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1. Secondary cancer ﬁwuﬁm‘lu;ﬁﬂqmﬁﬂﬁ@ bone cancer, thyroid cancer, breast cancer,
leukemia ANa1AL d%uiuéﬂ%amuaaiﬁﬂ breast cancer, lung cancer, leukemia, gastrointestinal cancer
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a18598ann mantle field wiaaLies involved-field uazn1sanlTuNusad@ann 35 Gy Wwiaatied 20 Gy 414130
ang1RN17084 breast cancer WAz lung cancer 16

2. Cardiovascular disease ﬁwuﬁﬂﬂiu;:iﬂfmlﬁﬂ R cardiomyopathy WAz valvular disease Ineilade
fiduasioniafalsn Ae Adiamycin waziBunngadunnngy 15 Gy®

3. Pulmonary function U3110u$9&11nn91 13 Gy $9uu Bleomycin i lidannnanuiiasaaning”

4. Gonadal failure Fnnnuiadinaaianieafivinldidumiuld (nanndn 1.2 Gy Tufane uazninndi 2
Gy Tuguda) ﬁqﬁuﬂwﬂmﬁummmﬁﬂmmwﬁﬂL?]Iwmm?ﬁqau?mm@j\iL%\mmu nsedadnesala uay
ovarian cryopreservation(g)

5. Thyroid abnormalities ﬁwuﬂﬂﬂ g hypothyroid, Graves’ disease, adenoma, thyroid cancer
pdnsy Ineladeiiinasesnsnisiialsn A Banade@unnndn 25 cy® "
6. Bone growth msaefedLSnanszgnlugaieudniou saufulSinuadinnnnd 33 Gy azin

THAngetasaslszann 8%
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mantle LAY inverted-Y
1.4 Subtotal nodal irradiation (STNI) Lﬂumimﬂ%\ﬁ?ﬁﬁqm??mmm:uﬁﬁmﬁmﬁwm Tmerlad
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aide lugvgwudn Wnaldumnsneain extended-field radiation uaz subtotal nodal irradiation”™ (g4
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gﬂﬁ 2. 28M 519593 Hodgkin lymphoma

AN519% 1: WRauWaURan19a8 3R f0eaE6 197 Tunzisa Hodgkin lymphoma
EORTC Hg-U"” Milan""* GHSG HD8"™
Number of patients 996 136 1,068
Arm 1 chemo 4 cycles + STNI chemo 4 cycles + STNI | chemo 4 cycles + EFRT
Arm 2 chemo 4 cycles + IFRT | chemo 4 cycles + IFRT | chemo 4 cycles + IFRT
Arm 3 chemo 6 cycles + IFRT
Chemotherapy MOPP-ABV ABVD COPP/ABVD
Radiation dose 36 — 40 Gy 30.6 - 40 Gy 30-40 Gy
Event-free survival 87, 88, 84% 93, 94% 86, 84%
Overall survival 84, 85, 88% 96, 94% 91, 92%

IFRT = involved-field radiation; EFRT = extended-field radiation; STNI = subtotal nodal irradiation;
MOPP-ABV = Mechlorethamine + Oncovin + Procarbazine + Prednisolone + Adriamycin + Bleomycin +
Vinblastine; ABVD = Adriamycin + Bleomycin + Vinblastine + Dacarbazine; COPP/ABVD =

Cyclophosphamide + Oncovin + Procarbazine + Prednisolone alternating with Adriamycin + Bleomycin +

Vinblastine + Dacarbazine

N15AANATILALNAENTAAITINUNISENAINNENANLEEN (Risk-adapted treatment)
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« ANNLAENAN (stage 1-2, no bulky, no B symptoms) a¥3nensnaeaniinge 2-4 sau

= = o Y Ao o
. ﬂquL@ﬂ\iﬂquﬂ@q\‘iﬂ\?Zﬂq REINBIAVLANUIUA 4-6 78U

« Nangounanaf@lugihaynang IFRT 15-25 Gy (ansenisunuia@d miuglvgjae 30 Gy)

« RA1TNRNERIAANNDY 25-40 Gy lunsilsealsadavaanasliiuiniiin
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9114348 GPOH HD95" uazaudde CCG 5942 wudnisenanesa@lugilae complete response

nMeudaaitnge & 10-year event-free survival aAAN 7-8% ag1glafinu subgroup analysis @11 GPOH

HD95 wudnlugilhanguadiui@esn § 10-year event-free survival M lduansinai uazanaia1snennig

5 ludilaanguills (Tenanseduiueuide CCG 5942)

A197199 2: UISBLAR response-adapted treatment TugtlaamunguaNLdes

Risk group Chemotherapy Radiation + Boost to
Stanford™ low VAMP 4 cycles IFRT 15 Gy 255 Gy
POG 9226 low ABVE 4 cycles IFRT 25.5 Gy -
sFop 82" low ABVD/MOPP or ABVD 4 cycles IFRT 20 Gy 40 Gy
int, high ABVD/MOPP 6 cycles EFRT 20 Gy 40 Gy
GPOH HD95" low O(P/E)PA 2 cycles fIFRT 20 Gy 30-35 Gy
int O(P/E)PA 2 cycles + COPP 2 cycles rIFRT 20 Gy 30-35 Gy
high O(P/E)PA 2 cycles + COPP 4 cycles rIFRT 20 Gy 30-35 Gy
cCG 5942 low COPP-ABV 4 cycles IFRT 21 Gy 35 Gy
int COPP-ABV 6 cycles IFRT 21 Gy 35 Gy
high cycle A/B/C 6 cycles IFRT 21 Gy 35 Gy

Int = intermediate; IFRT = involved-field radiation; rlIFRT = reduced IFRT; EFRT = extended-field

radiation; VAMP = Vinblastine + Adriamycin + Methotrexate + Prednisolone; ABVE = Adriamycin +

Bleomycin + Vincristine + Etoposide; ABVD-MOPP = Adriamycin + Bleomycin + Vinblastine +

Dacarbazine alternating with Mechlorethamine + Oncovin + Procarbazine + Prednisolone; ABVD =

Adriamycin + Bleomycin + Vinblastine + Dacarbazine; O(P/E)PA = Oncovin + Prednisolone +

Procarbazine (female) or Etoposide (male) + Prednisolone + Adriamycin; COPP = Cyclophosphamide +

Oncovin + Prednisolone + Procarbazine; COP(P/D) = Cyclophosphamide + Oncovin + Prednisolone +

Procarbazine (female) or Dacarbazine (male); COPP-ABV = Cyclophosphamide + Oncovin +
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Prednisolone + Procarbazine + Adriamycin + Bleomycin + Vinblastine; cycle A/B/C = Cytarabine +
Etoposide alternating with COPP-ABV alternating with Methylprednisolone + Adriamycin +

Cyclophosphamide + Oncovin + Prednisolone

@ = [ a X a a a0
ﬂ']?@ﬂNﬂ‘ll'NLﬂﬁNﬂQﬂﬂﬁ?Qﬂﬂqﬂiﬂmuaﬂ'}ﬂﬂﬁlﬂﬂﬂu’ﬂﬂﬂﬁl’rJLﬂN’Ll'“.lﬂ (Response-adapted treatment)

Tneande PET scan Awmsnziindilaeelafinnsmavanetetweadondauniitntniies 2-3 sau T
v - o A v ) ) o 2 °
Filaenguilazinanisinwnannlusinu event-free survival Uaz overall survival A3tiNAAzAARILIUIEL
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Thai-POG Hodgkin lymphoma protocol Uszidiy PET scan newrn13ine naaniiingm 2 seu (Wie
dsziliunanisnauaues) wasnaslaiuiaitndnasy (edsziliunanisinm) wdalinnsinu (aegun 3)
o
S
« NANAINIFENF: ABVE 4 cycles + IFRT 21 Gy
8n3u early complete response: ABVE 4 cycles (1nR81593)
« NNANNLAENLIUNAINAIGY: ABVE-PC 4 cycles + MIED 2 cycles + IFRT 21 Gy

Nl early complete response: ABVE-PC 4 cycles + IFRT 21 Gy

AN919% 3: 91UASUARY response-adapted treatment TugilaenguaNI@e9mn

POG 9426 us®’ COG AHOD-0431%
Number of patients 255 55 287
Timing of interim PET 2 cycles 2 cycles 1 cycle
Arm 1 (RER) ABVE 2c + IFRT 25.5 Gy | VAMP 4c AVPC 3c
Arm 2 (SER) ABVE 4c + IFRT 25.5Gy | VAMP 4c + IFRT 25.5 Gy | AVPC 3c + IFRT 21 Gy
RER 45% 53% 64%
Event-free survival 87, 85% 89, 88% 80, 88%
Overall survival 97, 96% 100, 100% -

IFRT = involved-field radiation; RER = rapid early response; SER = slow early response;
ABVE = Adriamycin + Bleomycin + Vincristine + Etoposide; VAMP = Vinblastine + Adriamycin +

Methotrexate + Prednisolone; AVPC = Adriamycin + Vincristine + Prednisolone + Cyclophosphamide;
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A15199 4: UIBLARN response-adapted treatment TugilaenguAnnui@ssiunatsuazgs

23)

(24)

POG 9425' COG AHOD-0031
Number of patients 216 1,712
Timing of interim PET 3 cycles 2 cycles

Arm 1 RER: ABVE-PC 3c + IFRT 21Gy RER: ABVE-PC 4c
Arm 2 SER: ABVE-PC 5¢ + IFRT 21Gy RER: ABVE-PC 4c + IFRT 21Gy
RER 63% 74%
Event-free survival 86, 83% 85, 88%
Overall survival 95, 95% -

IFRT = involved-field radiation; RER = rapid early response; SER = slow early response;

ABVE-PC = Adriamycin + Bleomycin + Vincristine + Etoposide + Prednisolone + Cyclophosphamide

| Hodgkin Lymphoma

Low risk Intermediate risk High risk
[ I [
|
ABVE x 2 cycle ABVE-PC x 2 eycle
|
‘ CT/PET
1 I 1 [
| CR PR/SD PR/SD (SER) CR (RER)
[ . | [ I
ABVE x 2 eycle ABVE x 2 eycle MIED x 2 cycle ABVE-PC x 2 cycle
1 ] [
- CT/PET CT/PET CT/PET
| | I
e PR/SD IFRT ABVE-PC x 2 cycle
' | | | :
Foll CR PR/SD/PD
bl /30/ |_ CT/PET
] I
SD/PD PR/CR
PD
| I
|__. Salvage protocal |+ PR |FRT
|
Follow up CR

gﬂ‘ﬁ 3. Thai-POG Hodgkin lymphoma protocol
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1. Proton therapy {lun1se1e59alng lllsnauidinuanifuanda lindssugalusenianaaiuan
dl [ i// o [~ ol 1 [~3 ] Y o dl 1o o a A

qAnil (Bragg peak) ndsaniunadnuiazanasrnasetwmais daaliadenziaddnlulauidines
dntias 1 TusaslsnLizians mediastinum N19@78598ANAIUNAIALAINNTNAA LTI AFaLE N TH >
LAZNITANLSIRANAUNTINAz A NN aR TN AR 1A 14 %Y wananntuianFunnsad Tnason deual

o A o o 2(27) 1 @ o v o a Ho oo
anAINNIAENazIiA secondary cancer naan1siNEN 1 wieenglsimuATe9RN e SRR AL
wazsallflulszmalne

2. Intensity-modulated radiotherapy (IMRT) a2 Volumetric-modulated arc therapy (VMAT) vl
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