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Epcoritamab

• Introduction bispecific antibodies
• Epcoritamab preclinical data
• Epcoritamab efficacy and safety in LBCL
• Conclusions
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Bispecific antibodies

Longo L. N Engl J Med 2022
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Scant data on how they work!

Mechanism of action T-cell dependent bispecific antibodies

Peer Review ASH 2021
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Falchi L, et al. Blood 2022

CD3 x CD20 bispecifics for B-NHL 
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Falchi L, et al. Blood 2022

CD3 x CD20 bispecifics for B-NHL 
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Chavez et al. Best Prac Res Clin Haematol. 2018; Labrijn et al. PNAS. 2013;
Labrijn et al. Nat Protoc. 2014; Mohammed et al. J Blood Med. 2019; Teeling JL et al. Blood. 2004

• SC-administered, bispecific CD3xCD20  
• retains normal FcRn binding for a long plasma half-life 
• Three point mutations were introduced in epcoritamab to 

ensure:

– No Fcγ receptor binding to prevent ADCC or ADCP induction 

– No T-cell activation without binding to CD20 

– No C1q binding (no CDC induction)

Epcoritamab



10

Engelberts PJ, et al. EBioMed 2020

plasma concentration cytokines

→ slower peak concentration
safer?

Epcoritamab subcutaneous (monkey)
lower peak and later max concentration, lower peak cytokine levels 
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Engelberts PJ, et al. EBioMed 2020

Lysis cell-lines regardless of CD20 expression
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Engelberts PJ, et al. EBioMed 2020

Xenograft models in mice

→ dose-dependent decrease in tumor volume → no reduction potency in presence of rituximab

Potency preserved in presence of rituximab
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Thieblemont C, et al. J Clin Oncol 2023

EPCORE NHL-1: Expansion cohort in R/R LBCL
Design
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Highly refractory patient population (patient demographics)

Philips T, et al. ASH 2022, #4251
Thieblemont C, et al. J Clin Oncol 2023
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Thieblemont C, et al. J Clin Oncol 2023

Median FU 10.7 months 

• Median DOR among those who achieved CR was NR 

• An estimated 89% of CR remained in response at 9 mo

Efficacy (response)
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Thieblemont C, et al. J Clin Oncol 2023

Response in subsets of LBCL patients
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Thieblemont C, et al. J Clin Oncol 2023
Median FU 10.7 m

Efficacy: PFS and OS
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Philips T, et al. ASH 2022, #4251
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Philips T, et al. ASH 2022, #4251
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Thieblemont C, et al. J Clin Oncol 2023

Treatment-Emergent Adverse Events (TEAEs)
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• AEs occurred early in treatment, and incidence of AEs declined after 12 weeks

• Only 1 patient had a related serious TEAE after week 12
Thieblemont C, et al. J Clin Oncol 2023

AEs: majority early < 12 weeks
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Thieblemont C, et al. J Clin Oncol 2023

Adverse events: CRS and ICANS
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Epcoritamab phase 3 rr DLBCL ineligible for curative therapy
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Study Phase line category

Epco +/- R-CHOP Phase 3 1st line fit

Epco +/- R-miniCHOP Phase 3 1st line unfit

Epco + R-DHAX/C Phase 1-2 2nd line transplant eligible

Epco + Gem/Ox Phase 1-2 ≥ 2nd line transplant ineligible

Epco + lenalidomide; 
lenalidomide + ibrutinib; 
CHPola; ibrutinib; cc99282 

Phase 1-2 ≥ 2nd line transplant ineligible

Epcoritamab ongoing DLBCL studies (some…)
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Conclusions
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Thank you!


