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The new concept in R/R patient is the combination of Mab’s and ADC’s: 

Current picture and future developments (moving from right to left?)
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ADC and Friends: Moving from R/R to 1L
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Morschhauser et al, Lancet Hematology 2019
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Overall Survival
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LBLC FL

Morschhauser et al, Lancet Hematology 2019
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Polatuzumab Vedotin
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Pola-BR vs BR

Sehn et al, Blood Advances 2022
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Was BR a valid control arm?

Ohmachi et al, JCO 2013

No
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Matasar et al, EHA 2025
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Matasar et al, EHA 2025
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Matasar et al, EHA 2025
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Glofit-Pola in R/R LBCL

Hutchings et al, JCO 2025
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Mosun-Pola in R/R LBCL

Budde et al, Nat Med 2023
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SunMo RR

Westin, Venice 2026



RR

Westin, Venice 2026



RR

Westin, Venice 2026



RR

Westin, Venice 2026



Salles et al, ASH 2024

1L
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Morschhauser et al, JCO 2025

Polarix at 5 years
1L
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Morschhauser et al, JCO 2025

1L
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Morschhauser/Flowers et al, SOHO 2025
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Other 1L combos
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Study Schema:

Study overview

Primary endpoints: Safety, relative dose intensity and rates of treatment 
discontinuation

Key secondary endpoints: Response rates by Lugano 2014, progression-free survival, 
overall survival, duration of response

Key inclusion criteria:

• Newly diagnosed DLBCL or 
HGBL

• Age 18-65
• At least one H-R feature

• IPI ≥ 3
• NCCN-IPI ≥ 4
• MYC and BCL2 and/or 

BCL6 rearrangements
• ECOG 0-3 prior to cycle 1 or 0-1 

prior to cycle 2

Key exclusion criteria:

• CNS involvement
• Prior treatment of indolent 

lymphoma

Analysis: 
All 80 patients have completed study therapy

Updated median follow up of 20.7 months

Enrolmen
t

N=40

N=40

DLBCL, dif fuse large B-cell lymphoma; HGBL, high-grade B-cell lymphoma; H-R, high-risk; ECOG, Eastern Cooperative Oncology Group performance status; CNS, central nervous system.

Minson et al ASH 2024

1L
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1L
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M-CHP-Pola

Westin et al, Blood Advances 2025
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Olszewski A et al. ASH. 2023

Mosun Pola elderly 1L

1L
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Chapuy et al, ASH 2025
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Chapuy et al, ASH 2025
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Chapuy et al, ASH 2025
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Loncastuximab teserine

Data cutoff: September 15, 2022. Median duration of follow-up: 7.8 months (range, 0.3-42.6) in the all-treated population.

Caimi PF, et al. Haematologica. 2024;109(4).

DOR

Response

• ORR: 48.3% (70/145)

• CR rate: 24.8% (36/145)

PFS

OS

RR
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Hamadani et al, ASCO 2022

LOTIS-5 Lonca-T vs RGemOx in R/R DLBCL
RR
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Aldaruccio et al, ICML 2025

LOTIS-7 Lonca-T + Glofit Phase 1
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LOTIS-7 Lonca-T + Glofit Phase 1: Preliminary Results

Aldaruccio et al, ICML 2025
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Closed due to 

grade 5 events 

that were 

considered 

unrelated to 

study treatment

Nair & Westin et al, manuscript submitted

LOTIS-9 Lonca-T+R in elderly/unfit 1L LBCL
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Armand et al, ASCO 2025
Westin, Venice 2026



Armand et al, ASCO 2025
Westin, Venice 2026



Armand et al, ASCO 2025
Westin, Venice 2026



Armand et al, ASCO 2025
Westin, Venice 2026



Westin, Venice 2026



ECHELON-3 trial design

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Primary endpoint met with significant improvement in Overall Survival<br />BV+Len+R reduced risk of death by 37% compared with placebo+Len+R

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Overall Response Rate was significantly higher with BV+Len+R <br />40% CR rate with BV+Len+R and ORR improvement regardless of CD30 expression

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



* OS is interim analysis

*
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Conclusions: Moving from right to left

ADC plus friends is changing management for LBCL

Unmet needs:

• Is vedotin after vedotin effective?

• Biomarkers +/- helpful in Pola-vedotin – same for other ADC?

• Optimal combination partner?
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Grazie Mille
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