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Hodgkin lymphoma in the Swiss HIV Cohort Study. 
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Hodgkin lymphoma (HL) risk is elevated among persons infected with HIV (PHIV) and has been 

suggested to have increased in the era of combined antiretroviral therapy (cART). Among 14,606 PHIV 

followed more than 20 years in the Swiss HIV Cohort Study (SHCS), determinants of HL were 

investigated using 2 different approaches, namely, a cohort and nested case-control study, estimating 

hazard ratios (HRs) and matched odds ratios, respectively. Forty-seven incident HL cases occurred 

during 84,611 person-years of SHCS follow-up. HL risk was significantly higher among men having sex 

with men (HR vs intravenous drug users = 2.44, 95% confidence interval [CI], 1.13-5.24) but did not 

vary by calendar period (HR for 2002-2007 vs 1995 or earlier = 0.65, 95% CI, 0.29-1.44) or cART use 

(HR vs nonusers = 1.02, 95% CI, 0.53-1.94). HL risk tended to increase with declining CD4(+) cell 

counts, but these differences were not significant. A lower CD4(+)/CD8(+) ratio at SHCS enrollment or 

1 to 2 years before HL diagnosis, however, was significantly associated with increased HL risk. In 

conclusion, HL risk does not appear to be increasing in recent years or among PHIV using cART in 

Switzerland, and there was no evidence that HL risk should be increased in the setting of improved 

immunity. 
 


