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AHHOTAIIUA

ITenp uccaemoBanus. OUEHUTH JOJTOCPOIHBIE PE3YJIHTATHI TEPATIUU 32 10-JIETHUH MTEPUOJT Y OOJIBHBIX KJIaCCHYe-
ckoit mumbomoit XomkkuHa (kJIX) B r. HoBocubupcke.

MaTepuasibl U1 METO/MBI. B HMccaenoBaHue BKIIOUEHBI 362 manueHTa ¢ kJIX, HaGIroAaBIInecss B reMaToI0rnde-
cxkom otaenenun ['BY3 HCO «T'opojickas kinmHu4yeckas 6oapHUIa N2 2» 1. HoBocubupcka ¢ suBapsi 2008 1. 110 1eKabpb
2018 .

Pesysbrarhl. JlecaTUieTHAS U 5-JIeTHsIsA 001as BeikuBaeMocTh (OB) y 6osbHbIX KJIX Ha panHux craausx (I u 1)
cocrtaBmia 95.1 1 98 % COOTBETCTBEHHO, ¥ 60/1bHBIX ¢ IIT u IV craausavu — 89.2 1 90.5 % COOTBETCTBEHHO. be3peruanBHas
BbpKHBaeMocTb (BPB) y 60spHBIX ¢ I, IT cTagueii 6bu1a paBHA 85 %, B TO BpeMs Kak y nanueHTos ¢ I11 u IV cragueit — 66.5 %
(p = 0.01). ITokazaTesnu BbKUBAEMOCTH O0IBHBIX KJIX ¢ 671arONPUATHBIM IIPOTHO30M 3a00JIEBaHUSA B TEUEHHE 5 U 10 JIET
IocJIe JIEUEeHUs OKa3aJIuCh PaBHBI 100 %, TOT/a KaK Y MAI[HEHTOB ¢ HEOJIATONPUSTHBIM IIPOTHO30M 3TH 3HAUEHUsI COCTaBU-
au 91.7 u 88.9 % coorBercrBeHHO. [IsaTunerHsass BPB B rpymie 60bpHBIX ¢ 6J1aTONPUATHBIM IIPOTHO30M COCTaBHIIA 95 %,
10-J1eTHAS — 91 %, y 6OJIBHBIX ¢ HEOIATOIPUATHBIM IIPOrHO30M — 80.8 1 70 % cOOTBETCTBEHHO (P = 0.001).

3aknwueHnue. [loydeHHbIE PE3YJIBTAThI CBU/IETETHCTBYIOT O BBICOKOM IIPOIIEHTE BBI?KUBAEMOCTH OOIBHBIX KJIX U
COIIOCTABUMBI C Pe3yJIbTaTaMU JAPYTHUX UCCIEIOBATEIbCKUX TPYII. Tak, MoKa3aTenu 5-JeTHeH o01el u 6e3peruanBHOMN
BBI’KUBAEMOCTH IIPU UCIIOJIb30BAHUN KOMOMHUPOBAHHBIX METO/IOB MIPEBBIIAIOT 95 1 80 % coOTBeTCTBEHHO. OTpeiesieHne
[IEPCIIEKTUB YJIyUIIIEHUS PE3YJITATOB TEPAIIUH IUKTYET HEOOXOUMOCTD IIPO/IOJIKUTH TATHBHEHIITNI HAyYHBIN IIOUCK OIITH-
MaJIbHBIX PUCK-aIaITUPOBAHHBIX ITPOrpaMm JyieueHus KJIX.

Kmoueewnte caosa: muvmbpoma XoKKIUHA, 0011ast BEIKUBAEMOCTb, O€3pelHINBHAS BHI?KUBAEMOCTb.

ABSTRACT

Aim of the research. To assess the long-term results of therapy over 10 years in patients with classical Hodgkin’s
lymphoma (cHL) in Novosibirsk.

Materials and Methods. The study included 362 patients with cHL who were followed up in the Hematology
Department of the City Clinical Hospital No. 2 in Novosibirsk from January 2008 to December 2018.

Results. Ten-year and 5-year overall survival (OS) in patients with early-stage (I and II) cHL was 95.1 and 98%
respectively, in patients with stages III and IV — 89.2 and 90.5% respectively. Relapse-free survival (RFS) of the I and
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11 stage patients was equal to 85%, while in patients with stage IIl and IV — 66.5% (p = 0.01). The survival rates of patients
with cHL with a favorable prognosis within 5 and 10 years after treatment were equal to 100%, while in patients with a
poor prognosis these values were 91.7 and 88.9% respectively. Five-year RFS in patients with a favorable prognosis was
95%, ten-year RFS — 91%, in patients with a poor prognosis — 80.8 and 70% respectively (p = 0.001).

Conclusion. The findings indicate a high percentage of survival in patients with cHL and are comparable with the
results of other research teams. Thus, the indicators of 5-year overall and relapse-free survival when using combined
methods exceed 95 and 80% respectively. Determination of the prospects for improving treatment results dictates the
need to continue further scientific search for optimal risk-adapted cHL treatment regimens.

Keywords: Hodgkin’s lymphoma, overall survival, relapse-free survival.

JIumpoma Xomxkuna (JIX) — B-ximerounoe
3JI0KaUeCTBEHHOE HOBOOOpa3oBaHMe JTHUMQOUTHOMN
TKaHHU, CyOCTPATOM KOTOPOTO SIBJISIOTCS HEMHOTO-
YKCJIeHHbIE OIyX0JIeBble MHOTOsIIEpHbIe KIeTKN Be-
pesoBckoro — Pug — Illtepu6epra (BPIII) u moHo-
HyKJIeapHble KJIETKH XOJ/DKKHHA, PACIIOIOMKEHHBIE
cpeq peobIaIaloIero PeakKTUBHOTO KJIETOUHOTO
MUKPOOKDY?KEHUS, MPeACTaBIeHHOro T-muMdoru-
Tamu, mMakpodaramu, NK-kineTkamu, 303UHOGUID-
HBIMU U HEUTPODUIbHBIMU TpaHyaoIuTaMu [1]. 3a-
6oJieBaHUeE SBJISIETCS OTHOCUTENIBHO PEAKOH IaToI0-
ruen (2.2 crydas Ha 100 000 HaCeJIEHUs B TOJT), TEM
He MeHee B BO3PACTHOM KAaTeropuu OT 20 70 30 JIET
JIX cuuTaeTcs oJTHOU U3 HanboJiee YacTo BCTpevaro-
IUXCS 3JI0KAYECTBEHHBIX OIyX0JIEH, UTO O0YCIOBIIH-
BaeT BBICOKYIO COLMAIBHYIO 3HAUUMOCTH JJAHHOTO
3abosieBanus [2]. JTumpoma X0/ PKKHHA BKJIIOYAET B
cebs1 Z1Be OT/ENBHBIX HO30JIOTUYECKUX €IMHUIIBI:
kinaccuyeckas gumdoma Xomkkuaa (kJIX) u Homy-
aspHada auMboma X0oMKKIHA ¢ IUMQOUIHBIM IIpe-
obnaganreM. MopdoiornyecKy BbIAEIIAIOT 4 THCTO-
JIOTUUeCKNX BapuaHTa KJIX: HOAYJISPHBIN CKJIEpO3
I u II Tuma, cMenaHHO-KJIETOYHBI BapUAHT, JTUM-
(ouHOE UCTOIEHNE U BapHUaHT, OOTaThId JTUMQO-
[IUTaMH, KOTOPBIE XaPaKTEPUIYIOTCs €TUHBIM UMMY-
HOMEHOTUIIOM, IPE/ICTABIEHHBIM  CJIETYIOIIIMU
mapkepamu: CD 30+, CD 15+, CD 20—/+, skciipeccu-
pyomumucs B 20—40 % ciaydae, CD 45—, PAX 5+ co
cnaboit sxcrpeccrert, BoB 1—, Oct-2— (wiu okparru-
BaHMe B YaCTH KJIETOK) [1]. B cOOTBETCTBUHU C KJIIMHU-
YeCKUMH PEKOMEHAIUSAMU 10 TUATHOCTHKE U Jieue-
HUIO JIUMbONpoandepaTuBHBIX 3a00I€BaHUM, IIe-
pen HavajioM Tepamnuu nanueHThl ¢ KJIX pacopeze-
JIIIOTCSI Ha TPOTHOCTUYECKUE TPYIIBI, COIJIACHO
kputepuaM ['epMaHCKOH IPYIIITHI IT0 U3YUEHUIO M-
dombr Xomxkuaa (German Hodgkin’s Lymphoma
Group — GHSG) (Tab1. 1).

C 1espIo BBIZIETIEHUS TPYIIIBI OOJIBHBIX, HYKAA-
foIuxcs B 60J1ee MHTEHCUBHOH IMOJTUXUMHUOTEPATITHH,
HCIIOJIB3YETCS MEXKAYHAPOAHBIH ITPOTHOCTHYUECKUI
nnzgexc (MIIN) (tabi. 2).

Hodgkin’s lymphoma (HL) is B-cell malignant
neoplasm of lymphoid tissue. Its substrate is the few
Reed-Sternberg tumor multinucleated cells (RS)
and Hodgkin’s mononuclear cells located among the
predominant reactive cellular microenvironment,
represented by T-lymphocytes, macrophages, NK-
cells, eosinophilic and neutrophilic granulocytes [1].
The disease is a relatively rare pathology (2.2 cases
per 100 000 population annually); nevertheless, HL
is considered a social concern being one of the most
common malignant tumors in the age group from
20 to 30 years [2]. Hodgkin’s lymphoma consists of
two distinct nosological categories: classical Hodg-
kin’s lymphoma (cHL) and nodular lymphocyte-pre-
dominant Hodgkin’s lymphoma. Morphologically, 4
histological variants of cHL are distinguished: nod-
ular sclerosis (grade 1 and grade 2) HL, mixed cel-
lularity HL, lymphocyte-depleted HL and lympho-
cyte-rich HL, which are characterized by a unique
immunophenotype represented by the following
markers: CD 30+, CD 15+, CD 20—/+, expressed in
20—40% of cases, CD 45—, PAX 5+ with weak ex-
pression, BoB 1—, Oct-2— (or staining in some
cells) [1]. Following the clinical guidelines for the di-
agnosis and treatment of lymphoproliferative dis-
eases, before starting therapy, patients with cHL are
assigned to prognostic groups based on the criteria
of the German Hodgkin’s Lymphoma Group (GHLG)
(Table 1).

To choose patients, who require more intensive
chemotherapy, we used the International Prognos-
tic Index (IPI) (Table. 2).

To provide optimal therapy in this group of pa-
tients, predictive models to identify patients with a
high or low risk of relapse, along with positron emis-
sion tomography (PET) are used. Thus, first-line
therapy for patients with early stages of HL without
risk factors and having favorable prognosis con-
sists of 2—4 courses of polychemotherapy (PCT) ac-
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Ta6smna 1. [IporHocTUYecKue rpyImsl A1 Beioopa Tepanuu npu kJIX cortacHo kpurepusm GHSG
Table 1. Prognostic groups for the choice of therapy for cHL according to the GHSG criteria

I'pynma / Group

Kputepuu no GHLG
Criteria for GHLG

PannHue ctauu, 6J1aTOIPUATHBIN IPOTHO3
Early stages, a favourable prognosis

Pannue ctaguu, He6I1arompUATHBIN TPOTHO3
Early stages, poor prognosis

Cramuu I-II 6e3 pakTOpOB pUcKa
Stages I-1I without risk factors

Craynuu I-1I ¢ pakTopamu pucka C unu D, HO 6e3 pakTOpOB
puckaAu B

Stages I-1I with risk factors C or D, but no risk factors A and B

PacripocTpaHeHHbIE CTa UK
Advanced stages

Cragumu I-1I ¢ pakTopamu pucka A u B, craguu I11-IV
Stages I-1I with risk factors A and B, stages III-IV

IIpumeuanue. PakTopsl pucka:

A — MaccuBHOe cpeiocTeHNe (MaKCHMaJIbHBIH 1UaMeTp OIyXoJu 6osiee 1/3 MaKCHMaJIbHOTO JuaMeTpa IPyAHOH KJIeTKY Ha IIpsA-

MO peHTTeHOTpaMMe I'PYZIHON KJIETKHN).
B — crapus E.

C — yckopenue CO3 (COD > 30 mM/u nipu ctazuu B u > 50 Mm/4 ipu ctaguu A o [TaHueHKoBY (>35 MM/4 uiu >65 MM/4 110 Be-

CTEPTpeHy).
D — >3 obactelt iuMbaTUUeCKUX KOJIJIEKTOPOB.
Note. Risk factors:

A — bulky mediastinal mass (the maximum diameter of the tumor is more than 1/3 of the maximum diameter of the chest on an

anteroposterior chest radiograph).
B —stage E.

C — elevated ESR (ESR > 30 mm/h at stage B and > 50 mm/h at stage A according to Panchenkov (>35 mm/h or >65 mm/h

according to Westergren).
D — =3 nodal areas.

Pa3paboTka MIPOTHOCTUYECKUX MOJIeIed IJIst
BBISIBJIEHUS MAIUEHTOB C BBICOKUM WJIH HU3KUM PU-
CKOM pa3BUTHs PEIUWBa, HAPSAY C MO3UTPOHHO-
sMuccronHoi Tomorpadueir (IIDT), mcmonbsyercs
JUUTsi oOecIieueH s ONTUMAIBHOM Tepaiuy y JTaHHOH
TPYIIBI TanueHToB. Tak, B KauecTBe TEPAIINU Iep-
BOU JIMHUH Y OOJIPHBIX ¢ paHHUMU cTagusaMu JIX 6es
(axTOpOB pucKa ¢ 6JATOMPUATHBIM ITPOTHO30M Ha-
3HaUaloTCs 2—4 Kypca mnonuxumuorepanuu (ITXT)
o mpotokosly ABVD (mokcopybunius, 6;1€0OMUITUH,
BUHOJIACTHH, JTaKapOas3rH) ¢ MTOCTIEAYIOIIEH JIyueBOH
tepanueii (JIT) B cyMmmapHO# ouaroBout moze 30 I'p
Ha 30HBI KCXOHOTO TTopakeHus [3].

BosbHBIM  MOJIOKE 50 JIeT ¢ HaJAYHeM
B-cumnTomoB, a Takske ¢ MIIU 3—7 6a1i0B HEOOXO0-

cording to ABVD protocol (doxorubicin, bleomycin,
vinblastine, dacarbazine) followed by radiothera-
py (RT) at a total focal dose of 30 Gy to the area of
the initial lesion [3].

Patients under 50 years of age with B-symp-
toms, as well as with the IPI of 3—7 points, need an
intensified treatment regimen: 8 cycles of BEA-
COPP-14 (cyclophosphamide, adriblastin, vepezide,
procarbazine, prednisolone, bleomycin, vincris-
tine), or 6 cycles of BEACOPP escalated, or 6 cycles
of EACOPP-14 (without bleomycin) followed by RT
(total focal dose (TFD) 30—-36 Gy) for residual tu-
mor masses above 2.5 cm.

Tao6suna 2. MexxyHapoHBIH TPOTHOCTUYECKUH WHAEKC 1151 KJIX

Table 2. International prognostic index for cHL

®axTtop / Factor*

3nauenue / Value

AnpbymuH / Albumen
Temorsiobun / Hemoglobin
ITos / Sex

Bospacr / Age

Cranus / Stage
JletikoruTo3 / Leukocytosis

JIumbonenus / Lymphopenia

<4or/n| <40 g/l

<10.5 r/a7 | <10.5 g/dl
My:xckoit / Male

>45 JIeT / 245 years

v

>15 000/MM3 | 215 000/mm3

<8 % 1mpu nosicuere HGOPMYIIbI KPOBH UM <600/ MM3
<8 % when calculating blood count or <600/mm?

* Kask bl haxTop = 1 6ait.
Each factor = 1.
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JILIMO TIPOBOJTUTH HHTEHCU(DUITTPOBAHHBIE ITPOTPaM-
bl jieuenus: 8 nukioB BEACOPP-14 (uukimodoc-
daH, ampubiacTuH, Bemesu, MpPoKapOasuH, Mpes-
HHB0JIOH, OJIEOMHITUH, BUHKPHUCTUH), WJIH 6 ITUKJIOB
BEACOPP escalated, niu 6 nuxiaos EACOPP-14 (6e3
O6aeomuninHa) ¢ mocienyoineit JIT (cymmapHas oga-
roBas g03a (CO/I) 30—36 I'p) Ha pe3u/IyayibHBIE OILy-
XO0JIEBbIE MACCHI pA3MepOM 2.5 CM U OoJiee.

¥ nmanueHTOB B Bo3pacTe 50—60 JieT 6e3 TsKe-
JIBIX CONYTCTBYIOINMX 3abosieBanudi ¢ MIIU
3—7 6ayutoB mpoBogutcs 8 mukiioB BEACOPP-14
wiu 6 nukiaoB EACOPP-14 ¢ mocneayomum 06J1y-
YeHUEM Pe3UIyaJIbHBIX OITyXOJIEBBIX Macc pasme-
pom 6ostee 2.5 cm (COJT 30—36 I'p).

BosibHBIE € PEIUAUBUPYIONIUM TeUeHUEM 3a00-
JIEBAaHUS HYKJIAIOTCS B IIPOBEIEHUU BBICOKO/IO3HOU
xumuotepanuu (BJIXT) ¢ ayTo/IornyHOHN TpaHCILIAH-
Taryel rTeMOIIO3THYECKUX CTBOJIOBBIX KJIETOK (ayTo-
TI'CK). C 1esbio OnpesiesieHus: XUMHAOYYBCTBUTEb-
HOCTU HEOIUIACTUYECKUX KJIETOK, YMEHbBIIIEHUS 00b-
eMa OIyXOJd W MOOWMJIMBAIUKM CTBOJIOBBIX KJIETOK
nepez stanioM B/IXT npoBoautesa tepanus 11 nuaun
no cxemam DHAP (zmexcamerasoH, BBICOKOMO3HBIA
nuTapabul, nucwiatun), IGEV (udochamuy, rem-
nUTaOWH, STOMO3HU]], IEKCAMETA30H) WJIH I10 IPYTUM
aJIbTEPHATUBHBIM cxeMaM [3].

ITanmuentam ¢ peruauom kKJIX mocie BAXT c
ayToTT'CK, a Tak:ke OOJIbHBIM — HE KaHJIWJIaTaM Ha
ayToTTCK pekoMmeHyeTCs HCIIOJBL30BAaHUE TapreT-
HOU Tepalnuy — MOHOKJIOHIbHBIE aHTU-CD30+ an-
THTeJIa OpeHTyKcnmMaba BeAOTWHA U HHTHOUTOPOB
MMMYHHBIX KOHTPOJIBHBIX TOUEK MHeMOposin3ymada
WIN HUBOJIyMaba B MOHOPEXKUME JI0 IPOTPECCUPOBa-
HUS WIN HEIEPEHOCUMOU TOKCUYHOCTH [3].

3a mocsieHNE /IBA JIECATHIIETUA YCIIEXH B KOM-
OWHUPOBAHHON Tepanmuyu U TOSBJIEHUE TaPTETHBIX
MpernapaToB MO3BOJISIOT JOCTUYb 80—95 % 5-JIeTHEH
o6rent BeoxuBaemoctu (OB) maske mpu pacmpocTtpa-
HEHHBIX CTafusx 3abosieBanus [4]. OpHako y 15 %
6ospHBIX JIX pasBuBaercs pedpakTepHOCTh K IEp-
BUYHOU TEpAIIUY WX BOSHUKAIOT PAHHUE PEITUJIUBBI
rocsie ee mpoBejieHus [5]. JlocTHKeHHe BBICOKUX 10~
KazaTeJiel BBKUBAEMOCTU U KOHTPOJIb TOKCUYHOCTH
SIBJISIIOTCS ONPEIEJISIONINM BOIIPOCOM JIJIsI TeMaTo-
JIOTUYECKOro coolIiectBa. B ¢BA3M ¢ IOSIBJIEHHEM
WHHOBAIIMOHHBIX TAPTETHBIX METOJI0B Tepamuu JIX
undopmarusa 06 3bGEeKTUBHOCTH JieueHus TpebyeT
OOHOBJIEHUS U UMeET 0cOo0YI0 IIEHHOCTb, €CIH MOy~
YeHa U3 PeasIbHON KJIMHUYECKOU ITPAKTUKHU.

O1eHHUTD JIOJTOCPOYHBIE PE3YJIBTAThl TEPATIUU
3a 10-yleTHUH ntepuoy y 6osbpHbIX KJIX B . HoBOCH-
OUpCKe B peaIbHON KJIMHUYECKOU ITPAKTHUKE.

Patients aged 50—60 years without severe con-
comitant diseases with the IPI of 3—7 points have
8 cycles of BEACOPP-14 or 6 cycles of EACOPP-14,
followed by radiation of residual tumor masses of
2.5 cm or more (TFD 30-36 Gy).

Patients with a recurrent course of the disease
need high-dose chemotherapy (HDCT) with autolo-
gous hematopoietic stem cell transplantation (au-
toHSCT). To determine the chemosensitivity of neo-
plastic cells, reduce the tumor volume and mobilize
stem cells before the HDCT stage, line II therapy is
carried out according to the DHAP (dexametha-
sone, high-dose cytarabine, cisplatin), IGEV (ifos-
famide, gemcitabine, etoposide, dexamethasone) or
other alternative regimens [3].

Patients with recurrent cHL after HDCT with
autoHSCT, as well as patients who are not candi-
dates for autoHSCT, are recommended targeted
therapy — monoclonal brentuximab vedotin anti-
CD30+ antibodies and inhibitors of immune check-
points of pembrolizumab or nivolumab in mono-
mode until progression or intolerable toxicity [3].

Over the past two decades, advances in combi-
nation therapy and the emergence of targeted drugs
make it possible to achieve 80—95% of the 5-year
overall survival (OS) even in advanced stages of the
disease [4]. However, 15% of HL patients develop re-
fractoriness to primary therapy or have early relaps-
es after the treatment [5]. Achieving high survival
rates and controlling toxicity are critical issues for
the hematological community. In connection with
the emergence of innovative targeted HL therapies,
information on the effectiveness of treatment re-
quires updating and is of particular value if it is ob-
tained from real clinical practice.

To evaluate the long-term results of therapy
over 10 years in patients with cHL in Novosibirsk in
real clinical practice.

Study design: a retrospective study based on
data from the hospital register and outpatient re-
cords of the Hematology Department of City Clini-
cal Hospital No. 2 in the city of Novosibirsk. The
study protocol was approved by the local ethics
committee of Novosibirsk State Medical Universi-
ty (protocol No. 111 of November 29, 2018). All ex-
amined patients agreed to participate in the study.

The analysis included 362 patients with cHL
who were followed up and received therapy in the
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JIuzaiiH ucCIeIOBaHUS: PETPOCIEKTUBHOE HC-
¢JIeIOBaHUE 110 JJAHHBIM TOCITUTAILHOTO PETHCTPA U
aMOyJIaTOPHBIX KAPT reMaTOJIOTHYECKOTO OT/IeJIEHU S
I'BY3 HCO «I'opojckasi kauHMYecKass OOJbHUIIA
No 2» (I'Kb N¢ 2) r. HoBocubupcka. IIpoTokos mc-
ce0BaHus 07100pEH JIOKAJIbHBIM 3TUYECKUM KOMH-
tetom ®T'BOY BO «HoBocubupckuii rocyZjapcTBeH-
HBIA MEeIUIIMHCKUHN yHuBepcureT» Munsapasa PO
(mporokoi N2 111 oT 29.11.2018). Bee ob6cieryembie
MaIieHThl I COTJIACHE Ha Y4JacTHE B HCCIIEN0-
BaHUH.

B ananu3 BKIIIOUEHBI 362 manuenTa ¢ kJIX, Ha-
OTI0ABIITIMECS U MTOJIyYaBIIIHE TEPATHIO B TEMATOJIO-
ruyeckoM otaenennu I'Kb Ne 2 r. HoBocubupcka ¢
sSTHBaps 2008 T. 1o Jiekabps 2018 1. KimmHnyeckuit
JIMaTHO3 Y BeeX OOJIPHBIX YCTAHOBJIEH Ha OCHOBAHUHU
CTaH/IAPTHBIX KPUTEPUEB NUATrHOCTUKHU KJIX, rucro-
JIOTUYECKUH W MMMYHOTHUCTOXMMUUYECKUU JTHArHO3
MTOATBEPIKAAJICS B TATOJIOTO-aHATOMHUYECKOM OTIE-
neanu KB NO 2 r. HoBocubupcka. Bospact 60s1b-
HBIX BO Bpems JjedeHus JIX ObUT B Juama3oHe OT
11 1eT 1o 81 roa (Meuana Bo3pacra Hauasia 3abosie-
BaHMsA cocTaBmia 33 (26; 44) roga). ITarueHTOB sKeH-
ckoro mosna Owpwio 213 (58.8 %), MyKcKOro —
149 (41.2 %) ue.

CragupoBaHue 3a00JIEBaHUS OCYIIECTBIISIIOCH B
COOTBETCTBUU C Kiaccudukaiueir Ann Arbor (B 10-
nosiHennu Cotswolds 1988 r.). B 3aBucumocTtu OT
PAacIpOCTPaHEHHOCTH OITyXOJIEBOTO Iporiecca 00JIb-
HbIE PACIIPEJIEIISINCH CIeayoIuM oopasom: I cra-
s — 6 (1.6 %) uen., cragus II — 144 (39.8 %), cra-
aus 111 — 115 (31.8 %), cragusa IV — 97 (26.8 %) uelt.
IIpn ananuse TUCTOJOTMYECKUX BapUaHTOB KJIX
OBLIO ycTaHOBJIEHO: ¥ 189 (52.2 %) mManueHTOB BbI-
sIBJIEH HOAYJApHBbIN ckiiepo3 I m II tumos; y 153
(42.3 %) — cmelaHHO-KJIETOYHBIA BapUAHT; BapH-
aHT, boraThIi TUMPONUTAMU, OBLT JUATHOCTHPOBAH
y 12 (3.3 %) ob6cenyeMblx; TUMGOUTHOE UCTOIIEHUE
—y 8(2.2 %) yes. Bospas omyxosieBast macca (bulky
disease) muarHoctupoBana y 118 (32.5 %) manueH-
TOB, CIUIEHOMeTTHS — y 33 (9.1 %) OOJIbHBIX. JKC-
TpaHoJaIbHbIe TopackeHus (III) ormedeHwr y 71
(19.6%) manrenTta. HanboJsiee yacToli JJOKaIu3auein
III 6butH Jierkue (n = 31, 43.7 %) u nedyessb (n = 16,
22.5 %). Pexxe HaOIOAIUCh TTOPAKEHUS MATKUAX
TKaHeh (n = 13, 18.3 %), xocreit (n = 8, 11.3 %) u
KOCTHOTO Mo3ra (n = 3, 4.2 %).

Bosibuble KJIX ObLIM pacIipesiesieHbl Ha IPO-
THOCTUYECKHE TPYIIbl COTJIACHO KPHUTEPUSIM
GHLG, B cOOTBETCTBUH C KOTOPHIMH BBIJIEJISIIIN Ta-
[IMEHTOB C PAHHUMH CTAJUSIMU ¢ OJIAaTONPUATHBIM
nporuosoMm (n = 88, 24.3 %), ¢ paHHUMU CTAIUAMU
¢ HeOJIaTONPUATHBIM IIPOTHO30M (n = 62, 17.1 %) u

Hematology Department of City Clinical Hospital
No. 2 in Novosibirsk from January 2008 to Decem-
ber 2018. The clinical diagnosis in all patients was
based on standard criteria for the diagnosis of cHL.
The histological and immunohistochemical diagno-
sis was confirmed in the Pathological and Anatomi-
cal Department of Novosibirsk City Clinical Hospi-
tal No. 2. The age of patients during HL treatment
ranged from 11 to 81 years (the median age of dis-
ease onset was 33 (26; 44) years). There were 213
(58.8%) female and 149 (41.2%) male patients.

The disease was staged according to the Ann
Arbor classification (Cotswolds 1988 modification).
Depending on the tumor progression, patients were
distributed as follows: stage I — 6 (1.6%) individu-
als, stage IT — 144 (39.8 %), stage III — 115 (31.8%),
stage IV — 97 (26.8%) individuals. The histological
variants analysis of cHL revealed: 189 (52.3%) pa-
tients with grade I and grade II nodular sclerosis
HL, 153 (42.3%) patients with mixed cellularity HL,
12 (3.3%) individuals with lymphocyte-rich LH,
8 (2.2%) individuals with lymphocyte-depleted LH.
A large tumor mass (bulky disease) was diagnosed
in 118 (32.5%) patients, splenomegaly — in 33 (9.1%)
patients. Extranodal involvement (EI) was observed
in 71 (19.6%) patients. The most frequent sites of EI
were lungs (n = 31, 43.7%) and liver (n = 16, 22.5%).
Lesions of soft tissues (n = 13, 18.3%), bones
(n = 8, 11.3%) and bone marrow (n = 3, 4.2%) were
less common.

Patients with cHL were divided into prognostic
groups according to the GHLG criteria: patients
with early stages with favorable prognosis (n = 88,
24.3%), patients with early stages with poor progno-
sis (n = 62, 17.1%) and patients with advanced stages
of cHL (n = 212, 58.6%).

All patients received standard first-line PCT.
As first-line therapy, 90 (24.9%) patients were pre-
scribed ABVD regimen, a combination of ABVD
and BEACOPP regimens was used in 33 (9.1%) pa-
tients, 124 (34.2%) patients received the standard
BEACOPP regimen, 60 (16.6%) patients received
BEACOPP-14 and BEACOPP escalated regimens, 12
(3.3%) people were treated according to the COPP
protocol. Forty-three patients (11.9%) received
treatment according to other protocols (AVD,
CHOP, R-CHOP, EACOPP, CVPP, ACV, COPDIC,
DAL-HD-2002, of which 4 patients were not pro-
vided with information due to a change of resi-
dence) (Fig. 1).

Radiation therapy was performed on
224 (61.9%) patients with cHL. In most of them
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MAIlMEeHTOB C PACIPOCTPAHEHHBIMU cTaguAMHU KJIX
(n =212,58.6 %).

Bce wuccienyeMble TOJIYYWIN CTaHAAPTHYIO
[IXT I nunauu. B kayecTBe Tepanuu NepBOU JIUHUU
90 (24.9 %) manueHTaM HazHavyaau pe:xxum ABVD,
kombunanusa cxem ABVD u BEACOPP 6niia uc-
moJyib30BaHa y 33 (9.1 %) obcyieyeMbIX, CTaHAAPT-
Heiii pexkum BEACOPP monyuunu 124 (34.2 %)
manueHTta, 60 (16.6 %) OOJBLHBIM IIPOBEJIEH pe-
skuMm BEACOPP-14 u BEACOPP escalated, o mpo-
tokosry COPP Obuiu mpoJsiedeHbl 12 (3.3 %) yert.
Copox Tpu manueHTa (11.9 %) moIydasu JedueHne
mo apyrum mportokoaam (AVD, CHOP, R-CHOP,
EACOPP, CVPP, ACV, COPDIC, DAL-HD-2002,
U3 HUX Y 4 00JIbHBIX WHGpOpMAIUs He ObLa mpeo-
cTaBjieHa B CBS3U CO CMEHOH MecTa JKUTEeJIbCTBA)
(pumc. 1).

JlydeBas Tepamus mpoBogwiach 224 (61.9 %)
60spHBIM ¢ KJIX, cpenn HUX Y GOJIBIIMHCTBA 0OJIb-
HbIX (n = 198, 88.4 %) COJI cocraBuia 30 I'p, y 26
(11.6 %) manuenTor COJ/I Ha 30HBI UCXOAHOTO IIOpa-
JKeHus paBHs1ach 36 I'p. JlyueBast Tepamus Ha 00-
JIaCTh  MIEHHO-HAAKIIOYUYHBIX  JIHM(PATHIECKUX
V3JIOB U BEPXHETO CPEIOCTEHHs HazHayasiach 203
(90.6 %) mamuenTtam, 21 (9.4 %) GOJIPHOU MOJTYYUIT
JIT Ha aHaroMuYeckre 00JIACTH, PACIIOJIOKEHHbBIE
HIDKe Auadparmal.

Bo BTOpO#l JIMHUM Tepamuu HYXAUIHCh 84
(23.2 %) obcmemyeMbIx U3 00IIEro yucaa OOTbHBIX:
ITXT mo mpotokoiny DHAP mposenena 48 (13.2 %)
marenTam, mmo nporokoay ESHAP — 30 (8.3 %), Te-
pamus mo apyrum cxemam (Dexa-BEAM, PECC,
CEVD, ProMACE-CytaBOM) — 6 (1.6 %) GOJIbHBIM.
BIXT c aytoTT'CK mpoBenieHa y 18 (5%) ue.

140 -
120 -
100 7 90 (24.8 %)
80 -

60 -

Yenosek / People

40 - 33(9.1%)

20 A

(n = 198, 88.4 %), TFD was 30 Gy. In 26 (11.6%) pa-
tients, TFD on the original lesion area was 36 Gy. Ra-
diation therapy for cervical region, supraclavicular
lymph nodes and the upper mediastinum was ad-
ministered to 203 (90.6 %) patients, 21 (9.4 %) pa-
tients received radiation therapy to the anatomical
areas located below the diaphragm.

84 (23.2%) patients needed the second-line
therapy, 48 (13.2%) of total number of patients re-
ceived PCT according to DHAP protocol, 30 (8.3%)
according to ESHAP protocol, therapy according to
other regimens (DexaBEAM, PECC, CEVD, Pro-
MACE-CytaBOM ) had 6 (1.6%) patients. HDCT
with autoHSCT was performed in 18 (5%) individu-
als.

Considering that the study was conducted dur-
ing 2008—2018, patients were restaged according to
the results of computed tomography/multislice
computed tomography (CT/MSCT). Positron emis-
sion tomography, combined with CT (PET/CT), dur-
ing the specified period was performed for a small
number of patients (37 people) in Krasnoyarsk un-
der the Compulsory Medical Insurance quotas,
however, only the examination itself was paid, while
the patient covered the travel expenses. Due to the
small size of the group that underwent PET/CT,
these results are not analyzed in our study. Since
December 2019, the PET/CT study is conducted in
Novosibirsk and has now become available to all pa-
tients with lymphoproliferative diseases.

Polychemotherapy in the examined group led to
an optimal response in 342 (94.4%) patients, of
them 179 (52.3%) patients had partial remission

124 (34.3 %)

60 (16.5 %)

43 (12.12 %)

12 (33%)

ABVD ABVD

BEACOPP

BEACOPP BEACOPP—14

COPP Hpyrue
BEACOPP Other
escalated

Puc. 1. Pacrpe/iesieHre MarieHToB B 3aBUCMOCTH OT BhIOOpa Tepanuu I THHUN
Fig. 1. Distribution of patients depending on the choice of first-line therapy
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YYuThIBasA, YTO UCCIIENOBAHHE MIPOBOAUIIOCH B
TeueHHe 2008—-2018 IT., pecTaJ[upoOBaHUe TaIlUeH-
TOB OCYIIECTBJISITIOCH IO Pe3yJIbTaTaM KOMIBIOTEP-
HOU ToMOTpaduu/MyJIbTUCIIUPATHLHON KOMIIBIOTED-
Hoii Ttomorpabum (KT/MCKT). Ilo3uTpoHHO-
SMUCCUOHHAs1 ToMmorpadus, coBMmemenHas c¢ KT
(II9T/KT), B yka3aHHBIN [IEPUO]T BPEMEHHU IIPOBEIe-
Ha HeOOJIBIIIOMY KOJUYecTBY OOJIBHBIX (37 4es.) B
r. Kpacuospcke o kBotam OMC, oiHaKO orstauvBa-
JIOCH TOJTBKO CaMO HCCJIEZIOBAHME, TOTAA KAK PACXOZbI
Ha ZIOpPOTy ManuieHT Opas Ha cebs. B cBsa3u ¢ masno-
YHUCJIEHHOCTBIO TPYHIIBI, KOTOPOH IIPOBOJMIIACH
[T9T/KT, B HacTOsIIIEM WCCJIEJIOBAHUU JJAHHBIE Pe-
3yJIBTATHl HEe aHAMUBUPYIOTcsa. HaumHas ¢ mexabps
2019 1. uccienosanue [19T/KT npoBoautces B 1. Ho-
BOCHOHWpCKe, U B HACTOsAIIlee BPeMs CTaJIo JIOCTYITHO
BceM IallheHTaM ¢ JUM@oIpoandepaTUBHBIMU 3a-
6oJIeBaHUSIMU.

[MonmuxumuoTepanus y oO0CIeAyeMOH TPYIIIIbI
0OJILHBIX IPUBOMIIA K JOCTHIKEHUIO ONITUMAJIBHOTO
oTBeTa Y 342 (94.4 %) manMeHTOB, U3 UX YKCJIA: Ya-
ctuuHas pemuccus (UP) ormeuasnach y 179 (52.3 %)
0OJIPHBIX, MOJHAS KJIMHUKO-TEMATOJIOTUYECKas pe-
muccusi (ITKI'P) — y 140 (40.9 %) GoIbHBIX, cTaOH-
JIM3ANHS COCTOSTHUS JOCTUTHYTA y 23 (6.8 %) manu-
eHnToB. Ilox ITKI'P moHnMasioch MoIHOE HCUe3HOBe-
HHE BCeX IPOsIBJIEHUU 3a00JIeBaHUSA, B TOM YHUCIIE
BBISIBJIIEMBIX IIPU ITOMOIIY JIAOOPATOPHBIX U JIyde-
BBIX METOJIOB IMATHOCTUKU. 3a Kpurepuu UP mpu-
HUMAaJIU YMEeHbIIIEHE CYyMMBbI TUAMETPOB BCEX U3Me-
psieMbIx 0uaroB (JTUMQOY3JI0B 1/ MU OUaroB IKCTPa-
HOZIBHOTO MOPaKeHUsI) He MeHee, YeM Ha 50 %.
ITox crabwnusamnuein cocrosuus (CT) moHUMAIACHh
CUTYyaIus, KOI/Ia MOKA3aTeJINu OIYXOJU Y OOJIBHBIX
kJIX He coorBercTBOBanu HU kputepuam IIKI'P nin
YP, HU KpuUTepusAM IIporpeccupoBaHudA. Penunus
(mocire TTIP) wim nporpeccupoBanue (mocie YP wu
Cr) XapaKTepHu30BaINCh IIOSBJIEHHEM HOBBIX 09ar0B
(yBenmmuenme TuM@aTHIECKUX Y3JI0B WX O0BEMHBIX
00pa3oBaHUl HKCTPAHOAATBHBIX JIOKATHU3AIN) 60-
Jlee 1.5 CM B HauOOJIBLIIEM HU3MEPEHUU B IIPOIECCE
WJIY TIOCJIE 3aBEPIIIEHNUS JIEUeH.

Craructuyeckass 06paboTKa pe3yJIbTaTOB IIPO-
BeZieHa ¢ ucnosb3oBanueM nporpaMmmsl STATISTICA
10.0 (StatSoft Inc, 2011, CIITA). I1a onpe/iesieHus
nokazaTesiell 3HdeKTUBHOCTH IIPOBEZIEHHON Tepa-
MU UCIIOJIb30BAJINCH 00Iasi U Oe3penuIuBHAS BbI-
skuBaemoctb (OB u BPB cooTtBeTcTBeHHO). KpuBbie
BBDKHMBAEMOCTH CTPOWJINCH 10 Merony Karmrana —
Matiepa. OOmmas BBDKHUBAEMOCTb PaCCUUTHIBAIACH
KakK BpeMs OT JiaThl Hauvasia Tepanuu [ JuHUM 110
JlaThl CMEPTU WJIM AAThl TOcJieiHero Bu3ura. 3a bPB
IIPYHUMAJIH [IEPUO/JT OT Havasia TePaITuy Jo IaThl Ha-

(PR), 140 (40.9%) patients had complete clinical and
hematological remission (CCHR), 23 (6.8%) patients
achieved stabilization of the condition. CCHR was
understood as the complete disappearance of all
manifestations of the disease, including those de-
tected using laboratory and radiation diagnostic
methods. A reduction in the sum of diameters of all
measured foci (lymph nodes and/or foci of extra-
nodal lesions) by at least 50% was taken as the CR
criteria. Stabilization of the condition (Sc) was un-
derstood as a situation when the tumor indices in
patients with cHL did not meet either the criteria for
CCHK or PR or the criteria for progression. Relapse
(after PR) or progression (after PR or Sc) was char-
acterized by the appearance of new foci (enlarge-
ment of lymph nodes or masses of extranodal local-
izations) more than 1.5 cm in greatest dimension
during the treatment or after its completion.
Statistical processing was carried out using the
STATISTICA 10.0 software (StatSoft Inc, 2011,
USA). To determine the effectiveness of the con-
ducted therapy we used such indicators as overall
and relapse-free survival rates (OS and RFS respec-
tively). Survival curves were constructed using the
Kaplan-Meier method. Overall survival was calcu-
lated as the time from the beginning of first-line
therapy to the date of death or the date of the last
visit. The period from the start of therapy to the be-
ginning of second-line therapy (relapse) was taken
as RFS. The critical level of significance when test-
ing statistical hypotheses was taken equal to 0.05.

From January 2008 to December 2018, 362 pa-
tients with cHL were treated at the Hematology De-
partment of Novosibirsk City Clinical Hospital
No. 2, while the incidence of the disease remained
relatively constant. On average, 32.9 (25—42) new
cases were detected annually. In men, 14.9 (8—24)
new cases were diagnosed annually, in women —
18 (11—24) (Fig. 2).

Depending on the tumor progression (accord-
ing to Cotswolds’ modification of Ann Arbor clas-
sification) overall survival in a sample group of pa-
tients with early and advanced stages differed sig-
nificantly (Fig. 3). Thus, the overall 3-year and
5-year survival in patients with early (I and IT) stag-
es was 98%, 10-year — 95.1%, and in patients with
advanced stages (III-1V) these indicators were
equal — 93.5, 90.5 and 89.2% respectively. The ten-
year RFS in patients with early stages was 85%,
while in patients with stages III and IV it was 66.5%

(p = 0.01).
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vasta tepanuu 11 simHun (penuausa). Kpurtuueckui
YPOBEHb 3HAYUMOCTH IIPU IMPOBEPKE CTAaTHCTHUYe-
CKUX TUIOTE3 MPUHUMAJIN PAaBHBIM 0.05.

PE3YJIBTATBI 1 OBCY2KJIEHUE

C sHBaps 2008 1o aexabpb 2018 T. B reMaToJI0-
ruueckoM otaenennn 'KB Ne 2 r. HoBocubupcka
MIPOXO/IWJIN Tepanuio 362 nanueHTa ¢ KJIX, mpu sTom
YacTOTa BHIABJIEHHA 3a00JI€BaHUSA OCTaBaJIaCh CPaB-
HUTEJIPHO TIOCTOSTHHOU. B cpe/THEM €3KeTOTHO BBISB-
JISITIOCH 32.9 (25—42) HOBBIX cIydasi. Y My>KUYHH HO-
BBIX CJIy4aeB €KeroJiHO JAUAarHOCTUPOBAJIOCh 14.9
(8—24), y xenmuH — 18 (11—24) (puc. 2).

B 3aBucuMOCTH OT PacpoCcTPaHEHHOCTH OITyXO0-
sieoro mporiecca (mo Ann Arbor/Cotswolds) o6mias
BBIKHBAEMOCTh B BBIOOpPKE OOJIPHBIX ¢ PAHHUMHU U
pacmpoCTpaHEHHBIMHU CTA/IUSIMU JIOCTOBEPHO PA3JIH-
vasiach (puc. 3). Tak, obiias 3-JeTHAS U 5-JI€THSAS
BBIKHUBAEMOCTh y marueHToB ¢ panaumu (I u II) cra-
nusmu coctaBuia 98 %, 10-yetHAsA — 95.1 %, a y ma-
[IMEHTOB C pacipocTpaHeHHbIMU cTafausamu (II1-1V)
STHU TOKa3aTesu ObLIH PaBHBI — 93.5, 90.5 1 89.2 %
cooTrBeTcTBeHHO. [ecatuietHsas BPB y 6ompHBIX ¢
paHHUMHU cTaAuAMH ObLIa paBHa 85 %, B TO BpeMs
kak y manmeHtoB c III u IV cragueir — 66.5 %
(p = 0.01).

IIpu onenke 5ddEKTUBHOCTH TEPAIUU B 3aBU-
CHMOCTH OT MPOTHO3a 3a00JieBaHUA OOINAasi BbIKHU-
BaeMOCTh O3KHJIAEMO OKa3aslach BBIIIE B TPYIINE IMa-
[IMEHTOB C OJIaTONMPHUATHBIM NPOTHO30M (pHuc. 4).
Tak, mokasaTeju OOIIEel BBDKHBAEMOCTH OOJIBHBIX

45 7

30 7

25

15 -

IlepBUYHBIX GOJIBHBIX
Newly admitted patients

10 -

When evaluating the effectiveness of therapy
depending on the disease prognosis, the overall sur-
vival rate was higher than expected in the group of
patients with favorable prognosis (Fig. 4). Thus, the
overall survival rates of early-stage patients with fa-
vorable prognosis of the disease were distributed
evenly and within 3, 5 and 10 years after treatment,
these rates were equal to 100%, while in patients
with a poor prognosis, according to the GHSG crite-
ria, these indicators were 93.9, 91.7 and 88.9% re-
spectively. The analysis of RFS in the group of pa-
tients with favorable prognosis showed that the
3-year and 5-year RFS was equal to 95%, the 10-
year RFS was 91%, the corresponding indicators in
patients with poor prognosis were 88, 80.8 and
70%, respectively (p = 0.001).

Out of 362 cases, fatal outcome occurred in 20
(5.5%) cases. In the present study, the cause of death
in 15 (4.1%) patients was the progression of HL,
in 1 case (0.3%) — a secondary tumor (lung cancer),
in 4 (1.1%) of the examined patients the death oc-
curred as a result of infectious-toxic complications
arising from myelotoxic agranulocytosis as a result
of HDCT.

So, this paper analyzes the effectiveness of cHL
treatment in the Hematology Department of
Novosibirsk City Clinical Hospital No. 2 for ten years
(2008-2018). The frequency of HL was 2.19 per 100
thousand people per year, which is generally
consistent with the research literature [2]. The study

(0] T T T T

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Puc. 2. Kpusas 3a6osieBaemocts 601pHBIX KJIX 3a epuos 2008—2018 rr.
Fig. 2. The curve of the incidence of patients with cHL for the period 2008—2018
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Puc. 3. BeokuBaemocts 60s1bHBIX KJIX ¢ panaumu (I-1I) u pacnpocrpanenubivu (ITI-1V) cragusimu
B 3aBHCHMOCTH OT PACIIPOCTPAHEHHOCTH OIyXOJIEBOT'O IIPOIecca:
A — ob1mias BbDKUBAEMOCTh; B — Ge3peliuinBHas BBIKUBAEMOCTh
Fig. 3. Survival of cHL patients with early (I-1T) and advanced (III-1V) stages
depending on the tumour progression:
A — overall survival; B — relapse-free survival

kJIX ¢ paHHUMH CTaAUAMHU ¢ 6JIarONPUATHBIM IIPO-
THO30M 3a00JIeBaHUsI PaCIPe/IesIsIUCh PABHOMEDPHO
U B TEUEHUE 3, 5 U 10 JIET IOCTIE JIEUEHU S OKA3aJIUCh
paBHBIMU 100 %, TOT/Ia KaK y MAI[ieHTOB ¢ Hebaro-

shows that, in general, the results of treatment of
patients with HL at early and advanced stages are
consistent with the data of Russian research groups
[6, 7]. The highest OS values in the group of HL
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Journal homepage: http://jsms.ngmu.ru



doi: 10.31549/2542-1174-2020-3-4-16

Voytko M.S. et al. / Journal of Siberian Medical Sciences 3 (2020) 4—16

A

1.04 T

1.02 |
1.00 t
0.98 +
0.96 +
0.94 1

0.92 t

KyMyJIsTUBHASA J0JI1 BBIKABIIHX
Cumulative proportion of survived

0.90

0.88 -

O Ciyuyau cmeptu / Complete

0.86

0 500 1000 1500 2000 2500 3000 3500 4000 4500 5000

+ Ciyuau BeokuBaHus / Censored

IIpoaoskurensHOCTS ku3HH (7HK) / Life time (days)

B

BiraronpusATHBIA IPOTHO3
Favourable prognosis

1.00 |

0.95

0.90 |

0.85 r

0.80

0.75 +

0.70 |

KyMyIsaTUBHAA [0/ BBKUBIIHUX
Cumulative proportion of survived

0.65

HebaronpuATHBIN IPOTHO3
Unfavourable prognosis

0.60

0 500 1000 1500 2000 2500 3000 3500 4000 4500 5000

IIpooskuTenbHOCTD sk u3HH (uu) / Life time (days)

Puc. 4. CpaBHeHHUE BbIKUBAeMOCTH 60JbHBIX KJIX ¢ 61aronpusiTHBIM ¥ HEGIArOIPUATHBIM IIPOTHO30M:
A — 0o61mas BEIKUBAEMOCTD; B — Ge3penuinBHas BEIKUBAEMOCTD
Fig. 4. Comparison of the survival rate of cHL patients with a favourable and unfavourable prognosis:
A — overall survival; B — relapse-free survival

MPUATHBIM ~ [IPOTHO30M, COIJIACHO KPUTEPUSIM
GHLG, st mokasatejii COCTaBWJIH 93.9, 91.7 U
88.9 % cootBercTBeHHO. AHanu3 bPB B rpymnme
OOJIPHBIX C OJIATONPUATHBIM IPOTHO30M ITOKa3a,
4uTo 3-JIeTHAA U 5-yieTHsAsA BPB paBHa 95 %, 10-y1eT-
HAST — 91 %, COOTBETCTBYIOIIME TIOKA3aTEN CPEIN

patients with advanced stages were shown in the
HDg and HD12 studies conducted by the German HL
research group. Thus, the 15-year OS with escalated
BEACOPP in the HD9 study was 81%, and the 10-
year OS in the HDi2 study in the intensified
BEACOPP group and the 4 + 4 group (4 escalated
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obcyieiyeMbIX ¢ HeOJIAarONPUATHBIM IIPOTHO30M CO-
craBuiu 88, 80.8 1770 % cooTBeTCTBEHHO (P = 0.001).

U3 362 ciayvaeB HAOMIOAEHUs JIETAJIbHBIA HC-
X0 HacTynmwi1 B 20 (5.5 %) ciaydaax. B Hacrosiem
HCCJIeTOBAaHUH IPUYUHON CMepTH ¥ 15 (4.1 %) maru-
eHTOB ObL1a mporpeccus JIX, B 1 ciyuae (0.3 %) —
BTOPHUYHAsI OIyXO0Jib (paK JIeTkoro), v 4 (1.1 %) 06-
cJ1e/lyeMbIX JIeTaJIbHBIN NCXO0/ HACTYIINII B pe3yJIbTa-
Te WHOPEKIIMOHHO-TOKCUYECKUX OCJIOKHEHHH, BO3-
HUKIINUX B IIePUOJ] MHUEJTOTOKCHYECKOTO arpaHyJio-
nuro3a B pesyabrare BIIXT.

Wraxk, B 1aHHON pabore MpOBe/leH aHaIu3 3¢-
(exTuBHOCTU JIeueHud kKJIX Ha 6a3e remMarosoruye-
ckoro otaeneruss KB No 2 r. HoBocubupcka 3a ge-
cATwIeTHUH nepuoy (2008—2018 rr.). Yacrora JIX
COCTaBUJIA 2.19 Ha 100 ThIC. HACEJEHHUsA B TO/I, UTO B
[IeJIOM COOTBETCTBYET JAaHHBIM JiuTepaTypshl [2]. Uc-
CJIeIOBaHUE MTOKA3bIBAET, UTO B IIEJIOM PE3YJIHTATHI
JedeHus1 607bHBIX JIX ¢ pAHHUMH U pacIIpOCTPaHeH-
HBIMH CTaIUAMU COTJIACYIOTCA C JAHHBIMU POCCHH-
CKHX HCCJIeJIOBATENbCKUX Tpymm [6, 7]. Haubosee
BbIcOkHe mokaszatesu OB B rpymme 6osbpHBIX JIX ¢
pacrpoCTpaHEHHBIMH CTAIUAMU IIPOJEMOHCTPUPO-
BaHbI B uccaegoBanuax HD9 u HD12, npoBoguMbIx
T'epmanckoii rpynmoi mo udyyenuro JIX. Tak, 15-eT-
HAA OB 1pu HCHOJIB30BaHUU 3CKAJIUPOBAHHOTO
BEACOPP B uccinegosannu HD9 cocraBuia 81 %, a
10-netHsAa OB B uccnenoanuu HD12 B rpynie un-
teHcudunupoanHoro BEACOPP u rpynmne «4 + 4»
(4 mukna sckanmpoBanHoro BEACOPP u 4 nukiia
craamaptaoro BEACOPP) cocraBwia 87.3 u 86.8 %
cooTBeTcTBEHHO [8]. BMecre ¢ TeM, HecMOTpsI Ha
ycrexu B Tepanuu KJIX, cylecTByeT He0OX0AMMOCTb
JlaJIbHeNIero HAyYHOTO IIOMCKA ONTHUMAaJIBHBIX
PUCK-aIalITUPOBAaHHBIX HporpamMm Ttepanun JIX,
PpAaCIIIpeHNs UCIIOIb30BAHNS TAPTETHON IMMYHOTe-
panuu B KJINHUYECKON IMPaKTUKe.

3AK/IIOYEHUE

I[lo paHHBIM TPOBEIEHHOTO WCCJIEOBAHUS
6osbHBIX JIX B reMmarosiorndeckom otaeaeHnu 'Kb
Ne 2 r. HoBocubupcka 3a AeCATUJIETHUN MEPHO/T
€JKero/iHasl YaCcTOTa BBISIBJIEHHU S 3a00JI€BaHU I OCTa-
BaJIach MOCTOSHHOU U B CPEJHEM COCTaBUJA 32.9
HOBBIX C/Iydasi 3a60J1eBaHUsT; PACIIPOCTPAHEHHOCTH
JIX — 2.19 Ha 100 000 HaceJIeHUs B TOJI.

Ilpu aHayM3e Pe3yIbTATOB JIEUeHUS OOJIbHBIX
kJIX 3a 10-71eTHU Tepuoj| MporpaMMHas PUCK-
apantupoBaHHasa IIXT mosposmniaa AOCTUYB XOPO-
IIUX Pe3yJIbTAaTOB KaK y MAaI[MEHTOB C PAHHUMU CTa-
JIUSIMU ¢ 6JIaTOMPUATHBIM POTHO30M, O YUEM CBHU/IE-
TEJIBCTBYET 3-, 5- U 10-yieTHsAs OB, paBHas 100 %,
TaK W B TpyIne OOJIBHBIX C PacHpOCTPAHEHHBIMHU
cTagusaMu: 5- u 10-1eTHsasa OB — 90.5 u 89.2 % co-

BEACOPP cycles and 4 standard BEACOPP cycles)
was 87.3 and 86.8% respectively [8]. At the same
time, despite the successes in the treatment of cHL,
there is a need for further scientific search of optimal
risk-adapted programs for HL therapy, and the
expansion of the use of targeted immunotherapy in
clinical practice.

CONCLUSION

According to the conducted study of HL cases at
the Hematology Department of City Clinical Hospital
No. 2 (Novosibirsk) over ten years, the annual
incidence of the disease remained constant and
averaged 32.9 new cases of the disease; the prevalen-
ce of HL is 2.19 per 100 000 population per year.

When analyzing the treatment outcomes for cHL
patients over a 10-year period, the programmed risk-
adapted PCT made it possible to achieve good results
both in patients with early stages with a favorable
prognosis, as evidenced by 3-, 5- and 10-year OS
equal to 100%, and in the group of patients with
advanced stages: 5- and 10-year OS — 90.5 and 89.2%
respectively; 3-, 5- and 10-year RFS in patients with
poor prognosis was 88, 80.8, and 70% respectively.

However, in general clinical practice, there is
still a significant frequency of therapy failures (over
10 years in the study group, the lethality rate was
5.5%), which necessitates further scientific search for
optimal risk-adapted HL therapy programmes, as
well as an expanded use of targeted immunotherapy
in clinical practice and earlier carrying out the
autoHSCT in cHL patients.
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OTBETCTBEHHO; 3-, 5- U 10-7IeTH:AsA BPB y 60JIbHBIX ¢
He6JIarOmPUATHBIM IIPOTHO30M cocTaBuia 88, 80.8
# 70 % COOTBETCTBEHHO.

OnHako B OOIIEKJIMHUYECKOH IPAKTHKE BCe
ele OTMedJaeTcs CYIeCTBEHHAs YacToTa Heyaad
Tepanuu (3a 10-JIETHUH MEPUOMA B HCCJIEAYEeMOI
BBIOOPKE JIETAJIBHOCTD COCTaBHJIA 5.5 %), YTO 00y-
CJIOBJIUBAET HEOOXOAUMOCTDH JIaJIbHEHUIIIETO Hayd-
HOTO TIOWCKAa ONTHMAJIbHBIX PUCK-aalTUPO-
BaHHBIX HOporpaMMm Tepanuu JIX, pacmupeHus
WCIOJb30BAHUS TApreTHOW WMMYHOTEpAIlluUd B
KJIMHUYECKOU MpaKTUKe U 06oJiee paHHEro MpoBe-
nenus ayToT KM 6ospHbIM KJIX.

KoH@IUKT HHTEPECOB. ABTOPHI 3asBJIAIOT 00
OTCYTCTBUM KOH(MIMKTA UHTEPECOB.
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