
Updates for Hodgkins 
lymphoma therapy

Alan Kerr, M.D., PhD.

Department of Malignant Hematology

Tampa General Cancer Institute



Disclosures

Speaker’s bureau:  Beigene, Genentech

Advisory Boards:  Bristol Myers Squibb, Abbvie, Incyte, Astra Zeneca

Research Funding:  Abbvie
i3 Health and FLASCO have mitigated all relevant financial relationships



Outline

• Evolution of front-line therapy for classical Hodgkins lymphoma (cHL)

• Recent NCCN updates for advanced cHL
• Nivolumab + AVD > Brentuximab vedotin (BV) + AVD per SWOG 1826

• NCCN updates for early stage, unfavorable risk cHL
• Nivo-AVD (Nivahl trial) & BV-AVD (Breach trial)

• Options for frail patients
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Evolution of First-line Therapy in Advanced cHL
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ABVD takes over NCCN
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SWOG 1826



Trial Design
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Herrera et al., NEJM 2024
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Baseline characteristics N-AVD n=487  Bv-AVD n=483
        N (%)        N (%)

Age, median (range) 27.6 (12.0–83.7) 26.8 (12.0–81.7)
12–17 years  118 (24%)  118 (24%)
18–60 years  321 (66%)  318 (66%)
> 60 years  48 (10%)  47 (10%)

Female Sex  216 (44%)  210 (43%)

Race  
White  372 (76%)  361 (75%)
Black  58 (12%)  56 (11%)
Asian  11 (2%)  17 (4%)
Other/Unknown 46 (9%)  49 (10%)

Hispanic ethnicity 66 (14%)  58 (12%)

Stage  
III  185 (38%)  168 (35%)
IV  302 (62%)  315 (65%)

B symptoms present 288 (59%)  273 (57%)

IPS Score  
0–3  332 (68%)  328 (68%)
4–7  155 (32%)  155 (32%)

Bulky disease > 10cm 156 (32%)  127 (26%)

HIV positive  11 (2%)  5 (1%)

Herrera et al., NEJM 2024



Survival Advantage with Nivo-AVD Compared to BV-AVD
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Herrera et al., NEJM 2024
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Subgroup Analysis
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Herrera et al., NEJM 2024

Nivo-AVD favored in all subgruops



Adverse Events
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Adverse Events N-AVD BV-AVD

n = 482 n = 476

Any Grade Any Grade

No (%) No (%)

Nausea 312 (65%) 331 (70%)

Fatigue 228 (47%) 242 (51%)

Neutrophil count decreased 272 (56%) 160 (34%)

Anemia 190 (39%) 217 (46%)

Peripheral sensory neuropathy 139 (29%) 266 (56%)

Constipation 193 (40%) 204 (43%)

ALT increased 160 (33%) 201 (42%)

White blood cell decreased 197 (41%) 128 (27%)

Vomiting 134 (28%) 157 (33%)

AST increased 125 (26%) 160 (34%)

Diarrhea 100 (21%) 129 (27%)

Alopecia 103 (21%) 124 (26%)

Lymphocyte count decreased 103 (21%) 109 (23%)

Mucositis oral 107 (22%) 100 (21%)

Anorexia 61 (13%) 106 (22%)

Abdominal pain 58 (12%) 107 (22%)

Headache 69 (14%) 75 (16%)

Platelet count decreased 52 (11%) 86 (18%)

Bone pain 40 (8%) 96 (20%)

Alkaline phosphatase increased 54 (11%) 81 (17%)

Fever 62 (13%) 61 (13%)

Arthralgia 64 (13%) 58 (12%)

Hyperglycemia 57 (12%) 63 (13%)

Rash maculo-papular 54 (11%) 58 (12%)

Myalgia 52 (11%) 57 (12%)

Dyspnea 42 (9%) 58 (12%)

Weight loss 25 (5%) 71 (15%)

Dysgeusia 35 (7%) 59 (12%)

Herrera et al., NEJM 2024

• Immune-related events infrequent with Nivo-AVD

• Significantly lower PN with nivo-AVD

• Higher rate of treatment discontinuation in BV-AVD arm

• Higher rate of neutropenia in nivo-AVD arm, gcsf was not 
mandatory
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Reduced-chemo Regimens for Early Stage, Unfavorable Risk cHL

NIVAHL (Brockelmann et al., JCO 2023)

• Nivo-AVD x 4 cycles -> 30 Gy ISRT

• Sequential (nivo x 4, nivo-AVD x 2, AVD x 2)

• Concomitant (nivo-AVD x 4)

• Median f/u 41 mo

• PFS 98% & 100%, respectively

• OS 100% both groups

• Low rates of grade 3-4 AEs
• 15% on thyroid supplementation

• Preserved FEV1 & DLCO
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BREACH (BV-AVD, Fornecker et al., JCO 2023)

• BV-AVD or ABVD x 4 cycles -> 30 Gy ISRT

• PET negativity after 2 cycles:

• 82% vs 75%, respectively

• 2-yr PFS in whole treatment arms:

• 97% vs 92%

• Patients with high tumor volume (TMTV):

• 2-yr PFS 90% vs 70%

• Grade 3-4 AEs, 86% vs 69%

• Grade 3-4 PN 3% vs 2%

• Grade 3-4 neutropenia 75% vs 62%
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Lee et al., Blood 2025



BV+Nivo+AD (Lee et al., Blood 2025)
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• 57 pts with cHL treated (age ≥ 12)
• Bulky stage II & stage III/IV

• Up to 6 cycles of therapy
• Days 1,15 q28days

• BV 1.2 mg/kg, nivo 240 mg

• 88% CR, 88% 2yr PFS
• 94% 2-yr PFS for bulky stage II pts (n=17)

• 9% Gr 3-4 neutropenia

• No febrile neutropenia

• 49% rec’d gcsf

• 44% neuropathy, 4% Gr 3

• 5% pneumonitis, 4% colitis

• No XRT given



Summary

• Newer agents allow for reduced chemotherapy in advanced classical 
Hodgkins lymphoma
• Improved outcomes by replacing bleomycin

• Nivolumab + AVD has superior outcomes in advanced cHL compared to 
BV-AVD
• consider BV-AVD for patients with contraindications to CPI

• Both nivo-AVD & BV-AVD are showing significant responses in early-
stage, unfavorable risk cHL

• Multiple reduced-intensity options for elderly and/or frail patients
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Thank you
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