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Antonio Pinto

Come da nuova regolamentazione della Commissione Nazionale per la Formazione Continua del  Ministero della Salute, è richiesta la 
trasparenza delle fonti di finanziamento e dei rapporti con soggetti portatori di interessi commerciali in campo sanitario.

• Posizione di dipendente in aziende con interessi commerciali in campo sanitario (Nada)

• Consulenza ad aziende con interessi commerciali in campo sanitario (Nada)

• Fondi per la ricerca da aziende con interessi commerciali in campo sanitario (Nada)

• Partecipazione ad Advisory Board (Roche, BMS-Celgene, Incyte, Takeda, MSD )

• Titolarietà di brevetti in compartecipazione ad aziende con interessi commerciali in campo sanitario (Nada, purtroppo)

• Partecipazioni azionarie in aziende con interessi commerciali in campo sanitario (Nada, come sopra)

• Altro (Trovate tutto su OnlyFans)



AZA
BV
CPIs

NLG-T-01
ORACLE

TOTAL
PRIMO

PD1-BLOCKADE
Pembro-Romidepsin
EMBOLDEN
Nivo-DA-EPOCH
Pembro-post ASCT

Predictive/Prognostic
CNS-PTCL

CAR-T

Anti-PD1 takeover in 
PTCL ?

Update of 1L and  
RR-PTCL trials

User-friendly CAR-T 
for RR-PTCL ?

CNS risk in PTCL



Study Sponsor Design PTS ALK+ 
ALCL

Question Outcome

NLG-T0-1 Nordic
Lymphoma
Group (NLG)

Phase 2 160 NO PFS & OS
Bi-weekly CHOEP+ 
ASCT

5yr OS: 51%
5yr PFS: 44%

ACT-1 (young)
CHOP+ASCT+/- ALZ  (low dose)
ACT-2 (elderly)
CHOP +/- ALZ   (higher dose)

NLG

German
Lymphoma
Group (GLG)

Phase 3
131

116
NO

EFS improvement
with CHOP+ ALZ

ACT-1: No difference
(BUT better outcome in ALZ treated pts with 
ERB4 pathway upregulation; mainly females)
ACT-2: No difference

AlloSCT vs. ASCT GLG Phase 3 104 NO Upfront consolidation
with allo better than
auto ?

No difference
Allo-SCT less relapses but higher TRM

ECHELON-2
(CHP-BV vs. CHOP)

Seattle 
Genetics/ 
Takeda

Phase 3 452 YES CHP-BV better than
CHOP ?

CHP-BV better than CHOP in ALCL
Not powered for other PTCL sybtypes

Ro-CHOP
(CHOP+ Romi vs. CHOP)

LYSA/ 
Celgene

Phase 3 421 NO Ro-CHOP better
than CHOP ?

No difference
Some TFH Lymphomas with long lasting CRs

PTCL13
Ro-CHOEP+ASCT

FIL PTCL13 Phase 1b/2 86 NO Ro-CHOEP
18 months PFS: 70%

18-month PFS: 46.2% (95%CI:35.0–56.7)
18-months OS: 73.1%  (95%CI:61.6–81.7)

614 The ‘big five’ upfront trials in PTCL (plus one): Questions & Answers 

Relander T, et al.



614 Long-Term Follow-up of Clinical Outcome Determinants and Correlative Biological Features from 
the Nordic NLG-T-01 Trial

Relander T, et al.

Median age: 57 yrs
(range: 22 - 47)

5yr OS: 51%
5yr PFS: 44%



• After 10 yrs of FU: long term survival in 
about 40% of patients with PTCL 
(ALK+ALCL excluded)

• Adverse prognosis: hi-IPI (age; PS≥ 2)

• The magic of sex: Females superior
outcomes (also ACT-1 and ECHELON-2)

• Favorable outcome for ALK-negative ALCL 
with rearranged DUSP22; triple negative 
(DUSP22, TP63, ALK) ALCL had an 
intermediate outcome

Relander T, et al.



959 Oral Azacytidine in Patients with Relapsed/Refractory Angioimmunoblastic T-Cell Lymphoma: Final Analysis of 
the Oracle Phase III Study

Dupuis J , et al.



Dupuis J , et al.



Dupuis J , et al.



Dupuis J , et al.



Dupuis J , et al.



Dupuis J , et al.



Dupuis J , et al.



Dupuis J , et al.



956 Addition of Brentuximab Vedotin to Gemcitabine in Relapsed or Refractory T-Cell Lymphoma: Final Analysis 
of a Lysa Multicenter, Phase II Study. “the TOTAL Trial”

Tournilhac O, et al.

46.6

19 26.7

H0 = ORR ≤35%

@4 Cycles G+BV



Tournilhac O, et al.

mFU 26.5 mo. (0.5-42.1)
mPFS: 4.5 mo.(95%CI [3.5 -10])
mOS: 12.9 mo.(95%CI [8.6 –25.5])

DOR - 33 pts in PR/CR: 15.8 mo (95%CI [10.4 –(-)])



4225 Duvelisib in Patients with Relapsed/Refractory Peripheral T-Cell Lymphoma from the Phase 2 Primo Trial 
Expansion Phase: Impact of Prior Treatment and Expanded Safety Analysis 

Jacobsen ED,et al.

mPFS: 3.6 mo.s
. Incidence of infections 

increased with number of 
prior therapies; transaminase 

elevations decreased as 
treatment duration increased



958 Results from a Phase I Trial Using Nivolumab in Combination with Dose Adjusted EPOCH in Newly Diagnosed Peripheral T-Cell Lymphomas

Haverkos BM, et al.

Primary objective: INV-assessed ORR
mPFS (n=18) : 14.5 mo.s
mOS (n=18) : 23.8 mo.s



960 Updated Results of an Investigator-Initiated Phase II Study of Pembrolizumab and Romidepsin for Patients with 
Relapsed or Refractory T-Cell Lymphoma (TCL) with Survival Analysis

Agbedia OO. et al.
Two patients experienced hyper-progression within the first 10 days of treatment



960 Updated Results of an Investigator-Initiated Phase II Study of Pembrolizumab and Romidepsin for Patients with 
Relapsed or Refractory T-Cell Lymphoma (TCL) with Survival Analysis

Agbedia OO. et al.



960 Updated Results of an Investigator-Initiated Phase II Study of Pembrolizumab and Romidepsin for Patients with 
Relapsed or Refractory T-Cell Lymphoma (TCL) with Survival Analysis

Agbedia OO. et al.

ORR:  39.5%
CR:     34.2%

mPFS: 29.5 mo.s
mOS:   52.4 mo.s



490 A Phase 2 Study of Pembrolizumab (MK-3475) after Autologous Stem Cell Transplantation in Patients with 
T-Cell Non-Hodgkin Lymphoma

Merrill MH, et al.

62% of patients were 
progression-free at 18 
months post-
transplantation

Pembrolizumab at 200 mg IV 
q3/52 for up to 8 cycles



615 CNS Relapse in T-Cell Lymphoma Index: A Risk Score to Predict Central Nervous System Relapse in Patients with 
T-Cell Lymphomas  

Bhansali RS, et al.



4634 First in Human Study of AUTO4, a TRBC1-Targeting CAR T-Cell Therapy in Relapsed/Refractory TRBC1-Positive 
Peripheral T-Cell Lymphoma

Cwynarski K, et al.



4634 First in Human Study of AUTO4, a TRBC1-Targeting CAR T-Cell Therapy in Relapsed/Refractory TRBC1-Positive 
Peripheral T-Cell Lymphoma

Cwynarski K, et al.



*Maeda, 2017
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PTCL @ ASH 2022 …take the long way home…

1° Line >1 Line

1. Updated diagnostics:
Entity-specific approaches
- ALK-negative ALCL (DUSP22r, TP63r)
- Follicular T-cell lymphoma
- Nodal PTCL with TFH phenotype

1. Eligible & no previous transplant
- Salvage + ASCT (± allo-SCT)

(GDP, ICE, ESHAP, Gifox….)

2. Enroll into a clinical study ! 2. Enroll into a clinical study !

3. CHO(E)P (21/14) x4/6 ± ASCT (± allo-SCT) 3. If ASCT failure or ineligible (individual approach)
- BV, Gem ± BV, Benda ± BV
- Lenalidomide (AITL ?)
- Belinostat (?)

4. DA-EPOCH x4/6 ± ASCT (± allo-SCT)

5. BV-CHP ± ASCT 


