was 47
months (0,3-69,5 mo).
Results: Eleven patients (64,7%) achieved an objective response: 7pts (41,2%) achieved CR and 4pts (23,5%) -PR. The
median time from start of BV-therapy to objective response was 1,7months (0,9-3,7 mo). Nine pts with objective response
had progression of disease; the duration of response for these pts was 6,4 months (2,5-27,2mo). At the time of analysis
12 pts remain alive. The median overall survival (OS) was not reached and 3-year OS was 70,6%. The median
progression free survival (PFS) was 6 months (5,6-6,3 mo). Six month PFS was 47,1%. The disease status at the last
follow up was CR in 6 pts, PR in 2 pts; 5 pts are continuing posttransplant therapy: 4pts with nivolumab-containing
regimens (including: 1 pt with CR and 1pt with active cHL are nivolumab monotherapy, 1 pt with PR is
nivolumab+lenalidomide, one with active cHL is nivolumab+gemcitabine), 1pt is continuing BV-therapy and 1pt does not
receive treatment because of pregnancy. Among factors significantly associated with favorable prognosis were the
following: regarding the OS the combination of BV- containing courses with donor lymphocyte infusion (BV+DLI) 88,9%
vs 50% (p=0,025); regarding PFS the combined regimens of BV+bendamustine or A-AVD vs mono BV (100% vs 30,8%
respectively (p=0,025). 
Summary/Conclusion: Brentuximab vedotin shows efficiency in patients with relapse or progression of cHL after allo-
HSCT. However, response was not durable, therefore the search for novel therapeutic regimens in this heavy pretreated
patient group is needed. 
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