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Purpose/Objective(s): Standard of care treatment for early-stage Hodgkin disease (HD) has included combined modality therapy (CMT) of chemotherapy followed by consolidation radiation therapy (RT), but use of RT has not been universal. The purpose of this large-scale study was to examine the association between RT utilization and overall survival gains over time in early-stage HD.
Materials/Methods: We evaluated clinical features and survival outcomes among patients diagnosed with stage I and II HD from 1998 to 2011 from a prospectively collected database - the National Cancer Data Base (NCDB), comprised of cases from 1,500 sites across the United States. The association between RT use, co-variables, and outcome was assessed in a multivariate Cox proportional hazards model. Survival was estimated using the Kaplan-Meier method.
Results: Among the 76,672 patients with HD within the NCDB, a total of 41,502 patients with stage I or II disease were eligible for this study, with a median follow-up of 7.5 years. The median age was 37 years (range: 18-90). Multi-agent chemotherapy was given to 96% of the patients. Of the cohort, 20,441 (49%) received RT to a median dose of 30.6 Gy. The 10-year overall survival of the entire cohort was 80.8%. Patients who did not receive RT had a 10-year overall survival rate of 76.4% versus 84.4% for those who received RT (p < 0.00001). When adjusting for age, stage, co-morbidity, transplant procedure, chemotherapy use, and socioeconomic status, RT use was associated with

significantly improved overall survival (HR=0.51; 95% CI=0.46-0.56, p < 0.00001). Utilization of RT was associated with younger age (≤ 40 years), insured status, higher socioeconomic status, and treatment at comprehensive cancer centers (all p < 0.0001). The use of RT decreased significantly from 56% to 41% between 1998 and 2011. The most common reason given for not administering RT was that it was not part of the planned initial treatment strategy (88.4%). The omission of RT was associated with higher rates of transplant procedures performed, a surrogate for persistent/relapsed disease (p=0.04). Initiating chemotherapy within 30 days after diagnosis was associated with improved overall survival at 10 years (84.5% vs. 78.3%, p < 0.00001), even when adjusting for all co-variables (HR = 0.86; 95% CI = 0.77-0.95, p = 0.005).
Conclusions: Our study reveals that patients with early stage HD who received consolidation RT were associated with improved survival. Omitting RT within the CMT program was associated with higher rates of salvage transplant procedures. Despite this data, from 1998 to 2011, there appears to

be a significant nationwide decrease in the utilization of RT. To our knowledge, this study represents the largest prospective dataset examining the role of RT for stage I and II HD. The data suggests that CMT contributes significantly to the cure rate for early stage HD, and that RT should remain

standard practice.
