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Polatuzumab + BR vs BR: Phase 2 Trial Results

End of Treatment by IRC Pola + BR 
(n=40)

BR
(n=40) Hazard Ratio

Overall Objective Response 
(ORR = CR+PR) 45.0% 17.5% -

Complete Response 40.0% 17.5% -

Partial Response 5.0% 0.0% -

mDOR (95% CI) 12.6 (7.2, NE) 7.7 (4.0, 
18.9)

0.47 (0.19, 1.14); P 
= ns

mPFS (95% CI) 9.5 (6.2, 13.9) 3.7 (2.1, 
4.5)

0.36 (0.21, 0.63), P 
< 0.001

mOS (95% CI) 12.4 (9.0, NE) 4.7 (3.7, 
8.3)

0.42 (0.24,0.75), 
P = 0.002

Median follow-up, 22.3 Months

Efficacy

Adverse Events Pola + BR (n=39) BR (n=39)

Neutropenia (Grade 3-4) 46.2% 33.3%

Thrombocytopenia (Grade 3-4) 41.0% 23.1%

Anemia (Grade 3-4) 28.2% 17.9%

Peripheral neuropathy (All grades) 43.6% 7.7%

Diarrhea (All grades) 38.5% 28.2%

Fatigue (All grades) 35.9% 35.9%

Pyrexia (All grades) 33.3% 23.1%

Safety*

Sehn et al. Polatuzumab Vedotin in Relapsed or Refractory Diffuse Large B-Cell Lymphoma. J Clin Oncol.
2020;38:155-165. 

*Select AEs with >30% in all grades

• Fatal AEs occurred in 9 pola-BR patients and 11 BR patients,
with infection being the most common adverse event (4 pola-BR; 4 BR)
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RWE with Pola-Based Therapy: Italian Experience
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RWE with Pola-Based Therapy: Italian Experience
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P-(BR) in R/R DLBCL: RWE



Results of a UK real-world study of polatuzumab vedotin, 
bendamustine, and rituximab for relapsed/refractory DLBCL

Northend, Blood Adv 6(9), 2022
,
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Northend, Blood Adv 6(9), 2022



Polatuzumab vedotin as salvage and bridging treatment in 
R/R large B-cell lymphomas: German Experience

Liebers, et al Blood Adv, 2021,
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Polatuzumab vedotin as salvage in R/R large B-cell lymphomas

Liebers, et al Blood Adv, 2021
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Polatuzumab vedotin as bridging in R/R large B-cell lymphomas

Liebers, et al Blood Adv, 2021.



Polatuzumab vedotin as salvage and bridging 
treatment in R/R large B-cell lymphomas

Liebers, et al Blood Adv, 2021



Study Pts Refractory 
(%)

OS mo PFS 
mo

CR (%) ORR (%) mFU
mo

Argnani
(‘22)

55 81.8 9.0 4.9 27.3 49.1 11

Vodicka
(‘22)

21 76.2 8.7 3.8 23.8 33.3 6.8

Dimou (‘21) 49 78.0 8.5 4.0 20 35 10.8

Segman
(‘21)

47 23.0 8.3 5.6 40 61 6.8

Northend
(‘22)

133 68.4 8.2 4.8 31.6 57 7.7

Terui (‘21) 35 66.0 NR 5.2 42.9 71.4 5.4

Dal (‘22) 71 49.3 5 NA <32.4 47.9 5

Efficacy of POLA-(BR) Regimens:RWE



Study Pts Neutropenia, 
gr 3-4 (%)

Thrombocytopenia, 
gr 3-4 (%)

Neuropathy,  
all grades 
(%)

Sehn (‘20) 40 46.2 41.0 43.6

Argnani (‘22) 55 25.0 8.3 8.3

Liebers (‘21) 105 38.5 32.7 21.2

Terui (‘21) 35 31.4 20.0 19.7

Dal (‘22) 71 33.8 29.5 32.4

Toxicity of POLA-(BR) Regimens



Subgroup Receiving 1 Prior Line of Therapy (2L patients) 
Responded Durably to Tafasitamab-cxix + LEN* 

35-Month Analysis: 
2L Patients

35-Month Analysis: 
3L+ Patients

N=40 N=40
ORR (95% CI), % 67.5 (50.9, 81.4) 47.5 (31.5, 63.9)

CR, % (N) 47.5 (N=19) 32.5 (N=13)

PR, % (N) 20 (N=8) 15 (N=6)

mDoR (95% CI), months 43.9 (9.1-NR) NR (15-NR)

mPFS (95% CI), months 23.5 (7.4-NR) 7.6 (2.7-NR)

mOS (95% CI), months 45.7 (24.6-NR) 15.5 (8.6-NR) 

2L = second-line; 3L = third-line; NR = Not Reached
1. Data on file:EMA_MOR208C203_Tables_22JUL2020. MorphoSys US Inc.; 2. Data on file: IA_MOR208C203_Overall_Tables_24FEB2021, MorphoSys US Inc; 
3. MONJUVI (tafasitamab-cxix) Prescribing Information

Long-term Outcomes From L-MIND: Tafasitamab-cxix + LEN in R/R DLBCL (Phase 2)**
*Combination of Tafasitamab +LEN is administered for a maximum of 12 cycles, followed by Tafasitamab as monotherapy until disease progression or 
unacceptable toxicity

The USPI includes efficacy data on a subset of patients with centrally confirmed 
diagnoses of DLBCL3: N=71; ORR=55%; mDoR=21.7 months after 12-Month 
analysis
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Tafasitamab plus lenalidomide versus Pola-BR, R2, and CAR-T: 
comparing outcomes from RE-MIND2, an observational, 
retrospective cohort study in relapsed/refractory diffuse 

large B-cell lymphoma
Grzegorz S. Nowakowski,1* Dok Hyun Yoon,2 Patrizia Mondello,3 Erel Joffe,3 Anthea Peters,4 Isabelle Fleury,5

Richard Greil,6 Matthew Ku,7 Reinhard Marks,8 Kibum Kim,9 Pier Luigi Zinzani,10 Judith Trotman,11

Lorenzo Sabatelli,12 Dan Huang,13 Eva E. Waltl,13 Mark Winderlich,13 Sumeet Ambarkhane,13†

Nuwan C. Kurukulasuriya,14 Raul Cordoba,15 Georg Hess,16 Gilles Salles3

1Division of Hematology, Mayo Clinic, Rochester, MN, USA, 2Department of Oncology, Asan Medical Center, Songpa-gu, Seoul, South Korea, 
3Department of Medicine, Memorial Sloan Kettering Cancer Center, New York, NY, USA, 4Department of Oncology, University of Alberta, Edmonton, Alberta, 
Canada,5Maisonneuve-Rosemont Hospital, Institute of Hematology, Oncology and Cell Therapy, Montreal University, Montreal, Canada, 6Paracelsus Medical 

University Salzburg, Salzburg Cancer Research Institute-CCCIT, and Cancer Cluster Salzburg, Austria, 7Department of Haematology, St Vincent’s Hospital and 
University of Melbourne, Melbourne, Victoria, Australia, 8University Hospital Freiburg Internal Medicine I, Freiburg im Breisgau, Germany, 

9University of Utah, Salt Lake City, UT & University of Illinois at Chicago, Chicago, IL USA; 10IRCCS Azienda Ospedaliero-Universitaria di Bologna, Istituto di 
Ematologia “Seràgnoli” & Dipartimento di Medicina Specialistica, Diagnostica e Sperimentale Università di Bologna, Bologna, Italy; 11Haematology Department, 

Concord Repatriation General Hospital, University of Sydney, Concord, NSW, Australia, 12Incyte Biosciences International Sàrl, Morges, Switzerland, 13MorphoSys 
AG, Planegg, Germany, 14MorphoSys AG, Boston, MA, USA, 15Department of Hematology, Fundacion Jimenez Diaz University Hospital, Health Research Institute 

IIS-FJD, Madrid, Spain, 16Department of Hematology, Oncology and Pneumology, University Medical Center, Johannes Gutenberg-University Mainz, Germany. 

*Presenting author.
†Was an employee at time of study conduct.
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*Patients received ≥2 prior systemic therapies for R/R DLBCL (including ≥1 anti-CD20 therapy); †Log rank test. 

ASCT, autologous stem cell transplant; BR, bendamustine and rituximab; CAR-T, CD19 chimeric antigen receptor T-cell; CI, confidence 
interval; DLBCL, diffuse large B-cell lymphoma; ESMO, European Society of Medical Oncology; HR, hazard ratio; KM, Kaplan-Meier; LEN, 
lenalidomide; NCCN, National Cancer Care Network; OS, overall survival; Pola-BR, polatuzumab vedotin plus bendamustine and rituximab; 
R2, rituximab plus lenalidomide; R-GemOx, rituximab plus gemcitabine and oxaliplatin; R/R, relapsed/refractory; Tafa, tafasitamab. 

Background

• Treatment options for R/R DLBCL have increased in 
recent years1

• Assessing comparative effectiveness of novel treatments in 
randomized head-to-head studies is time-consuming and 
costly and may delay patient access to new treatment 
options2

• Real-world data can be used to generate external 
comparators to complement single-arm clinical trials3,4

• The RE-MIND2 (NCT04697160) primary analysis, 
compared patient outcomes from L-MIND with matched 
patient populations treated with R-GemOx, BR and pooled 
systemic NCCN/ESMO recommended therapies for ASCT 
ineligible patients with R/R DLBCL5

• Here, we present results from an expanded analysis 
of RE-MIND2 comparing tafasitamab plus LEN versus 
Pola-BR, R2, and CAR-T therapies 

1.Cheson BD, et al. Blood Can J 2021;11:68.
2. Mullard A. Nat Reviews 2018;17:81–5.

3. FDA. https://www.fda.gov/media/124795/download.
4. Przepiorka D, et al. Clin Can Res 2015;21:4035–4039

5. Nowakowski GS, et al. Poster ABCL-346. SOHO 2021. 
https://epostersonline.com/soho2021/node/99.

Pr
ob

ab
ili

ty
 o

f O
S

1.0

0.7

0.4

0.9

0.6

0.3

0.1

0.8

0.5

0.2

0
HR (95% CI): 0.467 (0.305–0.714); p† = 0.0003

Tafa+LEN (n=74)
At risk
Event(s)
Censored
R-GemOx (n=74)
At risk
Event(s)
Censored

74
0
0

74
0
0

72
2
0

73
1
0

66
7
1

65
9
0

63
10
1

53
20
1

53
19
2

29
40
5

44
27
3

21
46
7

37
31
6

15
49
10

24
34
16

12
49
13

14
36
24

5
53
16

0
36
38

0
55
19

0 1 3 6 12 18 24
Time (months)

30 36 44

Tafa+LEN

R-GemOx

31.6* (95% CI: 18.3–NR)

11.0* (95% CI: 7.9–16.8)

KM Median (mo)

RE-MIND2 primary analysis



21ASH 2021 Abstract 183: Expanded analysis of RE-MIND2

Matched comparison

L-MIND
Tafasitamab + LEN

N=81
Cut-off date: November 2019

RE-MIND2
N=3,454

(All therapies)

Find matching patients for 
6 covariates*
§ Age group (<70 years 

vs ≥70 years)
§ Number of prior 

therapy lines (1 vs 2/3)
§ Prior ASCT (yes vs no)
§ History of primary 

refractoriness (yes 
vs no)

§ Refractoriness to last 
therapy line (yes vs 
no)

§ ECOG (0–1 vs ≥2)

• R/R DLBCL 
patients

• ≥2 therapies 
administered 
for DLBCL

• Transplant 
ineligible

Tafasitamab + LEN
vs 

• Pola-BR
• R2
• CAR-T

Eligibility criteria Matching process

RE-MIND2 expanded analysis study design

* 9 covariates were used for the primary analysis; ASCT, autologous stem cell transplant; CAR-T, CD19 chimeric antigen 
receptor T-cell therapies; CR, complete response; DLBCL, diffuse large B-cell lymphoma; DoR, duration of response; ECOG, 
Eastern Cooperative Oncology Group performance status; LEN, lenalidomide; ORR, overall response rate; OS, overall survival; 
PFS, progression-free survival; Pola-BR, polatuzumab vedotin plus bendamustine and rituximab; R2, rituximab plus 
lenalidomide; R/R, relapsed/refractory.  

Primary 
endpoint:
• OS

Sensitivity analyses
• Performed using inverse probability of treatment 

weighting 
• Matching on 9 covariates with multiple imputation, 

to account for missing data 

Key secondary endpoints:
• ORR and CR rate

• DoR
• PFS
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*With complete data for six matching covariates, Based on 1:1 nearest neighbor propensity score.
CAR-T, CD19 chimeric antigen receptor T-cell therapies; LEN, lenalidomide; Pola-BR, polatuzumab vedotin plus bendamustine and rituximab; R2, rituximab plus lenalidomide; R/R, relapsed/refractory. 

Analysis populations

• Comparator cohorts were generated 
using estimated propensity scores 
and 1:1 matching

• The resulting analysis sets included 
patients who met eligibility and the 
matching criteria

• Patient-level matched pairs were 
created and comprised patients who 
received Pola-BR, R2, and CAR-T 
therapies matched with patients from 
the tafasitamab + LEN cohort L-
MIND criteria L-MIND criteria

Tafasitamab 
+ LEN cohort

N=81 Total patients enrolled in observational cohort
N=3,454

RE-MIND2 observational cohorts
Pola-BR R2 CAR-T

N=76 N=44
Not matched†

N=20

N=47 N=71
Not matched†

N=34
Not matched†

N=14
Not matched 
Pola-BR=52, 

R2=43, CAR-T=39

Patients meeting L-MIND eligibility criteria & eligible for matching*

N=76 N=92
Matching criteria not met

N=48

N=92 N=140
Matching criteria not met

N=69
Matching criteria not met

N=45

Patients enrolled meeting L-MIND eligibility criteria
with ≥6 months follow-up for treatment of interest

Matching criteria not met
N=0

N=24

N=24 N=33 N=37N=33

N=37

Pola-BR

R2

CAR-T

Matched 
analysis 

sets
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ASCT, autologous stem-cell transplant; CAR-T, CD19 chimeric antigen receptor T-cell therapies; ECOG, Eastern Cooperative Oncology Group; 
LEN, lenalidomide; Pola-BR, polatuzumab vedotin plus bendamustine plus rituximab; R2, rituximab plus lenalidomide. 

Results: Baseline characteristics for tafasitamab + LEN versus Pola-BR, 
R2, and CAR-T

• A high degree of covariate balance was achieved between the tafasitamab plus LEN and comparator therapy cohorts
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CI, confidence interval; KM, Kaplan-Meier; LEN, lenalidomide; mo, month; NR, not reached; Pola-BR, polatuzumab vedotin plus bendamustine plus 
rituximab; OS, overall survival; R2, rituximab plus lenalidomide; Tafa, tafasitamab. P values were calculated using Log-rank test.

Primary endpoint: OS

• Tafasitamab + LEN was associated with statistically significant improvements in OS versus Pola-BR and versus R2

Median duration of follow-up: tafasitamab plus + LEN: 32 mo; Pola-BR: 16.6 mo Median duration of follow-up: tafasitamab plus + LEN: 32; mo; R2: 13.4 mo
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CAR-T, CD19 chimeric antigen receptor T-cell; CI, confidence interval; KM, Kaplan-Meier; LEN, lenalidomide; mo, month; NR, not reached; OS, overall survival; Tafa, tafasitamab. 

Primary endpoint: OS

• A comparable OS benefit with tafasitamab + LEN versus CAR-T (22 versus 15 months), without statistical significance, 
was observed

Median duration of follow-up: tafasitamab plus + LEN: 32 mo; CAR-T: 10.2 mo
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CAR-T, CD19 chimeric antigen receptor T-cell; CI, confidence interval; CR, complete response; LEN, lenalidomide; 
ORR, overall response rate; Pola-BR, polatuzumab vedotin plus bendamustine plus rituximab; R2, rituximab plus lenalidomide.

Secondary endpoint: ORR and CR rate

• ORR and CR rate were statistically significantly higher with tafasitamab + LEN versus R2
• Statistical differences versus Pola-BR and CAR-T were not detected with the sample sizes in the matched cohorts
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CAR-T, CD19 chimeric antigen receptor T-cell; CI, confidence interval; DoR, duration of response; KM, Kaplan-Meier; LEN, lenalidomide; mo, months; 
PFS, progression-free survival; Pola-BR, polatuzumab vedotin plus bendamustine plus rituximab; R2, rituximab plus lenalidomide; tafa, tafasitamab. 
*Calculated using Log-rank test.

Secondary endpoints: PFS and DoR

• Tafasitamab + LEN was associated with statistical and clinically meaningful improvements in PFS versus R2

– Improvements in PFS were observed versus Pola-BR and versus CAR-T

• A low number of patients with tumor assessment data precluded comparative analysis of DoR 
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0.1696
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RE-MIND2 versus literature reported outcomes for comparator therapies

CAR-T, CD19 chimeric antigen receptor T-cell; CI, confidence interval; mo, month; IQR, interquartile range; NE, not-evaluable; NR, 
not reached; Pola-BR, polatuzumab vedotin plus bendamustine plus rituximab; R2, rituximab plus lenalidomide; RWE, real-world 
evidence; UA, unavailable to report. 
*Includes 21 patients with R/R DLBCL and 3 patients with transformed follicular lymphoma. 
†Tisagenlecleucel or axicabtagene ciloleucel. 
‡Lisocabtagene maraleucel.

1.Segman Y, et al. Leuk Lymphoma 2020;62:118–24.
2.Sehn L, et al. J Clin Oncol 2019;38:155–65.

3.Lee Y-P, et al. Cancer Manag Res 2021;13:4241–50.
4.Wang M, et al. Leukemia 2013;27(9):1902–9.
5.Sermer D, et al. Blood Adv 2020;4:4669–78.

6.Abramson JS, et al. Lancet 2020;396(10254):839–52.
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CAR-T, CD19 chimeric antigen receptor T-cell; DLBCL, diffuse large B-cell lymphoma; 
LEN, lenalidomide; OS, overall survival; Pola-BR, polatuzumab vedotin plus bendamustine plus rituximab; R2, rituximab plus lenalidomide; R/R relapsed/refractory; RWD, real-world data.

Conclusions

• The primary endpoint was met for comparisons with tafasitamab + LEN compared with Pola-BR and R2
– Statistically significant improvements in median OS were observed
– Median OS was comparable with tafasitamab + LEN relative to CAR-T therapies

• Numerical differences, favoring tafasitamab + LEN, were observed for the secondary endpoints

• Sensitivity analyses which confirmed the main analysis were performed

• The RE-MIND2 study design used strict patient-level matching to compare real-world and clinical trial 
populations
– This allows a contextualization of outcomes with different treatments in the absence of head-to-head trials

• Due to the recent approval of the comparator treatments, these data may inform treatment decisions in the 
context of emerging therapies for R/R DLBCL
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Characteristic TLOC L-MIND
Prior lines of therapy for DLBCL
Median (range) 2 (0-11) 2 (1-4)

0 4% 0%
1 29% 49%
2 30% 43%
3 16% 6%
4 6% 1%
≥5 16% 0 (0)

Primary Refractory 51% 18%
Refractory to last therapy 66% 44%
Prior SCT 13% 11%
Prior CAR T 28% 0%
L-MIND eligible (including lab criteria) 11% -
L-MIND eligible (excluding lab criteria) 20% -

Patients
Patient and Disease Prior Treatment

L-MIND Eligible:  11%

Reasons for L-MIND ineligibility:
• EGFR < 60 ml/min 33%
• Prior anti-CD19 therapy 28%
• >3 prior lines of therapy 23%
• ECOG PS 3-4 18%
• High-grade B cell lymphoma 15%

Characteristic TLOC L-MIND
Number of patients 157 80
Female sex 51% 46%
Age (yrs), median (range) 75 (26-94) 72 (41-86)
Race

White, all ethnicity 89% 89%
Asian 6% 2%
Other/Unknown 5% 1%

Diagnosis
DLBCL, NOS 59% 89%
Transformed 23% 9%
HGBCL (Double/Triple Hit) 15% 2%
Other 3% 0%

Cell of Origin (Hans)
GCB 57% 47%
non-GCB 34% 26%
Unknown 10% 27%

Risk (IPI)
0-2 28% 49%
3-5 72% 51%

Ann Arbor Stage
I-II 10% 25%
III-IV 90% 75%



Treatment exposure and responses

L-MIND1,2TLOC

NE: 8% (N = 13)

PD: 57% (N = 90)

SD: 5% (N = 8)

PR: 12% (N = 19)

CR: 17% (N = 27)

Best Response

1Duell J et al., Haematologica 2021
2Duell J et al., presented at ASCO 2021

29%

60%

Median (IQR), days 59 (28 - 118)

Patients with delay in initiation 46%

Median delay time, days (IQR) 7 (4-20)

Patients with dose reduction at initiation 66%

Median starting dose, mg (IQR) 20 (10-25)

Frailty/Performance status 43%

Renal dysfunction 35%

Cytopenias 10%

Other/unknown 12%

Reasons for initial lenalidomide reduction

Lenalidomide treatment timing

Treatment

Starting daily lenalidomide dose (L-MIND: 25 mg)

Time on treatment



Progression-Free Survival

Median PFS: 2.1 months (95% CI 1.8 – 3.0)
Median follow-up: 5.2 months



Overall Survival

Median OS: 7.3 months (95% CI 5.2 – 9.5)
Median follow-up: 5.2 months



Subgroup Analysis of PFS
Median (95% CI)
4.3  (2.6 – 12.9)
3.1  (2.1 – 5.2)
1.5  (1.0 – 1.9)
3.1  (2.1 – 4.1)
1.6  (1.2 – 2.1)
3.4  (2.1 – 4.3)
1.8  (1.3 – 2.3)
4.2  (3.4 – 11.0)
1.8  (1.3 – 2.3)
2.5  (1.9 – 3.6)
1.4  (1.1 – 3.5)
2.7  (1.7 – 3.8)
2.1  (1.8 – 2.8)
1.9  (1.5 – 2.5)
3.6  (1.8 – NR)
2.5  (1.9 – 3.5)
1.6  (1.3 – 3.5)
2.1  (1.8 – 3.0)



TL after CD19-directed CAR T cell therapy

2.5  (1.9 – 3.6)
1.4  (1.1 – 3.5)
2.1  (1.8 – 3.0)
Median (95% CI)

*HR = 1.55, 95% CI 1.04 – 2.31

• 42 patients (28%) had CAR T before TL
• 19 with biopsy recorded after CAR T
• 15/19 confirmed CD19 expression
• 4/19 CD19 expression not reported

DOR after 
CAR T

≥ 6 months 
(N = 11)

< 6 months 
(N = 15)

ORR 36% 7%

CRR 36% 7%

Response to TL according to CAR T Response



TL after CAR T cell therapy
• 42 patients received anti-CD19 

CAR T therapy before TL
• 19 with biopsy recorded after 

CAR T
• 15/19 confirmed CD19 

expression
• 4/19 CD19 expression not 

reported

Median PFS
Prior CAR: 1.4 months (95% CI 1.1 - 3.5)
No prior CAR: 2.5 months (95% CI 1.9 – 3.6)
HR = 1.55, 95% CI 1.04 – 2.31



Adverse event profile similar to L-MIND

*Other:  autoimmune hemolysis (1), neuropathy (1), MDS, 
bowel obstruction/perf, AKI, pruritis, hypotension (2), pleural 
effusions, transaminase/bili elevations (2), myalgias, 
constipation, hematuria, cognitive decline, cough 

Event Proportion affected (%)
Infection 16

COVID-19 3
Asthenia 13
Decreased appetite 9
Fevers 7
Diarrhea 4
Rash 3
Peripheral Edema 3
DVT/PE 3
Other* 13

Event Proportion affected (%)
Hematological (All) 38

Neutropenia 28
Anemia 15
Thrombocytopenia 15

Febrile Neutropenia 8

Clinically significant adverse events: resulting in dose reduction, treatment delay, 
treatment discontinuation, hospitalization, or death

Treatment discontinued: 137 patients (POD 80%, Toxicity 13%, Death 3%, Other 13%)
Deaths: 91 patients (POD 85%, Toxicity 1%, Unrelated 5%, Unknown 9%) 



Conclusions
• Limited overlap between TLOC and L-MIND cohorts (11% L-MIND eligible)
• Treatment delays and dose reductions with lenalidomide were common 
• Median PFS was 2.1 months (L-MIND: median PFS 12.1 months)
• Worse PFS seen in patients with refractory disease, ≥3 lines of therapy 

therapy, higher IPI

TL may be optimally suited for patients with fewer prior lines of therapy 
and non-refractory disease, reflecting the L-MIND clinical trial population



Loncastuximab tesirine: Phase 2 Lotis-2 Trial Results 

Efficacy Parameter Loncastuximab
(N=145)

Overall Response Rate, %
(95% CI)

48.3%
(39.9, 56.7)

Complete Response Rate 24.1% 
(17.4, 31.9)

Partial Response Rate 24.1% 
(17.4, 31.9)

Duration of Overall Response (N=70)

Median (95%CI), Months 10.3 (6.9, NE)

NE=Not Estimatible

Adverse Events in 
>10% of Patients 

(N=145)
All Grades Grade >3

Fatigue 38% 1%a

Edema 28% 3%

Rash 30% 2%

Pruitis 12% 0%

Photosensitivity 
Reaction 10% 2%

Nausea 23% 0%

Diarrhea 17% 2%

Abdominal Pain 14% 3%

Vomiting 13% 0%

Constipation 12% 0%

Musculoskeletal Pain 23% 1%

Decreased Appetite 15% 0%

Dyspnea 13% 1%

Pleural Effusion 10% 2%

Upper Respiratory 
Tract Infection 10% <1%

Select Laboratory 
Abnormalities in >10% of 

Patients* 
All Grades Grade >3

Platelet Decreased 58% 17%

Neutrophil Decreased 52% 30%

Hemoglobin Decreased 51% 10%

GGT Increased 57% 21%

Glucose Increased 48% 8%

AST Increased 41% <1%a

Albumin Decreased 37% <1%a

ALT Increased 34% 3%

*The denominator used to calculate the rate varied from 143 to 
145 based on the number of patients with a
baseline value and at least one post-treatment value
a No Grade 4 adverse reactions occurred

1. Zynlonta Prescribing Information. Murray Hill, NJ: ADC Therapeutics America

a No Grade 4 adverse reactions occurred





Thapa et al, Blood Adv 4 (16), 2020 



CAR-T Following Loncastuximab Teserine

Thapa et al, Blood Adv 4 (16), 2020 



Outcome of CAR-T Patients

• Median interval between Lonca and CAR-T was 120 d (22-600)
• 6 received additional therapy prior to CAR-T
• 5/6 CRs ongoing at 6 mo
• 1 relapse after 11 months
• 6/7 < CR died at a median of 5 mo

Thapa et al, Blood Adv 4 (16), 2020 



Conclusions

• Efficacy of RWE studies is generally inferior to published data:
• Trials included highly selected patients
• RWE patients generally ineligible for studies
• RWE more often in community settings
• Quality of care varies

• Safety data appear similar
• Not as carefully collected
• Retrospective analysis

• RWE data suggest how a regimen might fare in general practice
• Putting inappropriate patients on a regimen will limit enthusiasm for 

appropriate patients


