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CORAL study: HDC in poor prognosis DLBCL

Patients in CR/PR after salvage CT
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TRANSFORM

Liso-cel group (n=92)  Standard-of-care group (n=92)  Stratified HR (95% Cl)*  pvalue

Duration of response for patients who achieved a complete response
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6-month duration (95% Cl%) 71.0% (56-1-86.0) 65-9% (47-2-84.5)
12-month duration (95% CI¥) 62-1% (44-6-79-6) 54-7% (33-7-757)
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Disease status
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Disease heterogeneity
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Conclusions 1

Patients RR LBCL achieving CR/PR after salvage CT can be offered HDC

More effective salvage CT can improve the proportion of responding
patients

Subgroups of patients can be less susceptible to CART

However,
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Conclusions 2

Disease Disease status

Haematological malignancies

LBCL CR1 (intermediate/high IPI at diagnosis)
Untested relapse
Chemosensitive early relapse, =CR2
Chemosensitive late relapse, =CR2

Chemosensitive relapse after auto-HSCT
failure

Refractory disease

Primary CNS lymphoma
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