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Key Datasets

ÅMorschhauser F et al. Five-year outcomes of the POLARIX study comparingPola-R-CHP and 
RCHOP in patients with diffuse large B-cell lymphoma. J Clin Oncol2025 December 
10;43(35):3698-705.

Å¢ǊƴŠƴȇM et al. Analysis of peripheral neuropathy in the POLARIXstudy using clinician- and 
patient-reported outcomes. Blood Adv 2025 July 8;9(13):3263-7.

ÅVitolo U et al. frontMIND: A phase III, randomized, double-blind study of tafasitamab + 
lenalidomide + R-CHOPversus R-CHOP alone for newly diagnosed high-intermediate and high-risk 
diffuse large B-cell lymphoma. ASCO 2022;Abstract TPS7590.

ÅSehn LH et al. ESCALADE: A phase 3study of acalabrutinib in combination with rituximab, 
cyclophosphamide, doxorubicin, vincristine, and prednisone (R-CHOP) for ǇŀǘƛŜƴǘǎ Җсрȅ with 
untreated non-germinal center B-cellςlike (non-GCB) diffuse large B-cell lymphoma (DLBCL). 
ASCO 2021;Abstract TPS7572.



Phase III POLARIX Study Design

ώŦǊƻƳ ǘƘŜ ƳŀƴǳŦŀŎǘǳǊŜǊΩǎ ǿŜōǎƛǘŜϐ

POLAPrimary endpoint:

Investigator-assessed PFS

Secondary endpoints:

Investigator-assessed EFS, 
ORR, OS

LBCL = large B-cell lymphoma; PFS = progression-free survival; EFS = event-free survival; ORR = overall response rate; OS = overall survival



Phase III POLARIX: 5-Year PFS (Global Population)

Morschhauser F et al. J Clin Oncol 2025 December 10;43(35):3698-705.



Phase III POLARIX: 5-Year OS (Global Population)

Morschhauser F et al. J Clin Oncol 2025 December 10;43(35):3698-705.



Phase III POLARIX: Adverse Events of Interest

Morschhauser F et al. J Clin Oncol 2025 December 10;43(35):3698-705.



Phase III POLARIX: Peripheral 
Neuropathy

¢ǊƴŠƴȇM et al. Blood Adv2025 March 17;9(13):3263-7.



Rationale for Tafasitamaband Lenalidomide Combination Therapy

Vitolo U et al. ASCO 2022;Abstract TPS7590.



Phase III frontMIND Study Design

Vitolo U et al. ASCO 2022;Abstract TPS7590.



The Manufacturer Announces Positive Topline Results from Pivotal Study of 
TafasitamabAs a First-Line Treatment for DLBCL
Press Release: January 5, 2026

άώ¢ƘŜ ƳŀƴǳŦŀŎǘǳǊŜǊϐ ǘƻŘŀȅ ŀƴƴƻǳƴŎŜŘ ǇƻǎƛǘƛǾŜ ǘƻǇƭƛƴŜ ǊŜǎǳƭǘǎ ŦǊƻƳ ǘƘŜ ǇƛǾƻǘŀƭ tƘŀǎŜ о frontMINDtrial evaluating 

the efficacy and safety of tafasitamab, a humanized Fc-modified cytolytic CD19 targeting monoclonal antibody, 

and lenalidomide in addition to R-CHOP (rituximab, cyclophosphamide, doxorubicin, vincristine and prednisone) 

compared to R-CHOP alone as a first-line treatment for adults with newly diagnosed diffuse large B-cell lymphoma 

(DLBCL) with an International Prognostic Index (IPI) score of three to five (3-5) for patients >60 years of age, or 

age-adjusted IPI (aaIPI) of two to three (2-оύ ŦƻǊ ǇŀǘƛŜƴǘǎ Җсл ȅŜŀǊǎ ƻŦ ŀƎŜΦ

The trial met its primary endpoint of progression-free survival (PFS) by investigator assessment (Hazard Ratio0.75 

[0.59,0.96];p-value 0.019), according to Lugano 2014 criteria. The trial also met its key secondary endpoint of 

event-free survival (EFS) by investigator assessment. No new safety signals were observed.

Based on these positiveresults,[the manufacturer]expects to file a supplemental Biologics License Application 

(sBLA) for tafasitamab for the first-line treatment of adults with newly diagnosed DLBCL in the first half of 2026. 

The frontMINDŘŀǘŀ ǿƛƭƭ ōŜ ǎǳōƳƛǘǘŜŘ ŦƻǊ ǇǊŜǎŜƴǘŀǘƛƻƴ ŀǘ ŀƴ ǳǇŎƻƳƛƴƎ ǎŎƛŜƴǘƛŦƛŎ ƳŜŜǘƛƴƎΦέ

https:// incytecorp.gcs-web.com/news-releases/news-release-details/incyte-announces-positive-topline-results-pivotal-study-0



Studies Supporting the ESCALADE Study

ÅACCEPT τDavies et al. ASH 2020

-ά¢ƘŜǊŜ ƛǎ ŀ ǎǘǊƻƴƎ ǊŀǘƛƻƴŀƭŜ ŦƻǊ ŎƻƳōƛƴƛƴƎ ! ǿƛǘƘ w-CHOP in pts with 
untreated DLBCL, and safety of A + R-CHOP has been shown in a phase 
мōκн ǎǘǳŘȅέ

ÅPHOENIX τYounes et al. J Clin Oncol 2019;37:1285-9.

-άLƴ ǳƴǘǊŜŀǘŜŘ ƴƻƴ-GCB DLBCL pts, [PHOENIX] showed that addition of 
the BTKi ibrutinib to R-CHOP (R-CHOP-I) did not improve outcomes in 
the intent-to-treat population. However, pts age <60y treated with R-
CHOP-I had significantly improved progression-free survival (PFS) and 
overall survival (OS) compared with those receiving R-/Iht ŀƭƻƴŜΦέ

Sehn LH et al. ASCO 2021;Abstract TPS7572.



Phase III ESCALADE (ACE-LY-312) Study Design

Acalabrutinib (100mg BD) + R-CHOP

Placebo + R-CHOP

n=661
Patients with 

newly diagnosed 
non-GCB DLBCL

R-CHOP 
(cycle 1)
[all pts]

1:1

Primary endpoint:
PFS

Secondary endpoints:
EFS, CR rate, OS, pharmacokinetics, safety

*All patients will receive primary prophylaxis with 
G-CSF accompanying all R-CHOP cycles.

Sehn LH et al. ASCO 2021;Abstract TPS7572.

GCB = germinal center B-cell-like; CR = complete response; G-CSF = granulocyte-colony stimulating factor
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R-CHOP

R-CHP + polatuzumabvedotin 

R-CHOP

R-CHP + polatuzumabvedotin 

R-CHP + polatuzumabvedotin

65-year-old 

R-CHP + polatuzumabvedotin 

Which first-line therapy would you generally recommend for an otherwise healthy 
patient with Stage IV germinal center B-cell (GCB)-type diffuse large B-cell lymphoma 
(DLBCL) with an International Prognostic Index (IPI) score of 3?

R-mini-CHOP

Dose-reduced R-CHP + polatuzumab
vedotin 

R-mini-CHOP 

R-mini-CHOP 

R-mini-CHP + polatuzumabvedotin

80-year-old 

R-mini-CHP + polatuzumabvedotin 

R-CHP + polatuzumabvedotin R-mini-CHP + polatuzumabvedotin

R-CHP + polatuzumabvedotin R-mini-CHP + polatuzumabvedotin 

R-CHP = rituximab/cyclophosphamide/doxorubicin/prednisone; R-mini-CHOP = rituximab/cyclophosphamide/doxorubicin/vincristine/prednisone (attenuated)



R-CHP + polatuzumabvedotin

R-CHP + polatuzumabvedotin 

R-CHP + polatuzumabvedotin

R-CHP + polatuzumabvedotin 

65-year-old 

R-CHP + polatuzumabvedotin 

Which first-line therapy would you generally recommend for an otherwise healthy 
patient with Stage IV activated B-cell (ABC)-type DLBCL with an IPI score of 3?

R-mini-CHP + polatuzumabvedotin

Dose-reduced R-CHP + polatuzumab
vedotin 

R-mini-CHP + polatuzumabvedotin

R-mini-CHP + polatuzumabvedotin 

80-year-old 

R-mini-CHP + polatuzumabvedotin 

R-CHP + polatuzumabvedotin R-mini-CHP + polatuzumabvedotin

R-CHP + polatuzumabvedotin R-mini-CHP + polatuzumabvedotin 

R-CHP + polatuzumabvedotin R-mini-CHP + polatuzumabvedotin



R-CEOP

R-CHOP + dexrazoxane 

R-CEOP

Dose-adjusted R-EPOCH 

GCB-type 

R-GCVP 

A 75-year-old woman with a history of congestive heart failure and a LVEF of 45%
presents with Stage IV DLBCL with an IPI of 3. Which initial therapy would you most 
likely recommend if she had the DLBCL molecular subtype below?

RCEP-Pola

Pola-R-CHP + dexrazoxane 

R-mini-CHP + polatuzumabvedotin

Pola-R-CHP + dexrazoxane 

R-CP + Pola + infusionaldoxorubicin

ABC-type, high-risk 

R-mini-CGemP-Pola

R-GCVP R-GCVP

R-GCVP Pola-R-CGP 

R = rituximab; C = cyclophosphamide; E = etoposide; O = vincristine; P = prednisone; G = gemcitabine; V = vincristine; Pola =polatuzumabvedotin

Dose-adjusted R-EPOCH 



Optimizing the Use of Novel Therapies for Patients with DLBCL

Module 1: Selection of First-Line Therapy for Patients with Diffuse 
Large B-Cell Lymphoma (DLBCL)

Module 2: Clinician Survey Results

Module 3: Current and Future Roles of Monoclonal and Bispecific 
Antibodies in Therapy for Relapsed/Refractory (R/R) DLBCL

Module 4: Clinician Survey Results

Module 5: Evidence-Based Incorporation of Antibody-Drug Conjugates 
into the Management of R/R DLBCL

Module 6: Clinician Survey Results



Key Datasets

ÅDuell J et al. Tafasitamabfor patients with relapsed or refractory diffuse large B-cell lymphoma: Final 5-
year efficacy and safety findingsin the phase II L-MINDstudy. Haematologica2024 February 
1;109(2):553-66.

ÅArias DA et al. CD19 expression persists indiffuse large B-cell lymphoma patient biopsies after 
treatment with tafasitamab. EHA 2024;Abstract P1234.

ÅKim TM et al. Safety and efficacy of AZD0486, a CD19xCD3 T-cell engager, in relapsed or refractory 
diffuse large B-cell lymphoma. ASCO 2025;Abstract 7046.

ÅDickinson MJ et al. Glofitamabfor relapsed or refractory diffuse large B-cell lymphoma. N Engl J 
Med 2022 December 15;387(24):2220-31.

ÅKarimi YH et al. 3-year update from the EpcoreNHL-1 trial: Epcoritamableads to deep and durable 
responses in relapsed or refractory large B-cell lymphoma.. ASH 2024;Abstract 4480.

ÅAbramson JS et al. Glofitamab plus gemcitabine and oxaliplatin (GemOx) versus rituximab-GemOxfor 
relapsed or refractory diffuse large B-cell lymphoma (STARGLO): A global phase 3, randomised, open-
label trial. Lancet2024 November 16;404(10466):1940-54.



Phase II L-MIND Study Design

Duell J et al. Haematologica2024 February 1;109(2):553-66.

HDT = high-dose therapy; ASCT = autologous stem cell transplant; SD = stable disease; DoR= duration of response



Phase II L-MIND: Efficacy Outcomes (Primary, 3-Year, 5-Year Analyses)

Duell J et al. Haematologica2024 February 1;109(2):553-66.



Phase II L-MIND: Adverse Events of Special Interest

Duell J et al. Haematologica2024 February 1;109(2):553-66.



Phase III firmMIND Study Design

Arias DA et al. EHA 2024;Abstract P1234. Estimated completion (primary): 2026-04-01



AZD0486: A CD19 x CD3 Bispecific T-Cell Engager

Le GouillS et al. ASCO 2025;Abstract TPS7083.



Phase I !½5лпус {ǘǳŘȅΥ wŜǎǇƻƴǎŜǎ ōȅ ¢ŀǊƎŜǘ 5ƻǎŜ όҗтΦн ƳƎύ

Kim TM et al. ASCO 2025;Abstract 7046.



Phase I AZD0486 Study: Safety

Kim TM et al. ASCO 2025;Abstract 7046.

AEs = adverse events; CRS = cytokine release syndrome; ICANS = immune effector cell-associated neurotoxicity syndrome



Bispecificsfor DLBCL

BrijsJ et al. BelgJ Hematol2023;14(2):67-72.



Glofitamab for R/R DLBCL Study: Efficacy (IRC- and 
Investigator-Assessed)

Dickinson MJ et al. N Engl J Med 2022 December 15;387(24):2220-31. IRC = independent review committee



Glofitamab for R/R DLBCL: Safety

Dickinson MJ et al. EHA 2022;Abstract S220.



Phase II EPCORE NHL-1 Study Design

Karimi YH et al. ASH 2024;Abstract 4480.

PMBCL = primary mediastinal B-cell lymphoma; HGBCL = high-grade B-cell lymphoma; FL = follicular lymphoma; DOCR = duration of complete response; 

TTNT = time to next treatment; MRD = minimal residual disease; ctDNA = circulating tumor DNA



Phase II EPCORE NHL-1: Responses

Karimi YH et al. ASH 2024;Abstract 4480.



Phase II EPCORE NHL-1: Overall Survival

Karimi YH et al. ASH 2024;Abstract 4480.



The Manufacturer Announces Topline Results for Epcoritamab from 
Phase III EPCORE DLBCL-1 Trial in Patients with R/R DLBCL
Press Release: January 16, 2026

άhƴ WŀƴǳŀǊȅ мсΣ нлнсΣ ώǘƘŜ ƳŀƴǳŦŀŎǘǳǊŜǊϐ today announced topline results from the Phase 3 EPCOREDLBCL-1 trial 

evaluating epcoritamab, a T-cell engaging bispecific antibody administered subcutaneously, compared to 

investigator's choice of chemoimmunotherapy in adult patients with relapsed/refractory (R/R) diffuse large B-cell 

lymphoma (DLBCL). The study demonstrated an improvement in progression-free survival (PFS) (HR: 0.74 [95% CI 

0.60 to 0.92]). Improvements were observed in complete response rates (CRR), duration of response (DoR), and 

time to next treatment among patients treated with epcoritamab. The study did not demonstrate a statistically 

significant improvement in overall survival (OS) (HR: 0.96 [95% CI 0.77 to 1.20]).

EPCORE DLBCL-1 is the first Phase 3 study to demonstrate improvement in PFS in patients with R/R DLBCL who 

were treated with a CD3xCD20 T-cell engaging bispecific monotherapy. The global study enrolled 483 patients 

with R/R DLBCL with at least one prior line of therapy (73% had received two or more prior lines) who were 

ineligible for high-dose chemotherapy and autologous stem cell transplant (HDT-ASCT).

The data will be submitted for presentation at a future medical meeting, and [the manufacturers] will engage 

Ǝƭƻōŀƭ ǊŜƎǳƭŀǘƻǊȅ ŀǳǘƘƻǊƛǘƛŜǎ ǘƻ ŘŜǘŜǊƳƛƴŜ ƴŜȄǘ ǎǘŜǇǎΦέ

https:// news.abbvie.com/2026-01-16-AbbVie-Announces-Topline-Results-for-Epcoritamab-DuoBody-R-CD3xCD20-from-Phase-3-EPCORE-R-DLBCL-1-Trial-

in-Patients-with-Relapsed-Refractory-Diffuse-Large-B-cell-Lymphoma-DLBCL



Phase III STARGLO Study Design 

Abramson JS et al. Lancet 2024 November 16;404(10466):1940-54.

Primary endpoint:
Overall survival

Secondary endpoints:
Progression-free survival, ORR, DoR



Phase III STARGLO: Overall Survival (Primary Endpoint)

Abramson JS et al. Lancet 2024 November 16;404(10466):1940-54.



Phase III STARGLO: Progression-Free Survival

Abramson JS et al. Lancet 2024 November 16;404(10466):1940-54.



Phase III STARGLO: Responses

Abramson JS et al. Lancet 2024 November 16;404(10466):1940-54.



Phase III STARGLO: Safety

Abramson JS et al. Lancet 2024 November 16;404(10466):1940-54.
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CAR T-cell therapy 

CAR T-cell therapy 

CAR T-cell therapy 

CAR T-cell therapy 

Mosunetuzumab/ polatuzumabvedotin

CAR T eligible but transplant 
ineligible

Glofitamab/ GemOx

Regulatory and reimbursement issues aside, which second-line therapywould you 
generally recommend for an older (85-year-old) patient with DLBCL who experienced 
disease relapse 18 months after first-line R-/Iht ŀƴŘ ǿƘƻ ǿŀǎ Χ 

Tafasitamab/lenalidomide or 
mosunetuzumab/ polatuzumabvedotin

Mosunetuzumab/ polatuzumabvedotin 

Mosunetuzumab/ polatuzumabvedotin

Tafasitamab/lenalidomide or 
glofitamab/ GemOx

Mosunetuzumab/ polatuzumabvedotin

Transplant and CAR T ineligible 

Glofitamab/ GemOx

CAR T-cell therapy Glofitamab/ GemOx

CAR T-cell therapy Mosunetuzumab/ polatuzumabvedotin 

GemOx= gemcitabine/oxaliplatin



Glofitamab/ GemOxor polatuzumabvedotin/ glofitamab

Glofitamab/ GemOx

Glofitamab

Glofitamab

Glofitamab/ polatuzumabvedotin

Glofitamab/ GemOxor polatuzumabvedotin/glofitamab

Regulatory and reimbursement issues aside, which third-line therapywould you generally 
recommend for a 65-year-old patient with DLBCL who received first-line R-CHOPand 
subsequently experienced disease progression on second-line CAR T-cell therapy?

Polatuzumabvedotin/R-GemOx

Glofitamab

R-GemOx= rituximab/gemcitabine/oxaliplatin



Glofitamab/ GemOx

Glofitamab/ GemOx

Glofitamab

Glofitamab

Glofitamab/ GemOx

Regulatory and reimbursement issues aside, which third-line therapywould you generally 
recommend for a 65-year-old patient with DLBCL who received first-line polatuzumabvedotin/R-CHP
and subsequently experienced disease progression on second-line CAR T-cell therapy?

Loncastuximabtesirine

Glofitamab

Glofitamab/ GemOx



Glofitamabor epcoritamab

Glofitamab

Glofitamab

Glofitamab

Glofitamab/ GemOx

Regulatory and reimbursement issues aside, which third-line therapywould you generally recommend for 
an 85-year-old patient with DLBCL who received first-line R-mini-CHOPand subsequently experienced 
disease progression on second-line polatuzumabvedotin with bendamustine/rituximab (BR)?

Glofitamab/ GemOx

Glofitamab

Glofitamabor epcoritamab



Glofitamab

Glofitamab

Glofitamab

Glofitamab

No preference

Glofitamab

Assuming equal access, which bispecific antibody would you prefer to use when 
administering one of these agents as monotherapy for your patients with R/R DLBCL? 

Glofitamab

Glofitamab



Yes, for patients with CD20 loss and non-CAR T eligible 

Yes, for patients with CD20-negative disease 

Yes, for patients who are ineligible for CAR T or who have lost 
CD20 expression and are ineligible for glofitamaband epcoritamab

Yes, for CAR T-ineligible pts in the second-line setting 

Yes, after CAR T-cell therapy

Yes, for patients with PD on CD3 x CD20 combinations or monotherapy, 
and for those with CD20-negative disease

Based on the published literature and your clinical experience, would you like to have 
access to surovatamigfor your patients with R/R DLBCL today?

No

Yes, for patients who are ineligible for CD19 CAR T 



Yes

Yes 

Yes

Yes 

Yes

Yes 

If surovatamigwere granted regulatory approval, would you employ a CD20 x CD3 
bispecific antibody and surovatamigin sequence for the same patient with R/R DLBCL?

Yes

Maybe 
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Å Sehn LH et al. Polatuzumabvedotin plus bendamustine and rituximab in relapsed/refractory diffuse large B-cell 
lymphoma (R/R DLBCL): Final results of a phase Ib/II randomized study and single-arm extension (ext) study. ASH 
2022;Abstract 4260.

Å MatasarM et al. Polatuzumabvedotin, rituximab, gemcitabine and oxaliplatin (Pola-R-GemOx) for 
relapsed/refractory (R/R) diffuse large B-cell lymphoma (DLBCL): Results from the randomizedphase III POLARGO 
trial. EHA 2025;Abstract S101.

Å Budde LE et al. Mosunetuzumabplus polatuzumabvedotin in transplant-ineligible refractory/relapsed large B-cell 
lymphoma: Primary results of the phase III SUNMO trial. J Clin Oncol2025 December 20;43(36):3799-811.

Å Kim JA et al. Brentuximab vedotin in combination with lenalidomide and rituximab in patients with 
relapsed/refractory diffuse large B-cell lymphoma: Results from the phase 3 ECHELON-3 study. ASCO 2024;Abstract 
LBA7005.

Å Caimi PF et al. Loncastuximab tesirine in relapsed/refractory diffuse large B-cell lymphoma: Long-term efficacy and 
safety from the phase II LOTIS-2 study. Haematologica2024 April 1;109(4):1184-93.

Å Carlo-Stella C et al. Updated safety run-in results from LOTIS-5: Aphase 3, randomized trial ofloncastuximab
tesirinewith rituximab versus immunochemotherapy in patients withR/R DLBCL/HGBL. EHA 2025;Abstract PS1957.

Å AlderuccioJP et al. Initial results from LOTIS-7: A phase 1b study ofloncastuximabtesirineplus glofitamab in 
patients with relapsed/refractory (R/R) diffuse large B-cell lymphoma (DLBCL). ICML 2025;Abstract 078.

Key Datasets



Phase Ib/II GO29365 Study Final Results: Efficacy

Sehn LH et al. ASH 2022;Abstract 4260.



Phase Ib/II GO29365 Final Results: Safety

Sehn LH et al. ASH 2022;Abstract 4260.



Phase III POLARGO Study Design

Matasar M et al. EHA 2025;Abstract S101.



Phase III POLARGO Overall Survival

Matasar M et al. EHA 2025;Abstract S101.



Phase III POLARGO: Progression-Free Survival

Matasar M et al. EHA 2025;Abstract S101.



Phase III POLARGO: Select AEs

Matasar M et al. EHA 2025;Abstract S101.



Phase III POLARGO: Peripheral Neuropathy

Matasar M et al. EHA 2025;Abstract S101.



Phase III SUNMO Study Design

Pavlovsky A et al. ICML 2023.



Phase III SUNMO Primary Results: Overall Response Rate 
(Primary Endpoint)

Budde LE et al. J Clin Oncol 2025 December 20;43(36):3799-811.



Phase III SUNMO Primary Results: PFS (Primary Endpoint)

Budde LE et al. J Clin Oncol 2025 December 20;43(36):3799-811.



Phase III SUNMO Primary Results: OS

Budde LE et al. J Clin Oncol 2025 December 20;43(36):3799-811.



Phase III SUNMO Primary Results: Common AEs

Budde LE et al. J Clin Oncol 2025 December 20;43(36):3799-811.



Phase III ECHELON-3 Study Design

Kim JA et al. ASCO 2024;Abstract LBA7005.

HSCT = hematopoietic stem cell transplantation; FDG = fluorodeoxyglucose; ITT = intent to treat; SCT = stem cell transplant



Phase III ECHELON-3: Overall Survival (Primary Endpoint)

Kim JA et al. ASCO 2024;Abstract LBA7005.




