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Background

Despite the widespread use of antiretroviral therapy (ART) human immunodeficiency virus

(HIV) infection is associated with an increased incidence of non-Hodgkin lymphoma

(NHL) and Hodgkin lymphoma (HL). Concurrently autologous stem cell transplantation

(ASCT) becomes a feasible approach to either rescue or consolidate HIV-related lymphoma

patients. However, the number of prospective matched case-controlled studies to prove the

safety and efficacy of ASCT in HIV-related lymphoma is limited.

Methods

Between August 2014 and May 2022 fifteen patients with HIV-related lymphoma who have

undergone ASCT were included in prospective matched case-control study (study group,

n=15). Sixty non-HIV-infected patients were enrolled to the control group (n=60, 1:4)

(Table.1). The median age was 35 (19-66) y.o. The underlying diseases in study group were

HL n=7 (46,6%) and NHL n=8 (53,4%), complete remission at the moment of ASCT –

73,3%. Conditioning regimen was BEAM with BCNU replacement by Bendamustine 160

mg/m2/day at D-7, D-6. HIV viral load was undetectable; the median number of CD4+

cells was 360 (133-715) cells/mcl; all patients were on HAART. The median follow up

time was 2,9 years (1 day-5,2 years). The primary end points were overall survival (OS),

progression-free survival (PFS) and time-to-progression (TTP) at 2 years after ASCT.

Secondary end points were time to hematopoietic recovery, organ toxicity and transplant-

related mortality (TRM). Common Terminology Criteria for Adverse Events (CTCAE 5.0)

for the toxicity analyse have been used.

ASCT characteristics
HIV 

(n=15)
Non-HIV

(n=60)

p*=  (**)
*χ2 test

**Fisher's exact test 
Age, median 36 (31-59) 34 (19-62) -
Males 15 (100%) 38 (63,3%) 0.006 (0.014)
non-Hodgkin lymphoma 7 (46,7%) 24 (40%) 0.640

DLBCL / PBL 5 (33%) 23 (38,3%) 0.653
Burkitt / Burkitt -like 2 (67%) 1 (1,6%) 0.055

Hodgkin lymphoma 8 (53,3%) 36 (60%) 0.640
Stage of lymphomas        I 1 (6,7%) 1 (1,6%) 0.283

II 2 (13,3%) 17 (28,3%) 0.233
III 3 (20%) 10 (16,6%) 0.761
IV 9 (60%) 32 (53,5%) 0.643

Bone marrow involvement  4 (26,7%) 7 (11,6%) 0.142
Status before auto-HSCT

Complete remission 11 (73,3%) 42 (70%) 0.8
Partial remission 4 (26,7%) 18 (30%) 0.8 

Viral hepatitis             С 3 (20%) 2 (3,3%) 0.021 (0.083)
В 0 1 (1,6%) 0,615 
С+В 2 (13,3%) 0 0,005 (0,049) 

Lines prior to ASCT, median 3 (2-6) 3 (1-5) 0,389
Radiotherapy prior to ASCT 2 (13,3%) 16 (26,6%) 0.280
Conditioning, modification of BEAM:

Bendamustine replaced the BiCNU 13 (86,7%) 56 (93,3%) 0.395
Etoposide reduction up to 50% 13 (86,7%) 17 (28,3%) <0,001

Number of CD34+, median 3,5 (2,4-8,1) 3,3 (1,9-25,3) 0,573 

Table1. Characteristics of patients

Results

The 3-year overall survival (OS) (n=75) was 88%: 86,7% in study group, 88,3% - control

group, and were not significantly different between the groups (p= 0,876). Progression-free

survival (PFS) at 3 years in study group was 66,7%, and was not different compared to the

control group 76,7% (p=0,411). Time-to-progression (TTP) at 3 years was 20% in study

group, in control group – 18,3% (p=0,796). Complete remission at the moment of ASCT

improved PFS (p=0,049) and TTP (p=0,052) in the whole group. The median time of

leukocytes, neutrophils, and platelets recovery was D+16 (10-25), D+15 (12-30), D+15

(11-31) respectively in study group and D+15 (10-22), D+14 (10-23), D+14 (8-31) in

control group. There was no difference in the rate of organ toxicity according to CTCAE.

Conclusion

Three-year overall survival in patients with HIV-related lymphoma was 86.7%, PFS –

66,7%, TTP – 20%. Complete remission at the moment of ASCT improved PFS and TTP in

the whole group. Our data provide further evidence that ASCT is a safe and effective

approach for patients with HIV-related lymphoma.


