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CALGB-50402:Galiximab+Rituximab in Previously Untreated FL

Czuczman et al, Ann Oncol, 23:2356, 2012

ORR (p=0.059) CR (p=0.03)

0-1 11 (92%) 9 (75%)

2 20 (80%) 12 (48%)

3-5 12 (55%) 6 (27%)

ÅORR not associated with stage, sex, bulky disease, marrow involvement, or age > 60

FLIPI Score



Progression-free survival by FLIPI score

Czuczman et al, Ann Oncol, 23:2356, 2012
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Overall survival of 61 assessable patients over

a median follow-up time of 4.3 years

Czuczman M S et al. Ann Oncol 2012;23:2356-2362
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CALGB-50701

Grant et al, Cancer, 119:3757, 2013

Å Epratuzumab + rituximab

Å 59 evaluable pts

Å Fifty-five of the 59 eligible pts completed all therapy 

Å ORR 86.5%
Å 25 CRs (42.4%)

Å 27 PRs (45.8%)

Å 6 had stable disease (10.2%)

Å Median time to CR was 9.2 months

Å 21 pts progressed (4 after CR, 13 after PR; 4 after stable disease)

CALGB-50701



Progression-free survival by FLIPI risk group

Grant et al, Cancer. 2013;119:3797-804
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square
P value

Low 13 2 7.68

Intermediate 28 10 0.0215

High 18 12
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Progression-free survival by FLIPI risk group



CALGB 50701:Overall Survival

Grant et al, Cancer. 2013;119:3797-804
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CALGB (Alliance 50401) in Relapsed FL: R2 vs L

Leonard JPéCheson BD, JCO 33:3635, 2015 



R2 As Initial Treatment of FL

aŀǊǘƛƴ t ΧΦ/ƘŜǎƻƴ .5Σ !ƴƴ hƴŎƻƭ нуΥнулсΣ нлмт
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ROSEWOOD: Study Design

Zinzani et al, JCO 41:5107, 2023

ÅGlobal, randomized, open-label phase II trial

Adults with grade 1-3a R/R FL 
ǇǊŜǾƛƻǳǎƭȅ ǘǊŜŀǘŜŘ ǿƛǘƘ җн ǇǊƛƻǊ 
regimens, including an anti-CD20 

antibody and appropriate 
alkylator-based combination 

therapy; no prior BTK inhibitor; 
ECOG PS 0-2

(N = 217)

Á Primary endpoint: ICR-assessed ORR according to Lugano classification

Á Key secondary endpoints: investigator-assessed ORR, CR, DoR, PFS, OS, safety

Zanubrutinib + Obinutuzumab*
(n = 145)

Obinutuzumab*
(n = 72)

Stratification by geographic region, number of 
prior lines, rituximab refractory status

Treated until disease 
progression or 

unacceptable toxicityϞ

*Zanubrutinib dosed at 160 mg PO BID. Obinutuzumab dosed at 1000 mg IV on Days 1, 8, and 15 of Cycle 1; Day 1 of cycles 2-6 and 
ǘƘŜƴ vу² ǳǇ ǘƻ ŀ ƳŀȄƛƳǳƳ ƻŦ нл ŘƻǎŜǎΦ ϞtŀǘƛŜƴǘǎ ŀǎǎƛƎƴŜŘ ǘƻ ƻōƛƴǳǘǳȊǳƳŀō ǿƛǘƘ ŎŜƴǘǊŀƭƭȅ ŎƻƴŦƛǊƳŜŘ t5 ƻǊ ƴƻ ǊŜǎǇƻƴǎŜ ŀǘ мн Ƴƻ could 
crossover to receive combination therapy.
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Zinzani et al, JCO 41:5107, 2023

ROSEWOOD: Patient Outcomes
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Zinzani et al, JCO 41:5107, 2023

ROSEWOOD: Patient Outcomes































































Conclusions

ÅNovel therapeutic agents are available for R/R as well as front-line FL

ÅCombinations will likely improve outcomes even further

ÅCombinations should be based on scientific rationale

ÅCareful selection of patients for specific therapies

ÅctDNA/MRD is essential
ÅPredicting outcome

ÅAssessing response

ÅMonitoring response

ÅIncrease likelihood of cure



Keep Rocking On!!


