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Introduction and Objective
• 1L SoC in patients with newly diagnosed DLBCL is six cycles of R-CHOP,1 but 30–40% will have R/R disease1,2

• In R/R setting, many patients are ineligible for options such as HDC, ASCT, CAR-T therapy due to advanced age or comorbidities2–4

• Effective treatment options in 2L and beyond are much needed in patients with R/R DLBCL
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L-MIND: Study Design
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L-MIND: Baseline Characteristics
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Efficacy Results: Best Response at 5-year Follow-up 
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Efficacy Results: DoR at 5-year Follow-up
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Efficacy Results: OS at 5-year Follow-up
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Safety Results: Exposure-Adjusted Comparison of 

TEAE Frequency across Treatment Periods
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Safety Results: Exposure-Adjusted Comparison of TEAE 

Frequency across Treatment Periods
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Safety Results: Exposure-Adjusted Comparison of TEAE 

Frequency across Treatment Periods



15

Safety Results: Exposure-Adjusted Comparison of TEAE 

Frequency across Treatment Periods
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Conclusions
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Open questions

Sequencing of CD19 therapies? 
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CD19 therapy (Tafa/Lonca) post CD19 CAR T cells:

Sequencing of CD19 therapies

➢Scenario:

➢ R-CHOP → CAR T → ?

CD19 expression after CAR T therapy?

CD19-negative relapse occurred in around 30% of patients following axi-cel therapy

LETTER TO BLOOD| SEPTEMBER 23, 2021 – Plaks et al

→ Biopsy!!!
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CD19 therapy prior CD19 CAR T cells:

Sequencing of CD19 therapies

➢Scenarios:
➢ R-CHOP → Tafa/Len → CAR T

➢ CD19 loss variants?

➢ CD19 occupation?
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Sequencing of CD19 therapies
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➢Scenario:
➢ R-CHOP → Tafa/Len → CAR T

➢CD19 occupation?

Sequencing of CD19 therapies
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Sequencing of CD19 therapies

Case study
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Sequencing of CD19 therapies
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Sequencing of CD19 therapies

CD19 expression levels and target occupancy
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Summary: sequencing of CD19 therapies

→ Biopsy and check for CD19 expression

→no CD19 loss variants for Tafa/Len described

→ CD19 occupancy with Tafasitamab with CD19 recovery

after 3 weeks
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Open questions

Real world data

Qualls et al ASH 2022 #323

ORR: 27%

CR: 17%

PFS: 2.8 month

OS: 6.8 month

all about patient selection?

90% did not meet L-mind eligiblity criteria

more lines of therapy, prior CAR T, ECOG>3, GFR

disease related outcome

higher IPI, >Stage III/IV, primary

refractory, HGBCL

patient related outcome
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Summary: real world data

→ worse outcome than in the L-mind trial

→ Different patient population is maybe one reason

→ Further work needed to predict the Tafa/Len responders

→ Combination therapy should be evaluated (Tafa/Len+Bispec)
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