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¢ pmurenpHOCThI0 BIIB. ¥V 173 maumeHToB 6BUTa pOBeEne-
Ha otjeHka HSI: mo6ste HSI 6bu11 3apeructpuposatsl y 72%
MAIMEHTOB, B ToM uncne — HA 3-4 cT. y 21% mu HA 5 c1. y 2%
TMaIYIeHTOB, BKIoYaomyx BTopuyHbii MJIC y 2 manyeHTOB
1 THEBMOHMIO Y 1 manyeHTa. JlononHuTeNbHAA Tepanus 1o-
cne Huo morpe6oBanach y 78% IallMeHTOB M BK/IIOYAsIa:
B 25% cny4yaeB - Huso B MOHOpexume, y 7% - XUMHIOTe-
pammio (XT), y 7% — BB B moHOpexume, y 57% OONbHBIX —
kombunarmio Huso ¢ XT wm BB, annorennyio (amno-) u
ayTo-TTCK -y 3% u y 1% manueHTOB, COOTBETCTBEHHO.
Anno-TI'CK mocne nepsuyHoli MoHOoTepanuy Hwuso mmnm
Iocyie IOTIOIHUTE/IbHON Tepanuu IpoBefeHa y 15% manm-
€HTOB.

BoiBopbl

Harme nccnenoBaHye mpogeMOHCTPUPOBANIO BBICOKYIO 3(-
(beKTMBHOCTD ¥ NpUEM/IeMbII TPOQUIb TOKCUYHOCTHU Te-
panuu Huso y manuentos ¢ p/p xJIX. Cpenn mporHocTu-

LY-04

4ecKuX (aKTOpPOB OTCYTCTBME B-CUMITOMOB Ha MOMEHT
Hayasa Tepanuu, XeHCKMIT 0/ 1 JocTibkeHne panHero I10
(4epe3 3 Mec.) CTATUCTIYECKY 3HAUMMO yBeIUYUBaIU JJIN-
TenbHOCTb BIIB. B T >ke BpeMst y 60/IBIINHCTBA MAIIEHTOB
HuBo He M03BO/IsAET TOCTUTHYTH M3/IeUeH st 3a60/IeBaHMA.
ITpumeHeHme B IOC/IEYIOLIEM Tepay, BKIo4daoer PD-1
MHIMOUTOPBDL, a TaKXKe BoinonHeHue amno-TTCK mosBonsior
YBENMYUTD BBKMBAEMOCTD B 3TOJI IPYTIIIE MAIVIEHTOB.

KnioueBble cnoBa

Husomnyma6, PD-1 nHru6uTOpS!, MMMyHOTEepanus, num¢o-
Ma XopkknHa, kpurepun LYRIC.
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Background

Despite the widespread use of antiretroviral therapy (ART),
human immunodeficiency virus (HIV) infection is associat-
ed with an increased incidence of non-Hodgkin lymphoma
(NHL) and Hodgkin lymphoma (HL). Concurrently, autol-
ogous stem cell transplantation (ASCT) becomes a feasible
approach to either rescue or consolidate HIV-related lym-
phoma patients. However, there is only limited number of
prospective matched case-controlled studies to prove the
safety and efficacy of ASCT in HIV-related lymphoma.

Patients and methods

Between August 2014 and May 2022, fifteen patients with
HIV-related lymphoma who underwent ASCT were includ-
ed in prospective matched case-control study (study group,
n=15). Sixty non-HIV-infected patients were enrolled into
the control group (n=60, 1:4). Their median age was 35
(19-66) yv.0. The underlying diseases in study group were
as follows: 7 cases of HL (46.6%), and 8 patients with NHL
(53.4%), with complete remission prior to ASCT (73.3%).
Conditioning regimen was BEAM with BCNU replaced by
Bendamustine (160 mg/m?/day on D-7, D-6). HIV viral load
was undetectable, and the median number of CD4+ cells
was 360 cells/mcL (133-715). All patients received HAART
schedules. The median follow-up time was 2.9 years (1
day to 5.2 years). The primary endpoints were, as follows,
overall survival (OS), progression-free survival (PFS) and
time-to-progression (TTP) 2 years after ASCT. Secondary
endpoints included terms of hematopoietic recovery, organ
toxicity and transplant-related mortality (TRM). Common

Terminology Criteria for Adverse Events (CTCAE 5.0) were
used for the toxicity analysis.

Results

The 3-year OS (n=75) was 88%: 86.7% in the study group,
88.3% among control group, and did not significantly dif-
fer between the groups (p= 0.876). Progression-free surviv-
al (PFS) at 3 years was 66.7% in the study group, and was
not different against the control group (76.7%, p=0.411).
Time-to-progression (TTP) at 3 years was 20% in study
group, versus 18.3% in controls (p=0.796). Complete remis-
sion at the time of ASCT was associated with better PFS lev-
els (p=0.049) and TTP (p=0.052) in the total group. The me-
dian recovery terms for leukocytes, neutrophils, and platelets
were, respectively, D+16 (10-25), D+15 (12-30), and D+15
(11-31) in study group compared with D+15 (10-22), D+14
(10-23), and D+14 (8-31) in control group. There was no in-
tergroup difference in the rates of organ toxicities, according
to CTCAE criteria.

Conclusion

Three-year overall survival in the patients with HIV-related
lymphoma was 86.7%; PFS, 66.7%, and TTP, 20%. Complete
remission at the moment of ASCT improved PFS and TTP
levels in the total group. Our data provide further evidence
that ASCT is a safe and effective option for the patients with
HIV-related lymphoma.
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