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Background: Brentuximab vedotin (BV) and immune checkpoint inhibitors (ICls) had important roles in the treatment of
relapse or refractory (R/R) Hodgkin lymphoma (HL). Treatment of refractory disease after BV and -/or ICls remains a challenge.
This study was conducted to evaluate the efficacy and safety of radiotherapy for R/R HL after failure to BV or ICls.

Patients and methods: We retrospectively analyzed patients in two institutions with R/R HL who had failed after first-line
therapy, and were refractory to BV or ICls, and received radiotherapy (RT) thereafter. The overall response rate (ORR), duration
of response (DOR), progression-free survival (PFS) and overall survival (OS) were analyzed.

Results: A total of 19 patients were enrolled. First-line systemic therapy consisted of ABVD (84.2%), AVD + ICls (10.5%) and
BEACOPP (5.3%), respectively. After first-line therapy, 15 patients (78.9%) were refractory, and 4 patients (21.1%) relapsed.
After diagnosis of R/R HL, 8 patients (42.1%) received BV, and 17 patients (89.5%) received ICls. RT was delivered in all 19
patients who failed after BV or ICls. In 16 efficacy-evaluable patients, the ORR and CR rate were 100% and 100%. The median
DOR was 17.2 months (range, 7.9 to 46.7 months). 3 patients progressed at outside of the radiation field. The in-field-response
rate was 100%. The 12-month PFS and OS were 84.4% and 100%, respectively. No patients were reported with sever adverse
events.

Conclusion: This study concluded that radiotherapy was effective and safe for refractory HL after BV or ICls. Further prospec-
tive studies were warranted.
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