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Tithog Awdaktopknc Awarprfric:
O poérog g CRP kot twv CD30, TARC kar MMP9 w¢ mpoyvootikdv Brodeiktdv
o10 KAaowo Aépempo Hodgkin- Xvoyeticelg pe v evdidpeon aviamdkpion pe

Topoypagia ekrounng molitpovimv

Iepilnyn

To xhaowd Aépgopa Hodgkin (Hodgkin lymphoma, HL) avtimpocwnever
nepimov 10 15-25% tov Aeppopdtov. Xapakmmpiletar and vynid T0600TE TANPOVS
VOEOTNG, EVD oTNV TAEOVOTNTA TOV 0cbevdy emruyydvetal pakpd empPioon. Qotdoo,
napdnvapdodomovéyeionuelmbeictvkatavonontovfloroyikovvrofadpovincvécov,
ToPAUEVEL CNUOVTIKO TO TOC00TO TmV acbevov pe avBextikd HL. Tpéyovoeg peréreg
eoTidlovv oV TPAOIUN AvayvoOpLon TOV achevdy e GVETOPKY] AVIUTOKPIoN GTNV
apykn Oepoameio mov ypedlovial eVOAAAKTIKEG OTPATNYIKES avTipuetdOmons. H
TopOypa@ics ekmopnng molltpoviwv o ovvdvacud pe Vv afovikn Topoypagic

(PET/CTscan) copfdiiel oTov £Aeyy0 TG QVTATOKPIONG KOl TNG XNUE0EvaIcnciog



tov aclevodv pe HL. Or oporoywcol Brodeikteg amoterodv mbavh evarlakTiky kaHoTL
umopodv va a&loroynfovv pe TokTikEG LETPNOELS Katd T ddpkela g Oepameiog
TUPEYOVTOG CTUUVTIKEG TANPOPOPIES CYETIKG HE TNV AVIATOKPLON OTNV Oy®yn Kot
mv mpdwn vmotpont. Aeikteg @Aeypovng, Omwg m CRP, av&dvovrar omnv
mAglovoTTa. TV acbevdv pe HLoaviavokddviag v evepydtnta tng vOoOoL Kot
UTOpOovV Vo ¥pNotpomoinfovy 1060 g S10yvmoTiKol AL Kol EVOEYOUEVMS MG
TPOYVOOTIKOL delKTEG KATA TNV apyIKn didyveor. ZOpeava pe Tpdseata dedopuéva 1
popokivn  TARC, n omola maphyetor omd pla  mowMa  xuttdpov
cvuneprappavopévov tov kuttdpov Hodgkin-Reed-Sternberg ocvoyetiletar pe v
avtamokpion otn Oepaneio 1060 61O APYIKE OGO KAl OTU TPOXOPMNUEVE CTAdI TOV
acOevov pe HL. [Mapdrinia, énwg vrootnpiletoal amd cOyxpoves HEAETES TO EMIMES QL
tov Swivtod CD30 (sCD30) otov opd twv acbevdv pe HL aviimpocwmevovy v
éxtaon g vooov kabhg kat tnv apdyvmon. Télog, peréteg yovidlokng £KOpaong
avéder&av my petaArompoteivaon eEmrvttapag ovoiag 9 (MMPY) wg véo Prodeiktn
LE apVNTIKT CLOYETION G TPOGS TNV TPdYvwon acbevav pe HL.

O oxomdg ¢ mapovoag HEAETNG eivar M avadpopikn afloAdynomn Ttov
emnédov Tov deiktdv CRP, TARC, CD30 xat MMP9 oe xobopiopéves ypovikég
oTiypég pv ko petd v Oepameia aclevov pe khaowd HL. H vk afia tov
CLVEYDOV UETPNOEDV TOV TTOPATAVD HETARANTOV Bo cuykpiBel ot cvvéxela pe v
avtamokpion oty Oepaneio, Omwg avty Oo opiobel pe Pdoel To omEKOVIGTIKG

evpnuata amd tov evordpeco PET/CT éreyyo.
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Abstract

Accounting for approximately 15-25% of all lymphomas, classical Hodgkin
Lymphoma (cHL) represents the most frequent subtype in children and adolescents in
Western world and currently it is associated with high cure rates. However, despite
the progress which has been made in understanding the disease biology there remains
a significant minority of patients with refractory HL. Ongoing clinical studies focus
on the early identification of these patients with suboptimal response to initial
treatment who need alternative therapeutic strategies. Radiological imaging
techniques and more specifically [18F]- fluoro-2-deoxy-D-glucose positron emission
tomography (FDG-PET) play significant role in the evaluation of chemosensitivity in

HL. Blood-based biomarkers represent a practical and cost- effective alternative that



information concerning disease response and early relapse. Markers of underlying
inflammation such as CRP are elevated in the majority of patients with HL being
correlated with disease activity and representing useful diagnostic and potential
prognosticbiomarkersat baseline. Thymus and activation- regulated chemokine
(TARC) is produced by a variety of cell types including HRS cells andaccording to
recent published data, serum TARC correlates with cHL response to treatment in both
early- and advanced- stage disease. Meanwhile, other study groups have demonstrated
that elevated soluble CD30 (sCD30) reflects disease extensiveness and prognosis in
cHL. Studies based on gene expression profiling of archival lymphoid tissues led to
the identification of Matrix Metallopeptidase 9 (MMP9) as a novel biomarker for
prognosis in cHL which is negatively associated with the prognosis of patients with
2 1

The aim of the current study is to retrospectively assess serum levels of CRP,
TARC, CD30 and MMP9 before and at fixed time-points after treatment initiation in
a well- defined cohort of cHL patients. The clinical value of these serial
measurements will be further compared with disease response as determined by

radiological evaluation with FDG- PET scan.
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