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CD20/CD3 Bispecific Antibodies in B-Cell Lymphomas

Anti-CD20 Anti-CD3

Castaneda-Puglianni. Drugs Context. 2021;10:2021. Bannerji. ASH 2020. Abstr 42. Budde. ASH 2018. Abstr 399. Hutchings. Lancet. 2021;398:1157. Engelberts. eBioMedicine. 
2020;52:102625. Hutching. ASH 2020. Abstr 403.
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1. Thieblemont et al. J Clin Oncol 2022 2. Thieblemont et al. J Clin Oncol 2022 (Suppl.).

Epcoritamab in 3rd line + (EPCORE NHL-1 (Phase 2)



1. Dickinson et al. N Engl J Med 2022 2. Dickinson et al. N Engl J Med 2022 (Suppl.) 3. Dickinson et al. ASH 2024; Oral presentation #865.

Glofitamab in 3rd line + (NP30179-Phase 1/2)



Glofitamab Following CAR T-Cell Therapy Failure in DLBCL

• LYSA: phase II study of glofitamab for patients with R/R DLBCL that had progressed/relapsed starting 1 mo after 

CAR-T cell therapy

Cartron. Nat Cancer. 2025;6:1173.
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Bispecific Antibodies in the RW



Kim et al, Nat Cancer. 2025 Mar;6(3):528-539.

Odronextamab in 3+ line 



Surovatamig (AZD0486): Novel CD19 x CD3 Bispecific Antibody

• Fully human CD3 x CD19 IgG4 bispecific 
T-cell engager

• Key design features:

• Low-affinity αCD3 reduces 
cytokine release

• Silenced Fc tail prolongs half-
life and prevents nonspecific 
binding/ ADCC

Gaballa. ASH 2024. Abstr 868. 
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Surovatamig for R/R DLBCL

• Phase I study of surovatamig for R/R CD19+ B-NHL that was R/R to ≥2 prior lines of therapy (N = 106) 

Kim. ASH 2025. Abstr 5514. 

Baseline Characteristics N = 106

Median age, yr (range) 68 (22-94)
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Refractory to last line of therapy, % 75
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Englumafusp alfa mechanism of action

Claus et al, Sci Transl Med 2019.



Morschhauser F et al, EHA 2024 (S237). 

Englumafusp alfa



Morschhauser F et al, EHA 2024 (S237). 

Englumafusp alfa boosts memory formation that leads to

deeper molecular response



*Glofit 2.5mg on D8 and 10mg on D15. †Relapsed disease: recurrence following a response that lasted ≥6 months after completion of the 
last line of therapy; refractory disease: disease that did not respond to, or that progressed <6 months after, completion of the last line of 
therapy. C, cycle; D, day; ECOG PS, Eastern Cooperative Oncology Group performance status; DLBCL, diffuse large B-cell lymphoma; Gem-Ox, 
gemcitabine and oxaliplatin; Glofit, glofitamab; Gpt, obinutuzumab pretreatment; NOS, not otherwise specified; R 2:1, patients randomised 
in a 2:1 ratio; R, rituximab.

STARGLO: Study design (GO41944; NCT04408638)

21-day cyclesR 2:1

Glofit-GemOx (n=183)

R-GemOx (n=91)

Patients with R/R DLBCL (N=274)

• R/R DLBCL NOS after ≥1 prior 

systemic therapy 

• Patients with one prior line must 

be transplant ineligible

• ECOG PS 0–2
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815

Glofitamab (C1 SUD;* 30mg C2–12)

1 1 1 1 1 1 1

C9 C10 C11 C12

1 1 1 1

C8C1 C2 C3 C4 C5 C6 C7

12

Gem (1000mg/m2) + Ox (100mg/m2)

Rituximab (375mg/m2) 

1 1 1 1 1 1 1D:

Abramson JS, et al. EHA 2024; Oral presentation (abstract#LB3438);
Abramson JS, et al. Lancet 2024;404(10466, Suppl).

Stratification factors

• Relapsed vs refractory disease†

• 1 vs ≥2 prior lines of therapy

Phase 3, open-label, randomised trial



Progression-free survival by IRC assessment
Updated analysis 

Abramson JS, et al. EHA 2024; Oral presentation (abstract#LB3438),  Abramson JS, et al. Lancet 2024;404(10466):1940–54  Abramson JS, et al. ASH 2025; Poster presentation (P-5519).
.
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Extended follow-up analysis 



STARGLO: Primary endpoint: Overall survival
Updated analysis 

Abramson JS, et al. EHA 2024; Oral presentation (abstract#LB3438),  Abramson JS, et al. Lancet 2024;404(10466):1940–54  Abramson JS, et al. ASH 2025; Poster presentation (P-5519).
.
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Outcome2
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Median follow-up: 35.1 months (95% CI: 33.6–37.6)
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STARGLO: OS by line of therapy – 2L sub-group analysis   

CCOD: May 1, 2025. 2L, second-line; 3L, third line; CI, confidence interval; GemOx, gemcitabine plus oxaliplatin; 
Glofit, glofitamab; HR, hazard ratio; NE, not evaluable; NR, not reached; OS, overall survival; R, rituximab.

A clinically meaningful OS benefit was observed for Glofit-GemOx versus R-GemOx in 2L and 3L+ patients1–3

1. Abramson JS, et al. ASH 2025; Poster presentation (P-5519; 

2. Abdulhaq H, et al. ASH 2025; Poster presentation (P-3743);

3. Herbaux C, et al. ESH 2025; Poster presentation (P-6986893).

Median OS, months (95% CI):

Glofit-GemOx: NR (22.8–NE)

R-GemOx: 14.4 (10.3–26.8)

HR (95% CI): 0.58 (0.38–0.89)
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SUNMO: Mosunetuzumab + Polatuzumab Vedotin vs R-GemOx for R/R Transplant-Ineligible 

DLBCL

• Randomized phase III study of SC mosunetuzumab + polatuzumab vedotin vs rituximab + gemcitabine + oxaliplatin for 
CD20+ aggressive NHL (DLBCL or NOS, HGBCL DH/TH or NOS, tFL, FL grade 3b); ≥1 prior systemic therapy; ineligible for 
ASCT

Primary Endpoint: Response at 
Primary Analysis

CR: 51.4%
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HR (95% CI): 0.41 (0.28-0.61)
P-value: <.0001

Budde E et al, J Clin Oncol 2025 Dec 20;43(36):3799-3811.



Alderuccio et al. ICML 2025; Oral presentation #078.

Loncastuximab + glofitamab

Characteristic, n (%)
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Median time to first 
response (CR or PR), days

(n=14)
42.0
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