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Andrew Schorr:   
So, some people in the last year or two have seen these TV ads for lung cancer, which are really folks referring to this sort 
of checkpoint inhibitor approach. So, what you’re saying is what they’ve been having success with for some people for lung 
cancer and melanoma could pay off for Hodgkin’s. 

Dr. Brody:             
Already paying off today, and then, the big question is—again, they are now FDA-approved for Hodgkin’s lymphoma and 
the third line of therapy after chemotherapy and maybe the transplant hasn’t worked. So, the question is how can we bring 
these from third-line treatment maybe to second-line and possibly even to front-line treatment? 

Dr. Evens: 
And, it is going front-line. I guess I could announce it. Our new North American clinical trial in the United States is not open 
yet. It’s called S-1826. It’s going to be led by SWOG. 

Esther Schorr:      
“SWOG”? 

Andrew Schorr:   
Southwestern Oncology Group. 

Esther Schorr:      
Ah, thank you. 

Andrew Schorr:   
It’s a medical cooperative. 

Dr. Evens:              
Too many acronyms, sorry. 

Dr. Brody:             
You thought it was a person named “SWOG”? 
 



Esther Schorr:      
Maybe. Who is this guy? 

Dr. Evens:              
That does sound like a pretty good nickname. I’m gonna start calling you “SWOG.” Call me “ECOG.” So, really, it’s a big 
effort. It’s led by that cooperative group, and it’s going to look at a checkpoint front-line, nivolumab, combined with AVD. 
There hasn’t been a huge experience, but it’s really gone fast, but I think the momentum is there. 
 
The standard arm—it was a lot of debate about that, actually—is going to be the Echelon 1 brentuximab vedotin (Adcetris) 
AVD arm, but it’s going to be not only a large study, it’s going to be all of North America—so, U.S., Canada—and the 
Children’s Oncology Group, believe it or not, is going to participate on that, so, all the way down to age 12. I can’t say it’s an 
all-age study, but one of the first times we’ve actually collaborated together, which we’re doing more of, because whether 
you’re Hodgkin’s in a 16-year-old or 25-year-old, one might be treated by a pediatrician and another by an adult 
oncologist, but we face the same issues. 
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