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Iepiinyn

Ewayoy): To Aéupopa Hodgkin evtdooeton oe pia kotnyopioc. VOGOAOYIK®V
OVTOTNTOV € 1O101TEPA YOUPOUKTNPIOTIKA. ZVVIGTA Hio KaKON O VOGO TOV AEUPIKOV
16TOV, OLVNTIKA 1AGIHOV, HE Okplty] PlOAOYIK] GULUTEPIPOPA Kol KAVIKA
YOPOKTNPLOTIKA.

Ykomog: O 6KomOG TNG MAPOVCAG LEAETNG NTAV 1] OLEPEVVIOT KOl 1] TOPOLGINCT TOV
vedtepov dedopuéveov Tov Aepeopotog Hodgkin, oe éva mloiclo avdadeiéng tov
VOGNAELTIK®OV SEPYACIOV KOl TAPEUPACEDV G 0VTOVS TOVS 0CHEVELS.

Yiké kot Mé0Bodog: TlpaypatomomOnke avackoOmnon e eAANVIKIG Kot o1efvoig
Biproypapiag otic niektpovikéc Paoeilg dedopévov PubMed, Google Scholar kot
Cinahl. To vAkd g perétng amotélecav emdeypéva GpBpa dnpocievpéva Kotd
KOP10 AOYO TNV TEAELTALO OEKOETIOL GTNV OLYYAIKN KOl EAANVIKT] YADGGO Kol KEQAA L0
EMOTNUOVIKOV PBIPAI®V TNG 10TPIKNE KOl VOGTAEVLTIKNG EMGTHUNG.

Amoteréopata: To Aépgpopo Hodgkin katatdooetat otig oykoloyikég mabnoelg mov
a@opovv 0 Aeppikd cvotua. Evtomiletar og veapodg eVAAIKES Kol GE GTOMO OV
TOV 55 etdv. Agv £Q0vV avayvoplotel cap®g Kabopiopévot Tapdyovies kivdvvov. Tig
televtaieg 4 oOekoetieg, M mpdodog otnv axtwvobepameion Ko M TPOoOHNKM
ocvvovacuévng ymueoBepaneiog €govv avénoer onuoavtikd v emPioon TV
acBevav. Ta cOyypova dedopéva delyvovv 6Tt mteplocdTEPO amd 10 80% OAwV TV
vémv acBevav givar mBoavo vo Bepamevfoiv TANpwc. L1 Oepanevtikéc TapeUPacelg
nmepiapPdvovtor €01Kd ynukoBepamevtikd oyfuUaTo, HE 1 YOPIG CLVOIGUEVN
axtwvofepaneio Kol 6e VTOTPOMIALOVGES 1| TPOYWPNUEVEG TEPIMTMCELS UTOPEL v
epappootel N awtOloyn 1 aAroyevig petopdsyevor. Ot voonAievutikég mapeAcels
TapEXOVTaL TOGO 6TO 05V GTASIO TG VOGOV, OGO Kol GTO AmMTEPO, KOOMG 01 acheveig
avtol SLVNTIKE UTOPEl VO OVOTTOEOLY EMMAOKEG GE O0€0TEPO YPOVO, AGY® TNG
Oepamneiog tng vooov.

Yvumepdopoato: To Aéppoua Hodgkin  ota apykd otddio Oewpeiton pia doun
v660G. Qotd660 01 acbeveilg avtol amaitovy éva eEEOIKEVUEVO GYEDI0 VOONAEVTIKNG
QpoVTidaG, T0c0 otV o&ela o TG VOGOV, OG0 Kol GTO TANIGLO TNG LAKPOXPOVING
TopoKoAoVONoNC.

AéEarg  gopemnypiov: Aépoopo, Hodgkin, ymuewobepancio, oaktvobepamneia,

LETAUOGYEVTT), PPOVTION, VOCNAEVTIKT).



Abstract

Introduction: Hodgkin's lymphoma is part of a class of disease entities with
particular characteristics. It is a malignant disease of the lymphatic tissue, potentially
curable, with distinct biological behavior and clinical features.

Purpose: The purpose of this study was to investigate and present the latest Hodgkin
lymphoma data in a context of nursing and intervention interventions in these
patients.

Material and Method: A review of Greek and international literature was published
in the electronic databases PubMed, Google Scholar and Cinahl. The material of the
study was chosen articles published mainly in the last decade in English and Greek
language and chapters of scientific books of medicine and nursing science.

Results: Hodgkin's lymphoma is classified as oncological diseases that lick the
lymphatic system. It is located in young adults and over 55 years of age. No clearly
identified risk factors have been identified. However, family history, virus exposure
and immunosuppression have been implicated. Over the last 4 decades, advances in
radiotherapy and the addition of combined chemotherapy have greatly increased
patient survival. Current data show that more than 80% of all new patients are likely
to be fully cured. Healing interventions include specific chemotherapeutic regimens,
with or without combined radiation therapy, and in recurrent or advanced cases,
autologous or allogeneic transplantation may be performed. Nursing interventions are
provided both in the acute stage of the disease and in the distant, as these patients may
potentially develop complications in the second year due to the treatment of the
disease.

Conclusions: Hodgkin's lymphoma in the early stages is considered a curable
disease. However, these patients require a specialized nursing care plan, both in the
acute phase of the disease and in the context of long-term follow-up.

Key words: lymphoma, Hodgkin, chemotherapy, radiotherapy, transplantation, care,

nursing.



Ewsayoyn

Ta AepedOpaTo OTOTELOVY L0 LEYAAT OLAON VEOTAACIMDV TOV AEUPIKOV 10TOV.
EppaviCouv onuovtikn €tepoyévela Kol KOTATAGGOVTOL GE €101KEG OpAdES pe Pdom
TNV LOPQOAOYiQ, TNV TPOELELGOT TV VEOTAUCTIKMOV AEUPIKAOV KVTTAPWV, TNV £KTOOT)
™G TPOCPOANG Kot TOLG VTOKEINEVOVG poplakoVs deikteg. H katdtaén avtn €yet
HeyaAn onuacio yio tv Tpodyvmon kot tnv Oeponeio. Ta Aeppodpata dokpivoviot og
00 HEYAAES KOTNYOPIEC LE KVUPLO YOPOKTNPIOTIKO TV TOPOLGIN EVOG E01KOD TUTOV
Kuttdpov, mov ovoudlovrar kOttapa Reed Sternberg kot yapaxtmpilovv ta
Aeppopoto Hodgkin (HL 1 HD), og avtidiootodn and to Aeppdpoto non-Hodgkin
(NHL), 6mov 1o kbtrapo Reed Sternberg amovoidlovv (BactlakdmovAog Kot Guv.,
2012).

To Mueopo Hodgkin (1 vooog tovg Hodgkin, énmg ovopaldtav maidtepa)
OLVIOTA oL KaKONOn VOGO TOV AEUOIKOL 10TOV, SLVNTIKA 1AGIHOV, LE JLoKPLTH
TOOOAOYOAVATOUIKT EIKOVO, BLOAOYIKT GUUTEPLPOPA, Kol KAVIKA yopaKTnplotikd. Ot
TPpOTEG TEPLYPaPES oL TV acbévera Hodgkin ypovoroyodvion and 1o 1832, dtav o
nepipnuog Bpetovog mabordyoc Thomas Hodgkin mepiéypaye T mepumtdocelg ¢
acBevav pe Aepeadevorddelo Kot S1OYK®on omANvos. QoTO60 HOAG OTO TEAN TNG
dekaetiag tov 1990, n Katavonomn e ovtotTog wg Kakondewog, odnynoce oto 6po
Hodgkin Aépeoua. Avtiy n o cagng kova PacicTnke oTnV avayvoplor e0IKOV
KUTTAP®V TOv YapakTnpilovv T vOco. Avtd To KOPKIVIKE KOTTOPO vELPIGKOVTOL
€VTOG TOV OYKOL Ko TEPPAALOVTOL OO £VOL OVTIOPACTIKO PAEYLOVDOES TEPIPAAAOV
OV TEPLAAUPAVEL AELPOKVTTOPO, NOCIWVOPIAN, OVLOETEPOPIAQ, 1GTIOKVTTOP KO
KOTTOPO TAACUATOS. AVTA To KakonOn kottapa avaeépovtal og kottapo Hodgkin 7
kottapa Reed-Sternberg (Shanbhag & Ambinder, 2018).

To Aupopo Hodgkin oamotelel 1814lovoa mepintwon veOTAAGUATOS, AOY®
TOV HOVOOIKOV TOVL YOPOKTINPIOTIK®V, TO Omoia Yoo TOAAL ypdvia dnpiovpyodoov
oVYYLON, HUE OMOTEAECUO 1| TPOEAELOT| TOV VEOTAAGUATIKOV KUTTAP®V VO TOPOUEVEL
acaPng péExpL Tpdseata. Movo v terevtaio dekaetio, HETE TV OVATTLEN TEXVIKMOV
MOV EMETPEYOV TNV OTOUOVOOT KoL UEAETN UEUOVOUEVOV KLTTAPOV KOl TNV
EQOPUOYT] LOPLOKAOV TEYVIKOV LYNMANG TEXVOAOYIONG, KOTEGTN EPIKTI 1 OVOYVAOPLON

™G TPOEAEVLOTNG TOV VEOTAAGUATIK®V KVTTapwV (ITarayempyiov kot cuv., 2012).






1° Mépog
1.Xtoyelo  avotopiog Kou @QUGLOAOYIOS TOV AEUPIKOV

GULOTI|LOTOG

To Aepgikd ovomuo eivor PEPOG TOL OVOGOTOMTIKOD GULGTHLOTOS TOL
ocopotoc. ‘Epyo tov givor va Bondd oty aviipuetdnion aceveldv kot AOUOEEMV.
Méoa ota Aeppayyeion KOKAOPOPEL Eval YOAUKTMOEG LYPO TOV ovoudleTal AEUPOG Kot
EPLEYEL KVLTTAPW, TO AeYOUEvVa AeppokvtTapa. [Ipoxerton yio Aevkd aipoceaipia Tov
etvat vrevOvva ylo TNV TpooTacio Kot BmPAKIoN TOL 0PYAVIGHOD amd LOAVVGELS Kol
acBévelec. To Aepepkd oOOTNUO OTOTEAEL TUAUO TNG OULVTIKNG AETOLPYING TOV
OPYOVIGLOV, EVD GLYYPOVOS  GUUPAALEL 6TV G6TOBEPOTNTA TOV OYKOL TWV OyYEIWV
oV omporog (Ausanee et al., 2016).

H oVotaon g Aéugov amoteleitor amd 95% vepd, mAdopo, Amidio Kot
erevBepa KOTTAPO, TO Aeydpeva Aspeokivtrapa. H Aépupog cuvavtdtor 6to AUk
oVOTNUO KOl YOP® amd OAOVE TOLG 16TOVG EKTOC GO TOV EYKEPAAO, TOV VOTIOHO
poerd, ta emBnio, TOovg YOVOpovg kal Tov ouedAilo Ampo (Netter,2004). O
Aeppadéveg Aettovpyolv cav «@iltpo» kabapiopod e Aépeov ond Eéva copara,

TPOTOV aWTH EMOTPEYEL 6TV KukAoopia (Pritschow, 2014).

Lymph node

Lymph vessel

Spleen
Bone marrow
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Ewova 1.To Aepgikd ovotnua (ITnyn: National Cancer Institute)



2.Emonuoroyia kot fapvtro

To Mugopo Hodgkin givor 1o cvvnBéotepo Aéppopa mov ennpedlel Tovg
véoug avOpomovc. H ovyvomnta sugpdviong tov Asppopotog Hodgkin mopovoialet
po  SkOpueN Katavoun, He TV vymAdtepn emintowon oty nAikia 15 éwg 34 etov
Kot po 0g0Tepn ayun o€ dropa nAkiog dveo tov 60 gtov. O vymidtepog Babuodg
emPioong mopatnpeitol yo To TOLdId Kot TovG €PNPovg amd ATl Yo TOVG EVIAIKEG
(mevtoetg emPimon ywo ta Toudid 96%) (Diefenbach et al., 2017).

H enintoon tov Aeppodporog Hodgkin xopaivetar avaioya pe tnv @O0 kot
™ @UAN. Ta emdnuoAloyikd ototyeio deiyvouv OTL N EMIATOOTN TOL AEUPDUOATOS
Hodgkin xvpaivetoaw og 3.3/100.000 meputtdoelg otovg Gvopec ko 2.8/100.000
TEPUTOGES 0TI Yuvaikes. Eivor omavidotepo oty larwvia, 0.3/100.000 xor otnv
Kiva 0.2/100.000. Zti¢ avomTucoOUEVEG YDPES, €vol LYNMAOTEPT 1 EMMTOON TOV
HIKTOV KOl AEPPOTEVIKOV TOMOV. Eivar cuyvdotepo otovg dvopec, o€ oyéon He  TIC
Yovaikeg, ®MOTOGO oTa. O T oTotKEln dapoporotovvtal, kabmg 10 85% TV
neputtocemv apopd ayopla (Diefenbach et al., 2017).

[Tepimov 10 25% TV 060evdV Tapovctdlovy LTOTPOTN TG VOGOV 1 KT TN
Syveoon damotaveTal 0Tt Tdoyovv and acOévela avlektikn ot Bepaneio. Evd to
90% tov acbevov pe Aéppopa Hodgkin mpdov otadiov Oepamedovior pe
ovupatikn Bepameia, povo 1o 70% tov acBevov pe mpoywpnuévo oTAd0
Bepanevovtal pe Tomikég Bepanevtikég mpooeyyioels. ['a toug acbeveig pe Aéppmpa
Hodgkin pe vrotpomialovoa voco, ovo ot piooi Oepamevoviol e Tomikég Oepomeieg

(Koontz et al., 2013).



3.Artwoloyio

H ottiodoyia tng vooov dev givar minpwg katavonth. O 16¢ Epstein Barr éyet
eumlaxel omnv ortodoyio Tov Aeppouatoc Hodgkin oe molhamdés emdNUIOAOYIKES
ueléteg, kabmg o 16g Epstein-Barr €yet aviyvevbel oe deiypata dykmwv (Wang et al.,
2012).

H enintowon tov Aepooduatog Hodgkin  emiong ov&dvetar petd amd
LETOUOOYEVOT OTEPEMY O0OPYAVOV Kol o€ ocbevel pHe 10TOPIKO  OVTOAVOCWHV
KOTOGTACEWDV, OTMG 1)  PEVUATOEWONG aphpiTda, 0 GLOTNUOTIKOG EPLONUATOING
Akog kot 1 capkogidmon (Landgren et al., 2006).

H yevetikn mpodidbeon upmopel vo owadpapatifel kamowo porlo otnv
naboyéveln g mabnoems, kKabdg, oxedov o 1% tov acbevov pe Aéupopo Hodgkin

&yovv BeTikd okoyevelakd wotopkd (Engert et al., 2010).

4.I1a0oroyikr) avaTopio

[ToaBoroyoavatopkd, 1 vocog yopaktnpiletar omd v  avayvopion
kuttdpov  Reed-Sternberg, mov Bewpodviar  TOmMOg  B-kvttdpov, ov ko
KatalopPavoov pévo moAd pkpd tuniua, <5%, tov kuvtropwod TANBvouoly TOv
npooPefAnuévov Aeppadévog (Hartmann et al., 2013).

2V TUTIKN Hope1| TG VOcsov, M Proyia tov mtpooPefAnuéveoy AepupadEvev
AVOSEIKVVEL £VaL 1O10UOPPO KVTTOPO TOL TEPLYPAPNKE atd ToVS yloTpovg D. Reed kot
C.Sternberg oto téAoc tov Tponyovuevou aidva (kottapa RS). TTpdkettar yio oyeTika
peydro KOTTOPO, e gopeyéln, cuyvd SmAd mopnva pe peydio yoddlio Topnvia. X
UEPIKEG TEPUTTMOELG TO KOTTOPO OeV Eivar TOGO TLMIKO (UKPATEPO, LE VOV TUPN VL)
ko yapaktnpiletar o¢ kottapo Hodgkin. H mpoéievon tov kuttdpov RS anotédeoe
Y. TOAAGL YPOVIO EMIKEVIPO €VOLLPEPOVTOG. XNUEPO Elval YeVIKA 0modekTo, OTL
TPOKEITOL Y10 OTUTO  AEUQOKVTTAPO HE OVAOUOAN Olopopomoinomn, T0 omoio
OVOTTUOOETOL  HEGOH OTOV  AEUQPIKO 10TO  TPOKOAMDVTIOG OLUPOPETIKEG LOPQPES
KUTTOPIKNG ovTidopaons. Ot Hopeég aTEG KATATAGOoOVTOL OVOAIYMS TNG TOPOLGIOG
TOAMGOV N Ayov Aepgokvttdpwv Koun g avdmtuéng ivoone. Ta otoyyeio avtd

£YOUV TPOYVOOTIKY] oNuocio. X& TPOYWPNUEVEG TEPIMTMOOCELS, To KLTTOpd RS



aveELPIOKOVTOL KOl GTOV OTANVa, To TpooPefAnuéva dpyava, Kol TOV HVEAO T®V
oot®v. To vmdéAouro TuApA KOTOAQUPAVETOL OO TOWKIMO HIKTOV KLTTAPWV TNG
QAEYHOVIG, OMMOC TO AEUPOKVTTOPO, TO TAGGHOTOKVLTIOPO, TO OVOETEPOPIAQ, TO
noowoéela Kot ta wtiokdttapa. To kdtrapo Reed Stenber, eivar mpoeievcemg B-
KUTTAP®V TTOV TPOEPYOVTOL OO TO PAACTIKO KEVIPO TOV AEUPAOEVOC, TO OTTOi0L EXOVV

AMOAECEL TNV IKOVOTNTE TOVG va Tapdyovv avticouata. (Schmitz et al., 2009).

Hodgkin's lymphoma

MNormal Reed-Sternberg cells
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Ewova 2. Ta kdttapa Reed-Sternberg oto Aépugpopo Hodgkin (Inyn:Connors, 2009).

5. Ta&wvopnon
Ta Aeppopota TaEvopovviol GOUEMVA pe Eva cOOTNU oL BecmioTnke omd

v [Haykoouia Opydvoon Yyeiag (ITOY), pe v mo npdoeatn t€toptn K600t TOV
dnuootevtnke to 2016 (Swerdlow et al., 2016).
Ta Aepoopato dakpivovtol e dV0 HeYAAeS katnyopieg avdioya pe to €100G T®V
KLTTAp®V:

o Y10 AMépoopo Hodgkin 1 véoso tov Hodgkin’s.

e 10 Mépoouo un-Hodgkin (Jiang et al., 2017).

5.1.Aw@opég petald tTov Aepeopdtov Hodgkin kear Non-Hodgkin

Y7apyovv pepikég Stokpirég dapopéc puetald tov Aepgoudtov Hodgkin kot Non-

Hodgkin.

. Y10 Mppoua Hodgkin ot mpoofefinuévol Aeppadéveg eviomiloviar Kvpimg
oV meployn tov Odpoka, eved oto Aeppopata Non-Hodgkin ot Aeppadéveg

evromilovtal oTNV KOwALd.

10



. To Aépeopa Hodgkin ordvia mapovcidalel eEmAEUPASEVIKEG EVTOTIGELS, EVD
oto. Aeppopata Non-Hodgkin oyeddov 10 éva tétapto  tov acbevodv
TOPOVCIALEL EEMAEUPIKES EVIOTIGELC.

o Oocov apopd To CLUTTOUATA KOl TOV OV0 TEPMTOCEMV VOl OPKETO OUOLAL.
Qot6c0, mepimov 10 40% TV otopev pe Aéppopc Hodgkin  Ba
TOPOVGIALOVY CLUTTOUATO, TOV TEPIAAUPEVOLY OAO TO GOUW 1) GLGTNLATIKA
CLUUTTOUATO OGS amdAE Pdpovg, vuytepvol WpdTEG 1 KoL TVPETO.
Avtibeto o cvotuotikd cvpmtopoata oto. Non-Hodgkin Aeppouata  dgv
elval t6co cuvnbicpéva.

o M GAAN onpovTikn 01popd LETOED TV 0VO AEUPOUATOV TEPPAALEL TNV
e€EMEN ¢ vooov. Tta Aspeopata  Hodgkin  n e&éMEn mapovotdlel o
otabepn| e€dmimon amd TV apylKn TOTOBECiO. TPOS TOVG TOPAKEILEVOLG
Aeppadévec. Avtibeta ota Non-Hodgkin Aspeodpoto 1 didyvoon yiveton o€

npoympnuéva otddia e voocov (National Cancer Institute, 2010).

5.2. Katarain pe faon v 16T0A0YIKI) EIKOVA

o Oloong oximjpuven: H o{mdng okAnpuvon gival o mo Kowvog vrotHmog g
vOGov.

o Mwktod TOmOV:~25%. O TOMOG OWTdC, avayvopiletar oto 15-30% OAwv TV
TEPIMTOCGEDV.

o Tomog pe a@Oovia Aep@okvTTaApOV (AEPLPOKVTTAUPIKY] EMKPATON):~ 5%.

H xommyopio avty pe dobova Aepgokvtrapa. H xhvikh ewova kot m
TPOYVOOT NG TOPOAANYNG OLTNHG €lval TopOUO PE TNV TOPOALOYT TOL
wiktov tomov (Shanbhag & Ambinder, 2018).

o Agpoomtevikn]  popon (AEp@OKVLTTOPIKY amoyOpuvoon):~<5%. H popon
avt ovayvopiletal og 10600Td <1% TOV TEPMTOCEMV AEUPDUOTOC.

. Néocog Hodgkin pe emkpatnon olépopeowv Aepgoxkvrrapmv (Nodular
lymphocyte-predominant Hodgkin disease) (Ilayxaing kot cov., 2012).
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5.3.Kaviki otadwomoinon

H xhvikr otadionoinon kotd Ann-Arbor/Tporonoinon Cotswolds avagépet ta

TOPOKATO GTASLL:

o X16010 I: TIpooPoin pog Aep@adevikng meployng N AEUPIKOL opydvov (GTAny,
O0p0G, K.AT.) N LoG EEMAEUPUOEVIKNG TEPLOYNG

o Y1601 II: IIpocPoAn 600 N MEPIGGOTEPMOV AEUPASEVIKMDV TEPLOYDV GTNV Ol
TAEVPAE TOV OPPAYUATOC 1| EVTIOMIGUEVN TPOGPOAN oG eEOAEUPAOEVIKNG
TEPLOYNG KOl AEUPASEVOV GTNV 15100 TAELPA TOV SLOPPAYLOTOG,

o Xtaow III: IlpocPorny AepQOOEVIK®OV TEPOYDY T AEUPIKOV OPYAVOV GE
OUQOTEPEG TIC TAEVPES TOL OPPAYUOTOS, TOL WITOPEL VO GUVOOEVETOL OO
TPOGPOAN TOL GTANVOG.

o Xtaow IV: Awyomm 1N ektetapévn mpocoPorny evOc N TEPIOGOTEPWOV
eEMAEUPUSEVIKOV 10TMOV 1] 0pYAVDV, LE N XOPIG GUVOSO AEUPAUSEVIKY] TPOGPOAN
(ITaykaAng kat covv., 2012).

Téhog avapépetar  koatdraén pe PAon 1o COUTTOUNTO TOL TOPOLGLALEL O

AppwOGTOC.

e X71@4ow0 A. Otav dgv LTAPYOLV GLUTTMUATO.

e XYtadw B. Otav vrapyet (i) mopetog, (ii) éviovn gpidpwon, ko (i) aveERyntm
anmAiela Bapovg (mdve amd to 10% tov Papovg Tov GdUATOG TOVG TELELTAIONG 6

uveg) (ITdryxoAng kot cvv., 2012).

6. Kviki] eikova

Ymv mhewoyneio Tovg ot acBeveic eivol aocvumtopoTKol Kot M vOGOG
AVOKOAVTTETOL TUYOH0. ZE TOAAEC TEPMTMOGEIS 1|  VOCOG AVELPICKETAL TLYOiO OF
akTvoypapio 0dpokog Tov Tpaypatoroteitat yio GAlovg Adyovg (Connors, 2009).
Kvplo yapokmnpiotikd tg vocov eivar 1 S10YK®on TV AEUQAOEVOV (TPAYNAOG,
poaocyoiaies 1 TG fovPwvikég meployés. Xvyvn elvar emiong n 010YK®O™M TOL GTANVOC.
Yrivio cOUTTOWUO, €WOKO OU®MG TG VOoov, amotedel M guedvion mwOVOL o€
OLOYKOUEVOLG AEUPAOEVES LETE TNV ANYN OWVOTTVELLATMOOMV TOTMV, GLUYVOTEPQ EML

evoobmpakikng N evdéokotlakng evtomiong (Gobbi et al., 2013). Ewdwotepa:
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® 210 TPOTA 6TASIN Ol TEPIGCOTEPOL OGOEVEIG OEV EYOVV GLUTTAOUATO.

e Eviote, mpddpopo countmpo eivor o Kvnopdc, YEVIKELUEVOS 1 TOTKOG, GLYVA

oTNV TEPLOYN TOL adéva ov apyilet va dnbeitar.

o Apyotepa exkdnAdveTon TOPETOS, amdAELn Bapovs kot Evtovn gpidpwon (Ansell,

2016).

ININAKAZX 1. TPOIIOI EKAHAQXEQY THX NOXOY

AcvUTTOUATIKY O10YK®MOT EMTOANC Aeppadéveoy  60%

Adykwon emmolng Aeppadévav 35%

[Mapatevopevo eumdpeto 1 GAAo courTOUATO :omT®AEW Bdpovg, dpbovol -
VuKTEPIVOL, 10IWG- Wpdteg 3%

B1yag, K0mwomn, SVoTVola KOTMGEMS 1] GUVOPOLO AVE® KOIANG <2%
Atebpuvon pecobmpakiov og Tuyaio aKTvoypapio BOpaKog <2%
Kvnopog 15-25%

[TpoxAnNtd dAyog pe T ANYn 0AOKOOA, 0GPLOAYIL 1| GAYOG VEQPPIKADV YOPDV,
EVTOMICUEVO  OOTIKO  (AY0G, CULUTTOUOTOAOYiIO Tieong vevpikdv plav

(Connors, 2009).

Avatopkn gvromon

TpoynAKol -vmepkAeidtot: 80-85%
puecoBwpdixio: 50-60%

pacyoiaiot: 25%

BovPwvukoi: 12%

emtpoyidiot, vokAeidor: <1%

onAnv: (9%, [30-35%, petd amd yeipovpyikt otadtomoinon)]
vedpov (7%)

HLELOG TV 06TOV (6%)

nrop (5%)

001 (2%)

Bwpakiko toiyopn(<1%) (Connors, 2009).
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7.A0yvOOGTIKOS EAEYYO0G

H odyvoon g vocov elvor pa mepimiokn dwadikosioo Ayng 6Awv Tov
TANPOPOPLOV Otd TN PUOIKY| €ETOCT, TO WOTPIKO 1GTOPIKO KOl TOV KAIVIKO KO

gpyaotnplokd Ereyyo. O dyvootikdg EAeyyoc mepthappavet:
7.1. Aypotoroyikés eCetdoelg

XTI apotoAOYIKEG €EETAOES €AEYYOVTOL 1M YEVIKY OiMOTOG, 1 TOYLTNTO
kaBilnong epvBpokLTTAPOV, 01 NAEKTPOADTES, T VEQPIKN KOl MTOTIKN Agrtovpyio

(Glass, 2013).
7.2. AneikovioTikeg Teyvikég

M oA aktvoypoeio Bodpokog Bo avadeilel SOYK®MON TOV AEUPUIEVOV
ot0 pecoBwpdaxio. H afovikny topoypagio  amookomel o€ Ovo GTOYOVE, OTN
otadlonoinon Kot otn mapakoiovdnon g vocov. H agovikn topoypagiag (CT)
nePLOUPAvEL TNV OMEIKOVION TOV TEPLOYDV TOL TPOYNAOL Kol TOv BdpaKog, TV
HaoyoAoimv KOOTATOV, TS ve Kol KAT® Kowiag Kabdg kol tov BovPovikdv
nmeploy®v. H a&ovikn topoypaeio yivetotl Le T xopnynomn oKioypopikov eVOopAERimg

(Frampas, 2013).
7.3.Buoyia Aep@adéva
H Ployia yivetar otov adéva mov éxet eppavicbel mpdtoc. H dibyvoon tibeton

ue v avedpeon kuvttdpov Reed-Sternberg, mov eivor didomapto péco otov

Aepgoxvttapikd tAndvopod (ITdykoaing ko ovv., 2012).
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Ewéva 3. Broyia Aepeadéva (IImyn:The Glenn Samuel Medical Fund Foundation)
7.4.Broyia poghod TOV 06TOV

H Boyia tov poelod tov ootdv, €xel cov 6KOTO VO OYNUATIGEL Lol E1KOVOL
oL ovopdleton pueddypappa. H Broyio Tov poelod twv 06TV TapEyel TANPOPOPIeS

Yo TV KOTAGTOOoT Kot TV KavdTTa Topayoyng kuttdpwv oto aipa (ITdykaing kot

ouv., 2012).
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8.Aww@opuxi] owdyvemon

H dwgpopikn ddyvoon tov Aspeopatoc  Hodgkin  cvvemdyston tov
AmTOKAEGHO GAAwV KokonBeidv. Edwotepa oe acbeveilc pe adevondBeio mpénet va
OTOKAELGTOVV:

o Ot lowméelg, ovumepriapPavopévng ¢  Poaxtnplokng 1M 10yeEvolg

QoPLYYITONG, N AOUOING HOVOTLPVAOGT KOL T IGTOTAACU®OGT).

o AAeg KakonBeleg, OTMG 01 KAKONOELES TOV PVOPAPLYYO KOl O KOPKIVOG TOL
Bupeoetdovg
. H caproegidmon kot dAla Oopokikd veoridopata. (Fend, 2015).
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9.0£pamEVTIKI AVTIUHETAOMION

H Bacium otpatnyikn eivor va d00eil n pukpotepr, 660 ovtod givar dvvatod,
Oepameio pe v péylot dvvarn amdoooT). Tnuepa eivol cagés, 0Tt kdbe vrepPoiikn
YOPNYNON KLTTOPOCTATIKAOV POPUAK®Y EVEYEL CUOVTIKO KivOuvo avamtuéng dAlmv
veomhacwdv. Emiong otig Oepamevtikég mpooeyyicelg  yiveton mpoomdbeion  va
amopevydel n aktivoPorio. Tédog onuaviikn mapaueTpog givor vo eEacpaiodel n

yovipotnto(Cheson et al.,2014).
9.1.Baowkoi kavoveg ynuerodepaneiog

H Oeponeio tov Aeppodporog Hodgkin mepilapfdver tnv aktivoforio kot to
KUTTOPOOTATIKA Qdppaka. H yevikeopévn ypnon g oktivofolriog Ppioketonr vmod
apeopnTnon oe TOAAG KEVTIPO ONUEPO KOl TO TEAELTAin XPOvia £xel mepLoplobel
onuovtikd. v Oepaneio g vooov tov Hodgkin, mpoéyovoa 0éomn, 6@ kot TOAAG
oovia, éxet o ovvdvooudc ABVD (Adriblastine, Bleomycin, Vinblastine,
Dacarbazine) kot o ocvvolacpog BEACOPP (Bleomycin, Etoposide, Adriamycin,
Cyclophosphamide, Oncovin, Procarbazine, Prednisone). To @dppaka yopnyovvtot
evoopAEPimg kB 15 nuépeg. O apBudg Tmv yopnynoewv mopaAldcel avaAoyo Le TO
016010 TG VOGOL Kot ToV TBavd cuvdvacud Tovg pe axtivobepaneion (AovKOTovAog

& TloAitov, 2015).
9.2.MOVOKAMVIKA OVTICONATO,

Ta tehevtaia ypdvia oty Oepancio Tov Aeppodpatoc Hodgkin tpoostédnke va
VEO QOPUOKO HE JPOPETIKO Tpdmo Opdong. Ilpoc to mapdv ot evdeielg Tov
neplopifovrar pdvov otic vrotponég tov Aeppopatoc Hodgkin, bwitepo petd omod
aVTOAOYT  UETOUOCGYEVOT OTEAE(WOIOV KLTTAP®V Kol O©€ GAAEC  avOekTIKEG
nepimtdoels. Tlpdkettar yioo €vol LOVOKAOVIKO avTICOUO TOL OTPEPETOL KOTE TOV
avtiyovov CD30 mov ekppaleton dikd ota kottapa Reed Sternberg. To avrtiydvo
CD30 ekoppdletor oe mocootd 100% oto avamhaotikd Aépeopa. Ta QLOIOA0YIKA

KOTTapa dgv ekppalovv to avtiydovo CD30 (Ansell, 2015).
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9.3.AvTéhoyn Ko aAloyeviig petapdoyeven oto Aéppopoe Hodgkin

[No moAloOg acBeveic, 10 onuepvd mpdTLRO  EpOVTIdNG TEPLAaUPAvEL
ynueobepaneio S1cmONG Kot LETAUOGYELGTN CLTOAOYMY OUUOTOTOMTIKOV PAACTIKMOV
kvttdpov  (Holmberg & Maloney, 2011). Ot d&bo Paocwéc Kotnyopieg
LETAUOGYEVGEMS  APYEYOVOV OLLOTTOMNTIK®V  KLTTAPWOV elvar 1 oAAoyevig
LETAUOGYEVGT), OTOV TO. OLLOTOMTIKA aPYEYOVO KOTTAPO TPOEPYOVTAL AT VY dOTN
KOl 1 OUTOAOYY UETAUOGYELOT, OMOL T OPYEYOVO OLLOTOMTIKG  KOTTOPO
TPoEPYOVTOL amd TOV 1010 ToV acbevn, cuvnBmE 6e PAcn VPESNG TOL VOGHLOTOS TOV

(Aovkodmovrog & Tloiitov, 2015).
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10.ITapaxorovOnon TV ac6levov petd ™ Oepamreio

10.1.IIpoypappa Topakorovdnong

Ot aoBeveic pe Aéppopa Hodgkin petd to téhog tng Oepaneiog evidocovtol
og éva GLOTNUATIKO TPOHYPOUULO TAPUKOAOVONOoNG. AVTOd TEpAapPavel pog oelpd
amd e£€TAGELS KAl GUVAVTINGT HE TO YloTpd KBe 3 Uveg KATd TO TPMTO £TOC UETA TN
Oepameio, kabe 6 uNveg 6TO OEVTEPO £WG TETAPTO £TOG KO ETNGIOC GTN GLVEYELN. X€
KGOE CLVAVINGY GUVICTATOL OVETIPVANKTO VO CUUTEPAOUPAvVETOL 1 ANYN TOL
LOTOPIKOV, 1| PLOIKY EETAON KOl 0 TANPNG apatoloyikog Eleyyoc.(Brockelmann et
al., 2018).

Ot acBeveig mov vmoPAnOnkav oe Oepameion pe ymuewobepameion 1 Ko
axtivobepameio Kivduvebovy amd TV avATTLEN OEVTEPOYEVOVG KaKONOEL0G. ZVVETHDG,
ouvviotdrotl ot acBeveic avtol va vToBAAlOVIOL OTIS GUVICTMOUEVES EEETAGELS Y10l TNV
gykaipm aviyvevon tov kapkivov (Franklin et al., 2017).

M GAAN cvotaon 6to (Rt TS TopaKoAoVOINoNS TV acBevdV apopd TV
pétpnon g opuovng d€yepong tov Bupeocdovg (TSH) pia popd to xpdévo, oe
acBeveig mov vofANOnKav oe aktivoBepaneio Kovtd otov Bupeoetdn adéva. TElog ot
aoBeveic TOV TOPATOVOLVTOL Yol YPOVIK KOTMOT TPEMEL VO TAPATEUTOVTAL GE EOIKO
Yyuyordyo, pe okomd T dayeipton avtie ¢ kotdotoong (Brockelmann et al.,
2018).

10.2.MetayevéoTepes emopaoels TG Oepaneiog ko ¢ emPicnong

Ta mpdta 10 xpovia petd ™ Bepaneio o1 mepiosdTEpOL Bdvatol opeiloviot o
VTOTPOTY. X& TOAAEG TEPMTMOEIS OVAPEPOVTIOL OEVTEPOYEVELG KOKONOELEG, TOV
UTopel vo evtomotodv o€ €va  GLUTAYEG Opyoavo (cvviBmg mvebpovag, OEpua,
HOOTOC KOl YOOTPEVIEPIKO GCUOTNUA) 1 OUATOAOYIKES Kakonbeleg, Ommg ofein
Agvyonpio, Aépeopo un Hodgkin 1 pvelodvoriacio. H axtivobepaneio cuvdéeton pe
avénuévo kivouvo kapkivov otig aktivoPoinuéveg 0écelg (Townsend &  Linch,
2012).
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11.IIpoyvoon

Ta kprtipuo g ddokeyng tov Ann Arbor  eival debvidg amodektd Kot
kaBopilovv 00O KVUPLEG TPOYVMOTIKEG OUAOES, OVTH TOV TPOLMOV GTOSIMV Kol QLT
TV Tpoyopnuévev acbevelidv. Ta mpodipa otddi cuvnBmg vodiaupeitatl oTig 6V0
KOTNYOPleg TG «ELVOIKNG» Kol NG «OVCHEVOLG» aoBEvElng GOUQ®VO HE TV
TOPOVGio 1 AToVGio AAADV KAVIK®V Kol EPYACTNPLOKAOV TPOYVOOTIK®OV LETOPANTOV.
H opdda «dvopevoig mpoung eaone» opiletor og poe  opdoda g omoiag 1
TPOYVOOT €lval eVOLAUEST HETOED TNG «ELVOTKNG» KOl TNG «OLGUEVOVS» aoBEvELng

(Gobbi et al., 2013).
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ININAKAZX 2. TPOI'NQXH THX NOXOY

Evvoikn npoyvoon
Otav ot aoBeveig mAnpovv OAa  To

aKoAlovBa kprtipio:

o Xt4dw0In Il

e Op mveo amd Tpelg mePoyEg Ue
OLOYKOUEVOLG AEUPAOEVES

e Hiwio <50 €t

e TKE <50 mm/h d6tav dev vmdpyovv
ovuntopato B, 1 <30 mm/h 6tav
VIAPYOLY cLUTTOUOTA B.

e AoOyog pecaviiov mpog Ompaxa <0.35

Avopeviig TpoYyvmon
Otav o1 acBeveic égovv éva amd o

aKoAlovBa kprtipio:

o Xtédw I pe mwhvo omd técoepig
npocPePAnuéveg AELQPAOEVIKEG
TEPLOYEC

e Hlwio >50 €t

e TKE >50 mm/h 6tav dev vmdpyouvv
ocopumtopato B, 1 >30 mm/h 6tav

vdpyovv cvopmtopota B.

e Adyog pecsaviiov mpog Bmpaka >0.35

Agixktng Hasenclever
e Hlwia >45 &t
e Appev VIO
e Agvkopativiy opod <40 g/L
e Awoocpupivn <10.5 g/L
e X100 IV
e Asgvkokvttdpwon >15x109/L
o Aegpgomnevio <0.6x109/L 1 <8%

TOV GLVOAOL TOV AEVKOV

Agiktng Hasenclever. H mapovcio kdéOe
H0G TTOPAUETPOV LEUDVEL TO TPOGOOKIUO

emPioong katd 8%.
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12.I1poinyn

[ToAlol mapdyovieg Exovv gvoyomombel Yoo TV EUEAVION VEOTANGLDV, TOGO

KAnpovoukoi 660 kon mepiParrovikoi. Edikdtepa:

To xanviopo: To kanvicpo oyetiCetal woyvupd pe v avénon mhavotnTog
Bavdtov and veomhaacia.

H xotavédimwon aikodr: Ymhpyovv TAL0V 1GYLUPA EMONUOAOYIKA dedoUEVOL
LEAETAV, TOL OgiyvOoLV OTL 1] KATAVAA®GT) AAKOOA oyeTileTan e TV EUOAVION
VEOTAUGLADV.

H nlwokn aktivoBolrio: H addyiom ékbeon otnv niakn aktivofolio pmopet
va awénoet Tov kivouvo avamtuéng Kapkivov dEPHOTOC.

To avénuévo copatikd Bapoc: Tlepimov 10 1/3 10V TEPIOTATIKOV KOPKIVOL

opeiletar 6To AVENUEVO COUATIKO Bpoc.

2to pétpa TpOANYNG meplappdvovrat:

Ywo0étomn tov pecoyelakon TpoOmov datpoeng (dlaita dpbovn oe ULTIKEG
tvec, @povta, Aoyovikd, Oompla, EANOANOO, TEPLOPIGUO TOV KOKKIVOL
KPEATOG, KOPESUEVOV MTtapdv, dAotog kot {hyapng).

[Teproptopdc Tov aAkoOA 6T0 EAGYIOTO 1 KAOOAOV.

Amopuyn €kBeong otnv nAakT axTivoBoAia.

Awpnon Wovikod copaTiko Bapovg.

Alokom TOoV KOmVIiGHOTOG.

Ywo0étnon evepyovg kol GLGTNUATIKNAG 0epOPlog copaTikng aoknong (150
Aentd pétprog M 75 Aemtd évrovng doknong efoopadtoimg).

Epoappoyn A0V T@V TPOANTTIKOV W0TPIKOV EAEYYMOV TOL S0PEPOVY avE GOAO
Kot nAkio (m.y. paoctoypagia, kolovookdnnon, pap test) (National Cancer
Institute, 2010).
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2° Mépog

1.I1pocoopiopndg TOV AvVEyKOV TOV 060EVOVS-VOGAELTIKY)

TPOGEYYLION

Ot avdykec Tov acBevov e KOpKIVO KOAOTTOUV GYedOV OAEG TIG TTLYES NG
avOpomvng  evong: QULOIKEG,  YUYOAOYIKES, KOWMVIKEC, OIKOVOUKEG KOl
TANPOPOPLOKEG OVAYKEG,  TVELHOTIKA 1 OpnokevTikKd {NTAROTE, OIKOYEVELNKES
oyxéoelg, ocvvaonuotikég oyxéoels, mpoaktTikd {nrnuate (amacyoAnomn, Katdption,
TPOETOLUAGIO YELUATOV, KAT.) 1} GAAa (ntiuato kabnuepwvig Cong (Snowden et al.,
2015). H ppovtida tov acOevdv givorl pio SOuVopKn olodtkacio yio TNV ovILETOTION
TOV avayKoOV TouG. Emiong amotteitor 1 cuveyng mpocoproyr] OTIS GOLTOEL TOV
dnpovpyovvtal omd v achéveln kot v Oepamevtikny aywyn . o 1o Adyo ovtd
amouteiton £vor  €E0TOMUKEVIEVO KOl GYEOLOGHEVO  OYE010 VOONAELTIKNG PPOVTIONG,
OV VO OVTOTTOKPIVETOL G KAOE QUGIKT, YUYOAOYIKY], KOWMOVIKN KOl TVEVUOTIKN
avaykn Tov acBevovg (Lavdaniti, 2017).

H o@povtida tov ac0evodg e QUOIKO miMed0 GUVETAYETOL AETTOUEPEG KO

EMOPKES 10TOPIKO, EKTIUNON TOV GLUATOUATOV YPTNOUOTOIOVTOS TO KOTAAANAL
ePYOAELD, OYESIOOUO €VOC KATAAANAOL GYEOIOV QPOVTIONG Ko TEAIKE VOOAELTIKEG
nopepuPaoelg Paciopéveg oe oTotyeio. voonAevTikng mpoktikng (Lavdaniti, 2017)
O pOrOG TOV VOGNAELTN-TPLOG OTNV YLYOKOW®MVIKY LIOGTNPIEN TV acBevdv eival
Lotung onpaocioc. H eykatdotaon anoteAecpatikng enkovoviog stvot amopaitnn
o€ 0VTO TO OMElD, £TG1 DGTE O VOONAELTNG-TPLOL Vo Uopel va KataAdBel Tov Tpdmo
pe tov omoio o acBevig avtikopuPdvetal, TL givol oNUOVTIKO Yo LTOV Kol TMG Ot
OYEGEIS TOL PE TOVG GAAOLG EMMPEAlOVV TIG ATOPACELS TOVL KOTA TN SUUPKELD TNG
Bepameiog kot petd v olokAnpwon g Oepanciog (Balboni et al., 2013).

H extipnon tov avayk®v tov acBevoic amotedel Pacikd cvotatikd Tng
TapeXOUEVNG QpovTidas, Wiaitepa ota ¥pdvia TpoPAnuata vyeiag. H  voonievtikn
extipnomn eivol (o amapoitnIn oTPATNYIKY, N ool €6TIALEL GTNV OVOYVMOPLON TOV
TPOPANUATOV KOl TOV 0vIoLYLOV Tov Blidvouy ot acbeveig Ko ot omoieg dev £xovv
OVTILETOTIOTEL EMOPKAOC. Xe acbevelg pe ypovio mpoPAnuata, OTMS T0 AEUQOUO

Hodgkin Oempeitol onpoviikd vo, avoyvopiotody ol COUOTIKES, GUVOCONUATIKES,
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YUYOAOYIKES, KOWVMVIKES, TVEVUOTIKEG KO TPOKTIKES AVAYKES TV 000evav, Kabmg

Kot 1 avaykn evnuépwong (Knpomoviov, 2019).

2.Noonievtikéc mapepupaoeig otn Oeponeio Tov AERPONATOS

Hodgkin

Metd omd apykn extipnon  tov  acbevovg, opyovovetor éva oxES10
VOGNAEVLTIKNG (PPOVTIONS, TOV EVIAGGETAL GE £VO TANIGL0 OMOTIKNG TTpocéyyiong. O
VOONAELTNG-TPLO.  TTANPOPOPEL TOV 0oBev e KOPKIVO Yoo Ta OUTI0L TOV TOEIKMV
EVEPYELOV TOV KLTTAPOGTATIKOV QOPUAKOV KOl HEWOVEL TNV OvVNoLYio Yo TNV
eupdvion tovg. Ilapddinio pe v Oevépyela g Bepameiog, o VOOAELTHS-TPLO
petadioetl apyéc owaockorag kol kaboonyel tov achevi otnv amodoyn ¢ Bepameiog
Kol TOV avemBipntov evepyeldv mG. TELoC epapuoletal o yevikn a&loAdynon
T0V  000gvoVg [E TN ANYTN 1GTOPIKOV, TOV TEPIAAPAVEL TANPOPOpPiES Yo T Opéym,
TNV KOTAOGTAGN TOL OEPUATOG, TNG OTOUATIKNG KOWATNTAG, TN GLVOICONUOTIKY

KOTAGTOGT KOl TO UEYPL TP 16ToptKo vyeiog tov (Lemone & Burke, 2014).
2.1.Kvttaponevieg kol voonievtikéc mapeppacerg

H pvehokatactodny eivar 1 ovvnBéotepn emumAokn tov acBevoldg mov
ouvoéetol TOAAG Oepamevtikd oyfuoato  ynueobepameiog. Ot voonAevtikég
nopeUPaoel oTIC KUTTOPOTEVIEC  OMOLTOVV 1T1 YVAGCT TAOV EPYACTNPLOKAOV
OMOTEAECUAT®V, (DOTE VO EYEL YVMOON O VOONAELTNG-TPO TNG KATACTOGNG TOL
acBevovs. O voonlevtic-tplo  mopakorlovBel Tov acBevry ywoo  onueion Ko
ocvuntdpato. Aoiuméng, awpoppayiog ko avopiog (Frerichs et al., 2016).

Ot voonhevtikég TapeUPACELS Yo TN SLOYEIPION TOV KLTTOPOTEVIDY KOl TOV
oxeTillOpevav AOUDEEDV TTEPIAAUPAVOLY TN ¥PNON KOTAAANA®V TPOPLANKTIKMOV
avTL-LuKpofrokdv mopoyoviov. H oavtipetomon g avoiog pmopel va
GULVETAYETOL TN UETAYYIOT Oipatog Kot apaydymy ovtov, (McLaughlin, 2011).

Y¢e Opoppomevia, 0 pOAOG TOL VOGNAELTN-TPLOG TEPIAAUPAVEL TNV EKTOIOEVLOT|
TOV 060EVOVG GYETIKG pe TIG TOAVEG EMITAOKES KOl TPOPVAAEELS, TOV TTEPIAUPEVOLY
TNV OTOQLYN TPOVUOTIGHOD TOV pmopel va odnynoet og opoppayio (Goodrich et al.,

2017).
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2.2.Novtio Kol §peTog mov TPOKUAEiTAL 0o ynuerodepaneio Kol vOoNAELTIKEG

napeppacerg

H vovrtia kot 0 gpetdg mov mpokoiovvral amd ynuetodeponeio lvar pio amnd
TIC O OLOAPECTEG TOPEVEPYEIES TNG Oepomeiog Kot avapEPETOL GLVEXDS OO TOVG
acBeveic og évac amd tovg peyolvtepovg oPoug (Vidall et al., 2011).

H vovtia eivon g vrokepevikn eumepio mov yapokmmpiletor and €va
aicOnpa emikeipevov guétov. Av kot 1 vavtio propet vo tponynbei g mpdéng tov
eUeTOn, pumopet vo eppaviotel cofopr vavtio yopic peto. O éuetog yapaxtnpileTon
amd TNV omoBOAY TOL TEPLEXOUEVOL TOV oTOpAY0D HES® ToL otouatog (Ruggiero et
al., 2018).

H mpéinyn g vavtiog kot tov  €uétov mov  mpokoAobvtal  omd
ynueobepaneio eivar 0 andTEPOS GTOYOC KAl M ¥PNON KATAAANA®V OVIIEUETIKMOV
(Middleton & Lennan, 2011). Ot voonievtég £govv onUOVTIIKO pOro £@opuroloviog
KOTAAANAEG OTPATNYIKES YIOL TV EAOYIGTOTTOINGT TNG EUPAVIONG VOVTING KOl EULETOV
mov mpoKoAeiton omd ynueobepameio. I[MopdAinio pe ToLG EOPUAKOAOYUKOVS
TOPAYOVTEG, Ol CUUPOVAEC OYETIKA HE TNV KOTOVAA®GY WIKPAOV KOl CLYXVOV
YELUATOV, 1N OTOPLYN EVIOVMOV OGUAOV KOl TNV Kotovonon Ot eivor mpemel vo
AmEYOVV OO TNV TPOGANYT] TPOPTG KL DYPADV Y10, KATOEG MPEG LETA TN YOPNYNON
™mg ymueobepaneiog Bewpodvion Pacikég voonievtikég mapepPacelg (Roe &

Lennan, 2014).

2.3.Awappowr  mov mpokoAegitor amd yMperwodepomeic KoL VOGNAEVLTIKEG

napeppacerg

H odppola eivar ocvyvn oe acbBeveic mov Aaupavovv ynmueobepaneio. To
YNUEODEPATEVTIKG  GKEVAGUOTO  EMOPOVV  KATOCTPOPIKA OTOV  YOOTPEVIEPIKO
Bievvoyovo (Kornblau etal., 2011). H cvveyilouevn didppota pmopei va £xet givan n
atio OtaKomng ¢ ynueodepaneiog. Or voonAevtikéc mapepPacels £xovv onUavVTIKO
POAO OTNV OVTIUETOMIOY OVTAG TNG OWTOPOYNS KOl aVAQEPOVTOL GTNV TOPOYN

oLUPOLVAGOVY Kat 6TV Yoprynomn tov dabéciuov eapudkov (Roe & Lennan, 2014).
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2.4.Alonekioon mov TPoKoAeiTal amd yNUE0OEPOTEID KOl VOONAELTIKES

napeppacerg

H ympeobepaneia ennpedler v avantuln KOpKIVIKOV Kol U KOPKIVIKOV
kuttdpov. H pila pog tpixoag £xet vymin pon aipatoc, emTpémovtag Ty TPOGANYN
peydAwv 06cemv ynueobepanevtikdyv. Ta poAld pmopel va xabodv amd OLo o
ohpo Kot oyt povo amd To KEPAAL, YEYOVOS Tov cuyva mapaPArénetatl. H adwnekia, av
Kot Ogv ametrel ™ Lon , eival 1 To opat mapevépyela TS ynueloBepaneiog, Tov cav
00LVNPO OMOTEAEGUO VO ATELEL TNV €IKOVA TOL GCOUATOS KOl TNV GLTOTENOION O
(Yeager & Olsen, 2011).

Ot voonAevtikég mapepPAcoels amooKOmToHV GTNV EQUPUOYN CTPOUTNYIKOV
epovtidog Tov poAAidv. O acBevig cvppoviedetol va ypNGIULOTTOLEL o LoAOKN
Bovptoo, Yo va amogvyel  emmAfov emPdpuvvong ¢ tpixas. Ov  aocBeveic
GLUPOVAEVOVTOL VO OVTIETOTIGOVV Ol EMOPACELS TOV TEPPAAAOVTOS GTO TPLY®TO
™G KEPAANG amd Tov NAo Kot 10 kpvo. e o Adyo avtd mpoteivetar n ypnom
nepovkag. H ypnom mepovkag pmopel vo PEATIOCEL TNV YLYOAOYIKY KOTAGTOOT| TOV
acBevov. TToALd papuoka Exovv ypnotpomomdel yio tnv TpdAnyn g oromexiog,

aALG kavéva dev Exel amotédespo. (Rossi et al., 2017).

2.5.XtopotiTion. WOV WPOKOAEiTOL OmO  yMuE0OEPOTEID KOl  VOGNAEVTIKEG

napeppacerg

H otopatitida elvar po kot mapevépyela tng ynuewobepomeiog Ko
yopokTnpileTor amd mOVO Kot PAEYHOVN TNG EMPAVELNS TNG PAeVVAOIOLS pepPpdvng
OTNV OTOUATIKN KOWOTNTO. Ot 0AAayéG TG OGUNG KOt TNG YEVONG KATA TN O1dpKeLo
™m¢ ynueodepaneiog UTopodV v Y0V CNUAVTIKO OVTIIKTUTO OTNV KOVOTNTO TOV
acBevoug va ortileTor yeyovog mov pmopel TEMKE v 0dNYNoEL 6€ OmMAELD BApovg

kot vroottiopd (Roe & Lennan, 2014).

2.6.E€ayyeimon ynueodepancsuTiK®OV QopRIK®V Kol VOSNAEVTIKES TapepuPacerg

H &layyeloon tov ymueobeponeutikdv mopaydviov sivor po mlavi
oLVETELD TNG EVOOPAEPLaG ynuelobepameiog Kot opiletor 6tav o ynuelofepamevTIiKdg

mopdyovtag Olppéel Tuxaio otov TEPPAAAOVTIO 1GTO OVTIL Yo TNV ETIOUOKOUEVN
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evOoQAEPlL BEom yopnynone. Oewpeitor (OTIKNG oNUOCIOG Ol VOONAELTEG TOL
CLUUETEYOVV OTN YOPYNoM €VOOPAEPLaG ynuelobepameiog va £x0VV TIC YVAOGELS Kot
T1¢ OE10TNTEG Y1 VO EAayLoTOTOGoVY ToV Kivduvo tng e€ayyesimong (Pérez Fidalgo
etal., 2012).

2.7.AlcOnpao KOT®ONS Kol VOOSNAEVTIKES TapERPacelg

Ov egmmtooelg G kOmwong mov oyetiCetan pe tov  Kopkivo  glvan
TOAVIACTATEG KOl UmopovV va emnpedoovv kdbe mtoyn ™  Long Tov aTdUov
(Kirshbaum, 2010). H gvBdppuvon piag 1coppomnuévne datpo@nig mov mepiiapPavet
apketég Oepuideg, mpoteiveg, vooTavOpakes, Aimog, Prrapivec, HETOAAM Kot VYPA
etvat OAa LEPOG NG TPodONoNG TG VYElog, [Le OKOTO TO ATOHO VO TPOGUPUOCTEL OTIC

QOLTAOELS TOV KapKivov, Thg Bepameiag kat tov cvveneimv owtov (Ho et al., 2014).
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3.H vwootTpkTIKy] @POvTIion Kol TaPYOPNTIKY] @POVTION GE

acOgveic pe mpoyPNuéEVo KoPKivo

H vrootmpiktikny epovtida yio tovg acbeveig pe kakondn voonuota cuvietd
U0 GOP®G SETIGTNUOVIKY] TPOGEYYIoN, 1 OToia amockonel ot BEATIOT TOdTHTA
Comg Yo Toug acbevelg oe Ola ta oTdda TG vocov. Ot mapepfdoelc o acbeveic pe
VEOTAGGLOTO  GTOYXEVOVV GTOV EAEYYO TOV 0EEMV EMTAOK®OV, Om®G 1 Aoipmwén, N
vauTio Kot 0 EUETOC, 0 TOVOS, Ol HETOPOAIKES Kol avOGOPBIOAOYIKES SLOTAPOYES TOV
oyxetilovion pe TOV KOPKIVO Kol TO CUVEXMG OLEVPVVOUEVO (QACGHO EMMTAOKDOV TOV
oyetiCovton pe TG véeg Oepameieg Tov kopkivov. e kdOe TepInTOON 0 VOONAELTNG-
TP, TOL PPOVTiLEL évav acBevr| pe Kapkivo, mpémel va yvopilel Tt ypetdleton kdOe
acBevic, OOTE o TOPEYEL  EVEPYO VTOGTNPIKTIKN KoL TopnyopnTikn @povrtida. H
QPOVTION QTN CTOYEVEL OTY| OOYEIPION EMUOVOV Kol YPOVIOV CUUTTOUATOV OTMG
mOVOG, VTOGITIGUOGS, OMOPPOUKTIKG  GUVOPOUN, WUXIOTPIKESG KOl  VEVPOAOYIKES
Swtapayéc (Weeks et al., 2012).

Oewpeitor  oNUOVTIKO OTL 1| Opdda QPOVTIONG TOPEXEL YLYOKOIWVMVIKY
kaBodnynomn, ywo va eEacearicel T BEATIOT avtovouio Tov acbevoig kol cuveyilet
va to kévet kaf 'OAn ™ ddprela g {oNg Tov acBeVODG, E101KAE OTOV 1) CLYKEKPLULEVN
OYKOAOYIKT OVIOTNTA omontel Lokpoxpovia, @povtida. Ot €1d1kol TG TP yOPNTIKNG
epovtidag Ba avarapouvv 0tav 10 TPocsdoKio (NG Tov 0eBevovg elval GOVTONO Kot
otov M poVN TPOTEPALOTNTO TNG QPOVTIdnS &ivar o €Aeyyog TOL TOVOL Kol TNV
Yyuyoloytkny evnuepio tov acbevovg kot Twv ovyyevov. H - opydvoon g
VTOGTNPIKTIKNG KOL  TOPNYOPNTIKNG OPOVTIONG OmOLTEL GUYVI KOl ETOIKOSOUNTIKY
emkovovia petald OAwvV tov gumiekopuévav. H évvola g vmootnpiktikng opddog
OVOQEPETOL GE U0 VINPECIO, MOV OMOGKOTEL OTN SOTPNON TNG COUATIKNG Kot
YUYOAOYIKNG gunuepiag Tov acBevoig petd ) Bepameio tov Kapkivov. Avtn 1 opdda
B mpémel va amotedeitor amd €0WKOVS  YLYOAOYOVS, VOONAEVLTEG, KOWMVIKOVG
Aertovpyodc, daTpo@ordyoug 1 kot uctobepanevtéc (Klastersky et al., 2015).

H évvoia g éyxoupng mapnyopntikng epovtidag mbavotota TpospyeTol and
™V ovVAYKN KOADTEPNS eVNUEP®ONG TOL 0oBevolc pe un Bepoamevdpevo Kopkivo
OYETIKA LLE TIG TPAYUOTIKEG OLVOTOTNTES TOV JOBECSIU®V BEPATEIDOV KOL TV OTOPLYN
pdromg Bepaneiog, mov pUmopel va emnpedcst T dtpnon g PEATIOTNG gunpepiog.
Yapmg, oot acBeveic pe Tpoympnuévo kapkivo eEarkorovBodv va moTevOVY OTL
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N mopnyopnTiky Bepameio Tov KopKivov umopel va mapateivel onuavtikd tn {on Toug
N akopo kot v ta Bepamevoetl. Avt 1 mopenynon opeiletal 1660 6TOVG AoHEVEIC
0G0 KOl GTOVG 10TPovg 0YkoAdYovs. To mhaicio @povtidag ovtdv TV 0chevov
amortel vo 500el 1d1aitepN TPOGOYN OTNV EKTIUNGT TOV PUGIKMY KO WYOYOKOIVMOVIKMOV
CUUTTOUATOV Kol 6ToV KaBopiopd otdymv epovtidos pe PAon TIC ATOUIKES OVAYKEG

tov acbevav (Zimmermann et al., 2014).
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3° Mépog

"Epgova-Neotepa Agoopéva,
1n Ogpatiki) evoTnTo

3.1.Artwodoyio — Awdyvoon oto Aépeopa Hodgkin

1. Br J Gen Pract. 2019 Feb;69(679):e134-e145.

Disease-related factors affecting timely lymphoma diagnosis: a qualitative study
exploring patient experiences.

Howell DA, Hart RI, Smith AG, Macleod U, Patmore R, Roman E.

Abstract

Expediting cancer diagnosis is widely perceived as one way to improve patient
outcomes. Evidence indicates that lymphoma diagnosis is often delayed, yet
understanding of issues influencing this is incomplete. To explore patients' and their
relatives' perceptions of disease-related factors affecting time to diagnosis of Hodgkin
and non-Hodgkin lymphoma. Semi-structured interviews with 35 patients and 15 of
their relatives. Interviews were audiorecorded and transcribed, and qualitative
descriptive analysis was undertaken. Participant accounts suggest that certain features
of lymphoma can impact on patients' and healthcare providers' (HCPs) responses to
disease onset. Three characteristics stand out: disease occurrence (rare), manifestation
(varied), and investigative options (often inconclusive). Interviewees described how
they, and some HCPs, lacked familiarity with lymphoma, seldom considering it a
likely explanation for their symptoms. Symptoms reported were highly variable,
frequently non-specific, and often initially thought to be associated with various
benign, self-limiting causes. Blood tests and other investigations, while frequently
able to detect abnormalities, did not reliably indicate malignancy. Interviewees
reported the potential for improvements among HCPs in information gathering,
communication of uncertainty, and re-presentation advice for non-
resolving/progressive  health changes.This study demonstrates the complex
characteristics of lymphoma, perceived by patients as prolonging time to diagnosis,

often despite significant effort by themselves, their relatives, and HCPs to expedite
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this process. The findings also illustrate why simple solutions to delayed diagnosis of

lymphoma are lacking.

META®PAXH

Moapdyovres mov oyetilovron pe 11 vo6o kKo €xnpealovv TV Eykopn owdyvmon
TOV AEPOPONOTOS: PO TOLOTIKT HEAETT] TTOV OLEPELVA TIG EPTELPiES TOV a6OevoUC.
Hepiinyn

H toyeia diryvoon tov kapkivov Bewpeitan evpéme o¢ Evag tpomog Pertiowong Ttov
anotedeocudTov Tov acbevov. Ta otoryeio deiyvouy 0Tt N d1dyvmOoT TOL AEUPOUOTOG
ovyva Kabvotepel, OpmG M katavomon tov {nudtev mov eanpedlovv avtd eivor
eAmng. Ot YVOUES TV GUUUETEXOVIMV DTOGEIKVOOLV OTL OPICUEVA YOPOKTPLOTIKA
TOL AEHQPOUOTOG UTOPOVV VO EMNPEACOVV TIG OVTIOPAGELS TV AcHEVOV KOl TOV
mopdyomv vyelovopukne mepiBaiymg (HCP) omyv eugdvion g ovykekpluéving
acBéveloc. Tpia yopakmmpiotikd Eeywpilovv: N gpedvion g acbévelng (omdvia), 1
ekdniwon (mowkidn) kot ot emAoyéc épevvog (ovyvd acapeig). Ot epotdpevol
mEPLEYpAYAY MG TOAALOT amd Tovg Tapdyovg vyeiog dev eiyav efowelmbel pe to
Muoopa. Ta coprtdpate Tov avaeéptnkay nTav ToAd petafAntd, cuyvd un 1dwd
Kot ovxvd opywd Bewpnnkav ott  oyetiCovrav  pe  Sdpopa  kaAonOn
AVTOTEPLOPIOTIKA aitia. Ot eE€TAOELS OUIOTOC Kol AAAEG EPEVVEG, AV KOl GUYVE TV
oe 0Béon va aviyvevocovv ovopaiiec, dev €deiEav aliomota v Kakondewa. Ot
EPMTMUEVOL OVEQEPAY TIG OLVATOTNTES PEATIOONG TG YVOONG TOV TOPOX®OV LYEiog
OTN CLAAOYN TANPOPOPLOV, OTNV EMKOWOVie AdY® NG ofefatdTnTog Kol OTIC
GUUPBOVAEG Yo TNV ENMAVEUQAVIOT, TNV UN Bgpameio Kot TIC  TPOOSEVTIKEG OAAYES
vyelag. AvTi 1 HEAETN KATAOEIKVOEL TO. GUVOETA YOPAKTNPIOTIKE TOL AEUPDUOTOS, TO
omoia avtilapupdvovion ot acBeveic oe Evav  TOPATETAUEVO YPOVO ®G TN SAyvmOoT),
OLYVA TOPA TH CNUAVTIKT TPOSTAOELD 0md TOVS {B10VG, TOVG GLYYEVEIG TOVE KOl TOVG
TapOYoLG vyeiog vo emttaydvouy vt T ddikacio. Ta supruota deiyvovv emiong
yti Aeimovv amAéc AVGELS YO0 TNV amoeLYN TG KabuoTtépnomn g Odyvmong Tov

AELPOUOTOG.
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2. Am J Hematol. 2018 May;93(5):704-715. doi: 10.1002/ajh.25071.

Hodgkin lymphoma: 2018 update on diagnosis, risk-stratification, and
management.

Ansell S.

Abstract

Hodgkin lymphoma (HL) is an uncommon B-cell lymphoid malignancy affecting
8500 new patients annually and representing approximately 10.2% of all lymphomas
in the United States. HL is composed of two distinct disease entities: classical HL and
nodular lymphocyte predominant HL. Nodular sclerosis, mixed cellularity,
lymphocyte depletion, and lymphocyte-rich HL are subgroups of classical HL. An
accurate assessment of the stage of disease in patients with HL is critical for the
selection of the appropriate therapy. Prognostic models that identify patients at low or
high risk for recurrence, as well as the response to therapy as determined by positron
emission tomography scan, are used to optimize therapy. Initial therapy for HL
patients is based on the histology of the disease, the anatomical stage and the presence
of poor prognostic features. Patients with early stage disease are typically treated with
combined modality strategies utilizing abbreviated courses of combination
chemotherapy followed by involved-field radiation therapy, while those with
advanced stage disease receive a longer course of chemotherapy often without
radiation therapy. Newer agents including brentuximab vedotin are now being
incorporated into frontline therapy and these new combinations are becoming a
standard of care. High-dose chemotherapy (HDCT) followed by an autologous stem
cell transplant (ASCT) is the standard of care for most patients who relapse following
initial therapy.

META®PAXH

Hodgkin Aépoopa: 2018 svnuépmon oyetikdé pe T  owdyvoon,
OLLGTPOUATOGT TOV KIVOOUVOV KL TN dayeipion.

Hepiinyn

To Aéupopo Hodgkin (HL) eivar po aocvviBiotn Aepugoedng kakonbeia tmv
Kuttdpwv B mov mintter 8500 véoug aocbeveic etnoiwg Kot avTimpoo®mrenel TePITOL
10 10,2% 6Aov tOv Asppopdtov otig Hvouéveg ToMteiec. To Aéupopo Hodgkin
amoteAeitan amd 000 Eexwpilotéc oviotnTeg acbévelns: kKhaokod Aépempo Hodgkin
Kot kupiapyo Aépeoua Hodgkin olddovg Aepgokvttdpov. H olddng oxinpuvon, n
UIKTT KLTTOPIKOTNTO, 1] LEIMOT TOV AEUPOKVTTAP®OV KOl 1] TAOVGLN GE AELPOKVTTAP
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HL &ivar voopddeg tov khaowkov Aepeodpatoc Hodgkin, Mo axpipnig ektiunon
o0V otadiov ¢ vocov o acbeveic pe Aépeopa Hodgkin eivon kpiowun yo v
eMAOYN TG KATAAANANG Oepameiog. Ta mpoyvwotikd poviéda mov mpocdiopilovv
TOVG 000evelg pe yapnAd 1 VYNAO Kivouvo VITOTPOTNG, KAOMOS Kot 1 AvTOTOKPIoN 01N
Oepancio dmwg mpocdopiletan pe oOpwon eKTOUTNG TOLITPOVIOV, Y¥PNGILOTOIOVVTOL
v ™ PeAtiotomoinon g Oepomeiog. H apywn Oepomeio yio tovg acBeveic pe
AMéppopo Hodgkin Baciletor oty 16toAoyio TG VOGOL, GTO OVOTOMIKO GTAO0 Kot
OTNV TOPOVGI0 KOKMOV TPOYVAOOTIKGOV XapoKTNpoTik®v. Ot acbeveic pe achéveln
TPAOUYLOV GTUOI0V TUTIKA OVTILETOTILOVTOL UE GUVOVOCUEVEG OTPOATNYIKES TPOTOL LE
TN XPNON GLVIETUNUEVOV GEPDV CLVOLAGUEVNG Ynuelofepaneiag akoAovBovUEVIC
am6d Oepameion axtivoforiog mov eUmAEKETAL, €V €KEVOL PE TPOY®PNUEVO GTAOLO
acBévelog AapPdavouv pakpdtepn mopeion ynueobepaneiog cvyva ympic Bepameia
aktvoPfoAriag. Neotepolr mopdyoviec, ovumeptroufoavousévng ¢ brentuximab,
EVOOUOTOVOVTAL TOPO 6T Bepameio TpOTNG YPOUUNIG Kot avTol 01 VEOL GUVOLOGHOT

yivovtot éva mpotumo mepifaiymg.

3. Q J Nucl Med Mol Imaging. 2018 Dec;62(4):411-419.

Role of PET imaging in adaptive radiotherapy for lymphoma.

Urwin R, Barrington S, Mikhaeel N.

Abstract

Positron emission tomography/Computed tomography (PET/CT) is an essential part
of modern radiotherapy for patients with lymphoma. PET/CT can be used to adapt
treatment algorithms in Hodgkin lymphoma, reserving consolidation radiotherapy for
patients with residual fluoro-D-glucose (FDG) avidity after treatment with intensive
chemotherapy such as escalated BEACOPP and limiting the need for radiotherapy for
some patients with complete metabolic response on PET if radiotherapy may be
associated with increased toxicity. More importantly, PET/CT is now mandatory to
define sites of initial disease for radiotherapy planning where smaller volumes are to
be used rather than historical extended field treatments, such as mantle radiotherapy
or even involved field radiotherapy. Involved node radiotherapy (INRT) treats only
the initially involved nodes and is possible when the pretreatment PET/CT scan has
been performed in the radiotherapy treatment position. Involved site radiotherapy
(ISRT) builds in a margin for uncertainty when a pretreatment PET/CT is available,

but has not been performed in the radiotherapy treatment position. Studies suggest
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that PET/CT changes radiotherapy volumes in approximately one third of patients by
mapping the extent of initial disease better than using CT alone. PET/CT has also
been used to adjust radiotherapy dose for patients who may be at increased risk of
radioresistance, by virtue of residual FDG avidity post chemotherapy or patients with
relapsed disease. This article will discuss the role of PET in selecting patients for
radiotherapy, its influence on the choice of target volume and radiotherapy dose and
the practicalities of how PET/CT scanning is incorporated into the radiotherapy
planning process.

META®PAXH

O poéiog ¢ amewkéviong PET o€ tpocappooctikn aktivoBepanreio yio Aépoopa.
Hepiinyn

H topoypagio ekmopnng molitpovimv / M vroloyiotiky topoypapio (PET / CT)
amoteAel OVOWOOTIKO UEPOC TNG OLYYPOVNG oKTwvoBepameiog Yo acBevelg pe
Muoopo. To PET / CT umopel va ypnowonomfel ywoo v mpocopuoyn tov
aAyopiBuov Bepanciog oto Aépueoua Hodgkin, dtatnpodvtag v aktivobepaneio yio
acBeveig pe vrolepupatiky @opo-D-yAvkoln (FDG) petd and Beponeio pe evratikn
wueobepaneia, o0nwe n kKAhpakwon g BEACOPP kot mepropiopd g avaykng
axtvoBepaneiog oe peptkovg acbeveig pe mAnpn petafoikn amoxpion o€ PET, edv 1
axtivobepaneio pmopet va oyetiCetonr pe avénuévn touwotta. To Mo onuovTikd
etvar 611 to PET / CT givan Tdpo voypemTiky] yia Tov opiopd BEcemv g opykng
vOGOL Y10 TOV GYXEOOCUO NG akTvobepameiag 6mov Ba ypnoyomombodv piKpoOTEPOL
oykor kot Oyt yw emepPdoelg Oepameiog exkteTtapévov mediov. H epmiexdpevn
axtvoBepaneio adévav (INRT) avtipetoniler pdévo tovg apyikd eUTAEKOUEVOVS
Aeppadéveg kat ivar duvarr otav 1 capwtiky e&étaon PET / CT apwv amd v ayoyn
&xel mpaypoatomonBel otn 0€on OBepamneiag axtivobepaneiog. Meiéteg vTodnAdvovLy
o0tt 10 PET / CT petafdairer toug Oykovg tng axtivobepaneiog o€ mepimov 10 €va
TPiTO0 TOV 00OEVOV, XOPTOYPAPAOVTAG TNV £KTOOT TNG aPYIKNG acbévelng Kaivtepa
a6 ™ ypnomn CT povo. To PET / CT éyet eniong ypnoyomondel yio ) pvbuion g
doom¢ axtvobepaneiag oe acbeveic mov evdgyetor va datpéyovy avénuévo kivovvo
padto-avtiotaong Adym g vrmoiewmopevng FDG petd amd ynueobepomeio 1
acBevav pe vrotpomidlovsa voco. Avtd to apbBpo Ba cvlntioet to poro tov PET
oTNV EMAOYN TOV 0GHEVOV Y10, aKTvoBepameia, TV ETIOPOACT TOL GTNV ETAOYN TOL

OYKOL GTOYOV Kot TN 0001 aKTvoBEpamElNG Kot TIC TPAKTIKEG AETTOUEPEIEC TOV TTAG
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evoopotovetor 1 PET / CT odpoon otn dwdikooic  oxedoouod g

axtvofepameiog.

4, PL0S One. 2017; 6(6): e21152.

Epidemiology of Classical Hodgkin Lymphoma and Its Association with Epstein
Barr Virus in Northern China

Xin Huang, Ilja Nolte, Zifen Gao, Hans Vos, Bouke Hepkema, Sibrand
Poppema, Anke van den Berg, Arjan Diepstra, Luwen Zhang.

Abstract

The incidence of classical Hodgkin lymphoma (cHL) and its association with Epstein-
Barr virus (EBV) varies significantly with age, sex, ethnicity and geographic location.
This is the first report on epidemiological features of cHL patients from Northern
regions of China. 157 cHL patients diagnosed between 1997 and 2008 in the North of
China were included after histopathological re-evaluation. The Dutch population-
based cohort consisted of 515 cHL patients diagnosed between 1987 and 2000. EBV
status was determined by in situ hybridization of EBV- encoded small RNAs. In the
Chinese population, tumor cells of 39% of the cHL patients were EBV+ and this was
significantly associated with male sex, mixed cellularity subtype and young age (<20
y). The median age of the Chinese patients was 9 years younger than that of the Dutch
patients (28 y vs. 37 y). In addition, the age distribution between the two populations
was strikingly different in both the EBV+ subgroups (p<0.001) and the EBV-
subgroups (p=0.01). The mixed cellularity subtype was almost 3x more frequent
amongst the Chinese (p<0.001). CHL patients from Northern regions of China show a
distinctive age distribution pattern with a striking incidence peak of EBV+ mixed
cellularity cases among children and adolescents and another high incidence peak of
EBV- nodular sclerosis cases in young adults. In comparison to Dutch cHL patients
there are pronounced differences in age distribution, subtype and EBV status,
presumably caused by complex gene-environmental interactions.

META®PAXH

H gmonuoioyio tov Aeppodportos khasowkod Hodgkin ko n 6vvdes Tov pe Tov
10 Epstein Barr ot Bépewa Kiva

Hepiinyn

H enintoon tov Khacikov Aepeopatoc Hodgkin (CHL) ka1 n cvvdeon tov pe tov 10
Epstein-Barr (EBV) mowilier onpavtiké avaioyo pe tv niikia, to @OAO, TNV
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efviko o Ko TN yewypaeikn 0éon. Avti eivar m mpdtn £kBeon oyeTIKA pE TO
EMONUIOAOYIKA YOPOKTNPIOTIKA TV acbevadv pe CHL and tic Popeteg meproyéc g
Kivag. Ot 157 acbeveic pe kKhaoowd Aepeopo Hodgkin mov dwyvdotnkov peta&y
1997 wor 2008 ot Bopewn Kiva mepieAnebnoov petd omd 1ctomaboroyikn
emavektiunon. H katdotaon tov EBV npocdiopiotnke pe vppidonoinon in situ tomv
pkpov RNA. Xtov kwvelikd ninboopud, ota kdtropa dykov o€ mocootd 39% twv
acOevov pe khaoowd Aepgpdpo Hodgkin Bpébniav Oetikd yio EBV kot avtod
OLGYETIOTNKE CNUAVTIKA LE TO GppeV GVAO, TOV HIKTO VTOTOTO TG VOOOUS KOl TN
veapn nikia (<20 etdv). H péon nlkia tov Kivélwv acBevav ntav 28 étn. O piktog
VIOTOTOG TNG VOoOL MNTaV 6YedOV 3 Popéc mo ocvyvog petasy tov Kwvélov (p
<0,001). Ot aoBeveic pe Khooowod Aeppdpo Hodgkin and tig Popeteg meployég g
Kivag mapovsialovv éva Eexmptotd potifo Kotavoung nAkiog He Ho. EVIVTMOGLOKN
ayun epeaviong EBV, pupewtov mepummtdcemv g vooov,  petald modumv Kot
epnPov kot por GAAN LYNAN oyl EREAVIONG TOV TEPUITAOCEDMV GKANPOTIKNG
LOPONG OE VEOLG EVIAIKEG. Xe oUYKPLON UE OAAEG HEAETEG HE KAOOGIKO AEUQMLLO
Hodgkin vrdpyovv évtoveg d10popéc oTNV KATAVOUT TG NAKIAG, TOV DITOTOLO KOl
v kotdotaon tov EBV, mpopavmg mpokaiodueves and cvvietec aANAETIOPACELG

yovidiov kot wepaArovtoc.

5. Hematology. 2019 Dec;24(1):413-4109.

Clinical characteristics and prognostic factors of primary extranodal classical
Hodgkin lymphoma: a retrospective study.

Yang M, Ping L, Liu W, Xie Y, Aliya, Liu Y, Nuersulitan R, Zhu J, Wu M, Song
Y.

Abstract

To analyze the clinical characteristics and prognosis of primary extranodal classical
Hodgkin lymphoma (PE-cHL). Clinical features and outcomes of 22 PE-cHL patients
who received initial chemotherapy January 2008 to January 2018 were analyzed
retrospectively, and compared with 274 primary nodal Hodgkin lymphoma (PN-cHL)
patients treated in the same period. With a median follow-up period of 42 months,
compared with 274 PN-cHL patients, no significant difference of overall response rate
(ORR) or complete remission (CR) rate was found, but the PE-cHL patients showed a
higher recurrence rate (36.4% vs. 13.1%, p=.003) and poorer survival [(5-year

overall survival (OS) rate: 64.6% vs. 97.7%, p =.001; 5-year progression-free survival
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(PFS) rate: 42.4% vs. 82.2%, p<.001)]. To minimize the effects of confounding
factors, PE-cHL patients were matched with PN-cHL patients at a ratio of 1:1
according to age, gender, histological types and stage. Compared with 22 matched
PN-cHL cases, PE-cHL was still associated with poor PFS (5-year PFS: 42.4% vs.
79.9%, p=.004). As to 22 PE-cHL patients, univariate analysis showed elevated
serum lactate dehydrogenase (LDH) and elevated platelet (PLT) were associated with
poor PFS (p <.05). Compared with PN-cHLS, PE-cHLs showed a considerable shorter
duration of remission, higher recurrence tendency and poorer survival, indicating that
more intensive therapy may be needed. The prognosis of PE-cHL is unfavorable.
Elevated LDH and PLT are poor prognostic factors for PE-cHL.

META®PAXH

KMvika yopokTnpioTikd Kou ZTPoyvOOTIKOL TOPayovTteg TOL TPMOTOTAO0VS
eEolepn@ikov khaowkov Hodgkin Aépeopa: po avadpopkn peré.

Hepiinyn

H avdlvon tov KAVIKOV YopaKTpioTIK®V Kol TG TPOYVeoNng Tov Tpmtomafois
eEmieppucov  Kiaowov Hodgkin Aéupope (PE-cHL).EEetdotkay avadpopukd to
KAVIKA YOpoKTNPIOTIKA Kol To amoTeAécpato 22 aclevav pe eEOAeppIkd  KAUGIKO
Hodgkin Aépempa mov élafov apyikn ynueobepomeio and tov lavovdpio tov 2008
¢w¢ Tov lavovdpro tov 2018 kot cuykpidnkav pe 274 acbevelg pe Aeped AEpempo
Hodgkin (PN-cHL) mov vrmofibnkav oe Ogpameion v 10 mepiodo. Me péom
mEP1000 TapaKoAoVONoNg 42 unvav, e cuyKplon pe toug 274 acbeveig e PN-cHL,
dev PBpébnke onuavtikn dopopd GLVOAKOD TOGOGTOD avtamdkpiong 1M pLviuov
nApovg Veeons (CR), aAld ot acBeveic pe PE-CHL gppdvicav vymidtepo mocooto
vrotpomng (36,4% évovtt 13,1%, p = 0,003) kor @toydtepn emiPioorn [pvOuog
ovvolkng emPimong 5 etov: 64,6% Evavtt 97,7%, p = 0,001, emPiowon yopig eEEMEN
5 et (PFS) mocootd: 42,4% évavtt 82,2%, p <0,001)]. T'ia va ghayiotonomBoidv ot
EMOPACELS TOPAYOVI®V GLYYLGEWGS, ot acbeveic pe PE-CHL taipidotnrkav pe acbeveic
pe PN-cHL oe avoioyio 1: 1 avdioyo pe v nikia, 10 @OUAO, TOLG 1GTOAOYIKOVG
TOTOVG KOl TO OTAdo0. Xe ovykplon pe 22 meputtwoel PN-CHL, to PE-cHL
egaxorovbovoe va cvvdéeton pe kakn PFS (5-et PFS: 42,4% évovtt 79,9%, p =
0,004). Ocov agopd tovg 22 acBeveig pe PE-CHL, n povopetafAnt) avaivon £0ei&e
avénuévn  yoloktikr) Ogbdpoyevdon otov opd (LDH) wor avénuéve eminedo

awponetordiov (PLT) ovoyetiotnkov pe xaxny PFS (p <.05). H mpoyvmon tov
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eEmieppicov Hodgkin Aeppopatoc eivor dvouevic. To avénuéva eninedo LDH kot

PLT eivou xokoi mpoyvmotikol Topdyoviec.

YopunepaopoTa EVOTNTOGS

Ta Poacwkd yopokploTiKd TOV copmTOpdtov ™S vOcov &ivar tpio: 1
eueavion g acbévelng (omavia), . eKONA®on (Towkidn) Kot ot EMAOYEG Epevvag
(ovyxvd acaeeic). Avtd  To oOVOETA YOPAKTNPIOTIKGA TOL AEUQOUOTOS, TO
avtihappdvovtarl ot acbeveic oe évav mopateTopévo ¥podvo ®¢ TN ddyvmaon, cuyva
Topd TN ONUOVTIKY TPOCTAOE OO TOVG 1010VG, TOVG GULYYEVEIG TOUG KOl TOLG
TopdYovg vyelog va emTaydvouy ovtny TN owdikacio. H topoypoeio ekmoumng
nolitpoviov / 1 vroloyiotiky topoypagio (PET / CT) arotelel ovolaotikd uépog g
oOyypovng aktwvobepaneiog ywo acbeveic pe Aéppoua. To PET / CT pmopei va
ypnowonomBel v v mpooapuoy twv oiyopiBuwv Oepameiog oto Aéppopo
Hodgkin, yia tov optoud g opylkig vOGOL Kol Yio TOV OXedoUO  TNG
axtvoBepaneioc. Lto (T TG ATIOA0YING, 1) EMIMTOOT TOV KAUGIKOD AEUPOUOTOG
Hodgkin kot 1 obvdeon| tov pe tov 16 Epstein-Barr mowkiAlel onpovtikd ovaioyo e
™V NAkia, 1o @OA0, TV €BVIKOTNTA KOl TN YE®YPOUQIKN BEom. Ze cLYKPION UE TV
eEmleppikn evtomion g vooov, 10 Khlaowod Hodgkin Aéppoupa epeaviler o
ONUOVTIKA HUKPOTEPT SLAPKELD VYECNC, LVYNAOTEPT TAGT VIOTPOTNG KOl PTOYOTEPT

emPimon, yeyovog mov deiyvel 6Tt umopel va ypelaotel To evratikn Oepamneio.
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21 OgpaTikn evotTnTO

3.2.0¢pancia oto Aépgopa Hodgkin

1. Anticancer Res. 2017 Jun;37(6):3035-3043.

Effect of Radiation Therapy on Survival in Hodgkin's Lymphoma: A SEER Data
Analysis.

Master S, Koshy N, Wilkinson B, Rosen L, Mills G, Mansour R, Shi R.

Abstract

Hodgkin's Lymphoma (HL) is curable in up to 80% of patients due, in part, to
simultaneous advances in chemotherapy regimens as well as radiation therapy
planning and delivery. Concerns regarding the historical use of large-field
radiotherapy on overall survival have been published. In this study, we performed a
Surveillance, epidemiology, and end results (SEER) data analysis to evaluate the
impact of patients and treatments related factors on survival in HL. Data from 39,700
adult patients registered in the SEER data with diagnosis of HL, between 1983-2011
and follow-up through 2012 were analyzed. Impact of patient demographics (sex, age,
race, ethnicity, year of diagnosis, family income, education, unemployment, poverty
level and stage of disease) and treatment characteristics (delivery of radiotherapy) on
survival were evaluated via multivariate analysis. Median age was 36 years. Most
patients were Ann Arbor Stage Il (39%) at diagnosis with the remainder distributed
evenly between the remaining stages (I, I, 1V: 19-21%). In multivariate analysis,
after adjusting for secondary predictor variables including stage of disease, Radiation
therapy (RT) was a statistically significant predictor of overall survival from HL
(HR=0.72, (95% CI=0.68-0.75). At follow up of more than 25 years, Kaplan-Meier
analysis showed that RT improved survival for all patients, irrespective of stage.
Factors associated with worse survival included older age, male sex, extra nodal
disease, advanced stage, African-American race, and non-Hispanic ethnicity.
Radiation therapy improved survival in patients with all stages of HL. Demographic
and disease factors associated with worse survival in this study may be related to
particular patterns of care and warrant additional study.
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META®PAXH

Eridpaon g axktivobeponciog oty emPioon acdevav pe Aépeopa Hodgkin:
e avdivon dgdopévov SEER.

Hepiinyn

To Mpeopo Hodgkin (HL) pmopei va Oepamevtel oe mocootd émg kot 80% tmv
acBevov, ev uépel AdYm NG tavtdyYpovng Tpoddov twv Bepaneidv ynuetobepamneiog
KoOADG KOl TOL GYESOGHOL KOl TNG €POPUOYNG TNG akTvoBepameiag. Xe avTh
LEAETT) TTPAYLLOTOTOMGOE L0 AVAALGT S€S0UEVOV EMTHPNONG, EMONUIOAOYIOG Kot
teMkdv anotedespatov (SEER) yia va aglohoynoovpe tov avtiktomo tov aclevov
KOl TOV GYETIKAOV pe N Oepaneia mapaydviwv oty emPioorn acbevov pe ALueopo
Hodgkin. E&etdotniov dedopéva amd 39.700 evilkeg acbeveic mov kataympnOnkav
ota dedopéva SEER pe didyvoon Aépeoua Hodgkin, peta&y 1983-2011 ko ftav
vd mopakorovdnon péypt to 2012, Extiundnkov to ototyeion g OMUOYPAPIKNG
eEEMENe toov  acBevov  (pOAo, mMAKia, @UAN, eBvikdtTa, €tog  Jyvmong,
OLKOYEVELONKO EICOOMUM, EKTAIOELOT, OavePYin, EMIMESO QTAOYENG KOl OTASO TNG
acBévelng) Kot ta BEpPamELTIKA YOPAKTNPIOTIKG (Yopnynon axtwvobepaneiag), o€
oyxéon pe v emiPioon péocw molvpetafintie avdivong. H péon nikia nrav 36 €.
Ot meprocotepot aobeveic Nrov katd Ann Arbor Stage Il (39%) xatd ™ didyvoon,
EVD TO LIOAOUTO KOTOVEUETOL OLLOIOPOPPO LETAED TV vIToAointwy atadiov (I, 1, 1V:
19-21%). And v mapakorobOnon avtdv Tov acbevov yo 25 xpovia, 1 avdivon
Kaplan-Meier £deiée 611 1 axtivobepamneio Pedtiooe v emPioon yio Aovg TOVG
acBeveic, avefdpmro amd 10 otddo. Ov mapdyoviec mov oyetiloviav pe TNV
YEWPOTEPN emPimon meptehdupavay peyoldtepn nAkia, dappev OO, eE@AEUEIKY
EVTOMION VOOOVS, TPOYMPNUEVO OTAO0, OPPO- OUEPIKOVIKY]  (QULAN Kol  un
onavopmvous . H axtivobBepaneia PeAtimoe v emiPioon oe acbeveic pe Oha ta
otdd acbevov pe  Aéppopo Hodgkin. Ot dnuoypagikoi mapdyoviec kol ot
TOPAYOVTEG TNG VOGOV TOV GLVOEOVTAL [E TNV XEWPOTEPN EMPBiwON GE QLT TN UEAETN
umopei va oyetiCoviot pe cvykekpipéve Tpdtuma TepiBoiyne Kot v S1KaloA0ycovV

npdcobetn peré.
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2. Support Care Cancer. 2019 Feb 14. doi: 10.1007/s00520-019-04666-8.
Effects of live music during chemotherapy in lymphoma patients: a randomized,
controlled, multi-center trial.

Bro ML, Johansen C, Vuust P, Enggaard L, Himmelstrup B, Mourits-Andersen
T, Brown P, d’Amore F, Andersen EAW, Abildgaard N, Gram J.

Abstract

Chemotherapy is associated with both somatic and psychological side effects. Music
might ease these problems. Several randomized controlled trials have investigated the
effect of music, but the results are inconclusive. We aimed to examine whether live or
pre-recorded music listening decreases anxiety during chemotherapy in newly
diagnosed lymphoma patients. A total of 143 patients with non-Hodgkin and Hodgkin
lymphomas were randomly assigned into three groups receiving either 30 min of
patient-preferred live music (n=47), 30 min of patient-preferred pre-recorded music
(n=47), or standard care (n=49) during up to five outpatient chemotherapy sessions.
The primary endpoint was anxiety measured by the Spielberger's State Anxiety
Inventory. Secondary endpoints included blood pressure, pulse rate, nausea and
vomiting, serum catecholamine levels pre- and post-intervention to measure arousal
levels, and health-related quality of life. The Musical Ability Test was used to link
musical ability to the primary endpoint. When adjusting for age, sex, diagnosis,
number of sessions, and baseline anxiety, the linear mixed model showed a borderline
statistically significant reduction in the primary outcome anxiety in the live music
group compared to standard care (7% (95% CI, - 14% to 0%, p=0.05), while the
effect of pre-recorded music was non-significant (5% (95% CI, -12% to + 3%,
p=0.18). No intervention effects were seen in secondary outcomes. Our findings
suggest that patient-preferred live music reduces anxiety among patients with
malignant lymphomas undergoing chemotherapy.

META®PAXH

Emopdosig g {ovTtavilg povcikng Katd T dwapkela g ynuewodepancios og
ac0gveic pe AEp@opo: pio TVYOOTONEVT), EAEYYONEVT], TOLVKEVTPIKT] OOKLU.
Hepiinyn

H ympeobepaneia oxetiCetor 1060 pHe OOUOTIKEG OGO KoL HE YUXOAOYIKES
napevépyelec. H povown pmopel va dtevkolvver avtd ta mpoPAnuata. [ToArég
TUYOLOTTOMUEVES EAEYYOUEVES OOKIUESC EXOVV OLEPEVVIGEL TNV EMOPOCT) TNG LOVGIKNG,
oAAG ta. amoteAéopata sivor aféfata. Xvvolikd 143 acBevelc pe Aepgopato pn
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Hodgkin kot Hodgkin ta&ivounfnkav toyaio o tpelc opddeg mov dxovyav gite 30
Aemtd amd Covtavi) HOLCIKN TpoTiu®dpevn amd tov acbevn (n = 47), 30 Aemtd
TPOTH®UEVN HOVGIKT (N = 47) 11 TN cvvnOn epovtida (N = 49) katd ™ ddpKeln £OC
névte ouvedplov ynueobepaneiog. To TpmTopy KO TEAKO onueio NTav TO dyyog Tov
uetpnnke and to Spielberger's State Anxiety Inventory. To devtepgbovio TEMKA
onueia teptlaupovoy v mieon Tov ailaTog, TOLg TAAUOVS, TN VOLTIO Kol TOV EUETO,
TOL EMMENQ, TNG KATEYOAUUIVIG OTOV 0pd TPV Kol LETE TNV TTopERPacT yio T HETPNON
TOV eMIEdWV O1€yepong Kot v mowdtnta (mng mov oyetietor pe v vyeio. To
Musical Ability Test ypnoyomombnke yio va GuVIEGEL T1 LOVOIKY IKAVOTNTO UE TO
TPOTAPYIKO TEMKO onueio. Katd v mpocapuoyn ywo v niikio, 10 @OA0, ™
dyveoon, tov aplBpd tov cuvedputdv Kot 10 Pacikd Ayyxoc, TO YPOUUIKO UIKTO
HOVTEAO €0€1&e o OPLOKT] GTOTIOTIKG OMLOVTIKY HEIMOT] TOV GyXOVG TPOTOYEVOVG
ékPaong omnv opdda Lovtavig LOVGIKNG 68 GUYKPLoT We TNV Kovovikn epovtida (7%
(5% (95% ClI, - 12% éwg + 3%, p = 0,18). Ta gupfuatd pog VITOSEIKVOOLV OTL M
Covtov) povoikn mov mpotipdtal ond Tov achevn peidvel 10 Ayyog HeTalld TV

acBevav pe kakondn Aepeopoto tov vrofdAlovior o€ ynueodepansio.

3. Blood. 2018 Apr 12;131(15):1679-1688. doi: 10.1182/blood-2017-09-
772640. Epub 2018 Mar 2.

Optimizing therapy in advanced-stage Hodgkin lymphoma.

Lim SH, Johnson P.

Abstract

The treatment of Hodgkin lymphoma has evolved continuously since the introduction
of extended-field radiotherapy in the 1960s to involved-field and then involved-node
radiotherapy, multiagent chemotherapy, combined chemoradiotherapy, risk-adapted
and response-adapted modulation, and, most recently, introduction of antibody-drug
conjugates and immune checkpoint-blocking antibodies. These changes have
translated into progressively increasing cure rates, so that 10-year survival figures
now exceed 80%, compared with <50% 40 years ago. The challenge now is how to
improve upon success while maintaining, or if possible improving, the quality of life
for survivors. Steering between undertreatment, with the risk of avoidable
recurrences, and overtreatment, with the risk of unnecessary toxicity, remains
complex because control of the lymphoma and the probability of survival are no

longer closely linked. This requires trials with long follow-up and continuous
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reappraisal of the interaction between the illness; the method used to define risk, and
the type of treatment involved. One important factor in this is age: outcomes in older
patients have not improved at the same rate as those in the population under 60 years
of age, reflecting the need for different approaches. Recently, treatment has moved
from being primarily risk-based, using baseline characteristics such as anatomical
stage and severity of the illness, to a more dynamic approach that takes account of the
response to therapy, using functional imaging to make an early appraisal, with the
option to modulate subsequent treatment. The results of several trials indicate that this
has advantages, but a combination of risk- and response-adaptation is probably ideal.
META®PAXH

Behtietomoinon g Oepanciog oe Aéppopo Hodgkin og Tpoywpnpévo 6tddno.
Hepiinym

H Oepancia tov Aepoduatog Hodgkin éxet eelrybel cuvexde amd v elooymyn g
axtvoBepaneiog EKTETAUEVOL TEdiov 611 dekaetio Tov 1960, and 1 padiobepameio
KOl OTn OLVEYEw omd Tnv eumiekopevn axtivobepameio, T ynueodepameio
TOAOTADV OYK®V, TN GUVOLAGUEVT YNUEOQYYEIODEPATEID, TNV TPOGUPUOGUEVT] GTOV
Kivduvo Kol Tn O10pOoPOTOINGeN CVIIHETOMION KOl OTNV  €100y®mYY] oL{evYUdTOV
OVTICOUOTOG-QOPUAKOL KOl GTO AVIICOUOTO OTOKAEIGHOD OVOGOTOTIKOD OTUEIOV
eAEYYOVL. AVTEC Ol OAAAYES €XOLV LETOPPOOTEL G oTAdIOKA ALEAVOUEVO TOGOGTA
Bepaneiog, £étol ®ote T T0cooTd emPimong 10 etdv va Eemepvovv mAéov to 80%, oe
ovykplon pe <50% mpwv amd 40 ypovia. H tpodxinon topa givarl mog vo Pertiobdet 1
emruyia, olanpovtog Ko PeAtidvovrog v mowdtta (ong tov emiloviov. O
EAEYYOG NG 100PPOTHOG HETAED ATOPVYNG VITOTPOTMV Kot btepPoikng Bepamneiag, pe
TOV  KIVOLUVO TEPITTNG TOEIKOTNTAG, TOPOUUEVEL TOADTAOKOG EMEWN O EAEYXOG TOV
Aepeopatog Kot 1 mhavotnta emiPioong oev cuvdéoviar TAEOV oTeEVA. AvTtd amontel
OOKIUEG e HOKPA TTapakoA0VONoN Kal cuveyn emaveEETaon TG OAANAETIOpaoS TG
acBévelog kot g peBOOoV TOV YPNGUYLOTOLEITAL Y10 TOV TPOGOIOPIGUE TOV KIVOHVOL
Kol TOV TOTO NG oyeTkNG Oepameiag. 'Evag onpoaviikodg mapdyovtag oe avtd givor
NAIKIQ: TO ATOTEAEGHATO GE NAKIOUEVOLG aoOevelc Oev €xouv BeATiwbel pe Tov 1010
pLOUd pe owtd ToL TANBVOoUOL MAKiNG KAT® TV 60 ETOV, AVIOVOKADVIOG TNV
avaykmn yo dStpopetikéc mpooeyyioelc. [pdopata, n Bepaneia €xer petakivndel and
T Poacikd yopakTPoTIKE TOL 0cBevolhg, OTMG TO OVOTOUIKO OTASI0 KOl 1
coPapotnta ¢ achévelag, oe Ha o SVVAULKY] TPOGEYYIoN TOL AAUPAVEL LTOYN TNV

avTOmoOKplon ot Bepameio, ¥PNOILOTOIDOVTAG TI AEITOVPYIKT OTEIKOVICT Y10 VO KAVEL
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poe mpon  aloAdynorn, pHe OuvatOTNTO  TPOTOMOINONG NG  UETUYEVECTEPNG
Oepancioc. Ta amoteléopata TOAADGY OOKIL®VY JElYVOLV OTL aVTO £YEL TAEOVEKTILOTO,

aALG €vag cLVOVACUOG TPOGOPLOYNG KIVOHVOL Kot amdkpiong ivor Tlovdg 1davikdg.

4. Hemasphere. 2018 Oct;2(5):e149.

Controversies in the Treatment of Classical Hodgkin Lymphoma.

Eichenauer D, André M, Johnson P, Fossa A, Casasnovas O, Engert A.

Abstract

Hodgkin lymphoma (HL) is a B-cell-derived malignancy that mostly affects young
adults. Pathologically, HL is divided into classical HL (cHL) and the rare entity of
nodular lymphocyte-predominant HL. Classical HL is characterized by few malignant
cells termed Hodgkin and Reed-Sternberg cells embedded in an inflammatory
background. The treatment of cHL has consistently improved over the last decades so
that current standard approaches result in long-term remission rates in excess of 80%.
However, potentially lethal therapy-related late complications affect an increasing
number of survivors. For this reason, issues regarding the optimal treatment of cHL
patients are still fiercely debated. Questions under discussion include how treatment
can be guided by interim positron emission tomography, the best initial treatment for
advanced-stage disease and the use of targeted drugs such as the antibody-drug
conjugate brentuximab vedotin and the anti-PD-1 antibodies nivolumab and
pembrolizumab. The identification of patients who should undergo allogeneic stem
cell transplantation is another unsolved issue. The present article highlights the most
relevant clinical trials and addresses controversial open questions in the treatment of
cHL.

META®PAXH

AvtiBéoelg ot Ogponeio Tov KhaookoV Aeppdpatog Hodgkin.

Hepiinym

To Aépempa Hodgkin (HL) eivar pua kakonfeto mov mpoépyetor omd kvtrapo B mov
emnpealel kvping veapovg evihikes. ITaboroyikmg, o Aépupoua Hodgkin dwapeitan
oe Khaowkd Aéppoua Hodgkin koi t omdvia ovtétta g vocov Tmv olidtakmv
Aepgoxvttapov HL. H Ogpameion tov khacowod  Aeppodpatog  Hodgkin éyxet
BeAtiwbel otabepd Tig TELELTAIES DEKOETIES, £TCL MOTE Ol TPEYOVGES TLTOTONUEVEG
TPOGEYYIGELS VAL 00N YNOOLVV G€ TOGO0TA LaKpds emPimong mov vrepPaivouv o 80%.

Evtovtoig, ot mBavng Bavatnedpeg kabvotepnuéveg emumhokég mov oyetilovton pe
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Oepancio emnpedalovv évav avéavopevo aplBud emloviov. o to Adyo owto,
eEaxorovBovv va suinrovvrol Evrova {ntnuoto oyeTikd pe ) BEATIoT Oepaneia TV
acBevav pe to Khaoowd Aépempa Hodgkin. Ot cuinmoelg tepthapudvouy 1o Tmg n
Oepaneio pmopel va kaBodnynbel omd T HOyVNTIKY  TOHOYPOMIO. EKTOUTNG
molitpoviov, v kaAvtepn apykn Oepameio yio acbéveleg mpoywpnuévonv otadiov
KOl TN XPNoN oToxeLpévav @apudkov omwc n Palotivny (brentuximab) xor ta
avticopata anti-PD-1 nivolumab kot pembrolizumab . H tavtomoinon tov acevov
nmov Bo mpémel va. vToPANOOVV GE UETAUOCKEVOT OALOYEVDV PAUGTIKOV KLTTAP®V
elvar éva aAro dAvto {Rtua. To mapov dpBpo vroypappilet TIC o oYETIKEG KAVIKEG
SOKIUEG Ko €EETALEL OUPIAEYOUEVEG OVOTYTEG EPMTIOELG GYETIKA UE TN Bepameio TOV

KAaookoy Asppdpotog Hodgkin.

5. Radiother Oncol. 2018 Dec;129(3):507-512.

Prognostic factors and patterns of failure in advanced stage Hodgkin lymphoma
treated with combined modality therapy.

Moding EJ, Advani R, Rosenberg SA, Hoppe RT.

Abstract

The role of irradiation to non-bulky and bulky sites of disease in advanced stage
Hodgkin lymphoma is controversial. We aimed to review the long-term outcomes of
patients treated with combined modality therapy to clarify the role of consolidative
radiotherapy. Patients with stage 11l or IV Hodgkin lymphoma treated with Stanford
V chemotherapy and consolidative radiotherapy to initial sites of disease >5 cm were
analyzed retrospectively to determine patient outcomes, patterns of failure, and factors
associated with treatment failure. A total of 170 patients were analyzed. Overall
survival was 91.2%, freedom from progression was 80.6%, and progression-free
survival was 78.9% at 10 years. 5 patients (2.9%) had refractory disease and 27
patients (15.9%) relapsed after treatment. Only an International Prognostic Score
(IPS) greater than 2 predicted disease progression. 19 out of 27 relapses occurred
exclusively outside of the radiation treatment field, and 17 out of 27 relapses occurred
exclusively at original sites of disease. However, only 11 of 170 patients (6.5%)
relapsed exclusively at original, non-bulky sites of disease not treated with radiation
therapy. The cumulative incidence of local failure at 10 years was 4.6% for
unirradiated sites and 2.6% for irradiated sites. Patients with advanced stage Hodgkin

lymphoma treated with combined modality therapy including consolidative
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radiotherapy to bulky disease sites had excellent long-term outcomes. Given the low
frequency of isolated failures at initial sites, our results suggest that selective radiation
therapy to sites at high risk of relapse may be feasible.

META®PAXH

IpoyvmoTikol TapayovTES KOl EKTIUNGCELS OmoTLYi0S 68 a60eveic pe Aépoopo
Hodgkin 6g mpoyopnuévo otadio, mov Ehafav cuvovaouivny Oepansio

Hepiinyn

O porog g axtivoforiog oe un cvumayeic kot copmayeis dykovg o€ acbeveig e
AMéupopo Hodgkin og mpoympnuévo 6tado givar apu@leyouevn. Xtoyog g HEAETNG
Nrav vo enaveetacTovy T pakpompddecuo amoteléopoto TV achevov Tov EAafov
ocuvovaopévn  Bepameion yio vo  amocanvVictel o0 pOAOG  TNG  EVOTOMTIKNG
axtwvobepaneiog. Acbeveic pe Aépoopa Hodgkin otadiov I v 1V mov éraPav
Bepameio pe ynueobepancion Stanford V ko otabepn axtivobepomeioo o€ apyikéc
0éoeic acBévelng >5CcM  avoAdONKOV avOOPOUIKG Y. TOV TPOCOLOPICUO TMV
OMOTEAECUATOV TOV ac0eVOVY, TOV TPOTOHTOV OTOTVYING Kol TV TOPAYOVI®MV TOL
oyetiCovion pe v amotvyio g Bepamneiog. Xvvolkd avaivOnkav 170 acBeveic. H
ovvolkn emPioon Ntav 91,2%, n ehevbepio and v mpoéodo Nrav 80,6% Kot
emPioon yopic eEEMEn Nrav 78,9% ota 10 £t. 5 acBeveig (2,9%) elyav avepéBiot
voco kot 27 acBeveig (15,9%) vréotnoav vrotpomn petd ) Bepaneio. Movo pa
Aebvnig Ipoyvwotiky BoaBporoyia (IPS) peyoardtepn omd 2 mpoPienduevn eEEMEN
™G vocov. 19 amd T 27 vIOTPOTES EUPAVIGTNKOY OMOKAEIOTIKA EKTOG TOL TTEdIOV
™G aktvoBepaneiag kot 17 and Tic 27 VROTPONES EUPAVICTNKOY OTOKAEIGTIK( GTIG
apyég Béoelg g vocov. Qotdco, povo 11 and toug 170 acbeveic (6,5%) vréotnoav
VTOTPOTY] OMOKAEIOTIKA GE OPYIKES, WU OYKMOES TePloyés acbeveldv mov dgv
vroPAnnkav oe Bepaneio pe aktvobepancio. H cvosocmpevpévn enintmon Tomikng
amotvyiag ota 10 € Nrav 4,6% vy un axtwvoPoAnuéveg 0écelg kar 2,6% yio
axtvofoinuéveg Béoeic. Ot aobeveic pe Aépempo Hodgkin oe mpoympnuévo 6tado
nmov éAafov Bepameia cuvovacuévng BepameVTIKNG aywyNG, TepAapuPavopuévng g
evomomuévng oktwvobepomeiog oe oykmon onueio acBeveldv, elyav eEapeTikég
paxpompofecpeg ekPacels. AeOOUEVNG TNG YAUNANS GLYVOTNTAG TWV OTOLOVOUEVOV
Brapov otic apywés 0celc, To omOTEAEGUOTE HOG VTOOEIKVOOLY OTL ETIAEKTIKN

axtivobepaneio oe TEPLOYES e LYNAO KiVOVVO VTTOTPOTNG UTOPEL VO Etvart EPIKTY.
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6. Br J Haematol. 2019 Jan;184(1):9-16.

Therapeutic recommendations for early stage Hodgkin lymphomas.

Depaus J, Delcourt A, André M.

Abstract

Combined modality treatment has been the standard option for the treatment of early
stage Hodgkin lymphoma for several decades. Because of the high success rate and
the risk of late toxicities, recent clinical trials have focused on reducing the treatment
burden. Field and dose of radiotherapy, and number of cycles of chemotherapy have
been successfully reduced, particularly for favourable early stage patients. However,
the impact of these treatment reductions on the rate of secondary malignancies
remains still unclear. Positron emission tomography-computed tomography (PET-CT)
scanning has emerged as a very important tool for disease staging and end of
treatment assessment. Interestingly, a PET performed after 2 cycles of ABVD
(adriamycin, bleomycin, vinblastine, dacarbazine) has been correlated with final
outcome and was recently evaluated in a randomized clinical trial to evaluate
individualized therapy based on PET response after 2 or 3 cycles of ABVD. These
trials aimed to identify good prognosis (early PET-negative) patients who could be
spared radiotherapy, but also patients with a bad prognosis (early PET-positive) who
need more intensive treatment. More recently, new drugs, such as brentuximab
vedotin and checkpoint inhibitors, have shown efficacy in relapsed/refractory patients
and are currently under evaluation in early stage patients.

META®PAXH

OepomevTIKEG 6V6TAGELS Yo Aep@dpata Hodgkin Tpdwov etadiov.

Hepiinyn

H ovvovacpévn Bepamevtikn aymyn elvar n tomikny emAoyn yioo ™ Ogpomeio Tov
Aeppopotog Hodgkin mpdyov otadiov yio apketéc dekaetie. Ady®m oL LYNAOD
TOGOOTOV EMTLYING KOl TOV KvOHVOL NG ToEIKOTNTAG TNG Bepaneiag, ot TpOcEUTES
KMVIKEG QOKIUEG EMIKEVTPOON KAV ot peimon g emPapovvong g Bepaneioc. To
medio kol m 06om TG aktTvobepomeiog kot 0 apBpdg TV KOKA®V ynuelobepameiog
Exouv pewwbel pe emrvyia, Waitepa yuo acbeveig pe €uvoikoOg TaPAYOVTES TPOLLOV
otadiov. Qotd6G0, 0 avriktvmog ™G peiwong g Oepameiag 6T0 TOGOGTO TV
devtepoyevav kakonBelidv mopapével akopo acapns. H epappoyrq topoypapiog
exmoumg molitpoviov (PET-CT) éyet avaderybel o £va moAd onuaviikd epyaieio
Yy TV mapoakorlovOnon g achévelng kot v a&loddynon g Oepameiog. ‘Evag
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acBevic vmoPdAaletan o eE€taon PET, petd and 2 xoxiovg Bepaneioc pe ABVD
(adprapvkivn, bleomycin, vinblastine, dacarbazine) yw ™v a&oddynon g
eCatopkevpévng Bepomeiog. Avtég Ot SOKIHEG ATOGKOTOVY GTOV EVIOMICUO 0GOEVmV
HE KOAL TPOYVOGCTIKA GTOolyElap, ot omoiol o pmopovoay v amoAALyoVy amd TNV
axtvoBepameio, aAAd Kot 0c0eVAOV [Le KoK TPOYV®OOT, TOL XPEWGLOVTAL TO EVIATIKN
Oepancio. [To mpdoata, ta véa GapuaKa, OTMG 1 PATOTIVI KOl Ol OVOGTOAEIS T®V
onueiov eiéyyov, £€yovv deifel amoteheopoTIKOTNTO O VIOTpomalovies /
avBextikobg acbeveic Kot ent Tov mapOVTOG Ppickovtar vtd a&lodldynon o€ acbeveic

0€ TPOILO GTAO10.

7. Br J Haematol. 2019 Jan;184(1):82-92.

The treatment of older Hodgkin lymphoma patients.

Boll B, Gorgen H.

Abstract

The outcome of patients with Hodgkin lymphoma (HL) has dramatically improved
over the past decades and continues to improve with the development of novel
targeted therapies, such as the immunoconjugate brentuximab vedotin and the
checkpoint inhibitors nivolumab and pembrolizumab. Moreover, with the use of
response-adapted strategies using positron-emission-tomography (PET), the overall
intensity of treatment for most patients can be reduced, resulting in less acute and late
toxicity. However, these advances are mainly restricted to younger patients, as
advances in patients above the age of 60 years (‘older’ patients) have been much less
pronounced. Furthermore, about one third of all HL patients are among the older
population, but only 5-10% of the patients treated in current HL clinical trials are >60
years old. HL in older patients is characterized by aggressive disease and
unfavourable prognostic features as B symptoms and predominance of advanced
stages. In addition, tolerance to curative chemotherapy is drastically reduced in older
patients resulting in excessive toxicity and insufficient treatment due to therapy delays
and dose reductions. Therefore, there is a significant unmet medical need in older HL
patients for less toxic and effective therapies, and an important gap of knowledge
concerning this growing population of patients. Recent advances on epidemiology,
characteristics and treatment of older HL patients will be summarized in this article.
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META®PAXH

H Ogpansio nhkiopévov acdevav pe Aépeopa Hodgkin

Hepiinyn

To amotéleopo Tov acbevav pe Aépeopa Hodgkin (HL) éxel fertiwbel dpapotikd
TIC Tehevtaieg Oekaetiec Ko ovveyiler va PeAtidveron pe v avdmrtoln véwv
oToyELUEVOV Bepaneldv, dmmg 1 Patotivn Kot ot avactodeis eréyyov nivolumab kot
pembrolizumab. EmumAéov, pe ™ ypHon OTPOTNYIKOV TPOCUPUOCUEVOV GTNV
amOKpIoT, UE TNV €QOpUOYT TG Topoypapiag ekmounng molitpoviov (PET), n
OLVOAIKY| évtaon g Bepameiog yio Tovg mepiocdtepovg acbeveic pmopel va pelmet,
pe omotéleopo Ayotepo ofeio ko Oyun to&ikdtnro. Qotdc0, avTég ot mTPOOdot
neplopiloviar Kupimg otovg vedtepovg acbeveic, KaBDS 1 mpododoc oe acheveis
nlkiog dve tov 60 etdv («MAMKiowpévoy acBevelg) dev NTOV 1 OVOUEVOUEVT).
[Mepartépw, mepinov 1o éva Tpito OAwv TV aobevav pe Aéppouo Hodgkin sivar oe
avt Vv nAio, aAld povo to 5-10% twv acBevov mov AopBdvovv Oepoaneio o
TpéYOoVcEG KAVIKES dokyég eivanr mikiog >60 etdv. To Aépoopa Hodgkin ot
nAukiwpévoug acBeveic yopakmmpiletor oamd emBetikn acBéveln Kot SLGHEVH
TPOYVOOTIKA YOPUKTNPIOTIKO Kol EMKPATNON KUPIMG TWV TPOYMPNUEVOV GTAOIWMV.
EmnAéov, n avoyn otn Oepoamevtiky ynueobepameion peldVETOL OPOCTIKA OE
NAMKopévous acbeveic pe amotéleoua TV VEEPPOAIKT TOEIKOTNTA KOL TNV OVETOPKN
Bepaneio Loy kobvotepicewv ot Bepaneio Kot petopévov d6cewmv. Qg ek ToVTOUL,
VIAPYEL OTUOVTIKY LTPIKT avaykn o€ ueyoAvtepovg acbeveic e Aépooua Hodgkin
Yo Ayotepo ToEIKEG Kol OmMOTEAECUOTIKEG Ogpomeieg kol @aiveton vo LEAPYEL
ONUOVTIKO KEVO YVAOONG GYETIKA He avTdv Tov avéavopevo minbuoud acbevav. Ot
TpoOceoTeS eEEMEEIC otV eMONUIOAOYiO, TO YOPOKINPIOTIKE Kot TN Oepameio TV
ueyaddtepov o€ nhikia acbevav pe Aépupoua Hodgkin 8o cuvoyiotodv og avtd T0

apOpo.

8. Dtsch Arztebl Int. 2018 Aug 6;115(31-32):535-540.

Hodgkin Lymphoma in Adults.

Brockelmann P, Eichenauer DA, Jakob T, Follmann M, Engert A, Skoetz N.
Abstract

Hodgkin lymphoma is the most common neoplasm in young adults, with an incidence
of 2 to 3 cases per 100 000 persons per year. Risk-adapted chemotherapy and

radiotherapy usually lead to cure. Finding ways to lessen the treatment- associated
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morbidity and mortality is a major goal of current research. For the creation of an
updated guideline (DKH grant number 111778), a systematic literature search was
carried out in medical databases (MEDLINE, CENTRAL) and guideline databases
(GIN) (search dates: January 2012 to June 2017). Results from 10 meta-analyses, 89
randomized and controlled trials, and 81 prospective or retrospective trials were
evaluated. The use of positron emission tomography (PET) is strongly recommended
in the initial diagnostic evaluation, as well as for the guidance of treatment in
advanced stages. In early stages, two cycles of ABVD (doxorubicin, bleomycin,
vinblastine, and dacarbazine) and involved-site radiotherapy (IS-RT) at a dose of 20
Gy are recommended. For the treatment of intermedi- ate stages, two cycles of
escalated BEACOPP (bleomycin, etoposide, doxorubicin, cyclophosphamide,
vincristine, procarbazine, and prednisone) + two cycles of ABVD and 30 Gy IS-RT
are recommended. In advanced stages, two cycles of escalated BEACOPP are
administered, and then PET is performed for the guidance of further treatment: two
further cycles of escalated BEACOPP are recommended if the PET is negative and
four further cycles if it is positive, followed by radiotherapy of PET- positive residual
tumor tissue. The five-year survival of patients with Hodgkin lymphoma is 95%. In
case of disease recurrence, high-dose chemotherapy followed by autologous stem-cell
transplantation is performed, and targeted drugs including brentuxi- mab vedotin,
nivolumab, and pembrolizuab are used. The highly favorable long-term prognosis of
HL necessitates careful consideration of the intensity of treatment as well as thorough
follow-up to enable the detection of late sequelae, such as second tumors or organ
damage.

META®PAXH

Hodgkin Aépoope 6 evijhikeg.

Hepiinyn

To Aépeopo Hodgkin eivar 10 mo kowod vedmlacpo ce veapodc evilkes, ue
ocuyvotnta and 2 éog 3 neputdocelg avd 100 000 dropa emmoimg. H ynueobepaneia
Kol 1 aktwvoBepomneio mpocappocuéves cuvnBmg odnyovv oe Bepameia. H ebpeon
TPOTWV Yo TN pelwon ¢ voonpdtNTog Kot TS OvnotudTNTag IOV GLVOLOVTOL LE TN
Oepaneio eivor €vag amd TOLG KOPLOVG GTOYOVLS NG TPEYOLGOS épevvoc. [
onpovpyio pag evnuepmpuévne Katevbovimpilag ypouung (aptBuodg emyopnynong
DKH 111778), de&nydn ocvotnuotikny avalnmmon Biproypapiog o wtpikés PAcELS
dedopévov (MEDLINE, CENTRAL) kot xatevbuvvinpieg Paoeig dedopévov (GIN)

50



(mMuepounvieg avalnmong: lavovdprog 2012-Iodvviog 2017). A&woroyndnkav ta
aroteAéopata omd 10 peta-avaivoelg, 89 tuyoomomuéves Kot EAEYYOUEVES NEAETES
kot 81 mpoomtikég 1 avadpopukés peAétec. H ypnom topoypogiog €KmOUTNG
nolitpoviov (PET) cuvwviotdror bwitepa oty opyikn owayvootiky aSloAdynon,
KaBmg kot yio v Kabodnynon g Oepaneiog oe mpoywpnuévo oTddlo. e TP
016010, cuvioTOvion dVo KOokAol ABVD (6o&opovPikivn, PAeopvkivn, Pivumiaotivn
kot dakapPalivn) ko aktivoBeponeio epmiekdpevng 0éong (IS-RT) oe d6on 20 Gy.
Mo t Bepancio TV evdldpecov otadimv cuviotd@viol 600 KOKAOL KMUAK®OGONG
BEACOPP (BAeopvkivn, etomocion, sofopouvfikivy, KukAopwoeapion, Pvkpiotivn,
npokapPalivn kot mpedvilovn) + o0vo kdxior ABVD wor 30 Gy IS-RT. Ze
TpoYWPNUEVE oTAda, Yopnyodvior dvo kOkAot tov BEACOPP kar ot cuvéyeia
npaypatonoteitor PET yio v kaBodnynon g mepartépo Bepomeiog: cuvictmdvtol
ovo emmAéov kvkAol kMpakovpevov BEACOPP edv 1o PET eivar apvntikd kou
TECOEPIG TEPAULTEP® KVKAOL €AV eivan OeTikd, axolovBoduevoc amd axtivobepaneio. H
nevioetg emPioon acbevov pe Aéppopa Hodgkin sivar 95%. Xe mepintwon
VIOTPOTNG TNG VOGOV, ekteleitan ynueobepaneio vymAing d6ong akoAovBoldevn amd
HETOUOOYEVLOT AVTOAOY®V PAOCTIKOV KLTTAP®V Kol YPNGLOTOIOVVIOL GTOYEVUEVQ
eappoko Tov teptiapupdvouvv brentuximab Bodotivn, nivolumab kot pembrolizuab.

H mold evvoikn paxpompdbeoun mpdyvoon tov Aepoodpatog Hodgkin amortel
TPooekTIKN e&€taon g évtaong g Bepaneiog kabmg Kot 616001k Tapokoiovdnon
Y0 VO KOTAOTEL OLVOTH 1 AVIYVELCT TOV OYIU®V GUVETEIDV, OTTMOC OEVTEPMY OYK®V 1)

BAGPNG opydvemv.

0. Leuk Lymphoma. 2019 Feb;60(2):341-348.

Hodgkin lymphoma of the elderly patients: a retrospective multicenter analysis
from the Polish Lymphoma Research Group.

Wrébel T, Biecek P, Rybka J, Szulgo A, Sorbotten N, Giza A, Tyczynska A, et al.
Abstract

We retrospectively analyzed long-term disease outcome of 350 elderly Hodgkin
Lymphoma (eHL) patients treated with ABVD/ABVD-like regimen enrolled in the
PLRG-R9 study between 2001 and 2013 in Poland. Complete remission was reported
for 73% of early (ES) and 61% advanced stage (AS) patients. Nine (10%) ES and 56
(20%) AS patients have died. With the median follow-up of 36 (1-190) months, 3-
year EFS and OS was 0.74 (95%Cl: 0.63-0.85) and 0.90 (95%CI: 0.82-0.98) for ES;
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0.51 (95%CI: 0.44-0.57), and 0.81 (95%CI: 0.75-0.86) for AS patients, respectively.
For ES patients, Cox regression revealed ECOG <2 and age >70 as predictive for
inferior OS and EFS. For AS patients, the most predictive for OS was the presence of
cardiovascular disorders (CVD) (p=.00044), while for EFS four factors were
significantly associated with a poor outcome: ECOG<2, age >70 years, CVD and
extranodal disease. In conclusion, CVD significantly impacts outcomes of ABVD-
treated advanced eHL patients.

META®PAXH

To Hodgkin Aéppope 6 nlkiopévovg 0c0eveis: avadpopikl] TOAVKEVTPIKNY
avdivon am6 v [oAwvikn epevvnTIKI] OPAEO0 AEPPAONOTOG,

Hepiinyn

Avadpopukd  avorlvdnkav 1 paxpoypdvie EkPacn 350 nAkiopéveov acbevov pe
Hodgkin Aéupopo mov élafav Oepancio ue ABVD / ABVD ko gvidyBnkov ot
perétn PLRG-R9 peta&d tov 2001 kou 2013 oty Ilolwvia. H mAnpng veeon
avaeépbnke Yo 10 73% tov tpodev (ES) kot 61% tov acbevov pe mpoywpnuévo
otadwo (AS). Evvéa (10%) ES kot 56 (20%) AS acBeveig éxovv mebdvel. Me v péon
napokorovdnon tov 36 (1-190) unvav, ta 3 ém EFS ko OS frav 0,74 (95% CI:
0,63-0,85) xat 0,90 (95% CI: 0,82-0,98) ya ES. 0,51 (95% CI: 0,44-0,57) xou 0,81
(95% CI: 0,75-0,86) yio tovg acbeveig e AS, avtiotoyo. o tovg acbeveic pe ES, n
noAwvdpounon Cox amokdivye ECOG <2 kot mlkie> 70 ©¢ TPoyveoTikn yio
katmtepo OS kot EFS. T'a tovg acBeveic pe AS, n mo mpoyvootikn yu to OS fitov 1)
napovoia kapdlayyslokmdv datapaymdv (CVD) (p = .00044), evod yio to EFS téo0epig
napdyovteg oyetilovtav onuovtikd pe éva kokd amotéleoua: ECOG <2, nlwkioe> 70
etwv, CVD kot eEoiepeikn voco. Zounepacspotikd, 1 CVD emnpedlel onpovikd to
anoteAéopaTo TV Tponyuévev achevov pe eHL mov £yovv voPinbel oe Bepameia

ue ABVD.

10.  Anticancer Res. 2018 May;38(5):2875-2881.

Chemotherapy or Combined Modality Therapy for Early-stage Hodgkin
Lymphoma.

Torok J, Wu Y, Chino J, Prosnitz L, Beaven A, Kim G, Kelsey C.

Abstract

Optimizing treatment of early-stage Hodgkin lymphoma (HL) requires balancing cure

with potential acute and late toxicities from treatment. We reviewed our institutional
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experience with chemotherapy alone (ChT) versus combined modality therapy
(CMT). Patients with stage I-1l classical HL in a complete response (CR) by
functional imaging after chemotherapy were included. Progression-free survival
(PFS) and overall survival (OS) were calculated and a multivariate analysis (MVA)
was performed. A total of 136 patients with a CR to chemotherapy were identified.
Consolidation radiation therapy (RT) was administered to 117 while 19 received no
further therapy. PFS (5 years) was 97% with CMT and 84% with chemotherapy alone
(p=0.02). Long-term (10 year) survival was no different (96 vs. 94%, p=0.8). On
MVA, CMT improved PFS. Secondary malignancies were rare and no cardiac events
were observed. Consolidation RT results in superior PFS in early-stage Hodgkin
lymphoma with minimal added toxicity.

META®PAXH

Xnuewbeponcio 11 Tovovacpivy Ogpomcio Yo Afpeopa Hodgkin apdyov
6T0diov.

Hepiinyn

H Beltiotonoinomn g Oepamneiog tov Aepoodpatog Hodgkin (HL) oe mpdipo otddio
aroutel Bepameio e§looppommong pe mbovy ofela ko Oyuun tokdTnTa Amd 1N
Bepameio. EEetdooue tn Oeopukn pog eumelpion pe ™ ynuewobepaneio pévo (ChT)
évavtt cuvdvacuévng Beparevtikng ayoyng (CMT). Zourepianednkav acevelg pe
KAGGKY  popen Aeppodpotog Hodgkin oe otddio I-11 oe miqpn avtandkpion (CR)
HE AEITOLPYIKN amelkdvion petd amo ynueobeponeio. H emPioon yopic e£éMén
(PFS) kot n ovvolikn emBioon (OS) vroloyiomnkav Kot Tpoyuatomombnke o
noivpetofAnt avérivon (MVA). Xvvolikd 136 acBeveig e CR og ymuetobepamneio
tavtonomOnkav. H aktivoBepaneio otabepomoinong (RT) yopnynonke oto 117 evd
19 dev éhaPav mepartépo Oepamneia. To PFS (5 etav) Ntav 97% pe CMT xon 84%
uovo pe ynueobepamneio (p = 0,02). H paxporpoBeoun (10etg) emPiowon oev nrav
dwpopetikn (96 évavtt 94%, p = 0,8). X0 MVA, 1 CMT Beitimoe 1o PFS. Ot
devtepoyevelg Kakonbeleg NTav omdvies Kot 0V TapaTnpiOnKoV KopdloKd ETEGOOL.
H otabeponoinon RT odnyei og avdtepn PFS og Aépupoua Hodgkin o apyikd otadio

pe ehdylotn ToEkOTNTO.
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XopumnePpopaTa EVOTNTUGS

H Oepomeia tov Aepgpdporog Hodgkin éxer e€ehybel ocvveymdg omd v
eloaymyn g axtvobepaneiog otn dekaetia Tov 1960, amd ™ padiobepaneio Kot 6N
ouvéyeln amd TV eumiekdpevn axtivobepaneio, T ynueodeponeion TOALOTADV
oYK@V, Tn cvvovacuévn yMUEloayYEl0Bepaneia, TNV TPOGAPUOGUEV GTOV Kivouvo
Kol TN O10PpOPOTOINGN AVIIUETOTION KOl OTNV  E160Y®YN GLLEVYUAT®V OVTICOIOTOG-
QOPUAKOD KOl OTO OVTICMUATO OTOKAEIGHOV OVOGOMOINTIKOD onueiov eAyyov.
AVTéC o1 0AAaYEC EYOVV HETOPPOOTEL 68 oTAdOKE AVENVOUEVO TOGOGTA Oepameiag,
€101 ®ote T0 T0c0oTd emPinong 10 etdv va Eemepvovv mAéov to 80%, oe cuyKpilon
pe <50% mpwv amod 40 ypdévwo. H ymueroBepaneio oyetileron 1660 pe copatikég 660
Kol UE YuyoAoywkée mapevépyeles. H povown pmopel va dievkoAidver avtd ta
npoPAnuata. TToAAEG TuyaomomuEveg eAEYYOUEVES DOKIUES £YOVV SLEPEVVIGEL TNV
eMidpacn NG HOVOIKNG, OAAG To amoteAéopoto eivar aféfota. Daivetor OTL 1
HOVGIKN UEWMVEL TO AyYoG MeETOEL TV  acbevddv mov  vrmoPdAiovior  oe
wueobepaneia. Evtovtolg, ot mbovog Boavatneopeg kabvotepnuéveg eMTAOKES TOV
oyetiCovton pe tn Bepameia emnpealovv évav avéavopevo apBpd emoviov. ['a to
Adyo awto, e&akolovBovv va culntodvtor Eviova {nTpato oxeTiKa pe ™ PEATIO
Oepameio TV acbevdv pe 10 Khaoowd Aépooua Hodgkin. Qotdco, avtéc ot
npdodol meplopilovion Kupimwg oTovg vedTtepoL acbevelg, Kabdg 1 mpdodog oe
acBevelc nlkiog dvo tov 60 stov («mMkiopévolry acbevelg) oev MTav 1
avapevouevn. To Aéupopo Hodgkin oe nAikiopévoug acbeveig yopaktnpileton amod

emBeTIKN ac0veln Kot SUOUEVI TPOYVOCTIKE YOPAKTIPIOTIKA
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3n Ogpatikn evotTnTO

3.3.Hapokorov0non acOevav pe Aéppopa Hodgkin

1. JCO Clin Cancer Inform. 2018 Dec;2:1-10. doi: 10.1200/CC1.18.00015.
Patient-Reported Survivorship Care Practices and Late Effects After Treatment
of Hodgkin and Non-Hodgkin Lymphoma.

Frick M, Vachani C, Hampshire M, Bach C, Arnold-Korzeniowski K, Metz J,
Hill-Kayser C.

Abstract

Multimodal treatment of Hodgkin lymphoma (HL) and non-Hodgkin lymphoma
(NHL) yields excellent outcomes; however, survivors are at risk of developing myriad
late and long-term effects. From a convenience sample of 964 survivors of HL (37%)
and NHL (63%) using a publicly available Internet-based survivorship care plan
(SCP) tool between 2011 and 2016, we examined patient-reported cancer care,
toxicities, and survivorship care data. Of all survivors, 67% were female and 84%
were white and 88% were free of cancer. Median age of diagnosis was 28 years for
survivors of HL and 49 years for NHL. Many survivors reported treatment with
chemotherapy (92%), surgery (52%), and/or radiation (41%), with most radiation
delivered to chest/mantle fields (81%). Survivors reported a diversity of radiation- and
chemotherapy-related sequelae, including thyroid dysfunction, speaking and/or
swallowing changes, pulmonary fibrosis/pneumonitis, heart disease, chronic fatigue,
neurocognitive decline, neuropathy, sexual changes, and secondary breast cancers.
Few reported receipt of previous survivorship information. Most reported
management/comanagement by an oncology specialist after active treatment;
however, a shift to management by primary care provider alone was observed as a
trend over time in follow-up. Survivors of lymphoma, many of whom are free of
disease, report a substantial burden of late and long-term adverse effects, suboptimal
delivery of survivorship information, and transitions of care in follow-up in which
fragmented systems and/or poor communication may contribute to unmet survivor
needs. Multiple opportunities thus exist for which SCPs may be used to improve
awareness regarding survivorship and associated adverse effects in addition to

communicating follow-up care plans between survivors and treatment teams.
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META®PAXH

O eprypa@opeves amd Tov a00ev] TPOKTIKES PPOVTIONS Kol o1 KoBvoTepnuéveg
emopacels petd andé Ogponcio Aepeodporog Hodgkin ko pn Hodgkin.

Hepiinyn

H nolvtpomiky Ogpancio tov Aeppodporog Hodgkin (HL) kot tov Asppdpotog pun-
Hodgkin (NHL) omodider e€oupetikd amotedéopata. Qotdco, ot emlmdvieg
KIVOLVEDOLV Vo ovattuEOVY  TOALOTALG KaBLOTEPNUEVES KOl  HOKPOTPOBEGHES
emntooelc. And éva detypa evkorag 964 emldvtwv HL (37%) kar NHL (63%) pe
xpnomn evog dabéoiov oto AladikTvo gpyaieiov mapakorovdnong emldvimv (SCP)
eCetdotnke, petacy 2011 ko 2016, oxetikd pe v ovo@opd Tov KopKivov, Tig
ToEIKOTNTEG KoL T dedopéva emiPimong kot mepiBaiyng. Amd OGAoVS TOVg EMIMVTEG,
10 67% Mrav yovaikeg kKot 10 84% Mrav Aevkoi kot o 88% NTav o€ 6TAO10 TANPOLS
toaong pe ™ voco va €xetl Bepamevtel. H péon nAikia sidyvoong ntav 28 €11 yia Toug
emlmvteg pe Aéppopa Hodgkin kot 49 étn ywo to un-Hodgkin. TToAhoi emldvteg
avépepav Bepamneio pe ynueobepaneia (92%), yepovpyikn enéuPaon (52%) 1 / ko
axtivoPoiia (41%), pe v mepiocdTepn aktvoPoria va epapudletor og medio otov
Bopoka (81%). Or emPrdoavieg avépepayv mowiMa emoakOAovBwV  TOPEVEPYELDV
Myo tov oktvofoldv kot g ymueoBepameioc, cvumepthapfoavouivng g
duodettovpyiag Tov Bupeoeldovg, ™ opAiag Kot / M TNG KOTATOONG, TVEVUOVIKNG
tvoong, mvevpovitidag, Kapdlokdv madnoewmy, Ypoviag KOTMONG, VEVPOYVMOOTIKNG
TOPOKUNG, VELPOTAOELNG, GEEOVAMK®OV UETAROADY KOl OEVTEPOYEVAOV KAUPKIVOV TOV
pnaotov. Alyol  avépepav TNV Tapoyn TOV TPONYOOLUEVEOV TANPOPOPLOV Yo, TNV
emPioon. Ov emldvteg TOL AgHEOUATOG, TOALOL 0amd TOVG oOmoiovg glvar
amoAAaypévol  omd  acBéveln, ovoEEPOLY IO CNUOVTIKY  emPApuvon TV
BpoyvrpodBeopumv Ko paxpompOBecu®my SVOUEVOV EMITOCE®V, TN Un PEATIOT
TOPOYN TANPOPOPLOV Kol TIG LETAPACELS TEPIBAAYNG KaTd TNV TopaKoAovONoN, KATA
T omoieg UmMOpel Ol OVAYKEG TOLG KOAVTTOVTOL ONMOCTOGUOTIKG GUGTHUATO.
Emopévog, vmdpyovv molhamAéc evkoupleg Y TIC OMOIEC TO  GULOTHLOTO
mapakorovdnong g emPimong Tov achevov, umopovdv vo ypnoyomombodv yio ™
BeAtimon g evaucOnTomoinomg oyeTikd pe v emPimon Kot Tig cuvapeis SOVGUEVEIC
EMNTOCEIS, TEPOL OMO TNV KOLWVOTMOINGN TPOYpApUdT®V TopakoloOnong HeETaED

emlOVTOV Kot opadmv Bepameiog.
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2. Cancer. 2019 Jan 8. doi: 10.1002/cncr.31953.

Use of recommended posttreatment services for adolescent and young adult
survivors of Hodgkin lymphoma.

Hahn E, Wu Y, Munoz-Plaza C, Garcia Delgadillo J, Cooper R, Chao C.

Abstract

Hodgkin lymphoma (HL) is a leading cancer diagnosis for adolescents and young
adults (AYAs), with an overall 5-year survival rate of >80%. However, to the authors'
knowledge, little is known regarding posttreatment patterns of care. Patients with HL
who were diagnosed between ages 15 and 39 years between 2000 and 2010 were
identified. The authors calculated the number of patients who received recommended
short-term care within 2 years after treatment cessation for those who remained
enrolled and alive from 2001 through 2015. Use of recommended late-effects
screening for breast cancer and cardiovascular disease was examined. Logistic
regression was used to evaluate the association between receipt of recommended care
and patient, cancer, and treatment characteristics. A total of 354 patients were
identified, with a mean age at the time of diagnosis of 26 years (standard deviation,
6.9 years). Approximately 12% of patients had stage | disease, 59% had stage I
disease, 17% had stage 1l disease, and 13% of patients had stage IV disease. Nearly
all patients received chemotherapy (95%), 51% received radiotherapy, and 5%
received care from a pediatric oncologist. Overall, approximately 49% of patients
received recommended short-term care. Of those patients eligible for cardiovascular
screening at 10 years posttreatment (60 patients), 53% received at least 1 screening.
Of those patients eligible for breast cancer screening (21 patients), approximately
50% underwent at least 1 screening. Regression results indicated that those patients
treated by a pediatric oncologist were >3 times as likely to receive recommended
short-term care. The results of the current study highlight gaps in the delivery of
posttreatment care to AYA survivors of HL. By determining areas in need of
improvement, these findings can guide the development of tailored interventions with

which to improve care.
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META®PAXH

Xp1o1 TOV GUVIGTOUEVOV VTPECIAOV NETA TN Ogpameia Yo emlavrtes Epnfovg
KOl VEOPOUS evijMkeg pe Aépgoopa Hodgkin.

Hepiinyn

To Apeopa Hodgkin (HL) eivar m xopro dibdyvmon koapkivov yio €pnfouvg kot
veapovg evidikeg (AYA), pe ocuvolkd mocootd emiPioong 5 etov> 80%. Qotdco,
KOTA TN YVOUN TOV GUYYPAPE®V, Alyo eivol YVOOTH GYETIKA PE To TPOTLTO KoL TIG
odnyieg gpovtidag. Ou acBeveic pe Aépopopo Hodgkin, ot omoiot dayvodotmkay
peta&y 15 won 39 etov peta&d 2000 ko 2010 evtomiomnrov kot eviaydnkav ot
perétn. Ot ovyypageic vmoAdywsav tov oplBud tov acbevdv mov  EAafav
ouvieTOUEVT PBpoyvypdvia mepiBaiyn evtdg 2 etdv petd T dtokony ¢ Bepomeiog
kot emPiocav and 1o 2001 é¢wg 1o 2015. E&etdomnke n ¥pnom TOV GLVIGTOUEVOL
SYVOOTIKOD €AEYYOVL Y10 TOV EVTOMIGUO KOOLOTEPNUEVOV EVIOTICE®V Yo TOV
KOPKivo TOL HOOTOV Kol Yo TIG Kopdtoyyelakés madnoeic. H Aoyum maAwvopounon
YPNOoTomOnKe yoo v aE0AOYNON TG GLGYETIONG HETAED TNG XOPNYNoNS NG
CUVIGTOUEVNG TEPIBOAYTNG, TOV KOPKIVOL Kol TOV YOPOKTNPIOTIKOV Bepameiog.
Yuvolka avayvopiotrkav 354 acBeveic, pe péon nikia kotd ) ddyvoon 26 etov
(tomkn| amdxhon, 6,9 €m). Ilepimov to 12% tov acbevav elyav acBévewn Tov
otadiov I, 10 59% eiyav acBévela tov atadiov II, to 17% eiyov achévela tov oTadiov
Il ko T0 13% tov acBevav eiyav acBéveln otadiov V. Xyedov dhot ov acheveig
éhafav  ynuewoBepancion (95%), 51% éElaPav axtivoBepaneio kar 5% €EloPav
nepiBoiyn amd modaTptkd oykoAdyo. ZuvoAikd, mepimov to 49% tov acBevov
Enafav ™ ovvictdpevn Ppayvypdvio. epovtido kKot mepiBaiyn. And avTovg TOLG
acBeveig mov giyov emieyel yo Kapdayyslokd Edeyyo oe 10 ypovia petd ) Bepaneia
(60 aoBeveig), 10 53% £EhaPe TovAdyoTOV Evav €Aeyxo. AmO awtovs Tovg acbeveic
mov elyav emieyel i éleyxo Kapkivov tov poctov (21 acbeveic), nepinov 1o 50%
vroPAnOnke oe TovAdyiotov évav Edeyyo. Ta amoteAéopata moAvopounong £de&av
otL o1 acBeveic mov loPav Bepameio amd TodlaTPKO 0YKOAGYO MTaV >3 QOPEC TO
mOavo vo vrofAnBovv cuvictduevn Ppayvypovia mepiBaiyr. Ta omoteléopota TG
TOPOVCOG LEAETNG VIOYPOUUILOVY TOL KEVAL GTNV TOpoy] PpovTidag petd tn Oepomeia
otovg emlmvteg Epnpovg Kot veapovs evidikeg pe Aéppoua Hodgkin, Me tov
TPOGIOPIGUO TOV TESIWV TOL ¥perdloviatl PEATI®OON, TO, ELPNUATO AVTH LITOPOVV V.
kafodnynoovv oty avantvén egatopukevpuévov topepPdoemy, upe TG omoieg Oo

BeltimBel n ppovtida.
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3. Support Care Cancer. 2018 Oct 30. doi: 10.1007/s00520-018-4523-4.
Patient-reported distress in Hodgkin lymphoma across the survivorship
continuum.

Troy J, Locke S, Samsa G, Feliciano J, Richhariya A, LeBlanc T.

Abstract

Hodgkin lymphoma (HL) survivors face long-term, elevated risk of treatment-related
sequelae, including psychosocial distress associated with poor health outcomes. The
magnitude and sources of distress are not well described in the routine care of HL
outside of clinical trials. We conducted a retrospective cohort study of patients
visiting a tertiary-care center for treatment or long-term follow-up of HL. Patient-
reported distress was documented using the National Comprehensive Cancer Network
Distress Thermometer (DT) and Problem List. Three survivor groups were compared
using descriptive methods: on treatment, surviving <5 years, and surviving > 5 years
since diagnosis. A total of 1524 DT were abstracted for 304 patients (106 on
treatment, 77 surviving <5 years, and 121 surviving >5 years). Distress was low
overall (median DT =1, inter-quartile range 0-4) and was similar across survivor
groups. However, actionable distress (score>4) was reported at 29.5% of clinical
encounters. Patients on treatment more frequently reported actionable distress (32.5%
of visits) compared with patients surviving <5 years (20.4%) and >5 years (28.7%)
(P =0.065). Distress was associated primarily with physical and emotional problems,
especially fatigue, worry, and sleep. We did not observe any associations between
distress and clinical prognostic factors. Distress burden is low in HL, but survivorship
is marked by periods of actionable distress, largely related to physical symptoms and
emotional issues. This burden may be higher when on treatment and is unrelated to
disease-related prognostic factors. Survivorship research typically focuses on the post-
therapy period, but our results support testing the efficacy of interventions to address
distress in HL during active treatment as well.

META®PAXH

Avogepopevny omd tov acleviy dvegopio pe  Hodgkin Aépeope katd t™g
owdpkela g empimonc.

IHepiinyn

Ot emlovteg pe Aéppopo Hodgkin (HL) avtipetonilovv pakporpdbeoua, avénpévo
kivdoovo  oxetilldpuevov  pue  m  Bgpameion  emakOlovO®V  GLUTTOUATOV,
oVUTEPIAAUPOVOLEVIG TG YUYOKOWV®VIKNG Odvoopiag mov oyetiletol pe Kokég
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eMTOCES otV vyeio. To péyebog kot o1 TyEG dSvoPopiag dev TEPTYPAPOVTUL KAADS
ot @povtida pouvtivag tov HL. Ae&nydn po avadpoutkn HeEAETN KOOPTNG TV
aclevdv mov emoKETTOVIOL £val KEVIPO TpltoPaduiag epovtidag ywo Oepameio 1
pokponpofeoun mopakorovdnon tov HL. ZvykevipmOnkov cuvolkd 1524 avapopég
v 304 acBeveig (106 katd ) Oepaneia, 77 emlmvieg <5 etov ko 121 emldvteg > 5
¢m). H dvopopia frav younin cvvolwkd (dtdpecog DT = 1, peta&d tetaptmuopiov
nepoyn 0-4) ot MoV mopodpolo otic opddeg emldviov. Qotdc0, 1 EVEPYNTIKN
dvcpopia (Babporoyia > 4) avaeépdnke 610 29,5% TV KAMVIK@OV cuvavtioemv. Ot
acBeveic mov ElaPav Bepomeio Katd TN dtapkewn g Bepaneiog avépepay cuyvoOTEPQ
avagepbeica dvopopia katd ™ yprion (32,5% tov emokéyemv) ce CUYKPLON UE
acBevelg mov énoav <5 £t (20,4%) kol > 5 etdv (28,7%) (P = 0,065). H dvcepopia
oLVOEINKE KUPIMG e COUATIKA Kol cuvonsOnpatikd TpofAnparta, waitepa KOTwWon,
avnovyio kot Vvo. Agv TapatNPNoOUE Kopio CLGYETION HETOED KIVOUVOL Kot
KAVIKOV TTPOyveoTik®v mapayoviov. O Pabuog dvoeopiag sivor yoapniodg oto
AMppopo Hodgkin, aAld n emBioon yapaktmpiletor and mepiddovg eEdpoemv, ot
omoieg oe peyaho Pabud oyetiCovior Pe COUATIKE GUURTONOTO KOl GLVOLGOMNLOTIKA
mpoPAuata. Avtd 1o optio pumopel va givon vymAdTEPO KaTd TN Bepameio Kol dgv
oyxetileTon pe MPOYVMOOTIKOVG Tapdyovies oyetilopevovg pe 1 voco. H épegvva
emPioong emkevipovetal cuviBog otV mepiodo petd ™ Oepomeio, oAAd TO
AmOTEAEGUATA OGS VTOSTNPILOVY TNV ATOTEAECUATIKOTNTA TOV TOPEUPACEDV YOl TNV
AVTIHETOTION NG dvopopiag oto Aépueoua Hodgkin katd ) didpkela thg evepyow

Oepamneiog.

4, Health Qual Life Outcomes. 2016; 14: 114.

Health-related quality of life in Hodgkin lymphoma: a systematic review
Linendoll N, Saunders Ta, Burns R., Nyce J, Wendell K, Evens A, Parsons S.
Abstract

Hodgkin Lymphoma (HL) is highly curable with well-established treatment regimens;
however, the impact on patient’s health-related quality of life (HRQL) from diagnosis
through survivorship is unclear. This systematic review aimed to describe the
available literature on HRQL in HL, assess the quality of these studies, identify gaps
in the literature and recommend further areas of research. Following PRISMA
guidelines, we performed a systematic review to include studies assessing the HRQL

in HL patients. Articles identified through database searches were screened and data
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extracted. Quality was evaluated using a 6-point scale, adapted from published HRQL
systematic reviews. Sixty five articles published between 1986 and 2015 met
inclusion criteria. These included 53 (82 %) cross-sectional studies; 12 (18 %)
longitudinal studies, including three embedded in randomized trials; and three
additional longitudinal studies that began assessment at diagnosis. Study sample sizes
of HL patients varied considerably with only five (42 %) longitudinal studies
including more than 50 patients. Multidimensional HRQL was assessed in 45 studies,
single HRQL domains in 22 studies, and symptoms, including fatigue, in 28 studies.
The majority of studies employed a cross-sectional design, enrolling HL survivors at
least 10 years after the completion of therapy. Emphasis on HRQL following therapy
may inform initial treatment decisions and long-term survivorship goals. We
recommend that future research include prospective, longitudinal randomized designs
across both treatment and time.

META®PAXH

H mowmyta (g mov oyetiCeton pe v vyeio 6to Aépoopa Hodgkin: ma
GUOTILOTIKI] OVOGKOTON

Hepiinyn

To Auoopo Hodgkin (HL) eivon eEoupetikd 1doyo, pe KoAd edpoimpéva
Bepanevtid oynuata. Qot0c0, 0 AVIIKTVTOC GTNV TTOWOTNTA (NG TS LYENG TOV
acBevoug (HRQL) amd t ddyvoon péypt v emPioon sivoar acapng. Avtiy n
CLOTNUOTIKY] OVOOKOTNOY OTOXeVEL  vo meptypdyel t Owbéoun Piroypagio
oyxetikd pe tnv HRQL oto Aépugope Hodgkin, va a&lodoynoel thv moldtnto avtmv
TOV UEAETOV, VO, EVTOTICEL TO. KEVAL ot PiAoypagio Kol Voo GUGTACEL TEPAULTEP®
TopElG épevvoc. Zoppovo pe Tig odnyleg tov PRISMA, mpaypatomomoape pio
OLOTNUOTIKY OVOGKOTN O™ Yo Vo cvumepiAdfovpe peréteg a&tordynong e HRQL
oe aobeveic pe Aépeopa Hodgkin. Ta apBpa mov evtomiomnkov pécw oavalntnoemv
Baong dedopévav eEetdotnkav kot e€nynoav dedopéva. H modtra aioroyndnke
YPNOLOTOIDOVTAG o KAIpaKO 6 onUei®v, TPOCUPUOCHEVN OO TIG CUGTILOTIKEG
avaBewpnoeic tng HRQL. Zapdvta névte apOpa mov dnpociedtnkoy petacd 1986 kat
2015 minpovoav ta kprpe évtaéng. Avtd  mepiedaufavav 53 (82%) peléteg
gykdpolog toung, 12 (18%) dwunkelc peAétec, cLUTEPIAAUPAVOUEVOV TPLOV
EVOOUATOUEVOV GE TUYOLOTONUEVEG OOKIUES KoL TPELS EMTALOV SLOUNKELS UEAETEC
oL apyloav TV aloAdynon koatd ™ odyvoon. Ta peyédn tov derypdtwv pHehétng
tov acbevov pe Aépeopa Hodgkin mowilovv onuavtikd ce povo mévie (42%)
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dwypovikéc peréteg, ovumeptlappavopévov mepiocodtepov and 50 acbevav. H
molvdtdotatn HRQL a&loroynOnke oe 45 peléteg, pepovopéveg neproyéc HRQL oe
22 peMETEG KOl GUUTTMOUOTO, GUUTEPIAAUPOVOUEVNC TG KOTTwoNG, o€ 28 peAéteg. H
TAEloYNeio TV UEAET®V  ypnolpomoince  €va  oxE0  €YKAPCLOG  TOUNG,
Kataypapovtog emloviec pe Aéueopo Hodgkin tovidylotov 10 ypdvia petd tnv
olokAnpwon g Oepanciag. H éupaon ommv HRQL petd ™ Bepameion pmopet va
EMKVPACEL TIG OPYIKEG amoPdoels Bepaneiag Kot TOvg HoKPOTPOOEGOVS GTOYOVG
emPioong. Xvviotdral 1 LEALOVTIKY| Epevva va TEPIAAUPAVEL LEALOVTIKE, dLOXPOVIKA

TuYooTOMUEVA GYES 6€ OAN TN drdpkela TG Oepameiog ko TG emPBimong.

5. JCO Clin Cancer Inform. 2018 Dec;2:1-10.

Patient-Reported Survivorship Care Practices and Late Effects After Treatment
of Hodgkin and Non-Hodgkin Lymphoma.

Frick MA., Vachani CC., Hampshire MK., Bach C., Arnold-Korzeniowski K.,
Metz JM., Hill-Kayser CE.

Abstract

Multimodal treatment of Hodgkin lymphoma (HL) and non-Hodgkin lymphoma
(NHL) yields excellent outcomes; however, survivors are at risk of developing myriad
late and long-term effects. From a convenience sample of 964 survivors of HL (37%)
and NHL (63%) using a publicly available Internet-based survivorship care plan
(SCP) tool between 2011 and 2016, we examined patient-reported cancer care,
toxicities, and survivorship care data. Of all survivors, 67% were female and 84%
were white and 88% were free of cancer. Median age of diagnosis was 28 years for
survivors of HL and 49 years for NHL. Many survivors reported treatment with
chemotherapy (92%), surgery (52%), and/or radiation (41%), with most radiation
delivered to chest/mantle fields (81%). Survivors reported a diversity of radiation- and
chemotherapy-related sequelae, including thyroid dysfunction, speaking and/or
swallowing changes, pulmonary fibrosis/pneumonitis, heart disease, chronic fatigue,
neurocognitive decline, neuropathy, sexual changes, and secondary breast cancers.
Few reported receipt of previous survivorship information. Most reported
management/comanagement by an oncology specialist after active treatment;
however, a shift to management by primary care provider alone was observed as a
trend over time in follow-up. Survivors of lymphoma, many of whom are free of

disease, report a substantial burden of late and long-term adverse effects, suboptimal
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delivery of survivorship information, and transitions of care in follow-up in which
fragmented systems and/or poor communication may contribute to unmet survivor
needs. Multiple opportunities thus exist for which SCPs may be used to improve
awareness regarding survivorship and associated adverse effects in addition to
communicating follow-up care plans between survivors and treatment teams.
META®PAXH

Ov ava@epopeves amd ToVg 000eVEIS TPUKTIKES PPOVTIONG KUL OVTIUETOTIONG
KoOvoTEPNUEVOV daTapay®dV pETA amé Oepomeio Aeppdpatog Hodgkin ko pn
Hodgkin.

Hepiinyn

H nolvtpomiky Ogpancio tov Aeppodpotog Hodgkin (HL) kot tov Aspedpotog pun-
Hodgkin (NHL) omodider efoupetikd amoteAéopata. Qotdéco, ot  emldvTeg
KWWOuveLOLY Vo ovomTOEOLY  TOAMOMAEG  KOBVLOTEPNUEVEG Kol HaKpOTpOOeceg
emntwoelg.Eetdomke €va deiypa 964 emloviov pe Aéupoua Hodgkin (37%) kot
Aépepopo non-Hodgkin (63%) pe ™ ypnomn evog dtabécipiov 6to Atadiktvo epyoalreiov
napakorovOnong emlomviov (SCP) petagd 2011 ko 2016, oyetikd pe v avopopd
€K VEOUL KOPKivov, TIC ToKOTNTEG Kot TaL Ogdopéva emPiwong kot mepiBaiyng. Ao
O6Aovg Tovg emldvteg, T0 67% Mrtav yuvaikeg kot to 84% nMrav Aevkol ko o 88%
ntav pe TAnpn veeon g vocov. H péon nikia didyvoong nrov 28 £t yio toug
emlmvteg pe Aépoopo  Hodgkin kot 49 €t i 1o Aéupopo non-Hodgkin. Ot
aclevelg avépepav Oepameion pe ynuewobepomeion (92%), xewpovpywn enéppaon
(52%) M / ko axtvoPoiria (41%), pe v mepiocdtepn aktvoBoria vo epappoleton
oe medio 010 Bdpaka (81%). O emPudcavteg avépepav mokiAio eTakdAOVO®Y ™G
axtivofoAldv kat ynuetobepaneiog, cvpmeptrapfavopévng g SvoAetltovpyiog Tov
Bupeoedovg, ™G opMog Kou / M NG KOTAMOOMG,  MVELHOVIKNG iveoong /
TVELUOVITIONG,  KOPOOK®V TadNoewv, YpoOvioG KOT®ONG, NG VELPOYVWOOTIKNG
JTapayNG, VELPOTADELNS, CEEOVOAIKMVY UETAROADMY Kol SEVTEPOYEVAV KAPKIVOV TOL
paotov. Ot mepiocdtepor  aobevelg omevBovovior yuoo dwyeipon TV
CVUTTOUATOV o€ €vav €IKO oykoAoyiog petd omd evepyd Oepomeia. Qotdoo,
mopatnpnOnke  peTdfocm yio T OlKEIPION TOV GLUATOUATOV GE OOUEG TNG
TPOTORAOLOG PPOVTISNG e TNV TAPOdO TOV YPpdvov. Ot emLMVIEG TOL AEUPDUATOG,
moAAOl amd TOvg omoiovg &ivol amoAAAYHEVOL OO OCOEVELD, OVOQEPOVLV Lo
onuavTikn emPapovvon Aoym TV Bpayurpdbesumy kot pakpompOfecumy SVGUEVDY
EMATOCEWV, 6€ o Bdon pn opdng mopoyng TANPOEOPI®V Yo TNV cuveXLOpeEVN
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mepifodlym Ko moapakoAovOnon. Emouévag, vrdpyovv moAlamAég evkoupiec yio
xpnomn epyoreiov mopakorovOnong twv emldviwv, He OKOTO Vo YPNCILOTOm 0oV
yw ™ Pertioon ¢ evaucOnromoinong oxetikd pe v emPioon Kot TV
OVTILETMOMICN TOV GLVAP®OV OVOUEVAV EMATOGE®V, TEPA OMO TNV KOWWOTOiNnom
TPOYPOUUUATOV  TTOpaKoAoVONoNG g mapakorovOnong petald emldviov Ko

oudowv Bepomeiog.

6. Cancer. 2019 Jan 8. doi: 10.1002/cncr.31953.

Use of recommended posttreatment services for adolescent and young adult
survivors of Hodgkin lymphoma.

Hahn EE, Wu YL, Munoz-Plaza C, Garcia Delgadillo J, Cooper RM, Chao C.
Abstract

Hodgkin lymphoma (HL) is a leading cancer diagnosis for adolescents and young
adults (AYAs), with an overall 5-year survival rate of >80%. However, to the authors'
knowledge, little is known regarding posttreatment patterns of care. Patients with HL
who were diagnosed between ages 15 and 39 years between 2000 and 2010 were
identified. The authors calculated the number of patients who received recommended
short-term care within 2 years after treatment cessation for those who remained
enrolled and alive from 2001 through 2015. Use of recommended late-effects
screening for breast cancer and cardiovascular disease was examined. Logistic
regression was used to evaluate the association between receipt of recommended care
and patient, cancer, and treatment characteristics. A total of 354 patients were
identified, with a mean age at the time of diagnosis of 26 years (standard deviation,
6.9 years). Approximately 12% of patients had stage | disease, 59% had stage I
disease, 17% had stage I1l disease, and 13% of patients had stage IV disease. Nearly
all patients received chemotherapy (95%), 51% received radiotherapy, and 5%
received care from a pediatric oncologist. Overall, approximately 49% of patients
received recommended short-term care. Of those patients eligible for cardiovascular
screening at 10 years posttreatment (60 patients), 53% received at least 1 screening.
Of those patients eligible for breast cancer screening (21 patients), approximately
50% underwent at least 1 screening. Regression results indicated that those patients
treated by a pediatric oncologist were >3 times as likely to receive recommended
short-term care. The results of the current study highlight gaps in the delivery of

posttreatment care to AYA survivors of HL. By determining areas in need of
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improvement, these findings can guide the development of tailored interventions with
which to improve care.

META®PAXH

Xp1on TOV GUVICTONEVOV VTPEcIAOV petd T Ogpameic Yo eml@vteg
Aepgpaparog Hodgkin ywa épnpoug kot veapods evijhikeg.

Hepiinyn

To Mpoopa Hodgkin (HL) eivar 1 kopuo didyvoon kopkivov yio €pnfovg kot
VEOPOVG EVIIMKEG, L€ GUVOAIKO TOG00TO emPimong 5 etdv> 80%. Qotdco Aya givar
YVOOTA OYETIKA HE TO. TPOTLTOL HETA TNV Ooy®yn TG @povtidoc. Evromiomkav ot
acBeveic ue Aéppopo Hodgkin ot onoiot dtoyvdotnkav oe niikieg 15 ko 39 etdv,
petald 2000 ko 2010. Ov ouyypapeic vroAdylcav Tov apliud TOV 0cheVOV 1oL
Enafav cvviotopevn Ppoyvypdvio mepiBaAYN €VIOE 2 €TOV PETE TN OLOKOTN TNG
Oepancioc yio 6covg mapépevav v Lon amd 1o 2001 €wg to 2015. E&etdotke 1
YPNOT TOL GUVIGTAOUEVOD SLUYVMOOTIKOD EAEYYOL Y10 TOV KOPKIVO TOL HOGTOV KO TIG
Kapdwyyelokég mabnoelg. H otatiotikn moAvopdunon ypnoyomomdnke yuor v
a&loAdynon ¢ cvoy€Tions pHetald g AMMyYnS TG GLVIGTOUEVNS TTEPIBaAYNS KoL TOV
aocBevodg, TOL KOPKIVOL KOl TOV YOPOKINPOTIKOV TG Ogpomeiag. ZvvoAkd
avayvopiotkav 354 acBeveig, pe péon nikio kotd ™ Sdyvomon 26 1@V (TLTIKN
amoKAlon, 6,9 étm). Ilepinov to 12% tv acbevav siyov acbBéveln Tov otadiov I, to
59% eiyav acBéveln tov otadiov II, to 17% elyav acBéveia tov otadiov I kot to
13% tov acBevov eiyov acBéveln otadiov V. Zyeddv 6lot ot acBeveic Ehafav
ynueobepaneia (95%), 51% éraPav axtivobepaneio ko 5% ehapav mepiBaiyn amd
Tod1aTPIKO 0YKOAGYO. ZVVOAIKA, Ttepimov T0 49% tv acbevav Ehafav cuVIGTOUEVY
Bpayvypodvio mepiBaiymn. Amd ovtodc Tovg acbevelg mov eivor emAégipor Yo
Kapdwyyelakd €ieyyo oe 10 yxpovie petd 1t Oepameic (60 acbeveic), to 53%
eEetdotnke TovAdyotov 1 eopd. Amd avtovg Tovg acbeveic mov givor VomTOl Yol
avantuén  Kopkivov tov pactod (21 acbeveic), mepimov to 50% vmoPAndnke oe
TovAdyoToV évav €leyyo. Ta amoteléopata Taivopounong £oe&av 0Tt ol acbeveic
mov Ehafav Bepameion amd TodTPIKO 0YKOAGYO NTav> 3 Popéc o mbavo va Adfovv
ocuvioTouevn PBpoyvyxpovie. epovtida. Ta amoteAéopata g mapovoag HEAETNG
vroypapupilovy ta KeVE TNV Topoyn ePovtidag HETA T Bepaneia oTovg emldvTeg
AMéppopo Hodgkin, Me tov mpocdioptopd tov meploydv mov ypetdlovrar Pertioon,
TO. EVPNUOTO QLT HITOPOVV VO OONYNGOLV TNV avamntuén  eatopkevuévav

mopeppacewv e Tig omoieg Oa PeAtiwbel n ppovtido.
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7. Int J Hematol Oncol Stem Cell Res. 2018 Jan 1;12(1):57-64.

Assessing Prognostic Factors in Hodgkin's Lymphoma: Multistate Iliness-Death
Model.

Javanmardi F, Saki-Malehi A, Ahmadzadeh A, Rahim F.

Abstract

Background: Hodgkin's lymphoma (HL) is a unique cancer of lymphocytes that has
unknown reason. As lymphocytes are found throughout the lymphatic system, HL can
start almost anywhere in the body. It usually starts in a group of lymph nodes in one
part of the body; it usually spreads in a predictable form, from one group of lymph
nodes to the next. Eventually, it can spread to almost any tissue or organ in the body
through the lymphatic system or the bloodstream. So it's important to evaluate the
prognostic factors of mortality and recurrence. The aim of this study is to use
multistate model to consider the event history of patients and assess important
prognostic factors. Materials and Methods: We performed a retrospective review on
389 patients with Hodgkin's disease referred to the Oncology and Hematology Center,
Shafa Hospital, Ahvaz during 2002 and 2012. An illness - death model was fitted to
assess the hazard of transitions during the course of the disease for each prognostic
factor. Results: The results showed that the prevalence rate was higher in male
population >50 years of age with a hemoglobin level of less than 10.5 g per deciliter
and diagnosis of advanced stage of disease. The risk of death for males was twice
more than females (HR=2.07). Moreover, patients with mediastina and spleen
involvement were more than others in danger of death (1.66 and 1.36, respectively).
Conclusion: In conclusion, the multistate model offers an appropriate method to
consider the event history of patients and determine main prognostic factors, which
play an important role in rapid diagnosis and choosing the best treatment choice for
each patient.

META®PAXH

A&wlroynon Ipoyvostikdv IMapayovreg oto Aépeopo Hodgkin: Movtélo
MMolhoming AcOéverac-OavaTov

Hepiinyn

Iotopico: To Aépooua Hodgkin (HL) eivar évoag povadikdg kapkivog Ttov
AELOOKVTTAP®OV OV €Yl AYVOOTN ottiohoyio.  Agdopévov OTL Ta AEUPOKVLTTOPO
Bpiockovtar o€ 6ho 10 AepPikd cvotnua, to Aéupopoe Hodgkin umopel va Eexvioet

oxed0OV omovdnmote 6to ompa. Apyilelr cuvNOC o Lo OPAdL AEUPAOEVOV GE Eval
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HUEPOC TOL GMUATOC. GVVINOMG eEamMAMVETOL GE oL TPOPAEYIUN HLOPPN, 0T o OpAda
Aeppadévov €mg v enduevn. Tedikd, pmopel va eEamdmbel oe oyeddv omolodnmote
1610 1 OPYOVO OTO COMUO HEGH TOV AEUPIKOV GLOTHUOTOC N TNG KLVKAOQOPIog TOv
aipatog. Emopévemg, elvar onpovtikd va agloAoyodviotl ot TPOYVOGCTIKOL ToPEyOVTES
™me OvmodmTog Ko TG VMOTPOMNG. XKOMOG OvTHG NG MEAETNG &ivanl va
YPNOLUOTOUOEL EVAL TOAVUETAPANTO HOVTEAO Y1 VO EETAGEL TO 10TOPIKO GVUPAVTOV
TV ac0evadv Kot Vo aEI0A0YNOEL GNUOVTIKODS TPOYVMGTIKOVG ToPAyovTeS. YAIKA Kot
MéBoootu: Exteléommke o avadpopkr avackoémnorn oe 389 acbeveig pe voco
Hodgkin mov avagépOnkav oto Kévipo OykoAoyiog xor AwuatoAoyiog, Shafa
Hospital, Ahvaz xotd ™ oudpkelo tov etdv 2002 kou 2012. Amotedéopota: Ta
amoteAéopato £6e1Eov OTL 0 PLOUOG EMKPATNONG NTAV VYNAOTEPOS GTOV OPGEVIKO
mAnBvuopd nAkiog >50 etdv pe éva eminedo apooeatpivng pkpotepo and 10,5 g ko
dlyvmon mpoywpnuévou otadiov acbévelag. O kivovvog BavdTov yio tovg Gvopeg
Nrav durhdciog and TG yvvaikeg (HR = 2,07). EmmAéov, ot acOeveig pe eviomion oto
pnecoBmpdkio kot 6to omAnva giyav vynAdtepo Kivovvo Bavatov (1,66 wor 1,36,
avTioTOUYO). ZOUTEPUGILO: ZVUTEPOUCUATIKE, TO TOAVTOPAYOVTIKO LOVIELO OmOTEAEL
po KotdAANAN pnébodo yia vo eEETACEL TO 16TOPIKO CLUPAVTOV TOV 0GOEVAOY Kot va
KaBopicel TOVG KVPLOVE TPOYVOOTIKOVS TTAPAYOVIES, Ol 0moiol mailovv ONUAVTIKO
pOLO oV ToyElo Sdyvmon Kol EMAEYOLV TNV KOAVTEPN OEPAMEVTIKY EMAOYN V1o

Ka0e acOevi).

YOUTEPAOROTO EVOTNTOS

Ta anoteAéopoto vroypappuilovyv to KEVEL GTNV TOPOoYn GPOVTIONG UETE TN
Oepameio oTovg emlmvteg £pnPovg kot veapohs evilikeg pe Aéppoua Hodgkin, Me
TOV TPOGOOPIoUO TV TTEdIWV oL Yperalovtol BerTiwon, Ta evpUATH OVTE UTOPOHV
va koBodnynoovy otnv avantuén eEATOUIKEVUEVODVY TopeUPacemy, e TIG omoieg Oa
BertimBel n @povrida. Ot emlmvteg pe Aéppopo Hodgkin (HL) avtipetonilovv
pokponpofeoua, avénuévo kivovvo oyetilopevov pe ) Bepomeio emakdAovOwv
CUUTTOUAT®V, COUTEPIAOUPAVOLEVIG TNG YVYOKOIWVMVIKNG OuG@opiag Tov oyetileTon
HE KakéG emmTdoel; oty vyeia. Ot emPidoavteg avépepav TowKiMa erakOAoLOwV
TOPEVEPYELOV  AOY® TV  OKTvOPBoMMV Kot ™mg  ynueobepamneiog,

coumepthappavopévng g dvciettovpyiag tov Bupeogdotc, g opdiog Kot / 1 ™G
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KOTATOONG, MVELHOVIKNG fvwong, TveLHOVITIONS, Kopdlok®mv madncewmv, ypoviag
KOT®OMG, VELPOYVMOOTIKNG TOPOUKUNG, VELPOTAOELNS, GEEOVOMK®Y HETOPOADY Kot

JEVTEPOYEVDV KAPKIVOV TOL LOGTOV.
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4n OgpaTikn evoTNTO

3.4. Emmhokég o€ ao0eveig pe Aéppopo Hodgkin

1. Pak J Med Sci. 2019 Jan-Feb;35(1):61-65.

Frequency and causes of anemia in Lymphoma patients.

Yasmeen T, Ali J, Khan K, Siddiqui N.

Abstract

Purpose of this study was to find out frequency of anemia and its causes in newly
diagnosed treatment naive lymphoma patients. We retrospectively studied all
lymphoma patients (> 18 years age) diagnosed and treated at Shaukat Khanum
Memorial Cancer Hospital and Research Centre, from January 2016 till January 2017.
The data was collected from electronic Hospital Information System. Descriptive
statistics were done by using summary measures for categorical variables as well as
continuous variables. Out of a total 408 patients, 272 were males and 136 females.
1Median age of patients was 33 years (18-76). Hodgkin lymphoma (HL) and diffuse
large B cell lymphoma (DLBCL) were the diagnosis in 201 and 134 patients
respectively; rest of the patients had low grade lymphomas. Anemia was present in
184 (45%) patients. Anemia of chronic disease was the commonest cause of anemia
and was present in 61 (33.1%) patients. Remaining patients had anemia secondary to
marrow involvement 50(27.17%); iron deficiency anemia, Vitamin B-12 deficiency
anemia and hemolytic anemia were the causes in 7.6, 1.6%, % and 0.54%
respectively. Anemia is a common feature in newly diagnosed lymphoma patients
with anemia of chronic disease as the commonest cause. It is more frequent in patients
with higher stages of lymphoma especially when bone marrow is involved by
lymphoma. Since anemia is an important adverse prognostic factor for the outcome of
lymphoma patients, work up for anemia prior to initiation of chemotherapy should be
done in every lymphoma patient in order to help improve the management of these
patients.

META®PAXH

YoyvoTnTO Kol outieg avapiog o€ ac0eveic pe Aepoopata.

Hepiinyn

YKxomdg avTNG TG MEAETNG NTav va gpguvnBel 1 cuyvoTNTA TNG OVOIUioG Kot TmV

aLTIOV TNG 6€ veodlayvmobévieg aobevelg e mpmtomadn Aepeodpato vnd Bepameia.
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MeretOnkav ovadpoptkd 6Aot ot acBeveic pe Aéppopa (Mkiog™> 18 etmv) Tov
dwyvoomnkay kol vroAndnkav oe Oepaneia oto Noocokoueio kot Kévrpo Epevvog
Kapxivoo Mviung Shaukat Khanum, amoé tov lavovdpio tov 2016 péypt tov
Iavovdpro tov 2017. Ta dedopéva cLAAEYOMKAV omd TO MAEKTPOVIKO GUGTNLO
TANPOPOPIOV Yoo To. voookoueia. Ot TePypaPIKEG OTOTIOTIKEG YPTOUOTOINGOV
petofAntég xatnyopiog kabmg kor ovvexelg petapintés. Amd 10 ovvoro 408
acBevav, 272 ntav dvopeg kot 136 yovaikeg. H péon niikio tov acBevov ftav 33 €
(18-76). To Aéupopo Hodgkin (HL) kot to didyvto peydro Aépompa B kuttdpov
(DLBCL) ftav n ddyvoon oe 201 ko 134 acbeveic avtiotorya. Ot vrodAoumor
acBeveig elyav Aepoopata yapnAiov Baduod. H avopio ntav mopovca ce 184 (45%)
acBeveic. H ypévia avarpio tav n cvvnBéotepn aitio avorpiog Kot nTov mopodco og
61 (33,1%) acBeveic. Ot vorouTol aobeveic euEavicay devTEPOYEVT avauion AOY®
mpocPoing tov pvedov 50 (27,17%). H avopio A0y  avembpkelog o1dmpov, 1M
avaipio Aoyo avemdpketog Prrapivng B-12 kot ) arproAvtikn avorpio ftav ol aitieg o
7,6, 1,6%, xou 0,54% avtictorya. H avoio sivor éva kotvd xopoaktnplotikd tmv
veodlayvoohéviov acBevav pe ASppopo pe Ty avoipio xpoviag vooov  mg
ovvnBéotepn artia. Eivor ocvyvotepn oe acbeveic pe vymidtepa oTad10r AEUPOUOTOG,
EOIKA OTOV O HVEAOC TMV 00TAOV EUTAEKETOL e TO AEPQOUO. Agdopévov OTL M
VOO OTOTEAEL GNUOVTIKO CPVNTIKO TPOYVMOOTIKO Tapdyovta Yo TNV EKpfaor tov
aclevadv pe AEPQOUO, TPETEL VO YIVEL TPOETOUAGIO YioL TV TPOANYT TG OVOLiog
Py omd TV Evapén g ynueobepanciog oe kdbe acbev) pe AEPPOLO, TPOKEUEVOL

va BeAtimBel n dlayeipton avTodV TOV aclevdv.

2. Clin Lymphoma Myeloma Leuk. 2018 Sep;18(9):576-589.e1.

Trends in the Risks of Secondary Cancers in Patients With Hodgkin Lymphoma.
Kumar V, Garg M, Chandra A, Mayorga V, Ahmed S, Ailawadhi S.

Abstract

The present study analyzed the trends in secondary cancer (SC) risks among Hodgkin
lymphoma (HL) patients in the United States. Patients with HL diagnosed from 1973
to 2014 were identified from the Surveillance, Epidemiology, and End Results
database. We compared the risk of SCs in HL patients relative to the risk in the US
general population across 3 periods: 1973 to 1986, 1987 to 2000, and 2001 to 2014 to
study the effect of treatment practices on the development of SCs.In a follow-up study

of 23,864 HL survivors for 284,730 person-years, 3260 SCs were diagnosed with a
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standardized incidence ratio (SIR) of 1.97 (95% confidence interval [CI], 1.9-2.04). A
statistically significant decrease was found in the overall SIRs of SCs diagnosed in
HL patients from 1987 to 2000 (SIR, 1.82; 95% ClI, 1.72-1.93) and from 2001 to 2014
(SIR, 1.66; 95% CI, 1.51-1.82) relative to patients with SCs diagnosed from 1973 to
1986 (SIR, 2.24; 95% CI, 2.13-2.35). The decline in the overall SIR mostly resulted
from declines in digestive tract and breast cancers. The SIRs of most other solid
tumors and hematologic malignancies did not decrease. After adjusting for age,
gender, and race, patients with a diagnosis from 1973 to 1986 had a 12% greater risk
of developing SCs (hazard ratio, 1.12; 95% ClI, 1.03-1.23; P = .01) compared with the
patients with a diagnosis from 1987 to 2000. Although the overall risk of SCs in
patients with HL declined after modifications in HL treatment, the risk did not change
significantly at most individual sites. Thus, close follow-up with active surveillance
for SCs is crucial for long-term survivors of HL.

META®PAXH

Ov tdoeig TOV KvOOVOV dg0TEPOYEVOVS KOPKIvOL o aoleveig pe Aépoopa
Hodgkin.

Hepiinyn

H mopovca pelétn avélvoe Tic tdoelg twv devtepoyevav kapkivov (SC) otovg
acOeveic pe Aéppopa Hodgkin (HL) otig Hvouéveg IMolrteieg. Ov acbeveig e
AMéppopo Hodgkin mov dayveoomkay omd 1o 1973 émg 10 2014 evtomictnray amd ™)
Baon odedouévav  emTNPNONG, EMONUOAOYIOG KOl TEMKOV  OTOTEAEGUATOV.
Yvuykpivape tov Kivouvo TV OEVLTEPOYEVDV KopKivov oce acBevelc pe Adpeopo
Hodgkin oe oyéon pe tov xivduvo atov yevikd minbvcud tov HITA ot 3 mepiodovg:
1973 éwg 1986, 1987 émg 2000 kot 2001 émg 2014 yio va pedeticovpe v enidpaon
TOV BEPATEVTIKOV TPOUKTIKOV GTNV AVATTLEN TOV OEVTEPOYEVAOV KopKiveov. Ze pia
ueAlétn mapokorovnong 23.864 acbevav pe Aépupoua Hodgkin yia 284.730 droua-
£tn, Sryvootkay 3260 devTepOyEVEILS KOPKIVOL [E TLTOTONUEVO AOYO EMIMTOONG
(SIR) 1,97 (didotuo epmotocvvng 95% [Cl], 1,9-2,04). Mo, 6TOTIGTIKG GNUOVTIKY
peioon mapoatnpndnke ot cvvolkég SIRS TV dgvTEPOYEVOV KOPKIVOV OV
dayvootnkay o€ acbeveig pe Aépupoua Hodgkin amo to 1987 éwg to 2000 (SIR, 1,82,
95% ClI, 1,72-1,93) ko and to 2001 éwg to 2014 (SIR, 1,66, 95% CI, 1,51-1,82 ) o¢
oyxéon pe acBeveic pe devtepoyevelg Kakpivovg mov dtayvootnkay ond 10 1973 €wg
to 1986 (SIR, 2.24, 95% CI, 2.13-2.35). H peiwon ™¢ oLVOMKNG emimTmOong

opeiletanl Kupimg o€ HEIDMOES TOL KOPKIVOL TOL TEMTIKOL GLOTHUOTOS KOL TOV
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paotov. Ot dguTepoyeveig OYKOL TV TEPIGGOTEP®V GAADV CLUUTOY®OV OYK®OV KOl TOV
OLLOTOAOYIKOV KakonOelidv oev petdwbnkov. Metd v Tpocapuoyn yio v nAtkia, to
@VOAO Kol TN QUAN, ot acBeveic pe ddyvomon amd to 1973 émg 1o 1986 eiyav 12%
LEYOADTEPO KIVOLVO VO avamTOEOVY dEVTEPOYEVELS Kapkivovg (Adyog Kvdhvou 1,12,
95% ClI, 1,03-1,23, P = .01) oe o0vyKkpilon pe toug acbeveig pe didyvoon and to 1987
¢w¢ 1o 2000. Av ko1 0 GLVOAMKOG KivOLVOg OeVTEPOYEVOVS Kapkivov o€ acbevelg pe
AMéppopo Hodgkin - peiddnke petd and tpomomooslg ot Oepamneia, o kivovvog dev
dAlaEe onuavtikd otig meplocdtepeg  pepovopéves Béoeic. ‘Etol, M otevn
mopoKorovONon e TNV evepyd TOpaKOAOVONON Yo dEVTEPOYEVEIC KapKivoug givor

CoTikNg onuaciog yio Tovg pHokpoypoviovg emlmvteg pe Aépueoua Hodgkin.

3. Hematology Am Soc Hematol Educ Program. 2016 Dec 2; 2016(1): 323-
330. doi: 10.1182/asheducation-2016.1.323

Long-term risk of second malignancy and cardiovascular disease after Hodgkin
lymphoma treatment

van Leeuwen F, Ng A.

Abstract

Long-term survivors of Hodgkin lymphoma (HL) experience several late adverse
effects of treatment, with second malignant neoplasms (SMNs) and cardiovascular
diseases (CVDs) being the leading causes of death in these patients. Other late effects
have also been identified, such as pulmonary dysfunction, endocrinopathies (thyroid
dysfunction, infertility), neck muscle atrophy, and persistent fatigue. HL survivors
have two- to fourfold increased risks to develop SMNs and CVD compared with the
general population. With respect to SMNSs, radiotherapy is associated with 1.5- to 15-
fold increased risk of solid malignancies. The relative risk (RR) of solid tumors
increases steadily with increasing follow-up time from 5 to 15 years since
radiotherapy, and remains elevated for at least 40 years. The RR of solid SMNs
increases strongly with younger age at first treatment. Risks of lung, breast, and
gastrointestinal (GI) cancers increase with higher radiation dose. Alkylating agent
chemotherapy, especially procarbazine, does not only increase risk of leukemia but
also of solid malignancies, in particular, cancers of the lung and GI tract. In contrast,
gonadotoxic chemotherapy decreases the risk of radiation-associated breast cancer,
through induction of premature menopause. Smoking appears to multiply the

radiation- and chemotherapy-associated risks of lung cancer. Both radiotherapy and

72



chemotherapy for HL may cause cardiovascular toxicity. Radiotherapy increases the
risk of coronary heart disease, valvular heart disease, congestive heart failure (HF),
and pericarditis, whereas anthracycline-containing chemotherapy increases the risks
of HF and valvular heart disease. Cardiovascular toxicity following radiotherapy is
usually observed from 5 to at least 35 years after therapy, whereas anthracycline-
related toxicity is already observed during treatment, up to at least 25 years. The joint
effects of anthracyclines, radiotherapy, and conventional cardiovascular risk factors
(eg, hypertension, smoking, and physical inactivity) appear to be additive rather than
multiplicative. HL survivors need lifelong risk-based screening for selected SMNs
and CVDs. Furthermore, preventive strategies should include lifestyle and drug-based
interventions to minimize exposure to conventional risk factors for cancer and CVD.
META®PAXH

Mokponp60eopog Kivouvog OVTEPNS KOKONOEWWS KOl KOPOlOyYEWWKNS VOGOV
netd ano Ospomeio pe Aépeopa Hodgkin

Hepiinyn

Ot paxpoypoviol emlmvteg tov Aeppopatog Hodgkin (HL) Bidvouv apketéc apyég
avemBounteg evépyeteg g Bepameiag, pe ta devtepo kakonon veomddopato (SMN)
Kol 11§ kapotayyelakéc madnoelg (CVD) va amotelovv Ti1g kKOpleg aitieg Bavatov og
aVTOVG TOVG 0oBevels. AAla kaBvotepnUéva ATOTEAEGLOTO EXOVV EMIONG EVIOMIOTEL,
OM®G N TVELUOVIKY OLGAEITOVPYiD, Ol EVOOKPIVIKEG TaBNoElS (dvoAgttovpyio TOV
Bvpeoeldong), N LIWOYOVIOTNTA, 1 OTPOPIC TV HVOV TOV aLYEVO KOl 1) ETIHOVN
konwon. Ot emldvieg pe Aspeopa Hodgkin éxovv dvo £mg téo0epig TEPIooOTEPES
mBavotteg yia v avantuén SMNS kot CVD ce ohykpion pe tov yevikd mAnbucuo.
Oocov apopd to kakondn veomiaopata, 1 aktivobeponeio cuvoéetan pe 1,5 éog 15
Qopég avénuévo Kivovvo eueaviong kakondeiwv. O oyetkog kivovvog (RR) twv
ocvumay®v oykov avEdvetor otabepd pe v avénomn tov ypdvov mopaKorovdnong
a6 5 éwog 15 ypdévie amd v oktvobepomeion kol TAPOpEVEL OVENUEVOS Yio
TovAdyiotov 40 ypovia. O kivouvog KapKivov T®V TVELHOVAOV, TOL LOGTOV KOl TOV
YOoTPEVTEPIKOD avédvovtal e vynAdtepn 66on axtivoforiag. H ymuetobepaneio pe
TN YopNYNOoN OAKLAMMTIKOL Tapdyovta, 01Kd TG TpokapPalivng, 0yt Lovo avéavel
TOV KIvOUVOo Aguyoupiog oALd Kol TV KaKONOEIDV GUUTOYDV 0pyavmV, 1010itepa O
TOV KOpKivov TOLv 7VeEDHOVE KOl TOV YOOTPEVIEPIKOD owAnva. Avrtibeta, 1
YOvVod0TOEIKN yMue0Bepameion LEWOVEL TOV KIVOLVO TOVL KOPKIVOL TOVL HOGTOV 7OV
oyetileton pe aktvoPorio, péow emaywyng mpowpng eppunvoravone. To kamvicuo

73



Qoivetal vo TOAAUTA0GLALEL TOVG KIVODUVOUE KAPKIVOL TOV TVELIOVO TTOV GLVOEOVTOL
pe v oxtivofoMa kot ™ ynueobepoameic Kow m  oktvoBepameion ko m
ynuewobepaneio yioo ™ Oepameion Aeppopatog Hodgkin umopei vo mpokaiécovv
kapdwoyyelokn toEikdonta. H axtvoBepameio avédver tov kivovvo gpedviong
otepaviaiog vooov, Kapdlakng BorBidag, cvupopntikng kapdakng avendpketog (HF)
Kol TEPIKAPOITIONG, evd N ynuetodepaneion mov mepiéyetl avOpakvkAivn avédvel Tovg
KIVOUVOUG  KOPOWKNG  OVETAPKELOG kot PoAPdwng  kapdiokng vocov. H
Kapdloyyelokn toSikotnta petd and aktivobeponeio mapatnpeitar cuvnbwg omd 5
€m¢ ToLAdyoToV 35 £t petd T Bepameio, evd M tokoOTNTA TOL CYETICETON pE TNV
avOpakvkAivn Tapatnpeital 101 kaTd T ddpkela g Bepameiag, uEypt TOLAAYIGTOV
25 £ém. Ot xowég emdpdoelg v ovOpakvkAivov, ¢ aktivobepomeiog kol TV
CLUUPBATIKAOV TOPAYOVIOV KOPIYYEWLKOD KIVOOVOL (.. VIEPTOOT), KATVIGHO Kot
OOUOTIKY] adpavewn) ¢oivetal vo, eivar mpocoBetikéc mopd moAllamAactaotikés. Ot
emlovteg tov Aeppouatoc  Hodgkin  ypeidlovior  dayveotikodg  EAEYYOVG
Baciopévoug oe oo Plov yuoo emAeypuéva veomAAoHoTo Kot Kopdlokd TpofAniata.
EmuAéov, ot atpatnywés tpoinyng Ba mpénel va mepthappdvovv mopeppdoelg otov
Tpomo {oNG Kol PAPUAKEVTIKEG TapeUPAcELS Yo TNV elayiotomoinom g ékbeong oe

oLUPATIKOVE TOPEYOVTEG KIVOUVOD Y10, KOPKIvo Kol Kopdloyyelokn voco.

YOUTEPAOCHOTO EVOTNTOS

H avopia etvan éva kowd yopokmplotikd tov acevav pe Aéupopo. Eivor
ovyvotepn o€ acbeveig pe vYNAOTEPA GTASIO AEUPOUATOS. AESOUEVOL OTL 1| avopio
AmOTEAEL ONUOVTIKO OPVNTIKO TPOYVOGTIKO TTopdyovia yio TV EkPacn Tov achevov
pe AU, TPETEL VO YIVEL TPOETOAGI Yol TV TPOANYN TNG avorpiog Tpv omd
mv évapén g ynuetobepaneiog, Tpokeévon va Pedtimbel ) dlayeipion avtdv TV
acBevov. Ot pakpoypoévior emlmvieg tov Aesppopotog Hodgkin (HL) Budvouvv
apKeETEG OpyEC avemBOunteg evépysleg g Oepameiog, pe ta dehrepa Kokonon
VEOTAAGUOTA KOl TIG KOPOyYEWOKEG TOONCES VO OMOTEAOVV TS KUPLEg outieg
Bavatov oe avTovg ToVg acbeveis. AALo KaBLOTEPNUEVA OTOTEAEGLOTO £YOVV EMIONG
eviomiotel, Om®G 1M TVELUOVIKN OvCAElTovPYin, Ol  EVOOKPVIKEG TOONCEIS
(dvoAettovpyio Tov BLPEOELBOVE), 1] VITOYOVILOTNTA, 1] ATPOPIO TOV VMV TOL OVYEVA

KoL 1 €OV KOTOOT).
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51 Ogpatikn evotnTo

3.5.Metapooyeven oto Aéppopa Hodgkin

1. J Cancer Res Clin Oncol. 2017 Oct;143(10):2067-2076.

Clinical course and end-of-life care in patients who have died after allogeneic
stem cell transplantation.

Busemann C, Julich A, Buchhold B, Schmidt V, Schneidewind L, Pink D,
Schmidt C, Neumann T, Kriger W.

Abstract

Allogeneic stem cell transplantation may cure approximately 50% of patients,
however, a significant part of the other half might benefit from a high-quality
palliative care medicine at the end of life. Somatic, psychic and spiritual needs of
these patients may differ from those of patients suffering from incurable solid tumours
and are not comprehensively evaluated so far. To address this question, data from
charts of 123 patients who have died after allogeneic stem cell transplantation were
extracted. In detail, the time line of the clinical course, the symptoms, the
administered drugs and other applied procedures were analysed. Approximately one
half of the patients, who have died after stem cell transplantation, did not live more
than 5 months. Two-thirds of patients died within 14 months after SCT. 28.5% of the
patients could not be discharged after transplantation. However, a significant
proportion had a low ECOG-score (0-1) prior to death, indicating a high degree of
mobility. Major symptoms were weakness, fatigue and need for aid at daily activities.
Severe pain, dyspnoea and obstipation, as known from patients suffering from
advanced solid tumours, were rare. In consequence, use of opioids seemed to be less
frequent than in patients with solid tumours. Measures of intensive care and i.v.-drug
administration were applied to a significant proportion of patients.The present
investigation indicates that the somatic, psychic and spiritual end-of-life-care after
allogeneic stem cell transplantation could be optimised. A significant problem for the
transplantation team seems to be the realisation of necessity to switch the curative
concept into a palliative ambition. Requirements are a subsequent prospectively
conducted investigation and an intensification of cooperation between transplant and

palliative care teams.
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META®PAXH

Khvu] mopeio kot gpovtioa oto 1éhog 6 {oNg o€ acBeveic mov £xovv meddver
NETA 0O PETAPOGYEVON GALOYEVAY PAACTOKVTTAP®V.

Hepiinyn

H petapdoyevon arloyevarv PLacTiKOV Kuttdpwv pmopel va Bepanedoel mepinov 1o
50% tov acBevav, ®otdG0 Eva oNUAVTIKO HEPOS TV VRoAOITV aclevav, umopet
vo. @@eAn0el 610 TANIGIO0 NG TOPNYOPNTIKNAG PpovTidag oto TéAog g (ong. Ot
COUOTIKEG, WYUYIKEG KOl TVELHOTIKEG OVAYKEG OVTOV TOV acevdv pmopel va
Stpépovv amd ekeiveg TV acBevdv OV TACYOLV ATO AVINTOLG GLUTAYELG GYKOVG
ka1 dgv £xovv a&loroynBel TAnpwg péxpt otryuns. o va amavinBel avt) n epdon,
e&Nydnoav dedopéva amd ypaonuato 123 acBevov mov méBoavov petd  omd
LETAUOGYEVLOT OAAOYOVIOWOK®OV PAOCTIKOV KVLTTAP®V. AVOALTIKG, eKTIUNONKE N
YPOVIKN €EEMEN NG KAVIKNG TOPELNG, TOL GUUTTOUOTO, TO YOPTYOVUEVA QAPLLOKO KOl
dAAeg epapuolopeveg dradkaciec. [lepimov 10 NuIGL TV acBevdv, ot omoiotl TEHavavy
LETE TN HETOUOGYEVOT| PAACTIKOV KUTTAP®V, dev €noav mEPIGGATEPO amd 5 PUNVEC.
Ta &0 1pita TV acBevov wébavav eviog 14 unvov petd v HETOUOCYEVOT)
Bractikdv kuttapov. To 28,5% tov acbevav dev Ntav dvvatov vo AdPet eEitplo
amd TNV €101KN HOVAON HETO TN HETOUOCYEVLOT. ZNUOVTIKA CUUTTOUOTO MTOV 1
advvapio, N KOTwon kol 1 avdykn v Bondeia otig Kabnuepvég dpactnpiotres. O
coPapdc movog, n dvomvola Kot 1 SVOKOIMOTNTO, OTMOG €ival YvoTod omd acOeveic
OV TTAGYOLV ATO TPOYWPNUEVOLS GuUTTAYEIC dyKovg, tav oraviol. Katd cuvéneia, 1
YPNOT OMOEWOV @aiveTor vo givor Mydtepo ocvyvi] amd 6, 1L oe acbevelg pe
ocoumayelg Oykovg. Métpa  evtotikng Oepameiog kot evOOQAEPLOG  YOpPNYNONG
QOPUAK®V EPAPUOCTNKAV GE ONUOVIIKO T0G0oTd acBevodv. H mapovoa €pgvva
delyvel 0Tt B pmopovoe va PeAtiotomonfel 1 COUOTIKN, YOYIKA KOl TVELLOTIKY
TeMkn (o1 PETA TN HETAUOGYELOT) OALOYEVOV PAaCTIK®V KVTTdpmV. Eva onuovtiko
TPOPANUO YioL TNV ORAdH HETOUOGYELONG QaiveTal Vo €ivol 1 TPAYLATOTOINGN TNG
avaykng va petatponet 1 Oepamevtiky Evvola o mapnyopnTikn eriodoéia. Méosa og
ovTO TO TANICIO ONUIOLPYOVVTOL OTOLTACELS YL UL UEYOAVTEPY] EPELVNTIKY

TPOOTAOEIL KOl [0 EVIATIKOMOINGON NG ovvepyaciag HETaEd TV Opddwv

LETOUOCYEVLONG KO TAPTYOPNTIKTG AYDYNG.
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2. Br J Haematol. 2019 Jan;184(1):93-104.

The role of transplantation in Hodgkin lymphoma.

Broccoli A, Zinzani PL.

Abstract

Autologous stem cell transplantation is the standard salvage strategy for young and fit
patients with Hodgkin lymphoma failing induction therapy, and is effective in nearly
50% of cases. The quality of response at transplantation is the most relevant
prognostic aspect, as patients in complete response can obtain better outcomes.
Therefore, first-line salvage treatments applied before transplantation need to produce
high quality responses without excessive myelotoxicity and without affecting
peripheral blood stem cell mobilisation. In this sense, the incorporation of new agents
active in Hodgkin lymphoma, such as brentuximab vedotin and anti-programmed
death 1 antibodies, in conventional regimens, may help to enhance complete
remission rates. Working on conditioning regimen and applying a post-autologous
consolidation treatment (for example with brentuximab vedotin) are two ways for
improving transplant outcomes, particularly in patients displaying high-risk features
for early relapse or progression. Allogeneic transplantation maintains its curative
potential also in the era of new drugs, although its most correct timing and the most
suitable sequence of post-autologous salvage treatments still remain to be determined.
META®PAXH

O porog ™G petopodcysvong oto Aépeope Hodgkin.

Hepiinyn

H petapooysvon avtdéroywv PAAGTOKLTTAP®OV €lval 1 TUTIKY GTPATNYIKY S1AC®ONG
Y. vEOUG KOl KOTAAANAOUG 0cOevelg, O MEPIMTOOT OMOTVYIOG TNG OAPYIKNG
Bepameiog pe Aéppoua Hodgkin kot eivor amoteleopotiky pébodog mepimov o710
50% tov neputtodcemv. H mowdtta e aviamdkpiong Katd tn LETOHOoYELOT elvar N
TO CYETIKN TPOYVMOOTIKY TTVYN, KAODS 01 acbeveic oe mANpY avTomdKplon LTOPOvV
VO OTOKTNOOVV KOADTEPA OMOTEAEGLOTA. XVVENMG, Ol Oepameieg d1dcmONG TPOTNG
YPOUUNG 7oL  epopudlovion mpv omd T UETOUOGYELOT TPEMEL VA TOPAYOLV
AVTOTOKPIGES VYNANG TOLOTNTOS YWPIG VIEPPOAKN HLEAOTOEIKOTNTO Ko Y®PIg Vo
emnpedlovy TV Kvntomoinorn PAUCTIKGOV KLTTAP®OV TEPLPEPIKOV aiOTOC. YO auTh|
™V €vvold, 1 EVOOUATOOT VE®V TapayOVTOV Tov £ival OpacTiKéG ot Bepaneia Tov
Aeppopotog Hodgkin, ommg 1 faxotivi) Kot To E101KA GVTICOUATO, G& GUUBATIKG,

oynuoata, pumopel vo fondncoovv omv evioyvon T®V mOcOGTO®V ovtamdkpiong. H
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evioyvon KMVIKOV cuVONKOV Kot 11 €QapUoYn €W0IKOV Bepameldy petd omd v
avtoroyn Bepoameia (Yoo mapdderypo pe Palotivn) givar dvo tpomor Pertivong twv
AmOTEAECUATOV TNG petapdoyevons, wWwitepa o€ acbeveic mov  eppaviovv
YOPOKTNPIOTIKE LYMAOL KivdHvou Yo mtpdmpn vrotpormn M e&éMén. H aAloysvng
peTopOoYELON datnpel TO0 BepameVTIKO TNC OLVOIKO OKOUO KOL OTNV ETOYYN TOV
VEOV QoprdKmv, av Kot eEakolovdel va vapyel akopa to TpoPAnue va kabopiotel
0 0MGTOG XPOVOG KOl 1 TO KATAAANAN aKoAovBia TV BepameLTIK®V EMAOYDOV UETA

TN UETAPOGYEVOT).

3. Blood. 2018 Apr 12;131(15):1689-1697.

Transplant strategies in relapsed/refractory Hodgkin lymphoma.

Shah GL, Moskowitz CH.

Abstract

The majority of patients with Hodgkin lymphoma (HL) are cured with initial therapy.
However, high-dose therapy with autologous hematopoietic cell transplant (AHCT)
allows for the cure of an additional portion of patients with relapsed or primary
refractory disease. Positron emission tomography-negative complete remission before
AHCT is critical for long-term disease control. Several salvage options are available
with comparable response rates, and the choice can be dependent of comorbidities and
logistics. Radiation therapy can also improve the remission rate and is an important
therapeutic option for selected patients. Brentuximab vedotin (BV) maintenance after
AHCT is beneficial in patients at high risk for relapse, especially those with more
than 1 risk factor, but can have the possibility of significant side effects, primarily
neuropathy. Newer agents with novel mechanisms of action are under investigation to
improve response rates for patients with subsequent relapse, although are not curative
alone. Consideration for immune-mediated toxicities, timing of allogeneic
hematopoietic cell transplant based on response, and the potential for increased graft-
versus-host disease remain important. Overall, prospective investigations continue to
improve outcomes and minimize toxicity for relapsed or primary refractory HL

patients.
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META®PAXH

YTpoTNYIKES HETUROGYEVGN S 6€ VTOTPOTLALoV / avOekTIKO Aépeopoe Hodgkin.
Hepitnyn

H mieovotnta tov acbevav pe Aéppopa Hodgkin (HL) Ogpanevetar pe mv apyikn
Oepancio. Qotoéco, M Oepameion pe ALTOAOYN UETOUOCKELON  OULOTOTOUNTIKMV
kuttdpov (AHCT) emtpémer 1 Oepameia evdg emmAéov pépovg acBevav e
vrotpomalovca 1 Tpwtoyevy avBekTikn vocso. H topoypaeia ekrounrg molitpoviov
TPW amd TNV ALTOAOYN UETOUOGYEVCT OUOTOTOMTIKOV KVTTAp®V givorl kpiotun yio
TOV LOKPOTTPOBES O EAEYYO TNG VOOOVL. Aldpopes MAOYEC S1ACMONG Eivorl O1BECIES
ue ovykpioo Tocootd andkpions. H aktivoBepaneio unopel eniong vo Pertiddost to
pLOUO Veeong kol amotehel oNUOVTIKY OepamELTIK EMAOYY Yo EMAEYUEVOVG
acOeveic. H ovvinpnuikny Oepomeio pe  Brentuximab — petd v ovtdéroyn
HETOUOCYEVLOT OULOTOTOUTIK®V KUTTAPWOV £ivol guePYETIKN o€ acbeveic pe vynAao
KIvdLVO LIOTPOTNG, E101KA OE EKEIVOVG e TEPLGGOTEPOLS O 1 TapdyovTa Kivovuvov,
OALG PTOpEl EUPOVICEL ONUOVTIKEG TOPEVEPYELES, KLPIWS vevportddeia. H diepedvnon
™G To&KOTNTOC, O YPOVIGUOS TNG UETAUOGKELONG OAAOYEVAV  OLULOTOMTIKMV
KUTTapwv pe Pdon v avtomdkpion Kot 1 mbovotnta yio ovénuévo kivovvo
acBévelng tov EevioT MOPAUEVOVV GNUOVTIKEG. LVVOAIKE, Ol TPOOTMTIKEG EPEVVEG
ovveyilovv va BEATIOVOLV TO. OMOTEAEGUOTO KO VO, EAOYLGTOTOLOVV TV TOEIKOTNTA

Y10 TOVG VITOTPOTLALOVTEG 1] TOVG OCOEVELG e TPWTOYEVT VOGO.

YOUTEPAOHOTO EVOTNTOS

H petapdoyevon orlioyevov PAACTIKOV KLTTApwV pmopel vo Bepoamevdoet
nepitov 10 50% TtV 0oBevdv, ®oTOGO £va ONUOVTIKO HEPOG TMOV VITOAOIT®V
acBevov, umopel va oeeindel 6to mAAIc10 TNG TOPNYOPNTIKNAG GPOVTIONS GTO TEAOG
™m¢ (oMg. Ot coUaTIKEG, YUXIKEG KOl TVELUOTIKEG OVAYKEG OVTAOV TOV aclevdv
umopel vo StapEPovy amd exeiveg TV aoBEVOV OV TAGYKOLY OO AVINTOVS GLUTAYEIS
oyxovc. H diepevvnon e to&ikdttog, o xpovicrds TG HETAUOCYKEVONG AAAOYEVMV
OLLOTTOUTIK®V KVTTAP®OV e Baon TV avtomdkpion Kot 1 mhavotnTa yioo avEnpEvo

Kivduvo acBévelag Tov EEVIOTH TOPAUEVOVY CTUOVTIKEC.
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6m Ocpatikn evotTnTo

3.6.'ovipotnto o€ ac0eveig pe Aéppopa Hodgkin

1. J Assist Reprod Genet. 2015 Aug; 32(8): 1187-1193.

Published online 2015 Feb 28. doi: 10.1007/s10815-015-0452-z

Fertility status of Hodgkin lymphoma patients treated with chemotherapy and
adjuvant gonadotropin-releasing hormone analogues

Huser M., Janku S., Zakova C., Jarkovsky S., Mayer J., Ventruba P.

Abstract

Aim of this prospective observational study was to analyze fertility status of Hodgkin
lymphoma (HL) patients treated with different types of chemotherapy while receiving
GnRH analogues to preserve ovarian function. Fertility status was assessed among
108 females in reproductive age treated by curative chemotherapy for freshly
diagnosed HL between 2005 and 2010 in university-based tertiary fertility and
oncology center. All patients received GnRH analogues during chemotherapy to
preserve their ovarian function. Their reproductive functions were assessed by
follicle-stimulating hormone (FSH) measurement and pregnancy achievement.
Ovarian function was determined separately in three groups with increasing
gonadotoxicity of chemotherapy. One year following the treatment, normal ovarian
function was found in 89 (82.4 %) of patients. Two years after chemotherapy, 98
(90.7 %) of patients retained their ovarian function, and 23 (21.3 %) achieved clinical
pregnancy during the follow-up period. Average FSH after chemotherapy was
11.6+17.9 TU/1 1 year after the treatment resp. 9.0+ 13.8 at the 2 years interval.
There were significantly more patients with chemotherapy induced diminished
ovarian reserve (chDOR) among the group receiving escalated BEACOPP
chemotherapy in comparison with the other types of treatment (58.1 % vs. 87.9 %
resp. 95.5 %). The rate of chDOR is significantly higher after EB poly-chemotherapy
and there is no tendency for improvement in time. The 2+ 2 chemotherapy with
GnRH-a required for more advanced HL retained ovarian function significantly better
after 2 years. Another important advantage of GnRH-a co-treatment is the excellent

control of patient’s menstrual cycle.
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META®PAXH

Katdotaon yovipormnrog aclevov pe Aéppopo Hodgkin ov omoiol vropiqnkayv
oe Ogpomeio pe ympewodepoameio Kol AvAAOYO GVOGOEVIGYUTIKAOV OPHOVAOV
anelev0épmong yovadoTpomivig

Hepiinyn

2Komdg VTN TNS TPOOTTIKNG UEAETNG TOpATPNONG NTAV Vo avaAvBel 1 katdoTaom
yoviwotntog acbevov pe Aépeopo Hodgkin (HL) mov élafav Oepamcion pe
dpopeTKohg TOTTOVG  ynuewobepomeiog eved Ematpvov ovdrloyo GnRH vy va
dwtnpnoovy m Aettovpyio v wobnkodv. H katdotaon yovipodttog aStorloyndnke
petaEy 108 yuvakadv oty avamopaywylkn nmAkio mov éloPav Oegpomeio pe
Oepamevtikn ynueobepomeio yio Tpéc@ata dyvacdeioa voco pe Aépempo Hodgkin
petald 2005 koar 2010 oe moavemotnpokd k€vipo tprtoPfdbuiag @povtidoag tng
yovipuotntag kot e oykoAoyiag. Orol o1 acBeveic Ehapav avaroyo GNRH kotd ™
duapkeln ynueobepaneiog yio va dtatnpricovy  Agttovpyio TV wobnkov tovg. Ot
AVOTOPUYOYIKEG TOVG Asttovpyieg aSodoynbnkav pe T pétpnmon g oprovng
déyepong Tov wobvrakiov (FSH) kot emitevén g eyxvpoocvvne. H Asttovpyia tov
®OONK®OV TPOGIOPIoTNKE EEXMPIOTA GE TPELS OUAOES e OLENEVT YOVOSOTOEIKOTN T
wueobepaneiag. ‘Eva ypovo petd m Oepameio, n @uololoyiky] Aettovpyio ToV
wonkov Ppédnke oe 89 (82,4%) oamd TG acbeveig. Avo ypoéHVia HETA TN
ynueobepaneia, 98 (90,7%) tov acbevov dwnpovoav TNV ©OONKIKY TOVG
Aertovpyio ko 23 (21,3%) emétuyav €ykvpoohvn Katd Tn SdpKeEd TG TEPLOOOV
napakorovdnonc. H uéon tiun FSH petd ) ynuetobepaneia nrov 11,6 + 17,9 1U /11
xpovo petd t Oepameion resp. 9,0 = 13,8 oto Sdotnuo tov 2 etdv. Ymnpéav
ONUOVTIKA TEPLoGOTEPOL aobevelg vmd  ymueobepaneioo TOL EUEAVIGOV  UEWOUEVO
amofepotikd wopiov ot mobnkeg (ChDOR) peta&d g opddog mov Elafe
KMpokot) ynueobepancic BEACOPP e olykpion pe 100¢ GAAOLG TOTTOLG
Oepameiag (58,1% évavtt 87,9% kot 95,5% avtiotoya). O pvOudc tov chDOR eivan
OMUOVTIKA DYNAOTEPOG LETA amd TNV moAvynuetobepaneion Tomv EB kon dev vapyet
Téomn PeAtimong kotd ™ dapkewn tov ¥pdvov. H ynuetobeponeia 2 + 2 ne GnRH-a
OV OTOLTELTAL Y10 TO TPOYOPNUEVO GTADI0 TG VOGOV, d1aTNPOoVGE TN AEITOVPYiN TWV
@O KOV oNUavTIKA KaAvTEPA PETA amtd 2 ypdvia. Eva A0 onpovTiKd TAEOVEKTN LA
¢ GNRH-cvv-Oepaneiog sivar o e€apeTikdg EAeYYOC TOV EUUNVOPPOTKOD KOKAOL TNG

acBevoig.
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2. J Adolesc Young Adult Oncol. 2019 Feb 27. doi: 10.1089/jaya0.2018.0156.
Pregnancy Screening and Contraceptive Counseling in Young Women with
Hodgkin Lymphoma: A Single Center Retrospective Review.

Wheaton L, Alexander S.

Abstract

Chemotherapeutic agents used to treat Hodgkin lymphoma are teratogenic. Pregnancy
screening before the start of chemotherapy is supported by clinical guidelines. There
are limited data on pregnancy screening before the start of Hodgkin therapy but
previous studies suggest that it is not consistently completed. The objective of this
study is to evaluate the completion of pregnancy screening before the start of
chemotherapy in females with Hodgkin lymphoma. A retrospective chart review was
performed for all female patients, regardless of age, with newly diagnosed Hodgkin
lymphoma from 2000 to 2015 at the Hospital for Sick Children. Demographic,
disease, and treatment data were captured. Outcome data included completion of
pregnancy testing within 2 weeks before the start of therapy and documentation of
contraceptive counseling. One hundred twenty-two female patients with Hodgkin
lymphoma between the ages of 5 and 17 years were identified. Sixty patients (49%)
had B-human chorionic gonadotropin (B-HCG) testing done before the start of
therapy. Testing modalities included serum and urine qualitative and serum
quantitative B-HCG tests. Older age (p<0.01), documentation of menstrual status
(p=0.02), and diagnosis between 2008 and 2015 (p<0.01) were associated with
higher incidence of screening, although enrollment on a therapeutic trial was not
(p=0.37). Contraceptive counseling was documented for 19 patients (16%), and 11
patients (9%) were prescribed contraceptive medications. Prechemotherapy pregnancy
screening was completed on less than half of females with Hodgkin lymphoma. The
adoption of strategies to improve the consistency of pregnancy screening is required.
META®PAXH

HopakorovOnon £ykvpooHVNE KOl OVTIGVAMTTITIKY] OVUPOVAELLTIKY] 68 VvEAPES
yovoikeg pe Aépgopa Hodgkin: Avadpopiki avackonnon &vog KEvTpov.
I[TEPIAHYH

Ta ynueoBepanevtikd péoca mov ypnoorotovvtot yio T Bepomeio Tov AEUPDNOTOC
Hodgkin mapovsialovv tepatoydvo dpaom. O ELeyxog TG YKLUOGHVNG TPV OO TNV
évapén g ynueobepanciog vrootpileton and OAeg TIc KAvikEG odnyieg. Yrapyouvv
TEPLOPIOUEVO, OEOOUEVOL GYETIKA LLE TOV EAEYYO TNG EYKLLOGVUVIG TPV ald TV Evapén
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¢ Oepomeiog pe Aépeopo Hodgkin, aAld mponyoduevee pekéteg deiyvovv OTL dgv
&xel ohokANpwOel. Lkomdg avtng TG LEAETNG ivar v aELOAOYNOEL TNV OAOKAP®OT)
™G e€€TaoMG €YKLHOGUVIG TPtV omd TV Evapén g ynueobepaneiog oe yovaikes e
AMéppopo Hodgkin, Extedéotnie avadpopikr] avackonnon yio 0Aovg Toug acheveic,
aveEapttmg nAkiog, pe veodioyvoouévo Aépupoua Hodgkin and to 2000 émg 1o
2015 oto Noooxoueio vy voocoOvta wawdwd. Kataypdonkav ta  dedopévo
onpoypapiog, acOévelag kot Oepaneiog. Ta dedopéva anoterespdtov mepteldpupovoy
TNV OAOKANP®OT TNG OOKIUNG EYKLUOGVLYNG EVTOC 2 BSopadmV TPV amd TV Evapén
¢ Oepomeiog Ko v TEKUNpiwon TG AVTICVAANTTIKNG cvpfovievtikng. "Eyxovv
EVTOTOTEL EKOITOV £iK0G1 800 Yuvaikeg aobeveic pe Aéppoua Hodgkin niwiog peta&y
5 xon 17 etov. E&nvia acbeveic (49%) elyav vmoPAndei oe doxyun B-avOpmmivng
yoprokng yovadotpomnivig (B-HCG) mpv amd v évapén g Bepancioc. Ot pébodot
doKiung mepteAdpPavay morotikd kol oprakd mocotikd B-HCG dokipaciec opod kot
ovpwv. H nhxkia (p <0,01), n texunpioon g katdotoons g ELUnvov pvoems (p =
0,02) kot n odyvoon peta&y 2008 kot 2015 (p <0,01) cvoyetiotnkav pe vymAdtepn
ocuyxvotnta ddoyns. H oaviiovAAnmikn ovpPfovievtiky tekunpuwdnke yuoo 19
acBeveig (16%) war 11 oacBevelg (9%) elyav ocvviayoypoaenbel avticvAANTTIKA
eappoka. O €Aeyyog eykvpoovvng mpwv Vv Evapén g Bepameiog oAokAnpmOnke o
AMyOTEPO A6 TO NUIOL TV YUVOIK®OV pe Aéppopa Hodgkin., Amatteitar 1 viobétmon
oTPATNYIK®OV Yl TN PeATiOON NG OCULVEREWS TOL OlOYVOGTIKOD €AEYXOL TNG

EYKLLOOLYNG € aVTd TOV TANOLGUO.

YOUTEPAOHOTO EVOTNTOS

Ta ynueobepamevtikd péca mov ypnolwonoovvtol yo. tn Oepameion Tov
Aeppodpotog Hodgkin mapovsialovv tepatoydvo dpdor. O EAeyyog TG EYKLHOGVHVIG
mpv amd v Evapén g ynueobepaneiog vrootpileton omd OAeC TIC KAVIKEG
oonyieg. O €leyyog eykvpoovvng mpwv TV Evapén g Bepaneioc amorteitol og KAOe

nepinToon.
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