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Abstract Background & Objective: Hodgkin’s disease (HD) is a chemo- and radio-sensitive hematologic
malignancy. At present, improvement of cure rate, reduction of long-term toxicity and maintenance of good quality of life
are the major issues in the treatment of HD. The results of long term follow-up from Cancer Center, Sun Yat-sen University

were analyzed retrospectively in terms of efficacy and late side effects in this article. Methods The results of 295

patients with histology-proven HD from 1970 to 2000, especially

2002-06-07; 2002-07-25 from 1980 to 2000 were analyzed. Meanwhile, multivariant
Tel 86 —20 —877343365 analysis (COX model) was employed to determine the prognostic
Fax: 86 —20 — 87754506 factor. Results

A total of 295 HD patients were treated by

E-magil: zzgpan@2Len. com chemotherapy-predominant comprehensive modality. The 5, 10,
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and 20 years overall survival for 295 HD patients were 63. 5%, 55. 8%, and 47. 1% , respectively, with median survival time
of 172. 3 months (28-351. 9 months) at the median follow-up time of 42. 9 months (17 - 351. 9 months). The 5, 10, and 20
years overall survival and disease-free survival were 79. 6% , 74. 5% , and 66. 8% as well as 74. 5% ,69.4% , and 69. 4%

respectively for the patients treated with regular chemotherapy and radiotherapy from 1980 to 2000 . The incidence rate of

late toxicities was low. Multivariate analysis demonstrated that age over 45-year-old , B symptoms and stage Il / IV were the

main prognostic factors (P =0.000 P =0.035, and P =0.047) in this clinical study. The prognosis of the patients with

stage [/ Il and nodular sclerosis was better in comparison to stages Il /IV and other histologic subtypes. Conclusions:

Chemotherapy-predominant combined with involved fields irradiation play an important role in HD treatment with promising

long term survival and lower late toxicities. Further investigation for this simplified and convenient comprehesive modality is

warranted.
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Tab.1 Clinical Characteristics of 295 HD Patients
Ttems n(% )
Gender : male/female 210/85
Median age range, year 28 4~79
Pathological subtype
Lymphocytic predominance (LP) 77(26.10)
Nodular sclerosis NS 39(13.22)
Mixed cellularity MC 104(35.25)
Lymphocytic depletion LD 23( 7.80)
Undetermined 52(17.63)
Clinical staging
1 62(21.02)
| 128(43.39)
I} 74(25.08)
v 31(10.50)
B symptoms 125(42.37)
Splenic involvement 44(14.92)
Bene marrow nyolyement 44(14.92)

1.2
1970 ~ 1980 HD
1980
1.2.1 1970 ~ 1980
5-FU VCR MMC  TSPA 52 CTX VCR
Prednisone 29 32 1980
MOPP  ABVD 182
6
> 5 cm
1.2.2
(16 )
1.3
ulccC
CR PR SD PD
1.4
SPSS 10.0 Kaplan-Meier
Log-rank Cox
2
2.1 HD
2
2.2
1970 ~ 2000 HD 295
83.8% CR 41.3% 1980 ~ 2000
MOPP ABVD  MOPP/ABVD
182 A1HD 89/3% GR
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Tab. 2 Application of Different Kinds of Therapeutic methods 29 HD 3 , 2
[tems Treatment n 1 1
Way of treatment Chemotherapy only 152 | |
Radiotherapy only 16
Chemotherapy and RT 119 5 5 10
Miscellaneous 6 20 79.6% T4.5% 66. 8%
Undetermined 2 510 20 DFS 74. 5%
Chemotherapy regimen ~ MOPP 84 69. 4% 69. 4% o)
ABVD 44
MOPP/ABVD 40 100 4
Other regimen 100 90
Undetermined 24 304
Way of radiotherapy Involved field RT 86 o
Extensive involved field RT 31 &:
TLIF 5 'g 60 DFS of 182 patients
Undetermined 13 :nE 501
*TLI: total lymphoid irradiation; RT radiotherapy E 40
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Fig. 2 Curve of disease-free survival for 182 patients with HD
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30 LD 30.6 % 33/108
R MC 3
% 60 4 LP 3
E 55.6% 10/18
dw 23.1% 3/13 ;
(18.4% 19.1%)
204 undiflerentiation ( )
2.5
° 0 100 200 300 2.5.1
Months 45 B
4 HD PS
Fig. 4 Survival curve for different pathologic subtypes =45
3 1980 -2000 182 HD
Tab. 3 Recurrence of 182 HD Patients Treated by Different Modalities from 1980 to 2000
Way of treatment n Recurrence rate (% ) Local shte of systemic recunrence Undetermined
Primary site Non primary site ~ Within RT field  Out of RT field
CT only 102 18.4 10 4 0 0 4
RT only 12 16.7 0 0 1 0 1
RT + CT 68 19.1 0 0 3 7 3
B HD
P <0.05 PS [~ 1a
=6
<6 P =0.01 Stanford Henry Kaplan '/
P =0. 1587
40 Gy
P=0.8124 [~ 1la
2.5.2 B L v
[+1 m+1v [~V 20 70
b
Cox v 70%
(1) =45 Im ~ 20 80
\Y B (P=0.000 P= HD MOPP/ABVD
0. 035 P=0.047) (2)
[~ 1 =45
(P=0.006) I ~IV B
=45
(P=0.001 P=0.011 P =0.046)
3 20 90
Stanford



— 295 1349

35 ~40 Gy

5

EORTC

[6 7]

I T HD

85% ~90%

I V. HD GALGB® ECOG"!

MOPP 6

HD

BEACOPP

Stanford V ''*! t

[2]

[4]

[ |

Joseph M Connors, Evert M, et al. Hodgkin’s Lymphoma: Basing
the treatment on the evidence [C] .
Book, 2001: 178 — 193.

Glatsein E, Guernsey JM, Rosenberg SA,

ASH Educational Program

et al. The value of
laparotomy and splenectomy in the staging of Hodgkin’ s disease
[J]. Cancer, 1969, 160: 1630 — 1636.

Carde P, Hagenbeek A, Hayat M, et al. Clinical staging versus
ABVD in the early stage of Hodgkin’s disease: the H6 twin
randomized trials from the European Organization for Research
and Treatment of Cancer Lymphoma Cooperative Group [J]. J
Clin Oncol, 1993, 11: 2258 - 2272.
Jockoich M, Mendenhall NP, Sombeck MD.

Long-term

complications of laparotomy in Hodgkin’s disease [J]. Ann Surg,

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

1994, 219: 615 - 621.

Henry-Amar M, Hayat M, Meerwaldt JH, et al. Causes of death
after therapy for early stage Hodgkin’ s diease enterd on EORTC
protocols. EORTC Lymphoma Cooperative Group [J] Int J
Radiat Oncol Biol Phys, 1990, 19: 1155 - 1157.

Hoppe RT. Hodgkin’s disease:
Ann Oncol, 1997, 8 suppl 1: 115 - 118.

Risk-adapted

complications of therapy and
excess mortality [J].
Mackenzie RG, Franssen E, Wong R, et al
therapy for clinical stage I- Il Hodgkin’ s disease: 7-years results
of radiotherapy alone for low-risk disease, and ABVD and
radiotherapy for high-risk disease [J] . Clin Oncol, (R Coll
Radiol). 2000, 12: 278 - 288.

Canellos GP, Anderson JR, Propert KJ, et al . Chemotherapy of
advanced Hodgkin’s disease with MOPP, ABVD, or MOPP
alternation with ABVD[J] . N Engl J] Med, 1992, 327: 1478 -
1484.

Glick JH, Young ML, Harrington D, et al. MOPP/ABV hybrid
chemotherapy for advanced Hodgkin’s —disease significantly
improves failure-free and overall survival: the 8-year results of
the intergroup trial [J]. J Clin Oncol, 1998, 16: 19-26.

Diehl V, Franklin J, Sieber M, et al. Dose escalated BEACOPP
chemotherapy improves failure free survival in advanced Hodgkin’s
Updated results of the German Hodgkin’s Lymphoma
Study Group [J]. Blood, 2000, 96 (Suppl 1): 2474 A.

Connors JM, Klimo P, Adams G

disease:

et al. Treatment of advanced
Hodgkin’s dieases with chemotherapy-comparison of MOPP/ABV
hybrid regimen with alternating courses of MOPP and ABVD: a
report from the National Cancer Institute of Canada clinicl trial
group [J]. J Clin Oncol, 1997, 15: 1638 - 1645.

Viviani S, Bonadonna G, Santoro A, et al. Altermating versus
hybrid  MOPP and ABVD combinations in advanced Hodgkin’s
disease: ten-year results[J]. J Clin Oncol, 1996, 14: 1421 - 1430.
Horning HD, Hoppe RT, Breslin S, et al. Stanford V and
radiotherapy for locally extensive and advanced Hodgkin’s
disease: Mature results of prospective clinical trial [J]. J Clin

Oncol, 2002, 20(3): 630 - 637.



