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Endothelial Activation and Stress Index (EASIX) as a Prognostic Tool for
Predicting Survival in Advanced-Stage Classical Hodgkin Lymphoma

ABSTRACT

Objective: The Endothelial Activation and Stress Index (EASIX) score has been demonstrated to be
prognostically significant in a variety of hematologic malignancies. The purpose of this study was to evaluate
the EASIX score's predictive value for survival outcomes in patients with advanced-stage classical Hodgkin
lymphoma (cHL).

Material and Method: Patients with advanced-stage cHL (stages IIB-IV) who received first-line treatment
with ABVD (doxorubicin, bleomycin, vinblastine, and dacarbazine) were included in this retrospective study.
The formula used to calculate EASIX scores at diagnosis was serum creatinine (mg/dL) xLDH (U/L)/platelet
count (10°/L).

Results: Eighty-five patients were included in the analysis. The median age of the cohort was 36 years, with
males accounting for 61.2% of the population. Using an optimal ROC-based cutoff value of 0.66, 47 patients
(55%) were assigned to the low-EASIX group, while 38 patients (45%) were categorized as high-EASIX. No
statistically significant difference was observed in progression-free survival (PFS) between the two groups
(p=0.405), and median PFS was not achieved in either group. Likewise, overall survival (OS) did not differ
significantly between groups (p=0.295). Median OS was reached only in the high-EASIX group at 141.2
months, whereas it was not reached in the low-EASIX group.

Conclusion: The EASIX score was not associated with survival outcomes in patients with advanced stage
cHL. Studies conducted with larger patient cohorts are needed to better assess the prognostic significance of
the EASIX score in this patient group

Keywords: Creatinine, Hodgkin Disease, Lactate dehydrogenases, Platelet count, Prognosis.

Ileri Evre Klasik Hodgkin Lenfomada Sagkalimin Ongériilmesinde
Prognostik Bir Arag Olarak Endotelyal Aktivasyon ve Stres Indeksi (EASIX)

0z

Amag: Endotelyal Aktivasyon ve Stres Indeksi (EASIX) skorunun prognostik énemi, cesitli hematolojik
malignitelerde gdsterilmistir. Bu calismanin amaci, ileri evre klasik Hodgkin Lenfomali (kHL) hastalarda EASIX
skorunun sagkalim sonuglarini éngérmedeki degerini incelemektir.

Gereg ve Yontem: Bu retrospektif calismaya, birinci basamak tedavi olarak ABVD (doksorubisin, bleomisin,
vinblastin, dakarbazin) alan ileri evre kHL'll (evre IIB-IV) hastalar dahil edildi. EASIX skorlar tani aninda, su
formil kullanilarak hesaplandi: serum kreatinin (mg/dL) xLDH (U/L)/trombosit sayisi (10°/L).

Bulgular: Analize 85 hasta dahil edildi. Kohortun medyan yasi 36 yil olup, populasyonun %61,2'sini erkekler
olusturmaktadir. Optimal ROC tabanli kesme degeri 0,66 kullanilarak, 47 hasta (%55) diistik EASIX grubuna,
38 hasta (%45) ise yilksek EASIX grubuna atandi. Iki grup arasinda ilerlemesiz sagkalim (PFS) agisindan
istatistiksel olarak anlaml bir fark gbézlenmedi (p=0,405) ve her iki grupta da medyan PFS'ye ulagilamadi.
Benzer sekilde, genel sagkalim (OS) gruplar arasinda anlamli bir farklilik géstermedi (p=0,295). Medyan OS'ye
yuksek EASIX grubunda 141,2 ayda ulasildi, diisiik EASIX grubunda ise ulasilamadi.

Sonug: EASIX skoru ile ileri evre kHL'li hastalarin sagkalim sonuglari arasinda iligkili bulunmamistir. Bu hasta
grubunda EASIX skorunun prognostik dneminin daha iyi dederlendirilebilmesi icin daha biiylik 6lgekli hasta
serileriyle yapilacak galismalara ihtiyag vardir.

Anahtar Sozciikler: Hodgkin Hastaligi, Kreatinin, Laktat Dehidrogenaz, Prognoz, Trombosit sayisi.




Introduction
Classical Hodgkin lymphoma (cHL)
predominantly affects younger adults and

generally presents with favorable outcomes.
Despite this, a subset of patients with advanced-
stage or high-risk cHL faces challenges in
achieving long-term remission (1). Treatment
decisions for cHL traditionally rely on disease
stage and various risk factors, including age, B
symptoms, sedimentation rate, and tumor
burden in the mediastinum (1). The mainstay of
treatment has been anthracycline-based
chemotherapy, with or without concurrent
radiation therapy, which has shown significant
cure rates, especially for patients with low-risk
or early-stage disease (2). However, the survival
cure rates decrease to approximately 70% for
patients with high-risk or advanced-stage cHL.
Autologous stem cell transplantation (ASCT) can
be performed after high-dose chemotherapy in
patients with recurrent or refractory cHL (3). For
patients with advanced-stage cHL, the
International Prognostic Score (IPS7), first
described by the German Hodgkin Study Group
(GHSG) in 1998, remains the most commonly
applied prognostic assessment tool (4). A
simplified version, IPS3, which considers stage
IV disease, age over 45 years, and hemoglobin
levels below 10.5 g/dL, has also been proposed
and shown to offer comparable prognostic
information (5,6). Ongoing research is focused
on developing new prognostic indexes better to
predict outcomes in advanced-stage cHL (7).
Advancements in  imaging  techniques,
particularly fluorodeoxyglucose positron
emission tomography/computed tomography
(PET-CT), bhave revolutionized treatment
planning in cHL. However, these advancements
have also raised concerns about the continued
relevance and accuracy of traditional prognostic
factors in predicting disease outcomes (8,9).

In recent years, endothelial dysfunction has
gained increasing attention as a key contributor
to complications observed after allogeneic stem
cell transplantation (alloSCT) (10-13). Impaired
endothelial dysfunction may result in serious
clinical conditions such as graft-versus-host
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disease (GvHD), transplant-associated
thrombotic  microangiopathy (TMA), and
sinusoidal obstruction syndrome/veno-occlusive
disease (SOS/VOD) (10-13). The recognition of
TMA as a potential terminal manifestation of
endothelial injury has led to the introduction of
the Endothelial Activation and Stress Index
(EASIX). This index is calculated using serum
creatinine (mg/dL), lactate dehydrogenase
(U/L), and platelet count (109/L), and has been
suggested both as a diagnostic tool for TMA and
as a surrogate marker of endothelial activation
and stress (14). Subsequent studies have
highlighted the prognostic relevance of EASIX
across a range of hematologic malignancies and
alloSCT-related conditions, including
myelodysplastic syndromes (MDS), multiple
myeloma (MM), diffuse large B-cell lymphoma
(DLBCL) and acute GvHD (15-19).

Cytokine-mediated interactions between the
tumor microenvironment (TME) and Hodgkin
Reed-Sternberg (HRS) cells play a pivotal role in
the pathobiology of classical Hodgkin lymphoma
(cHL), with endothelial activation constituting a
critical component of this process. In this
context, the present study aims to assess the
prognostic relevance of the EASIX in predicting
survival outcomes among patients with
advanced-stage cHL.

Material and Method

This research was conducted as a
retrospective, observational, cross-sectional
study and included patients with advanced-stage
classical Hodgkin lymphoma (cHL) whose data
were retrieved from Gazi Yasargil Training and
Research Hospital and Van Ylzinct Yil
University Faculty of Medicine archives between
2008 and 2023. In addition to the demographic
and laboratory data of the cases, diagnosis
dates, cHL subtypes, stages, presence of B
symptoms, extranodal disease states, bulky
diseases, mediastinal masses, bone marrow
involvements, prognostic scores (IPS7 and
IPS3), Eastern Cooperative Oncology Group
(ECOG) performance  status, treatment
characteristics, relapse dates, and survey
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information were recorded. Bulky disease was
considered present when the nodal mass
exceeded 7.5 cm in diameter, while mediastinal
involvement was defined as a mass occupying
more than one-third of the maximum
intrathoracic diameter. The EASIX score of the
cases was calculated with the creatinine, LDH,
and platelet counts before the start of treatment.
EASIX score was calculated using the following
formula: serum creatinine (mg/dL) x LDH (U/L)
/ platelet count (10°/L). The duration of
progression-free survival (PFS) was measured
from treatment onset to the occurrence of
disease progression, death, or last confirmed
follow-up. Overall survival (OS) was defined as
the time from treatment initiation to death from
any cause. The study was performed in
accordance with the principles outlined in the
Declaration of Helsinki, and the study protocol
was reviewed and approved by the relevant local
ethics committee of Gazi Yasargil Training and
Research Hospital (Approval No: 26/04/2024-
21).

The study included patients aged 18 years or
older with advanced-stage cHL (Ann Arbor stage
IIB or higher) who had completed first-line

therapy. All participants received ABVD
chemotherapy (doxorubicin, bleomycin,
vinblastine, and dacarbazine) as initial

treatment. Patients with early-stage disease
(below Ann Arbor stage IIB), nodular
lymphocyte-predominant Hodgkin lymphoma
(NLPHL), or those who had not completed first-
line therapy were excluded.

Statistical Analysis

Statistical analyses were performed using IBM
SPSS Statistics for Windows, version 25.0 (IBM
Corp., Armonk, NY, USA). Categorical variables
were summarized as frequencies and
percentages, whereas continuous variables were
reported as mean+standard deviation or median
with interquartile range, as appropriate. Data
distribution was evaluated using the
Kolmogorov—-Smirnov test. Comparisons
between two independent groups were carried
out using the independent t-test for normally
distributed variables and the Mann—Whitney U

test for non-normally distributed variables. The
ability of the EASIX score to predict mortality
was assessed through receiver operating
characteristic (ROC) curve analysis. PFS and OS
were compared among groups using the Kaplan—
Meier method. Univariate and multivariate Cox
proportional hazards regression models were
applied to identify clinical factors associated with
PFS and OS. Statistical significance was defined
as a two-sided p value<0.05.

Results

A total of 85 patients were included in the
analysis, with a median age of 36 years (IQR:
24); most of the cohort were male (n=52,
61.2%). As illustrated in Figure I, the prognostic
performance of the EASIX score for survival was
assessed using ROC curve analysis, yielding an
area under the curve (AUC) of 0.706 (95% CI:
0.575-0.842; p<0.003), which reflects a
moderate discriminative ability. The optimal
EASIX cut-off value was identified as 0.66,
corresponding to a sensitivity of 60.9% and a
specificity of 61.3%. Based on this threshold, 47
patients (55%) were categorized into the low
EASIX group, while 38 patients (45%) were
assigned to the high EASIX group. Comparative
analyses demonstrated that white blood cell
counts (p=0.001), neutrophil counts (p<0.001),
and platelet counts (p<0.001) were significantly
higher in the low EASIX group. In contrast,
patients with high EASIX scores were older
(p=0.028), more frequently male (p=0.010),
and exhibited significantly elevated levels of
creatinine (p<0.001), lactate dehydrogenase
(p<0.001), and ferritin (p=0.028). Detailed
baseline characteristics stratified by EASIX
category are summarized in Table I.
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100 Bone marrow involvement, n (%)
ROC Curve ,FV No 58 (68.2) | 34 (72.3) | 24(63.2) | 0.36¢°
Yes 27 (31.8) | 13(27.7) | 14 (36.8)
= IPS3, n (%)
0 18(21.2) | 12(25.5) | 6(15.8) | 0.12%
g 1 40 (47.1) | 24 (51.1) | 16 (42.1)
2 2 24(28.2) | 11(23.4) | 13(34.2)
:,'E 3 3(3.5) 0 (0) 3(7.9)
& 4 AUC:70.6% 1PS7, 1 (%)
0-2 41(48.2) | 26 (55.3) | 15(39.5) | 0.14¢°
. >3 44 (51.8) | 21 (44.7) | 23 (60.5)
_ Stage
II 21(24.7) | 16 (34.0) | 5(13.2)
0 - - - - - III 17(20.0) | 9(19.2) | 8(21.0) | 0.077
1 - Specificity (%) v 47 (55.3) | 22 (46.8) | 25 (65.8)
. . . Lo First line treatment response
Figure I. Re_cel\_/er_ op_eratlng characterlstlcs__(ROC) xR 55 (647) | 28 (59.6) | 27 (7L.0)
curve analysis indicating a reasonable ability to - 1465 | 500 | 5132 | 0547
distinguish survival with EASIX in cHL cases. (AUC: - 5188 | 1023 | 615
0.706, 95% CI: 0.575-0.842, p<0.0053) : : :
Table _I. Case Demographics and Characteristics Hb (g/dL), mean<SD | 12.0 2.4 | 1.9 (18) | 12.2 2.8) | 0.655"
According to the EASIX Score WBC (10%L), mean+SD| 9980+ | 11900+ | 8250+ | 0.001°
EASIX score 4575 4590 4680
Variables Total Low High p Neut (10%L), median|6700 (6460)| 9060 4290 |<0.001°
n (%)=85 |n (%)=47|n (%)=38 (IQR) (7600) (4260)
(100) (55) (45) Lym (10%/L), mean+SD | 1520 + 690| 1610 + |1410 + 640| 0.205
Age, median (IQR) 36(24) | 30(25) | 38(28) |o0.028 729
Gender, n (%) PLT (10%L), median| 306 (163) | 380 (160) | 243 (99) |<0.001°
Male 52 (61.2) | 23(48.9) | 29 (76.3) | 0.017 (IQR)
Alb (g/dL), mean+SD | 3.7+06 | 3.6+0.6 | 3.7+ 0.7 | 0.4924
Female 33(38.8) | 24 (51.1) | 9(23.7)
Crea (mg/dL), median| 0.7 (0.2) | 0.6 (0.1) | 0.7 (0.1) |<0.001°
ECOG performance, n (%) (IQR)
01 76(89.4) | 44 (936) | 32(84.2) | 0288 IipH (U/L), median| 255 (170) | 221 (121) | 336 (193) |<0.001]
>2 9 (10.6) 3(6.4) 6 (15.8) (IQR)
cHL subtype, n (%) ESR (mm/hour),| 52 (59) 54 (59) 43 (58) | 0.51r
Lymphocyte-depleted | 7(8.2) | 3(6.4) | 4(10.5) |ozze| |median IQR)
Lymphocyterich 782 243 | 5(32) (FIE(;{R)(ng/mL), median| 402 (410) | 229 (337) | 400 (581) | 0.02&
Mixed Cellularity 22(229) | 15G19) | 7(184) Abbreviations: ECOG, Eastern Cooperative Oncology
Nodular Sclerosis 49 (57.6) | 27 (57.4) | 22(57.9) Group; cHL, Classical Hodgkin Lymphoma; IPS,
B symptoms, n (%) International Prognostic Score; CR, Complete Response;
No 10(11.8) | 4(8.5) 6(158) | 0.331°| PR, Partial Response; PD, Progressive Disease; Hb,
Yes 75(88.2) | 43 (91.5) | 32(84.2) Hemoglobin; WBC, White blood cell; Neut, Neutrophil;
Mediastinal mass, n (%) Lym, Lymphocyte; PLT, Thrombocyte; Alb, Albumin; Crea,
No 52(61.2) | 27 (57.4) | 25(65.8) | 0.43% Cr(ej_atinir]ceic _LDH, Lfcta'?:eEiehyllzdro%gnasE;A ISEISXR, Eryctih;(r)1c;|/_t(eI
sedimentation rate; , Ferritin; , endothelia
ves 33(388) | 20(92.6) | 13342) activation and stress index. a: Pearson Chi Square test, b:
Bulky disease, n (%) Fisher’s Exact test, c: Mann Whitney U test, d: Independen
No 79(92.9) | 44(93.6) | 35(92.1) | 200 | ttest, p<0.05 s statistically significant.
Yes 6 (7.1) 3(6.4) 3(7.9)
- E“T:‘:g:;'sea::’(zl(;’; TREES During the follow-up period, relapse was
documented in 26 patients (30.6%), including 16
Yes 37 (43.5) | 18(38.3) | 19 (50)
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cases (34.0%) in the low EASIX group and 10
cases (26.3%) in the high EASIX group. The
difference in relapse rates between the two
groups was not statistically significant
(p=0.442). Overall, 23 patients (27.1%) died
over the course of the study. Of these, 9 patients
(19.1%) belonged to the low EASIX group,
whereas 14 patients (36.8%) were in the high
EASIX group. Although mortality was
numerically higher among patients with high
EASIX group, this difference did not reach
statistical significance (p=0.068). Survival
analyses revealed no significant differences in
PFS between the groups (p=0.405), and the
median PFS was not reached in either group.
Similarly, OS did not differ significantly between
groups (p=0.295). The median OS was 141.2
months (range:109.5-173.0 months) in the high
EASIX group, while the median OS was not
reached in the low EASIX group. Detailed
comparisons of PFS and OS are presented in
Table II, and the corresponding survival curves
are shown in Figures II and III.

Table II. PFS and OS Comparisons of Cases

Total Low High
n (%)=85 EASIX EASIX p
(100) n (%)  n(%)=38
=47 (45)
(55)
Relapse
No, n (%) 59 (69,4) 31 (66) 28 (73.7)
Yes, n (%) 26 (30.6) 16 (34)  10(26.3) 0.44Z
Survival
Alive, n 62 (72.9) 38 24 (63.2)
(%) (80.9)

Death, n 23 (27.1) 9(19.1) 14 (36.8) 0.068°
(%)
PFS 2 5 Median (%95 CI) p
(months) years years

% %
Overall 73.5 63.3
Low EASIX 68.1 54.9 0.405
High EASIX 80.4 68.2
oS 2 5 Median (%95 CI)
(months) years years

% %
Overall 88.4 73.9 141.2 (123.9-158.5)
Low EASIX 95.4 79.2 - 0.295
High EASIX 80.2 67.8 141.2 (109.5-173.0)

Abbreviations: PFS, progression free survival; OS, overall
survival; EASIX, endothelial activation and stress index. a:
Pearson Chi Square test, Kaplan Meier curve, Long rank
test, p<0.05 is statistically significant.

In univariate analyses evaluating factors
associated with survival outcomes, extranodal
involvement, bone marrow involvement, and an
IPS7 score>3 were significantly associated with
PFS (p<0.05). However, none of these variables
retained statistical significance in  the
multivariate model for PFS. With respect to OS,
univariate analysis identified an ECOG
performance status>2, bone marrow
involvement, and an IPS7 score>3 as significant
predictors (p<0.05). In multivariate Cox
regression analysis, ECOG performance status
(HR: 4.54; 95% CI: 1.70-12.10; p=0.002) and
bone marrow involvement (HR: 5.11; 95% CI:
1.63-15.97; p=0.005) remained independently
associated with OS (p<0.001; -2 log
likelihood=142.02). Comprehensive Cox
regression results for the evaluated Cclinical
variables are detailed in Table III.

Table III. Cox Regression Results for Clinical Variables

PFS (o1
Univariate Multivariate Univariate Multivariate
Variables HR p HR (95%CI) p HR (95%(CI) p HR (95%CI) p
(95%CI)
Age 1.00 (0.98- 0.549 1.02 (0.99-1.04) 0.079
1.03)
Gender (ref: male) 0.75 (0.33- 0.550 1.43 (0.60-3.41) 0.417 -
1.78)
ECOG (ref: 0-1) 0.55 (0.07- 0.560 - 8.01 (3.19- <0.001 4.54 (1.70- 0.002
4.08) 20.10) 12.10)
B Symptoms (ref: no) 0.91 (0.27- 0.891 1.87 (0.43-8.14) 0.402 -
3.06)
Mediastinal mass (ref: no) 1.06 (0.48- 0.880 - 0.67 (0.27-1.65) 0.395

2.31)
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Bulky disease (ref: no) 1.20 (0.28- 0.800 - 2.36 (0.68-8.09) 0172 -
5.18)
Extranodal disease (ref: no) 2.38 (1.06- 0.036 1.75(0.74-4.12) 0.197 2.03 (0.86-4.80) 0.106 -
5.34)
Bone marrow involvement 3.28 (1.49- 0.003 2.37(0.97-5.82) 0.058 8.13 (2.94- <0.001 5.11 (1.63- 0.005
(ref: no) 7.21) 22.48) 15.97)
IPS7 (ref: 0-2) 2.34(1.01- 0.045 1.51(0.59-3.87) 0.388 3.39(1.26-9.15) 0.016 1.72 (0.57- 0.331
5.39) 5.19)
EASIX (ref: <0,66) 0.71 (0.32- 0.407 - 1.56 (0.67-3.67) 0.299 -
1.57)
p=0.005; -2 Log p<0.001; -2 Log
Likelihood=188.20 Likelihood=142.02

Abbreviations: PFS, progression free survival; OS, overall survival; ECOG, Eastern Cooperative Oncology Group; IPS,
International Prognostic Score; EASIX, endothelial activation and stress index.

o EASIX
I <0 66
-7 20 66
80
— B0 . Bl i v ki
é 13
w =
'S
o 40
20
p=0.405 Log rank test
o
0[ 1I‘.’ 2]4 SIE lIS 510 ?I2 SIC SIE 155 1;0 Il32 1-;4 1;6 1;3 1;0 1;2 2';4
TIME (months)
Figure II. Progression-Free Survival Curves (PFS)
— EASIX
~I71<0.66
- 2066

80

60

0S (%)

40 9

20

p=0.295 Log rank test

T T T T T T T T T T T T T T T T T T
0 12 24 36 48 60 72 84 96 108 120 132 144 156 168 180 192 204

TIME (months)

Figure III. Overall survival curves (OS)
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Discussion

Accurate prognostic assessment in patients
with advanced-stage cHL is essential for guiding
therapeutic strategies and post-treatment
surveillance. Although the IPS7 continues to
serve as a fundamental prognostic tool in this
setting, additional markers may further refine
risk stratification. In this context, the present
study sought to investigate the prognostic value
of the EASIX score for predicting survival
outcomes in advanced-stage cHL.

The interaction between HRS cells and the
surrounding TME is a key driver in the
development of cHL. Although HRS cells
represent only a minor proportion of the total
tumor burden, the TME is composed of various
supporting elements, including fibroblasts,
immune and endothelial cells, along with an
abundant extracellular matrix. Moreover,
chemokines and cytokines released from HRS
cells and the TME significantly influence tumor
growth and survival (21,22). Previous studies
have demonstrated a close relationship among
HRS cells, TME, and endothelial activation-
stimulation in cHL, clearly showing its correlation
with prognosis (20,23-25). Despite the apparent
significance of endothelial activation in cHL, the
IPS7 scoring criteria do not include parameters
that detect endothelial activity. Accordingly, this
study was designed to assess the prognostic
relevance of endothelial activation, as quantified
by the EASIX score, in patients with advanced-
stage cHL. A study with a design similar to ours
was recently published. This study, which
included patients with all stages of cHL,
evaluated the prognostic impact of the EASIX
score. The results demonstrated a strong
association between EASIX and prognosis in
patients with cHL. In contrast, in our study,
which included only patients with advanced-
stage cHL, we were unable to demonstrate a
significant prognostic impact of the EASIX score.
This discrepancy may be attributable to the
relatively smaller sample size of our study and
the restriction of our cohort to patients with
advanced-stage disease (26).

The EASIX score has also been reported to
correlate with prognosis in other hematological
malignancies, including MM and DLBCL (18,19).
However, given the well-established prognostic
significance of creatinine and LDH in both MM
and DLBCL, the observed association between
the EASIX score and prognosis in these diseases
is not unexpected (27-29). In contrast, the lack
of a prognostic association between the EASIX
score and cHL s surprising, particularly
considering the complex interactions among
Hodgkin and Reed-Sternberg (HRS) cells, the
tumor microenvironment (TME), and endothelial
cells in this disease. One might have expected
that a score reflecting endothelial dysfunction,
as EASIX does, would correlate with prognosis
given the importance of the endothelium in cHL
pathogenesis. The absence of such an
association in our study underscores the
biological complexity of cHL and highlights the
need for further research to better elucidate the
mechanisms underlying disease progression and
treatment response. Notably, although no
significant relationship was observed between
the EASIX score and prognosis in patients with
advanced-stage cHL in our cohort, established
prognostic factors—including IPS7, the presence
of extranodal disease, bone marrow
involvement, and ECOG performance status—
retained their prognostic significance.

There are several limitations to this study.
First, it was designed as a retrospective study.
Second, the assessment of chemokine and
cytokine profiles associated with endothelial
activation, which could have strengthened the
evaluation of the EASIX score in cHL, was not
possible because of the study’s retrospective
nature. Finally, the relatively small sample size
may have reduced the statistical power to detect
a meaningful prognostic impact of the EASIX
score on survival outcomes.

Conclusion

While our study confirmed the prognostic
significance of established parameters in
advanced-stage cHL, including IPS7, extranodal
disease, bone marrow involvement, and ECOG



performance status, it did not reveal a
demonstrable effect of the EASIX score on
survival. These results highlight the importance
of conducting larger, prospective studies to more
clearly define the prognostic value of the EASIX
score in patients with advanced-stage cHL.
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