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Transplant-ineligible patients
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Patients with transplantation-ineligible R/R DLBCL

The median number of prior lines of therapy was 2

Patients refractory to the last treatment: 75% pola-BR and 85% BR



J Clin Oncol 38:155-165. © 2019

9.5 months 12.4 months
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Peripheral neuropathy (43.6%) was the only reason for Pola dose reduction















Named Patient Program



4.9 months                              9 months
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Survival is limited after 2 or more prior lines and more effective approaches are needed for this difficult to treat group
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Bridging to CAR T-cell therapy for 40 pts

• ORR: 42.1% and CR: 17.5%

• 31 received cell infusion; 5 died as a result of PD; 1 died as a result of 
infection during bridging, 2 was pending
• 36 leukapheresis before bridging
• 3 leukapheresis after at least 1 cycle of Pola-BR
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Pola-BR after CAR T-cell therapy for 16 pts

• ORR: 43.8% and CR:18.8%
• 3/16       allogeneic SCT
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Lancet Oncol 2020
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ORR: 57.5%  
CR: 41.3%
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• 2 pts subsequently received salvage treatment consolidation with SCT:

1 with autologous stem cell transplantation and 1 with allogeneic stem-cell transplantation

• 1 received CD19 CAR T-cell therapy after disease progression in this study: CR

• 7 with c-MYC translocation: 3 CR and 1 PR

Lancet Oncol 2020
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RE-MIND2: STUDY DESIGN AND METHODS

4
4

Matching criteria and estimated propensity score (ePS)-based method were applied and efficacy
outcomes from the L-MIND cohort were compared with those treated with the observational 
cohort of patients enrolled in RE-MIND2 database

Grzegorz S. Nowakowski et al, SOHO September 8-11, 2021: Poster number ABCL-346



REMIND2: ORR

A numerical improvement was observed for 
tafasitamab + LEN vs BR but no statistically 
significant

Tafasitamab + LEN vs therapies pooled and R-GemOx: 
ORR and CR significantly higher

Grzegorz S. Nowakowski et al, SOHO September 8-11, 2021: Poster number ABCL-346



RE-MIND2: PROGRESSION FREE SURVIVAL VS POOLED THERAPIES
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Clin Cancer Res; 28(18) September 15, 2022



RE-MIND2: PROGRESSION FREE SURVIVAL VS BR
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RE-MIND2: PROGRESSION FREE SURVIVAL VS R-GEMOX
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RE-MIND2: OVERALL SURVIVAL VS POOLED THERAPIES
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RE-MIND2: OVERALL SURVIVAL VS BR
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RE-MIND2: OVERALL SURVIVAL VS R-GEMOX
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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

Primary 
endpoint:
• OS

Key secondary endpoints:
• ORR and CR rate

• DoR
• PFS

G. S. Nowakowski, Saturday, ASH December 11, 2021



0

20

40

60

80

100

Pa
tie

nt
s 

(%
)

ORR: 58.3%
(95% CI: 

36.6–77.9) 

ORR: 63.6%
(95% CI: 

45.1–79.6) 

ORR: 30.3%
(95% CI: 

15.6–48.7) 

CR: 37.8%
(95% CI: 

22.5–55.2)

CR: 43.2%
(95% CI:

27.1–60.5)
CR: 29.2%
(95% CI: 

12.6–51.1)

CR: 20.8%
(95% CI:
7.1–42.2)

CR: 39.4%
(95% CI:

22.9–57.9)

CR: 15.2%
(95% CI:
5.1–31.9)

ORR: 62.5%
(95% CI: 

40.6–81.2) 

ORR: 75.7%
(95% CI: 

58.8–88.2) ORR: 59.5%
(95% CI: 

42.1–75.2) 

Tafasitamab + LEN
(n=24)

Tafasitamab + LEN
(n=33)

CAR-T
(n=37)

R2
(n=33)

Tafasitamab + LEN
vs CAR-T cohort

Tafasitamab + LEN
vs R2 cohort

Tafasitamab + LEN
vs Pola-BR cohort

P=0.0130



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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Median duration of follow-up: tafasitamab plus + LEN: 32 mo; CAR-T: 10.2 mo
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“The patients from these pivotal studies served as the reference populations for
regulatory approval and were (on average) younger…”

“…Patients included in the CAR-T therapies cohort in the present study were
not transplant eligible”



Fabian Frontzek. Ther Adv Hematol. 2022, Vol. 13: 1–19



Pretreatment with obinutuzumab (1000 mg) was administered intravenously 7 days before
Glofitamab EV: on day 8 (2.5 mg) and day 15 (10 mg) of cycle 1, dose of 30 mg on day 1 of cycles 2 through 12 (cycles lasted 21 days)

ORR: 89%
CR: 58%

19.8 3.8

CRS: 63%                  
serious adverse events CRS: 21% 



J Clin Oncol 41:2238-2247. © 2022

Median prior lines of antilymphoma therapy: 3
Primary refractory disease: 61.1%
Refractory to last systemic therapy: 82.8%
DHL and THL: 13%
Prior CAR T-cell therapy: 38.9%
ORR: 63%
CR: 38.9%

4.4 months
12 months

CRS any grade: 49.7% 
CRS G3-4: 2.5%



Database (2010–2021)
A total of 175 R/R DLBCL patients
A total of 73 pts treated with CAR-T,

69 pts with Pola-BR
27 pts with Tafa-lena
6  pts with  Lonca

“…Outcomes of pola-BR and tafa-len regimens
in the 2L+ and 3L+ R/R DLBCL setting remain
suboptimal, with worse outcomes as patients
advance through lines of therapy.

Outcomes are particularly poor when these
agents are used following CAR T therapy…”

Vol 41, Issue 16 suppl




