


with HL and analyze the impact of different treatment approaches
(response to treatment, long-term outcome and occurrence of second-
ary neoplasms). Methods.We performed a retrospective analysis of eld-
erly patients with HL (≥60 years) treated between 1991 and 2015, in a
tertiary center. Results. Forty-six eHL patients were considered, mainly
males (58.7%) with a median age of 70 years (60-80). The most preva-
lent histological subtype was nodular sclerosis (n=30; 65.2%). Ann
Arbor stage III/IV was observed in 31 patients (67.4%), B symptoms in
34 (73.9%) and bulky disease in 2 (4.3%). The risk stratification (GHSG)
was: limited n=4 (8.7%), intermediate n=10 (21.7%) and advanced
n=32 (69.6%). ABVD was performed in 19 patients (41.3%);
MOPP/MOPP like in 11(23.9%); other regimens in 8 (21.7%) and radi-
ation alone in 2. Six patients had an early death event before starting
chemotherapy. Overall response rate (ORR) was 72.5% (complete
response - CR 67.5%); with ABVD, ORR was 73.7% (all with CR).
With a median follow-up of 34.6 months (0.3-273.4), 5-year overall sur-
vival (OS) and progression free survival (PFS) were 46.1% and 35.9%,
respectively. Among 33 patients who died, 20 were due to HL. Median
OS and PFS were superior in patients treated with ABVD when com-
pared with other approaches (156.6 vs 22.5 months, p=0.047 and 156.6
vs 20.3 months, p=0.035). Using a univariate analysis most International
Prognostic Score factors didn’t show prognostic value, although multi-
variate analysis identified hemoglobin as a predictive factor of OS (HR
0.59; 95%CI 0.40-0.87, p=0.007) and PFS (HR 0.11; 95%CI 0.45-0.90,
p=0.011). Four patients presented late second malignant neoplasms
(n=2, ABVD; n= 2, other regimens). Conclusions. ABVD remains a stan-
dard of care in eHL. In our cohort we observed that this regimen was
effective and can improve survival. We concluded that hemoglobin
level is an independent predictor of survival in this population.
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ARE WE AWARE OF NUTRITIONAL STATUS AND VITAMIN D LEVEL IN HODGKIN LYMPHOMA
PATIENTS?
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B. Mihaljevic1,2

1Clinic for Hematology, Clinical Center of Serbiaal, Belgrade, Serbia; 2Medical
Faculty, University of Belgrade, Belgrade, Serbia; 3Clinic for Biochemistry, Clin-
ical Center of Serbia, Belgrade, Serbia

Background. Patients with Hodgkin lymphoma ussualy have weight
loss at the diagnosis of disease. None of the prognostic parameters so
far did not evaluate prognostic significance of weight loss. Also, vitamin
D is not ussualy assed in lymphomas. Aim. Evaluation of nutritional
status and level of vitamin D in de novo patients with Hodgkin lym-
phomas. Methods. 22 de novo pts diagnosed from january 2014. At Clinic
for hematology, Clinical center of Serbia, median age 34,5(19-60)years.
Initial clinica stage (CS) was: I in 1/22; II in11/22; III in 4/22 ans
IV5/22..ECOG PS: 0 in 5/22pts, 1 in 12/22, 2 in 5/22. All pts were treated
initialy with ABVD. Nutritional status was screened by NRS 2002 and
vitamin D was assesed with the chemiluminescent immunoassay for
the quantitative determination of total serum 25-hydroxyvitamin D
(25(OH) vitamin D). Pts were followed for median18,5 (12-26) months.
Results. Mean BMI was 24,08±3,39 while 3/22 pts had BMI less than
20,5kg/m2. 7/22 pts have lost ≥10%body weight (BW) during previous
6mts. 9/22pts had NRS 2002≥3. Median 25-OH vitamin D 26,7(10,2-
62,05)nmol/l and none of pts had normal level. 9/22 had severe defi-
tiency <25nmol/l, 9/22 defitiency 25-50nmol/l and 4/22 had unsufitient
level 50-75nmol/l. 7/22 pts progressed within one year. Median PFS
8(3-12) months. Pearson correlation between pts with weight loss over
10% BW and progression is 0,4, p=0,66, while for 25-OH vitamin D
lower than 25nmol/l and progression was 0,589, p=0,005. In binary
logistic model only severe defitency 25-OH vitamin D was significant
for progression while CS, NRS and ECOGPS over were not significant.
Conclusions. Around 40%pts are malnourished or in nutritional risk.
Any of pts had normal 25-OH vitamin D, there was a significant cor-

relation between severe defitiency and progression. Supportive care
along with chemotherapy may obtain better treatment results.
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MENTAL DISORDERS IN HODGKIN’S DISEASE PATIENTS
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T. Moiseeva
National Research Center for Hematology, Moscow, Russia

Background. Data on mental disorders, manifesting in Hodgkin’s dis-
ease patients are rather limited. Such disorders are considered as within
somatogenic psychoses and adjustment disorders. Among described
psychoses identified isolated cases of delusional disorders, delirium,
oneiric. Among the adjustment disorders described is mainly anxiety,
depression, or combinations thereof. Systematic studies of psychiatric
disorders in patients with Hodgkin’s disease have not been conducted.
Aim. To identify the structure of mental disorders in patients with
Hodgkin’s disease. Materials and Methods. There were examined 95
patients with Hodgkin’s disease by clinical-psychopathological method.
Results of the study were subjected to statistical analysis using Stat for
Windows 5.5 licensing programs. Results and Discussion. It was revealed
that endogenomorphical psychoses (hallucinatory-paranoid and depres-
sive-delusional states) and somatogenically provoked schizophrenia
attacks in Hodgkin’s disease patients are much more likely (17 and 6,
respectively) than delirium, unlike other hematological malignancies, in
which be present (or was found observed) the opposite trends. In addi-
tion, Hodgkin’s disease is the only hematological malignancy in the
studied sample, in which the schizophrenia attacks are detected (were
detected). Among adjustment disorders in Hodgkin’s disease patients
were identified as follows: anxiety and dissociative (n=29) (anxiety and
dissociative reactions occur with symptoms of the phenomenon of alien-
ation of real hematological disease and signs of latent somatization of
anxiety, accompanied by abnormal behavior in the disease), hypomanic
(n=4), dissociative (n=25) (dominated by the phenomenon of alienation
of the hematological malignancy, reaching the degree of total denial of
the fact of the blood system diseases, revealed gross cognitive disorders
characterized by distinct partial peculiar syndrome pseudodementia)
and anxiety-koenestopathical (n=14) (somatogenically and / or psy-
chogenic provoked polymorphic functional symptoms, abnormal bodily
sensations). Conclusions. The study results show that in a sample of
Hodgkin’s disease patients schizoid spectrum disorders accumulate,
what could serve as a reason for further studies of this phenomenon,
involving both clinical and biological research methods.

P143
ANALYSIS OF ACCESS TIME TO CARE FOR PATIENTS WITH HODGKIN’S LYMPHOMA IN
PUBLIC HOSPITAL IN SÃO PAULO

N. Amaral, T. Fisher, S. Fortier, T. Silveira da Rocha, C.S. Chiattone
Santa Casa Medical School, Samaritano Hospital Center, Sao Paulo, Brazil

Introduction.Cancer is responsible for over 12% of all causes of death
in the world, where more than 7 million people die each year from this
evil. Early diagnosis coupled with existing therapeutic methods allow
higher survival rates for cases considered incurable before. Objectives.
To analyze the time spent on the access of patients with Hodgkin’s dis-
ease in philanthropic Hospital in São Paulo (SP) to the specialized serv-
ice. Methods. query the records with tabulation and analysis of data of
67 patients. Results.male Majority N=35 (52.2%) aged between 15 and
75 years and frequency of single N=33 (50.0%). As for the disease, 25
(37.3%) were in stage IVB and the waiting time interval until the first
examination (p=0.035). Gender variations, age and education were sig-
nificant in the elapsed time of the first signs and symptoms until the
first examination (p=0.008) and attendance at the Santa Casa to con-
sultation with a specialist (p=0.012). Younger patients (15 and 35)
sought the first faster service, and the time was 31 days; older (56 and
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