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[Abstract] Objective To summarize the efficiency and long- term outcomes of limited- stage
Hodgkin lymphoma in children and adolescents with ABVD therapy and determined whether omitting
radiotherapy for a low- risk patient enabled the achievement of complete response (CR) after
chemotherapy. Methods We retrospectively analyzed data from 13 y (2004 - 2016) from patients aged <
18 y with limited- stage HL admitted to the Sun Yat- sen University Cancer Center. Patients received
treatment with ABVD chemotherapy alone or ABVD chemotherapy followed by low-dose involved field
radiotherapy. Results  Total 85 subjects were eligible for study inclusion; the median age was 12 (3 — 18)
y; 66 (77.6% ) were men, 80 (94.1% ) had stage-11 disease, 56 (65.9% ) were at low-risk, and the median
follow-up duration was 72 (8 — 196) months; 12 relapsed, 2 had secondary neoplasm, and 2 died. The 5-
year event free survival (EFS) was (85.6+3.8) %, and the overall survival (OS) was 100% . The 5-year
EFS and OS was (89.1+4.2)% and 100% , respectively, for the low-risk cohort and (79.3+7.5) % and
100%, respectively for the intermediate-risk cohort. Among the 39 low-risk patients who achieved CR after
chemotherapy, 15 received treatment with chemotherapy followed by LD-IFRT. In the exploratory subset
analysis, the low-risk cohort who achieved CR after chemotherapy, the 5-year EFS for comparing ABVD
alone with chemotherapy followed by LD-IFRT was (87.0+7.0) % versus 100% (P =0.506), and the OS
was 100% for both the groups. Conclusions Our retrospective analysis showed excellent survival of
limited-stage HL patients with ABVD therapy. For patients who achieving CR after chemotherapy with low-
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risk HL, received chemotherapy followed by LD-IFRT does not improve 5-year OS and EFS. The use of
risk- and response-based stratification may facilitate the development of effective and less toxic protocols.
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