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ω Follicular lymphoma 
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ω Mantle cell lymphoma 
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Currently Approved ADCs in Oncology

https://www.fda.gov/drugs/resources-information-approved-drugs/oncology-cancer-hematologic-malignancies-approval-notifications

Solid tumors Hematologic cancers

Trastuzumab emtansine Gemtuzumab ozogamicin

Sacituzumab govitecan Brentuximab vedotin

Datopotamab deruxtecan Inotuzumab ozogamicin

Trastuzumab deruxtecan Polatuzumab vedotin

Mirvetuximab soravtansine Loncastuximab tesirine

Tisotumab vedotin 

Enfortumab vedotin

Telisotuzumab vedotin

Overview Discussion
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S I T E M A N  C A N C E R  C E N T E R

ÅThe benefit of Pola -R-CHP in DLBclass  defined molecular subsets of new 
diagnosed DLBCL. Calabretta et al, ICML. 

ÅA multicenter phase II study of glofitamab  plus Pola -R-CHP for patients 
with high -risk DLBCL. Crombie et al, ICML.

ÅDurable efficacy with fixed duration epcoritamab  plus Pola -R-CHP for 1L 
DLBCL (EPCORE NHL -5). Kerr et al, EHA. 

New Data in Frontline DLBCL



POLARIX Clinical Trial

Å Trial compared efficacy of Pola-R-CHP (polatuzumab 

[anti-CD79B] vedotin plus rituximab, 

cyclophosphamide, doxorubicin, and prednisone) 

versus R-CHOP (R-CHP and vincristine) in newly 

diagnosed patients with intermediate- to high- risk (IPI 

2-5) DLBCL.

Å PFS benefit for Pola-R-CHP at 2 years (Pola-R-CHP, 

76.7% [95%CI 72.7-80.8] vs R-CHOP, 70.2% [95%CI 

65.8-74.6])

Å PFS benefit persisted at 5 years.

Å Exploratory subgroup analysis suggested benefit for 

Pola-R-CHP in multiple subgroups, including 

transcriptionally-defined cell-of-origin ABC subtype of 

DLBCL

Tilly H, Morschhauser F, Sehn LH, et al. N Engl J Med. 2022;386(4):351-363.
Salles G et al., ASH 2024 



Chapuy, Stewart, Dunford, et al Nat Med 2018; 24:679-69

DLBCL Subsets with Discrete Genetic Features and Outcomes

Å All types of alterations (mutations, CNAs, 

SVs) needed to capture structure
Å Additional genetic heterogeneity beyond 

previously defined transcriptional 

subtypes (ABC, GCB)

(C2) ABC/GCB-independent group of tumors with biallelic inactivation 

of TP53, 9p21.3/CDKN2A copy loss and associated genomic instability

(C5) Higher risk ABC DLBCLs with near-uniform BCL2 copy gain, frequent 

activating MYD88L265P and CD79B mutations and extranodal tropism

(C1) Lower risk subset of ABC-enriched DLBCLs with genetic features 

of an extrafollicular, possibly marginal zone, origin 

(C3) Higher risk GCB DLBCLs with BCL2 SVs, inactivating mutations 

and/or copy loss of PTEN, mutations of additional BCR/PI3K signaling 
modifiers and epigenetic enzymes 

(C4) Lower risk group of GCB-enriched DLBCLs with distinct alterations in 

JAK/STAT and BRAF pathway components and multiple histones 



Study Population

ÅN=407 patients 

Å5-year PFS estimates:

o Pola-R-CHP: 66.7% (95% CI 59.7-74.5)

o R-CHOP: 58.1% (95% CI 51.0-66.3)

ÅTreatment arms balanced for clinical 

prognostic factors

Treatment regimen:

Calabretta E et al. ICML 2025;Abstract LBA1. 



Benefit of Pola -R-CHP in Patients with Cluster 5 DLBCLs 

ÅPatients with C5 DLBCLs ï 5-yr PFS higher in Pola-R-CHP versus R-CHOP treatment arm

o Pola-R-CHP 70.4% (95%CI 57.6-86.1) 

o R-CHOP 42.0% (95% CI 28.0-63.0)

ÅHazard ratio (HR) for Pola-R-CHP vs R-CHOP 0.38 (95% CI 0.19-0.75, p=0.005) in patients with C5 DLBCLs

ÅPola-containing regimen abrogated the predicted poor outcome in C5 tumors.

Å In contrast, 5-yr PFSs and HRs comparable for patients with C1-C4 DLBCLs in the two treatment arms
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Calabretta E et al. ICML 2025;Abstract LBA1. 



Glofitamab + Pola -R-CHP 

Crombie et al. ICML 2025



Epco-Pola-R-CHP in 1L DLBCL
ÅEligibility
ÅDLBCL NOS | HGBCL | FL G3B
ÅIPI 2 т 5

ÅTreatment
Å6 cycles Pola-R-CHP
Å8 cycles of Epco (with dose ramp-up)
ÅG-CSF support

ÅEndpoints
ÅORR/CRR, time to response, safety

EHA. Abstract 247. Kerr et al. 



Epco-Pola-R-CHP in 1L DLBCL
ÅMedian follow up 16 months
ÅORR 100% (97% CR)
ÅMedian time to response 2.7 months

ÅHematologic toxicity was common
Å65% neutropenia

Å51% CRS (G1-G2, no grade 3)
ÅNo ICANS

EHA. Abstract 247. Kerr et al. 



S I T E M A N  C A N C E R  C E N T E R

ÅGlofit -GemOx in patient with R/R DLBCL: 2 year follow up of STARGLO . 
Abramson et al, ASCO. 

ÅPola-R-GemOx for R/R DLBCL: Results from the phase III POLARGO 
Trial. Matasar et al, EHA. 

ÅMosunetuzumab  plus Polatuzumab  Vedotin  is superior to R -GemOx in 
transplant ineligible patients with R/R DLBCL: Results from the phase III 
SUNMO trial. Westin et al, ICML. 

New combinations vs. R-GemOx in R/R DLBCL



STARGLO: a randomized, global, Phase III trial

*Gemcitabine 1000 mg/m2 and oxaliplatin 100 mg/m2. In C1, Gpt administered on D1, GemOx on D2, followed by Glofit 2.5 mg on D8 and 
Glofit 10 mg on D15; in C2ï8, Glofit 30 mg and GemOx are administered on D1. ÀRituximab 375 mg/m2. ÿRelapsed disease: recurrence following a 

response that lasted Ó6 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. 

2L, second-line; AEs, adverse events; C, cycle; ctDNA, circulating tumor DNA; D, day; DoCR, duration of complete response; ECOG PS, Eastern 
Cooperative Oncology Group performance status; EOT, end of treatment; Gpt, obinutuzumab pre-treatment; IRC, independent review committee; 

R 2:1, patients randomized in a 2:1 ratio. NCT04408638. Available at: https:www.clinicaltrials.gov.

Primary endpoint: 

OS

Key secondary endpoints: 

PFS, CR rate, DoCR (all IRC-assessed)

Safety endpoints: 

incidence, nature, and severity of AEs

Additional analyses: 

landmark analysis at 1 year of patients in CR at 

EOT, subgroup analyses in 2L patients, ctDNA 

analyses, and immune recovery

Glofitamab 

30 mg administered on 

Day 1 of each cycle

Cycles 1ï8

(21-day cycles)

Cycles 9ï12

Stratification factors

Å Relapsed vs refractory diseaseÿ

Å 1 vs Ó2 prior lines of therapy

R 2:1

Glofitamab plus gemcitabine and oxaliplatin*

 Glofitamab step-up dosing in Cycle 1,

30 mg administered on Day 1 from Cycle 2 onwards

Rituximab Àplus gemcitabine and oxaliplatin 

Administered on Day 1 of each cycle

Glofit -GemOx (n=183)

R-GemOx (n=91)

Patients R/R DLBCL (N=274)

Å R/R DLBCL NOS after Ó1 prior 

systemic therapy 

Å Patients with 1 prior line must be 

transplant ineligible

Å ECOG PS 0ï2

Abramson JS et al. ASCO 2025;Abstract 7015.



Sustained PFS benefit with Glofit -GemOx

CCOD: June 17, 2024. Median follow up for CR: 17.7 months. Outcomes were IRC-assessed. *p-value is descriptive. 
ORR, overall response rate.

Progression -free survival with extended follow up

Patients treated with Glofit -GemOx showed a sustained PFS benefit versus R -GemOx after 2 years of follow up

Outcome
R-GemOx

(n=91)

Glofit -GemOx

(n=183)

PFS, median (95% CI); months 3.6 (2.5, 7.1) 13.8 (8.8, 30.0) 

18-month PFS, % (95% CI) 23.0 (11.5, 34.4) 46.5 (38.5, 54.5)

ORR, % (95% CI) 40.7 (30.5, 51.5) 68.3 (61.0, 75.0)

CR rate, % (95% CI) 25.3 (16.8, 35.5) 58.5 (51.0, 65.7)

DoCR, median (95% CI); months 24.2 (6.9, NE) NE (27.2, NE) 

Ongoing CR, % (n) 17.6 (16) 42.1 (77)

100

3.6 months median

(95% CI: 2.5, 7.1)

13.8 months median

(95% CI: 8.8, 30.0)

80

60

40

20

0

0 3 6 9 12 15 18 21 24 27 30 33 36

Time (months)

91 34 22 14 10 8 5 4 2 2 NE NE NE

No. of patients at risk

R-GemOx

183 129 106 90 69 61 48 35 25 20 12 6 NEGlofit-GemOx

HR (95% CI): 0.41 (0.29, 0.58)

p-value <0.001*

R-GemOx (n=91)

Glofit-GemOx (n=183)

Censored
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Median PFS follow up: 17.2 months

Abramson JS et al. ASCO 2025;Abstract 7015.



Sustained OS benefit with Glofit -GemOx

CCOD: June 17, 2024. *p-value is descriptive.
CI, confidence interval; HR, hazard ratio; NALT, new anti-lymphoma treatment; NE, not evaluable.

Overall survival with ~2 years of follow up

No. of patients at risk

R-GemOx 91 68 55 46 42 34 30 22 15 11 9 4 2 NE NE

Glofit-GemOx 183 159 135 120 108 98 86 74 56 43 29 14 4 1 NE

100

80

60

40

20

0

0 3 6 9 12 15 18 21 24 27 30 33 36 39 42

13.5 months median

(95% CI: 7.9, 18.5)

NE median

(95% CI: 19.2, NE)

O
S

 (
%

)

Clinically meaningful OS benefit for Glofit -GemOx versus R -GemOx remains after 2 years of follow up

Outcome
R-GemOx

(n=91)

Glofit -GemOx

(n=183)

2-year follow up analysis (median follow up: 24.7 months)

OS, median (95% CI); months 13.5 (7.9, 18.5) NE (19.2, NE)

HR (95% CI) 0.60 (0.42, 0.85)

p-value* 0.003

24-month OS, % (95% CI) 33.6 (22.9, 44.2) 54.4 (46.8, 62.0)

Å 26.9% of Glofit-GemOx-treated patients and 

57.1% of R-GemOx-treated patients had receivedÓ1 NALT

Time (months)

R-GemOx (n=91)

Glofit-GemOx (n=183)

Censored

Abramson JS et al. ASCO 2025;Abstract 7015.



PolaRGO

Matasar et al, EHA. Abstract S101.



PolaRGO

Matasar et al, EHA. Abstract S101.



Follow up after drug completion

SUNMO Study design

Stratification factors

Å 1 vs Ó2 prior lines of

systemic therapy

Å Relapsed vs refractory disease

Outpatient Mosun SC (8 cycles) + Pola IV (6 cycles) (21 -day cycles)

R-GemOx IV (8 x 14ï21-day cycles*)

Key eligibility 

R/R LBCL with
Ó1 prior therapy and 
ASCT-ineligible:

ÅDLBCL NOS 

ÅTransformed FL 

ÅHGBCL 

ÅGrade 3B FL  

C1 C2 C3 C4 C5 C6 C7 C8

Mosun

 5mg

Mosun

45mg

Mosun

45mg

2:1

Screening 8 

weeks

16 

weeks

9 

months

30

months
é

Screening 8

weeks

16 

weeks

24 

weeks

9

months

30 

months

é

Screen 

Screen 
C1 

D1 D8 D15
C2 C3 C4 C5 C6 C7 C8

Follow up after 

drug completion

Tumor

assessment

Mosun Pola R-GemOx

24 

weeks
é

é

*14-day cycles unless delayed to 21-day cycles if needed in case of hematologic toxicity. 

C, cycle; D, day; DLBCL, diffuse large B-cell lymphoma; FL, follicular lymphoma; 

HGBCL, high-grade B-cell lymphoma; IV, intravenous; NOS, not otherwise specified; 

SC, subcutaneous.

Presented as LBA3 by Westin et al, ICML 2025



Mosun -Pola significantly prolonged 
progression -free survival versus R -GemOx 

Primary endpoint: Progression-free survival by IRC

Mosun-Pola 

demonstrates a 59% 

risk reduction for 

progression or death 

compared with R-GemOx

n at risk

R-GemOx

Mosun-Pola (n=138)
R-GemOx (n=70)

Mosun-Pola

Censored
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18 21 24 27 30

138 108 65 54 49 40 34 20 8 5 NE

70 33 9 6 5 4 4 3 1 NE NE

0

12-month PFS, % (95% CI): 

Mosun -Pola : 48.5 (39.6ï57.4) 
R-GemOx : 17.8 (5.4ï30.3)

Clinical cut-off date: 17 February, 2025. PFS is censored at earliest of NALT or two or more missing tumor assessments, whichever occurred first. 

CI, confidence interval; HR, hazard ratio; NALT, new anti-lymphoma therapy; NE, non estimable

Presented as LBA3 by Westin et al, ICML 2025



S I T E M A N  C A N C E R  C E N T E R

ORR CR 12 month PFS

R-GemOx 40% 25% 18%

Pola -R-GemOx 65% 47% 36%

Glofit -GemOx 68% 58% 50%

Mosun -Pola 70% 51% 48%

Three new combinations vs. R-GemOx

What is ñpreferredò regimen going forward?

Å I have been favorably impressed with single agent Glofitamab in R/R DLBCL (CR rate 40%) but not 

available until 3rd line.  

Å I can see myself starting patients on Glofit-GemOx (2nd line frail) and dropping GemOx after 2 cycles 

and continuing with single agent Glofitamab.

Å I could see Mosun-Pola getting good community uptake (less CRS with Mosun). 



S I T E M A N  C A N C E R  C E N T E R

ÅWaveLINE-003: Phase 2/3 trial of zilovertamab  vedotin  plus standard of 
care in R/R DLBCL. Armand et al, ASCO. 

ÅUpdated safety run in results from Lotis -5: A phase III trial of Lonca -T 
plus rituximab vs. immunochemotherapy in patients with R/R DLBCL. 
Carlo-Stella et al, EHA. 

Å Initial Results from LOTIS -7: A phase 1B study of Lonca -T plus 
Glofitamab  in patients with R/R DLBCL. Alderuccio et al, EHA. 

New ADC Data in R/R DLBCL



waveLINE-003 Phase 3 Study Design (NCT05139017) 

Zilovertamab vedotin in combination with R -GemOx versus R -GemOx in R/R DLBCL

Endpoints : 

ÅPrimary: Progression-free survival per Lugano criteria by BICR, and overall survival

ÅSecondary: Objective response and duration of response per Lugano criteria by BICR

Key Eligibility Criteria

ÅConfirmed R/R DLBCL  

  measurable by PET by 

  BICR per Lugano

ÅÓ1 line of therapy

ÅECOG PS 0-2

R

1:1

1.75 mg/kg ZV + R-GemOx

(IV Q3W up to 6 cycles)

R-GemOx

(IV Q3W up to 6 cycles)

Efficacy and 

Survival 

Follow-up

Nå200

Armand P et al. ASCO 2025;Abstract 7005. 
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CA
LOTIS-5 Trial Design
Phase 3 trial of Lonca in combination with rituximab1,2

aDefined as time between randomization and the first documentation of recurrence or progression, or death from any cause.

Abbreviations: Ab, antibody; ADA, antidrug antibody; CRR, complete response rate; DOR, duration of response; ECOG, Eastern Cooperative Oncology Group; EOT, end of treatment; PK, pharmacokinetics; ORR, overall response rate; OS, overall survival; PBD, 

pyrrolobenzodiazepine; PRO, patient reported outcome; Q2W, every 2 weeks; Q3W, every 3 weeks; SCT, stem cell transplant; R-GemOx, rituximab + gemcitabine + oxaliplatin. 

KEY INCLUSION/EXCLUSION CRITERIA 

ÁAdults with a pathologic diagnosis of R/R DLBCL (including DLBCL transformed from indolent 
lymphoma) or HGBCL, with MYC and BCL2 and/or BCL6 rearrangements

Áwκw ŘƛǎŜŀǎŜ ŦƻƭƭƻǿƛƴƎ җм Ƴǳƭǘƛ-agent systemic treatment regimen 

ÁMeasurable disease (2014 Lugano classification)

ÁNot a candidate for SCT based on performance status, advanced age, and/or significant medical 
comorbidities (as considered by the investigator)

Á If patient had received previous CD19 directed therapy, biopsy proven CD19 expression required 

ÁECOG performance status of 0-2

ÁExcludes previous treatment with Lonca or R-GemOx

PRIMARY ENDPOINTS

ÁPFSa by independent central 
review

SECONDARY ENDPOINTS

ÁOS, ORR, CRR, DOR
ÁFrequency and severity of AEs and 

laboratory parameters
ÁPK parameters, for Lonca total Ab, 

PBD-conjugated Ab, and free SG3199
ÁADA titers to Lonca
ÁChanges in PROs from baseline

Treatment Period Follow-Up Period
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Lonca 0.15 mg/kg + 
rituximab 375 mg/m2

Q3W for 2 cycles, then

Lonca 0.075 mg/kg + 
rituximab 375 mg/m2

Q3W for up to 6 additional cycles

Lonca 0.15 mg/kg + rituximab 375 mg/m2 
Q3W for 2 cycles, then

Lonca 0.075 mg/kg + rituximab 375 mg/m2 
Q3W for up to 6 additional cycles

R-GemOx: rituximab 375 mg/m2 +
gemcitabine 1000 mg/m2 +

oxaliplatin 100 mg/m2 

Q2W for up to 8 cycles

For both parts of the study,
irrespective of disease status,
patients will be followed for 
up to 4 years after EOT until 

withdrawal of consent,
loss to follow-up, or deathτ

whichever occurs firstN
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1. Carlo-Stella C, et al. Updated Safety Run-in Results From LOTIS-5: A Phase 3, Randomized Trial of Loncastuximab Tesirine With Rituximab Versus Immunochemotherapy in Patients With R/R DLBCL/HGBL. Poster presented at the 

European Hematology Association 30th Annual Congress (EHA 2025). June 12-15, 2025. Milan, Italy. 
2. ADCT Therapeutics SA. Study to evaluate loncastuximab tesirine with rituximab versus immunochemotherapy in participants with relapsed or refractory diffuse large B-cell 
lymphoma (LOTIS 5). ClinicalTrials.gov registration number: NCT04384484. Updated May 30, 2025. Accessed June 2, 2025. https://clinicaltrials.gov/ct2/show/NCT04384484. 

https://clinicaltrials.gov/ct2/show/NCT04384484


For Field Medical Use in Scientific Exchange

ON

CALOTIS-5 Safety Run-in: Efficacy Results1,a

ÅThe ORR by central review was 80% (16/20) 

ÅA total of 50% (10/20) and 30% (6/20) patients 
attained CR and PR, respectively

ÅThe median DOR was 8.0 months (95% CI, 3.2-NE)

ÅThe median PFS was 8.3 months (95% CI, 4.5-NE)

ÅNo new safety signals were identified

ÅTrial has progressed to randomization

1. Carlo-Stella C, et al. Updated Safety Run-in Results From LOTIS-5: A Phase 3, Randomized Trial of Loncastuximab Tesirine With Rituximab Versus 

Immunochemotherapy in Patients With R/R DLBCL/HGBL. Poster presented at the European Hematology Association 30th Annual Congress (EHA 2025). June 

12-15, 2025. Milan, Italy. 

Efficacy outcomes in safety run-in population (N=20)

ORR (95% CI), % 80.0 (56.3, 94.3)

CR rate (95% CI), % 50.0 (27.2-72.8)

Median DOR (95% CI), months 8.0 (3.2-NE)

Median PFS (95% CI), months 8.3 (4.5, NE)

Efficacy outcomes in responders (n=16)

Median DOR (95% CI), months 8.0 (3.19-NE)

Events (%), n 5 (31.3)

Efficacy outcomes in complete responders (n=10)

Median DOR (95% CI), months NE (3.19-NE)

Events (%), n 3 (30.0)

MRD results in patients with ctDNA measurements (n=8)

CR and MRD negative (%), n 4 (50.0)

MRD negative at end of treatment (%), n 4 (50.0)

aOctober 4, 2024, data cutoff. 

Abbreviations: CR, complete response; ctDNA, circulating tumor DNA; DOR, duration of response; EOT, end of therapy; MRD, minimal residual disease; NE, not estimable; ORR, overall response rate; PFS, progression-free survival; PR, 

partial response; SCT, stem cell transplant.



LOTIS-7 STUDY DESIGN & PATIENT POPULATION

Study population
ÅPatients with 3L+ R/R B-NHL (part 1) and 

2L+ R/R LBCL (part 2)

ÅECOG PS score of 0-2

ÅPrior autologous SCT (>100 days) or 

CAR-T therapy (>100 days) is allowed

ÅMeasurable disease (per 2014 Lugano 

Classification)

ÅExcludes patients with clinically significant 

third-space fluid accumulation

Endpoints
ÅPrimary : safety and tolerability; MTD 

and/or RDE

ÅSecondary : ORR, DOR, CR rate, PFS, 

RFS, and OS; PK and immunogenicity

ÅExploratory : Glofit concentration in 

circulation; biomarker and PK correlations 

with clinical outcomes

Dex: D1 D8 D15 D1D2 D3 D2D0

Alderuccio JP et al. EHA 2025;Abstract PS1911. 

Cycles 2-8



86.7 86.7 86.7

6.7 6.7 6.7

0

10

20

30

40

50

60

70

80

90

100

R
e

s
p

o
n

s
e

, 
%

BEST OVERALL RESPONSE & DURATION OF RESPONSE
EFFICACY EVALUABLE POPULATION (N=30) a

Data cutoff: April 14, 2025. 

CR, complete response; DOR, duration of response; Glofit, glofitamab; Lonca, loncastuximab tesirine; NE, not estimable; ORR, overall response rate; PR, partial response.
aThe efficacy evaluable population (N=30) included all patients who received Ó1 dose of the study drug with a valid baseline and Ó1 valid postbaseline disease assessment. Patients who did not have a postbaseline assessment owing to early clinical progression or death 

were also included. bPercentages do not add up to total due to rounding. cWhen the starting dose of Lonca is 120 ɛg/kg or 150 ɛg/kg, the dose will be reduced to 75 ɛg/kg for Cycles Ó3. dIn the efficacy evaluable population, the DOR and probability of maintaining an event-

free response were evaluated in responders (n=28), including all patients who had a best response of CR or PR. 

Characteristic, 
n (%)

Glofit  + Lonca , 

120 ɛg/kg c

(n=15)

Glofit  + Lonca , 

150 ɛg/kg c

(n=15)

All dose 
levels 
(N=30)

DORd

Median
(n=14)

NE
(n=14)

NE
(n=28)

NE

Time to first 
response 
(CR or PR)

Median, days

(n=14)
42.0

(n=14)
42.0

(n=28)
42.0

Time to first CR
Median, days

(n=13)
80.0

(n=13)
42.0

(n=26)
70.5

Duration of response 

Best overall response b

ORR: 93.3 ORR: 93.3 ORR: 93.3 

CR

PR

Glofit + Lonca, 

120 ɛg/kgc (n=15)

Glofit + Lonca, 

150 ɛg/kgc (n=15)

All dose levels 

(N=30)

Alderuccio JP et al. EHA 2025;Abstract PS1911. 



S I T E M A N  C A N C E R  C E N T E R

ÅSafety and efficacy of AZD0486, a CD19XCD3 T -cell engager in R/R 
DLBCL. Kim et al, ASCO. 
Å ORR 46%. CR 33%.

ÅA phase 1/2 study to evaluate the safety and efficacy of AZD0486 
monotherapy or combination therapy in patients with mature B cell 
malignancies. Eyre et al, ASCO. 
Å Substudy 1 CLL. Substudy 2 MCL. Substudy 3 with R-CHOP in DLBCL. 

ÅTITANium : An open label phase 1/2 study of AZD5492, a first in class SQ 
CD8 guided tri -specific T cell engager in patients with R/R B cell 
malignancies. Shadman et al, ASCO. 
Å CD20/CD8/TCR

Novel Agents



S I T E M A N  C A N C E R  C E N T E R

AZD0486: CD19xCD3 T-cell engager ï Phase 1 Study

Kim TM et al. ASCO 2025;Abstract 7046.



S I T E M A N  C A N C E R  C E N T E R

AZD0486: CD19xCD3 T-cell engager ï Phase 1 Study

Kim TM et al. ASCO 2025;Abstract 7046.



S I T E M A N  C A N C E R  C E N T E R

AZD0486: CD19xCD3 T-cell engager ï Phase 1 Study

Kim TM et al. ASCO 2025;Abstract 7046.



S I T E M A N  C A N C E R  C E N T E R

AZD0486: SOUNDTRACK-E Study Design

Eyre TA et al. ASCO 2025;Abstract TPS7083.


