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Andrew Schorr: 
I have questions, but first of all, for younger patients, what about fertility? So, is fertility a discussion and a concern with 
some of your traditional approaches, anyway? 
 

Dr. Evens: 
Oh, it is. Thankfully, with the most common platform that Dr. Brody mentioned—ABVD—it’s very low. I don’t know if it’s 
zero, but it’s probably single digits. 
 

Dr. Brody:             
Fertility problems are very low. 
 

Dr. Evens: 
Fertility problems are very low, yeah, in terms of becoming infertile from the treatment, but you still have the discussion 
because for a 21-year-old, 2 percent might be enough, and you wanna have that discussion about it. Now, when it’s a 
relapse and transplant, that goes much higher in terms of infertility, so we’ll think about how to approach that, whether a 
man or a woman, the different ways to help with that. 
 

Esther Schorr:      
What about with the new treatments, though, that you’re talking about? Are those lower risk of infertility? 
 

Dr. Brody:             
So, with the newer combination we mentioned that got studied in the frontline setting, we have evidence that people still 
have good fertility afterwards. We don’t have enough long-term data to say it as thoroughly as we can say it for the ABVD, 
but I will say this: As Andy said, the real risk to fertility is people have to go to second-line therapies if the first line doesn’t 
work, to the autologous bone marrow transplant. There’s a real fertility problem with those later therapies, those more 
aggressive therapies. 
 



So, if we can just avoid those later therapies by giving better first-line therapy, that would be a huge benefit and another 
reason to do those better first-line therapies.  
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