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Background: Immunotherapy with checkpoint inhibitors (anti-PD-1) is highly effective in 
relapsed/refractory (R/R) classical Hodgkin Lymphoma (cHL). Consolidation with ASCT after anti-PD-1 
could be a very promising option even among previously chemorefractory patients traditionally 
considered poor ASCT candidates. 
 
Aims: to evaluate efficacy of ASCT after anti-PD-1 in patients with R/R cHL.  
 
Methods: We retrospectively analysed patients with cHL who underwent ASCT after receiving anti-
PD-1 from November 2018 until December 2021. Progression-free survival (PFS) and overall survival 
(OS) were estimated using the Kaplan-Meier method. Response assessment was performed by 
Lugano criteria 2014 and LYRIC. 
 
Results: Forty-three eligible patients were identified for this analysis. A median patient age–34 years 
(range, 20-55). A median line of systemic therapy before receiving anti-PD-1 was 2 (range, 1-7). 
Twenty-eight patients (65%) were refractory to the line, 17 patients (40%) were refractory to 2 and 8 
patients (19%) were refractory to 3 consecutive therapies immediately before anti-PD-1 treatment.  
A median number of anti-PD-1 cycles–6 (range, 1-45). Patients received anti-PD-1 as monotherapy 
(n=17), combination of anti-PD-1 and chemotherapy (n=7), anti-PD-1 followed by combination of 
anti-PD-1 and chemotherapy (n=14), anti-PD-1 followed by salvage therapy (n=3) and other (n=2). А 
median time from the last dose of anti-PD1 to ASCT was 69 days (range, 14-365). Pre-ASCT PET 
status was complete response in 36 patients (84%), partial response in 4 patients (9%), stable 
disease in 1 patient (2,3%), progressive disease in 1 patient (2,3%) and indeterminate response in 1 
patient (2,3%). Conditioning regimens for ASCT: BeEAM (n=12), BeAC (n=30) and other (n=1). At a 
median follow-up of 21 months, the 12-month PFS and OS were 82% and 95%, respectively. 
Summary: ASCT after anti-PD-1 illustrates excellent outcomes even among heavily pretreated, 
previously chemorefractory patients. 
 

 


