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ASCT was completed in 22 patients (88%);

The median age was 38.6 years (range 23-65) 100-day PET confirmed CMR in 56%, PR in
64% were men. These patients received 5 12%, and progression in 16%

cycles of Brentuximab vedotinb+ bendamustine.
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Immunotherapy in heavily-pretreated RR-HL patients,
allowed many patients to proceed to ASCT with a
high remission rate. Toxicities were frequent, but
Moo st i v il g overall manageable ( with one death) . Our results
(1011} reiterate the feasibility of immunotherapy in RR-HL as
Lab parameters a bridge to transplant in keeping with international
experience




