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New Treatment Strategies Have Been Able to Improve 
OS After Auto-HCT

Bazarbachi Al et a, Leuk (in press)

4-yr OS
61% (95%CI 52-72)
49% (95%CI 43-56)
43% (95%CI 37-49)
35% (95%CI 27-45)

Early Relapses (< 12 mo)
Global Population of Patients
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The Future is Bright for RR HL
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Treatment Strategies for Patients Failing Auto-HCT, BV 
and CPIs

 Allogeneic Stem Cell Transplantation

 CD30 CART Cells

 New checkpoint inhibitors

 AFM-13

 Camidanlumab Tesirine

 Small molecules
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Indications for HCT in cHL

Disease Risk MSD MUD Alternative
Sources

Auto-HCT

CR1 GNR/III GNR/III GNR/III GNR/I

CR1>1, prev
auto NO

D/III D/III GNR/III S/I

CR>1, prev
auto YES

S/II S/II CO/III CO/III

Refractory D/II D/II D/III CO/III

Disease Risk MSD MUD Alternative
Sources

Auto-HCT

CR1 GNR/III GNR/III GNR/III GNR/I

CR1>1, prev
auto NO

D/III D/III GNR/III S/I

CR>1, prev
auto YES

S/II S/II CO/III CO/III

Refractory D/II D/II D/III CO/III

Duarte R et al, BMT 2019 Snowden J et al, submitted
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Which Is the Best Sequence?

Brentuximab
Vedotin

Check Point 
Inhibitor
(NIVO, 

PEMBRO)

Allogeneic Stem
Cell

Transplantation

Known Curative Potential

Significant morbi-mortality

Long-term Follow Up

Well identified risk-adapted
patient’s profile

No Curative Potential

Better short-term
toxicity profile

Results Less mature
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HCT in cHL. The EBMT Experience 
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Allotransplants after CPIs

Merryman RW et al, Leuk 2021

Robinson S et al, Haematol 2008
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Allotransplants after CPIs

Merryman RW et al, Leuk 2021
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GVHD - PTCY

RIC/NMA

CR/PR

Haplo

Male

Age

Column1 No-CPI CPI

Impact of Prior CPI in Long-Term Outcome 
of Allo-HCT. Patient Characteristics

ALL patients CPI No prior CPI
1729 347 1382

*

*
*

*
*

Perales MA et al, EBMT 2022 (Presidential Symposium)
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Prior CPI Improves PFS but Does Not Affect OS. 
Prior CPI is Associated with Lower 

Relapse and Similar NRM
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MVA Shows Significant Difference in PFS and 
Relapse Incidence, and Gr 2-4 aGVHD

CPI No CPI
Perales MA et al, EBMT 2022 (Presidential Symposium)
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Treatment Strategies for Patients Failing Auto-HCT, BV 
and CPIs
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CD30 CART Cells in Patients with RR cHL

Ramos C et al, JCO 2020
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CD30 CART Cells in Patients with RR cHL

Ahmed S et al, ASH2021
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Ahmed S et al, ASH2021
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Checkpoint Inhibitors. Clinical Trial results

Desai & Ansell. Leukemia and Lymphoma, 2021
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Newer PD1 inhibitors

Hong et al (2021) FEBS Open Bio

• Crystal structural studies of PD1-drug binding reveal some unique 
epitopes (note the CC’ loop)

• Translates into different binding kinetics
• Tislelizumab has markedly prolonged dissociation rate
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Tislelizumab Clinical Data

Song et al (2020) Leukemia
 70 pts, median age 33y, median prior lines 3, mostly BV naïve, 52% refractory, 82% not suitable ASCT
 Median FU 9.8mo; 24% discontinued Rx
 ORR: 87%; CRR: 63% (52% CRR in primary refractory)
 Infusion reactions 36% (1 G3); 4 pts discontinued due to irAE (3 pneumonitis; 1 renal injury)
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AFM-13 in Combination with Pembrolizumab for RR cHL

Bartlett N et al, Blood 2020



19th International Ultmann Chicago Lymphoma Symposium 28Bartlett N et al, Blood 2020

AFM-13 in Combination with 
Pembrolizumab for RR cHL
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Characteristic N = 77

Sex
Male / Female 33 (43%) / 44 (57%)

Age (years) 38 (31-53)

ECOG PS
0/1/2 31 (40%) / 42 (55%) / 4 (5%)

Disease stage at inclusion
1-2
3 /4

25 (32%) 
16 (21%) / 36 (47%)

Previous systemic therapies [median 
(range)]

5 (4 – 7)

Previous BV 75 (97%)

Previous CPIs 57 (74%)

Previous BV + CPIs 57 (74%)

Previous HCT
auto-HCT
allo-HCT
Both

47 (61%)
37 (48%)
3 (4%)
7 (9%)

Response to initial therapy
Relapsed / Refractory 50 (65%) / 25 (32%)

Response to last therapy
Relapsed / Refractory / other 24 (31%) / 49 (64%) / 4 (5%)

More significant side effects:
 Autoimmune toxicities:

 Peripheral sensory neuropathy: 9 (7%)
 Hypothyroidism: 8 (6%)

 Guillain-Barré syndrome: 5 (4%)
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Cami-T in Patients with RR cHL

Hamadani
M et al, 
Lancet

Hermatol
2021
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• The combination of ruxolitinib (20 mg BID daily) + nivolumab 480 mg IV monthly in patients that have
failed CPIs (Bachanova V et al, ASH 2021)

• Well tolerated (27% immune mediated adverse reactions)

• High remission frates (24% CR) and durable responses (median DOR 12.5 mo) 

• The combination of vorinostat (100-200 mg BID D1-5, 8-12) + pembrolizumab (200 mg D1)
• Well tolerated

• ORR 75%, CR 34%

• 1-yr DoR 67%

• 1-yr PFS 47% / 1-yr OS 93%

Hamadani M et al, Lancet Hermatol 2021

Small Molecules in the Tx of RR cHL
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Conclusions

 The landscape of “triple refractory” cHL has significantly changed

 Allo-HCT still represents the only curative strategy for these patients

 Importance of modulating toxicities after transplant related to CPI

 Many promising immunotherapy strategies in the setting of prospective clinical trials

 Other new molecules are coming
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Thanks for Your Attention!!
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