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Development of the epidemiological situation
of Hodgkin’s lymphoma in the Czech Republic
in the period 2000-2019

Vyvoj epidemiologické situace Hodgkinova lymfomu v Ceské
republice v obdobi 2000-2019
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SUMMARY: The incidence of Hodgkin’s lymphoma (HL) has been steadily declining in the Czech Republic (1980-2019) over a long period of time.
There was a slight increase in incidence in 2019 with a 3.2% increase in the overall incidence rate to 2.94/100,000 population in 2019 compared
to 2000. Slight increase in incidence was present in both male and female population. The highest increase in total incidence occurred in the
Moravian-Silesian Region (by 36.4%). The lowest average total incidence was in the Olomouc Region at 2.37/100,000 inhabitants and the highest
in the Pilsen Region at 3.07/100,000 inhabitants. The mortality rate of HL showed a steadily decreasing trend in the aforementioned period. In
2019, the mortality rate of HL in the Czech Republic was 0.53/100 000 inhabitants. Compared to 2000, there was a 45.9% decrease in overall
mortality. The highest decrease in mortality occurred in the Vysocina Region (by 70.9%). The lowest value of the average total mortality was in
the Zlin Region 0.50/100 000 inhabitants, the highest in the Pardubice Region 0.89/100 000 inhabitants. The prevalence of HL showed a steadily
increasing trend in the period 2000-2019. Compared to 2000, the prevalence increased by 68.8% in 2019. The highest increase in prevalence was
present in the Karlovy Vary Region (by 92.6%). In the Czech Republic, the 5-year relative survival rate continued to increase gradually, reaching
86.6% in the period 2015-2019 (95% confidence interval 84.4-88.6). In the COVID-19 pandemic, there was a 7.1% reduction in overall incidence
during the 2019-2022 reporting period. The decrease in incidence was evident in the female population (by 20%), while there was a slight
increase in the male population (by 5.7%). Overall mortality showed a stagnant trend during the pandemic period. Comparison of age-specific
incidence rates before the COVID-19 pandemic (2019) and during the pandemic (2021) showed an increase in incidence HL, particularly in the
10-14 years, 20-24 years, 55-59 years and 80+ age groups.
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SOUHRN: Incidence Hodgkinova lymfomu (HL) v dlouhodobém ¢asovém obdobi (1980-2019) v Ceské republice (CR) stabilné mirné
klesa. V roce 2019 doslo k mirnému narlstu incidence kdy v porovnani s rokem 2000 doslo v roce 2019 ke zvyseni celkové incidence na
2,94/100 000 obyvatel, tj. zvyseni o 3,2 %. Mirny nérdst incidence byl pfitomny v muzské i Zenské populaci. K nejvyssimu narGstu celkové
nejvyssi v Plzeriském kraji 3,07/100 000 obyvatel. Mortalita HL vykazovala ve vyse uvedeném obdobi stabilné klesajici trend. V roce 2019 byla
mortalita HL v CR 0,53/100 000 obyvatel. Ve srovnani s rokem 2000 doslo k 45,9% poklesu celkové mortality. K nejvy3simu poklesu mortality do3lo
v kraji Vysocina (o 70,9 %). Nejnizsi hodnota priimérné celkové mortality byla ve Zlinském kraji 0,50/100 000 obyvatel, nejvyssi v Pardubickém
kraji 0,89/100 000 obyvatel. Prevalence HL vykazovala ve sledovaném obdobi stabilné rostouci trend. Ve srovnani s rokem 2000 doslo v roce
2019 k narGstu prevalence o 68,8 %. Nejvyssi nardst prevalence byl pfitomny v Karlovarském kraji (0 92,6 %). V CR dochazelo dale k postupnému
zvysovani 5letého relativniho preziti, kdy v obdobi 2015-2019 dosahovalo 86,6 % (95% interval spolehlivosti 84,4-88,6). V priibéhu pandemie
COVID-19 doslo ve sledovaném obdobi 2019-2022 ke snizeni celkové incidence o 7,1 %. Pokles incidence byl patrny v Zenské populaci, v muzské
populaci doslo k mirnému zvyseni incidence. Celkova mortalita vykazovala v obdobi pandemie onemocnéni stagnujici trend. Srovnani vékové
specifické incidence pfed pandemii COVID-19 (2019) a v pribéhu pandemie (2021) prokazalo narlst incidence HL zejména ve vékovych
skupinach 10-14 let, 20-24 let, 55-59 let a 80+.

KLICOVA SLOVA: Hodgkin(iv lymfom - incidence — mortalita - prevalence - 5leté preziti — COVID-19
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Epidemiology of Hodgkin’s lymphoma

INTRODUCTION

Hodgkin lymphoma belongs to the
group of lymphoid neoplasms that
most commonly affect the lymph nodes.
A characteristic feature of the disease is
the presence of large mononuclear dys-
plastic cells, known as Hodgkin cells, and

large multinucleated cells, referred to
as Reed-Sternberg cells, which are sur-
rounded by a variable mixture of non-
neoplastic inflammatory cells. Based on
the immunophenotype, morphology
of the neoplastic cells, and the cellular
background, Hodgkin lymphoma (HL)
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Graph 1. Incidence of Hodgkin’s lymphoma in Czechia in the period
2000-2019. Source: National Cancer Registry.
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Graph 2. Average incidence of Hodgkin’s lymphoma in individual regions of
Czechia during 20-year period 2000-2019. Source: National Cancer Registry.
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is divided into two main types: nodular
lymphocyte-predominant Hodgkin lym-
phoma (NLPHL) and classical Hodgkin
lymphoma (CHL) [1].

Approximately 90% of HL cases are
patients with CHL, whereas only 10% ac-
count for NLPHL. The peak incidence of
NLPHL occurs in the fourth and fifth dec-
ades of life; however, the disease may
also occur in childhood. The peak inci-
dence of CHL depends on the specific
subtype of the disease. The occurrence
of individual types and subtypes of HL is
closely associated with socioeconomic
status and is related to infection with Ep-
stein-Barr virus (EBV) or human immu-
nodeficiency virus (HIV) [1].

The incidence of HL in the Czech Re-
public has shown a slight but steady de-
cline over the long term (1980-2019). In
2019, atotal of 314 cases were diagnosed
in the Czech Republic, corresponding to
2.94 per 100,000 inhabitants. In both the
male and female populations, 157 cases
were diagnosed in 2019, corresponding
to 2.99 per 100,000 inhabitants [2].

Mortality from HL in the Czech Re-
public, similarly to incidence, has shown
a steady declining trend over the long
term (1980-2019). In 2019, 57 indi-
viduals died in the Czech Repubilic, cor-
responding to 0.53 per 100,000 inhabit-
ants. In the male population, 34 deaths
were recorded (0.65 per 100,000 in-
habitants), while in the female popula-
tion, 23 deaths were recorded (0.42 per
100,000 inhabitants) [3].

The prevalence of HL in the Czech Re-
public has shown a sustained increase
over the long term (1994-2019). As of
31 December 2019, a total of 6,442 indi-
viduals were living with HL in the Czech
Republic, corresponding to 60.38 per
100,000 inhabitants; of these, 3,252 were
men (61.86 per 100,000 inhabitants)
and 3,190 were women (58.94 per
100,000 inhabitants) [4].

Hodgkin lymphoma is generally con-
sidered a highly treatable disease, par-
ticularly when diagnosed at an early
stage. With early detection, cure rates
are around 90%. The prognosis of pa-



tients with HL is influenced by a number
of factors, including disease stage, pa-
tient age, overall health status, and re-
sponse to treatment [5].

METHODS

Data from the National Cancer Regis-
try of the Czech Republic were used to
assess the epidemiological situation of
HL. The data utilised were obtained (1)
on the basis of a formal request entitled
“Request for data export from the Na-
tional Health Information System (NHIS)”
submitted to the Institute of Health In-
formation and Statistics of the Czech Re-
public, and (2) from the publicly acces-
sible web portal “Cancer Epidemiology
Portal of the Czech Republic”available at
www.svod.cz.

RESULTS
Trends in HL incidence, 2000-2019
The incidence of HL in the Czech Repub-
lic showed a slightly declining trend over
the long term (1980-2019). Compared
with 2000, the total incidence increased
in 2019 from 2.85 per 100,000 inhabit-
ants to 2.94 per 100,000 inhabitants, rep-
resenting an increase of 3.2% (Graph 1).
The lowest average overall incidence
over the twenty-year period was re-
corded in the Olomouc Region (2.37 per
100,000 inhabitants). The highest av-
erage overall incidence during this pe-
riod was observed in the Pilsen Re-
gion(3.07 per 100,000 inhabitants)
(Graph 2). The greatest increase in in-
cidence occurred in the Moravian-Sile-
sian Region, where incidence rose from
2.50 per 100,000 inhabitants in 2000 to
3.41 per 100,000 inhabitants in 2019,
representing an increase of 36.4%.
Aslightincreasein HLincidence during
the observed period was present in both
male and female populations. In males,
incidence increased by 3.8% compared
with 2000, while in females it increased
by 2.5% (Graf 3). In the male population,
the lowest average incidence during the
observed period was in the Olomouc Re-
gion (2.52 per 100,000 inhabitants), while
in the female population it was lowest in
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Graph 3. Incidence of Hodgkin’s lymphoma based on sex in Czechia
in the period 2000-2019. Source: National Cancer Registry.
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Graph 4. Average incidence of Hodgkin’s lymphoma based on sex in individual
regions of Czechia during 20-year period 2000-2019. Source: National Cancer

Registry.

the Moravian-Silesian Region (2.12 per
100,000 inhabitants). The highest aver-
age incidence in males was observed in
the Pilsen Region (3.44 per 100,000 in-

habitants), and in females in the Capital
City of Prague (2.83 per 100,000 inhabit-
ants). Compared with 2000, the greatest
increase in incidence in 2019 in the male
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Graph 5. Mortality of Hodgkin’s lymphoma in Czechia in the period 2000-2019.

Source: National Cancer Registry.
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Graph 6. Average mortality of Hodgkin’s lymphoma in individual regions of
Czechia during 20-year period 2000-2019. Source: National Cancer Registry.

*The Karlovy Vary Region was not evalu

population was recorded in the Pardu-
bice Region, where incidence rose from
2.01 per 100,000 inhabitants in 2000 to
4.64 per 100,000 inhabitants in 2019,

Transfuze Hematol Dnes 2026; 32(1): 1-10

ated due to a lack of data.

representing an increase of 130.8%. In
the female population, the greatest in-
crease in incidence was observed in the
Liberec Region, where incidence rose

from 0.91 per 100,000 inhabitants in
2000 to 2.18 per 100,000 inhabitants in
2019, representing an increase of 95.6%.
More detailed information on HL inci-
dence by region and sex is presented in
Graph 4.

HL mortality, 2000-2019

HL mortality showed a steadily de-
creasing trend over the observed pe-
riod (Graph 5). Compared with 2000,
total HL mortality declined in 2019 from
0.98 per 100,000 inhabitants to 0.53 per
100,000 inhabitants, representing a de-
crease of 45.9%. A reduction in HL mor-
tality was observed in all regions of the
Czech Republic except the Liberec Re-
gion, where mortality increased by
35%. The greatest decrease in mortal-
ity was recorded in the Vysocina Region,
where mortality declined from 1.34 per
100,000 inhabitants in 2000 to 0.39 per
100,000 inhabitants in 2019, represent-
ing a decrease of 70.9%. The lowest av-
erage mortality during the observed
period was recorded in the Zlin Region
(0.50 per 100,000 inhabitants), while
the highest average mortality was ob-
served in the Pardubice Region (0.89 per
100,000 inhabitants) (Graph 6). The Kar-
lovy Vary Region was excluded from the
mortality analysis due to the absence of
data in the National Cancer Registry.

A decreasing trend in HL mortal-
ity was observed in both male and fe-
male populations. In males, mortal-
ity decreased by 38.7% compared with
2000, while in females it decreased by
53.8% (Graph 7). In the male popula-
tion, mortality decreased in all regions
except the Olomouc Region, where an
increase of 103.1% was observed; how-
ever, it is important to note that this in-
crease may have been influenced by un-
derreporting of HL cases in 2000, when
mortality was 0.32 per 100,000 inhabit-
ants compared with a national average
of 1.06 per 100,000 inhabitants. In the fe-
male population, mortality decreased in
all regions except the Moravian-Silesian
Region, where an increase of 6.5% was
observed. The lowest average mortality




in males during the observed period was
recorded in the South Moravian Region
(0.51 per 100,000 inhabitants), while in
females it was lowest in the Zlin Region
(0.41 per 100,000 inhabitants). The high-
est average mortality was observed in
males in the Pardubice Region (1.07 per
100,000 inhabitants) and in females in
the Liberec Region (0.79 per 100,000 in-
habitants). Compared with 2000, the
greatest decrease in mortality in 2019 in
the male population occurred in the
Vysocina Region, where mortality de-
clined from 1.94 per 100,000 inhabitants
to 0.39 per 100,000 inhabitants (a de-
crease of 79.9%). In the female popula-
tion, the greatest decrease was observed
in the Zlin Region, where mortality de-
clined from 1.96 per 100,000 inhabitants
in 2000 to 0.34 per 100,000 inhabitants
in 2019 (a decrease of 82.7%). Detailed
information on HL mortality by region
and sex is presented in Graph 8.

HL prevalence, 2000-2019

HL prevalence showed a steadily in-
creasing trend during the observed pe-
riod (Graph 9). Compared with 2000,
the total prevalence in the Czech Re-
public increased in 2019 from 35.78 per
100,000 inhabitants to 60.38 per
100,000 inhabitants, representing an in-
crease of 68.8%. An increase in HL prev-
alence was observed in all regions of the
Czech Republic. The smallest increase
between 2000 and 2019 was recorded
in the Central Bohemian Region (43.9%),
while the largest increase was observed
in the Karlovy Vary Region (92.6%). In
2019, the lowest overall prevalence was
recorded in the Central Bohemian Re-
gion (51.69 per 100,000 inhabitants),
while the highest prevalence was ob-
served in the Vysocina Region (70.68 per
100,000 inhabitants) (Graph 10).

An increasing trend in HL prevalence
was observed in both male and female
populations (Graph 11). In males, prev-
alence increased by 66.4% compared
with 2000, while in females it increased
by 70.9%. The smallest increase in prev-
alence in males was observed in the Par-

Transfuze Hematol Dnes 2026; 32(1): 1-10

Epidemiology of Hodgkin’s lymphoma

1.2

VY A

0.4 \I\J

mortality of Hodkin’s lymphoma
per 100,000 inhabitans

0.2 1~ —o— men
—m— women
O T T T T T T T T T T T T T T T T T T T 1
O — A M TN OMNWOWDNNO — AN M N ON 0O
O O O O OO OO OO0 ™M m— ™™ ™ ™™ ™ ™~ ™
O O O O O O O O O OO0 OO0 OO0 O OO O oo
AN AN AN AN AN AN AN AN AN NN AN AN NN NN NN

Graph. 7. Mortality of Hodgkin’s lymphoma based on sex in Czechia
in the period 2000-2019. Source: National Cancer Registry.
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Graph 8. Average mortality of Hodgkin’s lymphoma based on sex in individual
regions of Czechia during 20-year period 2000-2019. Source: National Cancer
Registry.

*The Karlovy Vary Region was not evaluated due to a lack of data.

dubice Region (40.6%), while in females
it was observed in the Central Bohemian
Region (43.1%). The greatest increase

in prevalence in males was recorded in
the Zlin Region (104.9%), while in fe-
males it was observed in the Capital City
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Graph 9. Prevalence of Hodgkin’s lymph

oma in Czechia in the period

2000-2019. Source: National Cancer Registry.
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Graph 10. Prevalence of Hodgkin’s lymphoma in individual regions of Czechia
in 2019. Source: National Cancer Registry.

of Prague (98.1%). In 2019, the lowest
prevalence in both sexes was recorded
in the Central Bohemian Region (males:
54.47 per 100,000 inhabitants; females:
48.97 per 100,000 inhabitants). The high-
est prevalence in 2019 was observed in
males in the Vysocina Region (75.82 per
100,000 inhabitants) and in females in
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the South Moravian Region (69.50 per
100,000 inhabitants). Detailed informa-
tion on prevalence by region and sex in
2019 is presented in Graph 12.

Five-year survival, 2000-2019
During the observed period (2000-2019),
there was a gradual increase in the

proportion of patients achieving five-
year relative survival. In the period
2000-2004, the five-year relative survival
rate was 79.2% (95% confidence interval
76.3-81.9). In the period 2015-2019, the
five-year relative survival rate reached
86.6% (84.4-88.6). Detailed information
on trends in five-year relative survival is
presented in Fig. 13.

Epidemiological situation of HL
during the COVID-19 pandemic

The impact of the COVID-19 pandemic
on HL incidence and mortality was as-
sessed by comparing trends in the pe-
riod 2019-2022, with 2019 defined as
the reference year prior to the onset of
the pandemic.

Total HL incidence showed a con-
sistently decreasing trend during
2019-2022. In 2019, total incidence
in the Czech Republic was 2.94 per
100,000 inhabitants, decreasing to
2.73 per 100,000 inhabitants in 2022,
representing a decline of 7.1%. A de-
crease in incidence was also observed
in the female population (-20.0%),
whereas a slight increase was observed
in the male population (+5.7%). A more
detailed view of incidence trends during
this period is presented in Fig. 14.

Total HL mortality showed a stable
(stagnant) trend over the same period.
In 2022, total HL mortality in the Czech
Republic was 0.53 per 100,000 inhab-
itants, identical to the value in 2019.
In the male population, mortality in-
creased by 10.8% compared with 2019,
while in the female population it de-
creased by 16.7%. A comparison of inci-
dence and mortality trends is presented
in Fig. 15.

A comparison of age-specific HL inci-
dence before the pandemic (2019) and
during the pandemic (2021) shows an
increase particularly in the age groups
10-14 years, 20-24 years, 55-59 years,
and 80+. The greatest decreases in inci-
dence were observed in the age groups
0-4 years, 35-39 years, and 75-79 years.
A detailed overview of age-specific inci-
dence is presented in Fig. 16.




DISCUSSION

In our study, a slight increase in HL in-
cidence was observed in 2019 com-
pared with 2000. The most pronounced
increase in overall incidence was re-
corded in the Moravian-Silesian Region,
where incidence rose by 36.4%. In the
male population, incidence increased by
3.8%, and in the female population by
2.5%. The highest increase in incidence
among males was observed in the Par-
dubice Region (by 130.8%) and among
females in the Liberec Region (by 95.6%).

The increase in incidence may be at-
tributable to changes in the demo-
graphic structure of the population, par-
ticularly population ageing, as well as to
changes in lifestyle-related risk factors,
especially the prevalence of overweight
and obesity and tobacco smoking in the
Czech population.

Due to the availability of statistical
data, the assessment of increasing HL in-
cidence and prevalence in the Czech Re-
public was related to the following risk
factors: overweight and obesity, tobacco
smoking, and demographic changes in
the Czech Republic and Europe.

Data published by the Czech Statisti-
cal Office (CZSO) in the Statistical Year-
book of the Czech Republic 2020 confirm
a continuously increasing proportion
of individuals with overweight, obesity,
and tobacco use. In 2019, nearly half
of men (46.9%) were classified as pre-
obese (BMI 25.0-29.9kg/m?), and 21.2%
were obese (BMI > 30kg/m?). Among
women, pre-obesity was present in
31.7% and obesity in 17.5%. Data from
the World Health Organization’s Global
Health Observatory (GHO) further con-
firm an increasing trend in obesity prev-
alence in the adult population of the
Czech Republic. In 2000, 19.18% of indi-
viduals had a BMI = 30, compared with
24.62% in 2019. GHO data also indicate
an average increase of approximately
6% in the proportion of individuals with
BMI = 30 at 5-year intervals between
2000 and 2019.

The role of overweight and obesity in
HL development is discussed by Matos
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Graph 11. Prevalence of Hodgkin's lymphoma based on sex in Czechia during
20-year period 2000-2019. Source: National Cancer Registry.

prevalence of Hodkin’s lymphoma
per 100,000 inhabitans
D
o

30
20
10
0
© v c < < <
e 22 2 9 29
g o o o o
N — [T} (7] [} U
S & € £ x o«
c < > ©
S 8 g £
s £ 5
§ &8 2 ¢
< O = X
S = L2 >
@ 5
c = £
® men 5 3
5]
A wy
H women

c c c < c c c c c
L 2 92 2 2 2o 9o 9o 2
o o o o o o o o D
(7] [T} (7] [} [} [} (7] (7] (7]
£ &£ ¥ £ &£ &£ £ o«
v O v [J]
€ 9 5 5 8 § 5 € =
© g v 2 5 2 £ E N
s o 9 £ S =& T ©
¥ O &»n 2 8 < =

. < Ee]
bl c ©° & 2 3
o i) —_ <
ol = c s
:E [ = 17

o s >

= o]
region

Graph 12. Prevalence of Hodgkin's lymphoma based on sex in individual
regions of Czechia in 2019. Source: National Cancer Registry.

etal. (2016), who link obesity to chronic
inflammation associated with elevated
levels of interleukin-6 (IL-6), a known risk
factor for HL. Endocrine and paracrine
mechanisms may further promote the
growth and dissemination of Hodgkin
and Reed-Sternberg cells. An increased

risk of HL among overweight and obese
individuals was also demonstrated by
Strongman etal. (2019), who reported
up to a 10% increase in HL risk for every
5kg/m? above normal BMI values. The
authors estimate that up to 7.4% of HL
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National Cancer Registry.

cases in adults may be attributable to
overweight [6-8].

Additional data published by the CZSO
that may help explain the slight increase
in incidence in 2019 compared with
2000 relate to tobacco use in the Czech
Republic.In 2019, 23.8% of men were reg-
ular smokers and 6.9% occasional smok-
ers. The highest prevalence of regular
smoking was observed in the age groups
25-34 and 35-44 years. Among women,
16.2% were regular smokers and 6.1%

Transfuze Hematol Dnes 2026; 32(1): 1-10

occasional smokers, with the highest
prevalence in the age groups 35-44 and
55-64 years. Evidence regarding to-
bacco smoking as a risk factor for HL re-
mains inconclusive. Nevertheless, some
studies, such as those by Besson etal.
(2006) and Castillo etal. (2011), report an
increased risk of HL in smokers older than
35 years. The increased risk was particu-
larly observed in heavy smokers consum-
ing more than 20 cigarettes per day for at
least 20 years, especially in males [9-11].

In the Czech Republic, publicly avail-
able annual statistical data on tobacco
use for the period 2000-2019 are lack-
ing; the first available data cover the pe-
riod 2012-2019. Due to this limitation,
tobacco smoking cannot be unequivo-
cally identified as a factor contributing
to the slight increase in HL incidence ob-
served in 2019 compared with 2000.

A possible explanation for the ob-
served increase in HL incidence may
also lie in demographic changes in Eu-
rope and the Czech Republic. Accord-
ing to data from Eurostat, as of 1 January
2024, the population of the European
Union was 449.3 million, of which 21.6%
were aged > 65 years, representing an
increase of 2.9% compared with 2014.
Eurostat projections indicate a contin-
uing trend of population ageing in Eu-
rope. This trend is also confirmed in the
Czech Republic by CZSO data: in 2000,
individuals aged > 65 years accounted
for 13.9% of the population, increas-
ing to 20.4% in 2021 (an increase of
6.5%) [12-14].

Infectious agents represent additional
risk factors that may contribute to in-
creased HL incidence and prevalence.
The most common infectious agents
associated with HL are Epstein-Barr
virus (EBV) and human immunodefi-
ciency virus (HIV). The association be-
tween EBV and HL varies by subtype,
ranging from 10% to 75%. HIV preva-
lence has been reported in 3.8% of HL
cases, with the highest prevalence ob-
served in lymphocyte-depleted classical
HL (15.1%) [1].

In relation to HIV, it is important to
consider the potential impact of highly
active antiretroviral therapy (HAART) on
HL development. While HAART has led
to a reduction in the incidence of Ka-
posi sarcoma and non-Hodgkin lympho-
mas, an increase in HL incidence in asso-
ciation with HAART has been reported
by Biggar etal. (2006). Their study sug-
gested a possible relationship between
CD4+ lymphocyte counts and disease
development. Increasing utilisation of
HAART in Europe and globally during




2000-2019 has been documented by
Mensah etal. (2022) [15-16].

An important finding of our analysis is
the steadily declining trend in HL mor-
tality during the period 2000-2019, de-
spite the slightly increasing incidence.
This continuous decline in mortality
can be explained by the introduction of
modern diagnostic methods enabling
earlier detection, as well as by the imple-
mentation of novel treatment protocols
with reduced toxicity.

During the study period, there was
also a continuous improvement in five-
-year relative survival among patients
with HL in the Czech Republic. Five-year
relative survival increased from 79.2%
(95% Cl 76.3-81.9%) in 2000-2004 to
86.6% (84.4-88.6%) in 2015-2019.

This improvement in survival can be
attributed to several factors, including
the introduction of more sensitive diag-
nostic techniques enabling earlier diag-
nosis, a multidisciplinary approach to
patient management with a focus on
managing treatment-related complica-
tions, and advances in therapeutic strat-
egies emphasising reduced toxicity and
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Graph 15. Incidence and mortality of Hodgkin’s lymphoma in the period
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fewer adverse effects. These conclusions
are supported by the study by Illés etal.
(2024) [17].

Our findings also demonstrated
a slight decrease in HL incidence during
the COVID-19 pandemic. The observed
decrease of 7.1% is consistent with
studies from the United States, such as

that by Aslani etal. (2024), who reported
a7.49%reductionin HL incidence during
the pandemic. While their study showed
a decrease in both sexes, in the Czech
Republic a reduction was observed only
in the female population [18].

In contrast, a Swedish study by Ekberg
etal. (2024), focusing on the incidence
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of all ymphoma types including HL dur-
ing the COVID-19 pandemic, did not ob-
serve a decrease in incidence. However,
the authors reported that diagnoses
were made at significantly more ad-
vanced stages compared with the pre-
pandemic period [19].

The slight decrease in HL incidence
during the pandemic may be explained
by delayed diagnosis due to postponed
healthcare-seeking behaviour. At pre-
sent, there is no convincing evidence of
a direct effect of COVID-19 infection on
the pathophysiology of Hodgkin lym-
phoma. One of the proposed mecha-
nisms involves increased production of
interleukin-6 (IL-6) and other pro-inflam-
matory cytokines [20].

CONCLUSION
Although HL is a haemato-oncologi-
cal disease with relatively low incidence
and high survival rates, continued at-
tention to potential risk factors contrib-
uting to its development remains es-
sential. Effective reduction of disease
incidence could, in the long term, also
lead to a reduction in prevalence; con-
versely, increasing prevalence may re-
flect improved patient survival. Con-
tinuous monitoring of HL prevalence
is important for the allocation of finan-
cial resources to novel therapies and for
the development of specialised centres
within the Czech Republic.

The COVID-19 pandemic posed
a major challenge to healthcare systems
worldwide. A more precise assessment
of its impact on HL incidence and mor-
tality will only be possible with the avail-
ability of comprehensive epidemiologi-
cal data from the post-pandemic period.
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