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Background: Survival rates in patients (pts) with classic Hodgkin lymphoma (HL) aged ≥60 years (y) are lower than younger
pts. The difference is due to comorbidities, impaired performance status, decreased chemotherapy tolerance, and increased
treatment-related toxicity and mortality. The frontline regimen Bv-AVD can be challenging to administer in older patients
due to toxicities, particularly infection and neuropathy. The PD-1 pathway is central to pathogenesis of HL; PD-1 blockade
is effective in HL. The randomized, phase 3 trial, S1826, was conducted by the National Clinical Trials Network to evaluate
N-AVD vs Bv-AVD in pts with newly diagnosed advanced stage (AS) HL and enrolled 994 pts; 97 were eligible and aged ≥60y.
Methods: In this subset analysis, eligible pts were ≥60y with stage 3-4 HL. Pts were randomized 1:1 to 6 cycles of N-AVD or
Bv-AVD. G-CSF neutropenia prophylaxis was optional with N-AVD and required with Bv-AVD. Pre-speci�ed pts could receive
radiation therapy (RT) to residual lesions on end of treatment PET. Pts were strati�ed by age, international prognostic score
(IPS), and intent to use RT. Response and progression were assessed by investigators using 2014 Lugano Classi�cation. The
primary endpoint was progression-free survival (PFS); secondary endpoints included overall survival (OS), event-free survival
(EFS), and detailed toxicity and safety events. EFS events were death without progression, progression/relapse, receipt of
non-protocol systemic anti-lymphoma therapy without progression, or receipt of RT in a pt not declared eligible for RT at
registration or who did not meet protocol-speci�ed criteria for RT.
Results: 97 pts aged ≥60y were enrolled from 7/9/19-10/5/22 and were randomized to N-AVD (n=48) or Bv-AVD (n=49).
Median age was 66y (range, 60-83y), 62% were male, 86% were white, 3% were black, and 10% were Hispanic. 61% had stage
IV disease and 47% had IPS 4-7. 69% of pts on N-AVD and 92% of pts on Bv-AVD received any G-CSF. No pts received RT per
protocol.
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95 pts were evaluable for safety analysis. While grade (gr) ≥3 hematologic toxicity occurred in 52% of pts on N-AVD and 38%
on Bv-AVD (gr 3 neutropenia 48% vs 30%), febrile neutropenia, sepsis, and infections were lower for pts who received N-AVD
vs Bv-AVD. (Table) Peripheral neuropathy was much less frequent with N-AVD than Bv-AVD in overall incidence (sensory: 31%
vs 66% and motor: 8% vs 15%, respectively) and severity (grades ≥2, sensory: 10% vs 49% and motor: 0% vs 8%, respectively).
(Table) The following adverse events, AEs (mainly <gr 3) were less frequent on N-AVD vs Bv-AVD: nausea (38% vs 62%),
diarrhea (25% vs 45%), anorexia (15% vs 38%) and weight loss (4% vs 36%). Hypothyroidism (15% vs 0%), and rash (16% vs 2%,
no gr ≥3) were more frequent on N-AVD than Bv-AVD; rates of other immune-related toxicities were similar between arms.
In this subset analysis, median follow-up 12.1 months, PFS was superior in the N-AVD arm [HR 0.35 (95% CI 0.12-1.02) strati-
�ed one-sided logrank p=0.022]; 1-yr PFS was 93% (95% CI 79-98%) for N-AVD and 64% (95% CI 45-77%) for Bv-AVD. (Figure)
1-yr EFS was 93% (95% CI 79-98%) for N-AVD and 57% for Bv-AVD (95% CI 38-72%) [HR 0.19 (95% CI 0.06-0.61) strati�ed
one-sided logrank p=0.0011]. 1-yr OS was 95% (95% CI 83-99%) for N-AVD and 83% (95% CI 67-92%) for Bv-AVD [HR 0.35
(95% CI 0.07-1.75) strati�ed one-sided logrank p=0.091]. On N-AVD, there were 2 deaths (due to infection/sepsis) and 3
progressions/relapses; on Bv-AVD, there were 7 deaths (5 due to infection/sepsis, 1 to pneumonitis, 1 unknown) and 8 pro-
gressions/relapses. Non-relapse mortality was 4% for N-AVD vs 14% for Bv-AVD. Treatment was discontinued early in 5 pts
(10%) on N-AVD and 16 pts (33%) on Bv-AVD. N was discontinued early in 7 pts (15%) and Bv in 19 pts (39%). Reasons for
discontinuation included (N vs Bv): AE (5 vs 14 pts), death (1 vs 3 pts), and disease progression (0 vs 1 pt).
Conclusions: N-AVD improved PFS and EFS, and was better tolerated than Bv-AVD in pts aged ≥60 with AS HL. Substantially
more pts discontinued Bv-AVD than N-AVD, primarily due to toxicity. Fewer deaths occurred on N-AVD than Bv-AVD. N-AVD
is poised to become a standard of care for older AS HL pts �t for anthracycline-based combination therapy.
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CA180820, CA180863, CA189955 and funding/drug provided by BMS, drug provided by SeaGen for pts enrolled in Canada.

Disclosures Rutherford: Constellation: Research Funding; Genentech: Research Funding; Genmab: Consul-
tancy; Karyopharm: Consultancy, Research Funding; Kite: Consultancy; Seagen: Consultancy; ADC Therapeu-
tics: Consultancy. Herrera: Regeneron: Consultancy; Caribou Biosciences: Consultancy; BMS: Consultancy, Other:
Travel/Accommodations/Expenses, Research Funding; Genmab: Consultancy; P�zer: Consultancy; Takeda: Consultancy;
ADC Therapeutics: Consultancy, Research Funding; Allogene Therapeutics: Consultancy; Tubulis GmbH: Consultancy;
Merck: Consultancy, Research Funding; Genentech/Roche: Consultancy, Research Funding; Seattle Genetics: Consul-
tancy, Research Funding; Kite, a Gilead Company: Research Funding; AbbVie: Consultancy; Adicet Bio: Consultancy;
AstraZeneca/MedImmune: Consultancy; Karyopharm Therapeutics: Consultancy; Gilead Sciences: Research Funding; As-
traZeneca: Research Funding. Ahmed: ADC Therapeutics: Consultancy; Servier: Consultancy; Kite/Gilead: Consultancy;
Chimagen: Research Funding; Genmab: Research Funding; Merck: Research Funding; Seagen: Research Funding; Tessa
Therapeutics: Research Funding. Davison: Abbvie: Consultancy; Beigene: Consultancy; BMS: Consultancy; Incyte: Consul-
tancy; Janssen: Consultancy; Kite/Gilead: Consultancy; Novartis: Consultancy; Roche: Consultancy; Seagen: Consultancy.
Casulo: SecuraBio: Research Funding; Bristol Myers Squibb: Consultancy, Research Funding; Verastem: Research Funding;
Abbvie:Consultancy; Follicular Lymphoma Foundation:Other: Leadership role;GenMab: Research Funding;Gilead Sciences:
Research Funding; Lymphoma Research Foundation: Other: Leadership Role; Genentech: Consultancy, Research Funding.
Bartlett: ADC Therapeutics, Genentech, a member of the Roche Group, Seagen Inc: Other: Advisory Committee; ADC
Therapeutics, Autolus, Bristol-Myers Squibb Company, Celgene Corporation, Forty Seven Inc, Immune Design, Janssen
Biotech Inc, Kite, A Gilead Company, Merck, Pharmacyclics LLC, an AbbVie Company, Genentech, a member of the Roche
Group, Seagen Inc, Tak: Other: Contracted Research; Foresight Diagnostics: Other: Advisory Board; Kite: Other: Advisory
Board; Millinneum: Research Funding. Hess: ADC Therapeutics: Consultancy; Bristol Myers Squibb: Consultancy. Torka:
TG Therapeutics: Consultancy; Genentech: Consultancy; ADC Therapeutics: Consultancy; Lilly USA: Consultancy; Gen-
mab: Consultancy; Seagen: Consultancy. Jacobs: Genentech: Consultancy; Pharmacyclics: Consultancy, Research Funding,
Speakers Bureau; SecuraBio: Consultancy, Speakers Bureau; AbbVie: Consultancy, Research Funding, Speakers Bureau;
Janssen: Consultancy, Speakers Bureau; Teneobio: Research Funding; Beigene: Consultancy, Speakers Bureau; Adaptive:
Consultancy; AstraZeneca: Research Funding, Speakers Bureau; LOXO Oncology: Research Funding. Castellino: SeaGen
Inc.: Other: Scienti�c Advisory Committee - No honoraria, Research Funding; Bristol Meyers Squibb: Honoraria, Other:
Scienti�c Advisory Committee. Leonard: National Cancer Institute, Leukemia and Lymphoma Society, Genentech, Epizyme,
Janssen: Research Funding; AbbVie, AstraZeneca, Astellas, Bayer, BeiGene, BMS, Calithera, Constellation, Eisai, Epizyme,
GenMab, Grail, Incyte, Janssen, Karyopharm, Lilly, Merck, Mustang Bio, P�zer, Roche/Genentech, Seagen, Second Genome,
Sutro: Consultancy. Smith: Bristol-Myers Squibb, Gilead, Ono Pharmaceutical: Consultancy, Speakers Bureau. Evens: Seattle
Genetics: Consultancy, Honoraria; Daiichi Sankyo: Consultancy, Honoraria; Takeda: Consultancy, Honoraria; Morphosys:
Consultancy, Honoraria; Epizyme: Consultancy, Honoraria; Pharmacyclics: Consultancy, Honoraria; Novartis: Consultancy,
Honoraria.

182 2 NOVEMBER 2023 | VOLUME 142, NUMBER Supplement 1 ABSTRACTS

D
ow

nloaded from
 http://ashpublications.net/blood/article-pdf/142/Supplem

ent 1/181/2194221/blood-4785-m
ain.pdf by guest on 16 M

ay 2024



ORAL ABSTRACTS Session 624

Figure 1
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