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Supplementary Table 1. Inclusion and exclusion criteria

Inclusion
Criteria

1. A diagnosis of classic Hodgkin lymphoma as per World Health
Organisation classification criteria;

2. At least one prior treatment regimen;
3. Evidence of relapsed or refractory disease;
4. Eastern Cooperative Oncology Group performance status 0 to 2;
5. At least one measurable lesion;
6. A life expectancy of at least 3 months;
7. Adequate organ functions.

Exclusion
Criteria

1. Medical histories and complications are as follows:
1) Confirmed central nervous system involvement;
2) Active autoimmune disease;
3) Known interstitial pneumonia;
4) Uncontrolled coronary artery disease or arrhythmia;
5) Myocardial infarction within 6 months;
6) New York Heart Association Class III or IV congestive heart

failure;
7) Other active malignancies requiring treating;
8) Severe infection requiring systemic therapy;
9) Known human immunodeficiency virus positive or acquired

immunodeficiency syndrome;
10) Active hepatitis included patients with active hepatitis B

virus infection and active hepatitis C virus infection;
11) Received anti-tumor vaccines or other anti-tumor therapy

with immune stimulation within 3 months;
2. Participating in another trial;
3. Pregnant or lactating women;
4. Known allergy to the ingredients of the test drug;
5. Other factors that may lead to the study termination, such as

severe disease or abnormal laboratory tests or family or social
factors affecting subject safety or test data and sample collection.



Supplementary Table 2. Immune-related adverse events

Term
All grades Grade 1 Grade 2 Grade 3

n (%) n (%) n (%) n (%)
Hypothyroidism 9 (30.0) 6 (20.0) 3 (10.0) 0
Rash 4 (13.3) 1 (3.3) 3 (10.0) 0
Elevated transaminase 3 (10.0) 2 (6.7) 0 1 (3.3)
Hyperthyroidism 2 (6.7) 2 (6.7) 0 0
Cardiac toxicity✝ 1 (3.3) 1 (3.3) 0 0

✝ventricular arrhythmias of unknown origin.


