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Abstracts

progression, and modify the disease. Objective: To assess the effi cacy 
of ropeginterferon alfa-2b-njft (P1101) in adults with ET who live 
in the US or Canada. Design: Single-arm, open-label study includes 
a 28-day screening period, a 12-month treatment phase, and a 28-
day follow-up period, for a total trial duration of 14 months. P1101 
will be administered every 2 weeks during the treatment phase 
at each study visit, and once a maintenance dose is identifi ed for 
a patient, bi-weekly minor assessment visits may be replaced with 
phone visits. A subsequent extension phase will supply P1101 to 
patients deriving benefi t for a total of 3 years of treatment. Setting: 
Study results will impact the general management of patients 
with ET. Patients or Other Participants: Adults diagnosed with 
ET according to the WHO 2016 criteria with a platelet count at 
screening >450 x 109/L, cytoreductive treatment naïve or with 
prior HU and/or ANA may participate. Patients with a history 
or presence of clinically relevant depression, risk of suicide, or 
autoimmune disease may not participate. Interventions: P1101 
will be administered subcutaneously every 2 weeks at the starting 
dose of 250 mcg (Week 0), 350 mcg (Week 2), and target optimal 
dose of 500 mcg (Week 4) and remain fi xed for the 12-month 
treatment period. Subjects currently on HU or ANA will follow a 
pre-specifi ed dose-tapering schedule. All subjects will receive low-
dose aspirin unless contraindicated. Main Outcome Measures: The 
primary endpoint is a durable response defi ned as the proportion of 
subjects who achieve simultaneous peripheral blood count remission 
(platelets 400 x109/L and WBC <10 x 109/L) for at least 80% of 
bi-weekly measurements consecutively between weeks 32-52. This 
study is being sponsored by PharmaEssentia USA. Keywords: 
MPN, myeloproliferative neoplasm, essential thrombocythemia, 
ropeginterferon alfa-2b-njft, interferon, P1101, Trial-in-Progress
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Context: ASCT is the standard of care in R/R HL. Brentuximab-
vedotin (BV) has been studied as maintenance post-ASCT, as single-
agent after failure chemotherapy or in combination with different 
protocols. Objective: This study is to evaluate the CMR post salvage 
BV-ICE in patients with R/R HL prior to ASCT. The secondary 
endpoints: PFS, OS, RR, safety profi le, and the delay to platelets 
and neutrophils engraftment post ASCT. Methods: Retrospective 
study of patients with R/R HL treated and followed at AUBMC 
between 2018 and 2021 Results: We identifi ed 14 R/R HL patients, 
median age 30 yrs. 13 were nodular sclerosis (NS) subtype. 1 patient 
had mixed cellularity. All received ABVD initially. Median duration 
from diagnosis to relapse was 9.6 months. Patients were divided 
into 3 categories, 43% primary refractory, 21% relapsed within 3 

to 12 months, 36% relapsed after 12 months from initial therapy. 
57% were stage II on relapse and 36% stage IV. 14% received 
E-BEACOPP and 7% received DHAP as 1st salvage therapy. 21% 
received BV-ICE as 2nd salvage and 79% received BV-ICE as 1st 
salvage. Median duration from 1st relapse to BV-ICE was 1 month. 
BV was given on day 1 at 1.8mg/kg IV, etoposide 100 mg/m2 IV on 
days 1-3 and ifosfamide 5mg/m2 plus mesna 5g/m² IV over 24 h on 
day 2, carboplatin IV AUC5 on day 2 for 2 cycles every 21-day cycle. 
All received GCSF 24hrs after treatment. Disease evaluation after 
2nd cycle of BV-ICE using PET-FDG showed 93% CR and 7% PR. 
All did one attempt for SCC after cycle 2 without plerixafor. 93% 
were in CR and 7% in PR prior to transplant. The median PBSC 
collection was 14.7x106 CD34+cells/Kg, median of 10.96x106 
CD34+ cells/Kg were infused. All received 3rd BV-ICE cycle and 
went into ASCT using BEAM conditioning. Median days to ANC 
engraftment was 9 and to platelet engraftment was 16.5. At day 
100, 79% had CR, 14% PR, 7% had progression. After a median 
follow-up [E2] of 12.3 months the OS was 100% and PFS of 77%. 
Most common adverse event was hematological toxicity: 50% grade 
3 anemia, 72% grade 3 thrombocytopenia, 72% FN. 7% developed 
grade 4 PN with reversible symptoms. Conclusions: BV-ICE as 1st 
salvage in R/R HL showed high ORR of 100% to be translated into 
improvement in DFS with acceptable toxicity profi le. Keywords: 
HL, Hodgkin lymphoma, relapsed/refractory HL, brentuximab 
vedotin, salvage therapy
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Background: Hodgkin lymphoma (HL) has unique 
epidemiological features with diverse pathologies and exhibits 
considerable clinicopathological variations in different parts 
of the world. Objectives: In this study, we aimed to assess the 
clinicopathological features, immunohistochemistry, and outcomes 
of HL patients treated in Erbil, northern Iraq. Patients and Methods: 
This was a retrospective study conducted in Nanakaly Hospital for 
Blood Diseases and Oncology in Erbil, Iraq. A total of 125 patients 
diagnosed between January 2012 and December 2016 were assessed 
for their clinical characteristics, histopathology, immunophenotype, 
and outcome. Results: The median age was 28 years (range: 18–71 
years); 55% were male and 41% had Stage II HL. The most common 
histological type was nodular sclerosis (51.2%) followed by mixed 
cellularity (43.2%). CD30 was positive in nearly all cases of classical 
HL. CD15 and CD20 were positive in 98.7% and 75% of patients 
with the nodular lymphocyte predominant subtype, respectively. 
Most of the patients received adriamycin, bleomycin, vinblastine, 
and dacarbazine chemotherapy, and the 5-year overall survival in 
our study is 70%. Advanced stage (IV), high lactate dehydrogenase 
levels, low hemoglobin, and splenomegaly are signifi cant predictors 




