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BACKGROUND RESULTS CONCLUSIONS
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Other therapies with different mechanisms of action (monoclonal

or bispecific antibodies, antibody-drug conjugates, and selective
inhibitors of nuclear export) have also received regulatory approvals
as second- or third-line (2L or 3L) treatment in recent years’

Neelapu et al. 2023 101 63 58 (23-76) 83 58 26
It is important to understand the effectiveness of these therapies in
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OBJECTIVES

* The literature search, screening, and selection process was performed simultaneously for 2 research topics (Figure 1)

Data Source — Topic 2: Contemporary non—CAR T-cell therapies * Reported outcomes in 2L+ were numerically lower in RWE studies (pola-BR, 31%-57% ORR, 19%-32% CR rate; tafa/len, ORR not reported, 9% CR rate) versus clinical trials (pola-BR, 63% ORR,
53% CR rate; tafa/len, 58% ORR, 40% CR rate)

Figure 1. Study Design

« MEDLINE, Embase, and the Cochrane Library databases * There were 104 publications that met the inclusion but did not meet exclusion criteria for data extraction for both topics (Figure 2)

were searched to identify clinical trials and real-world studies

published from January 1, 2017, through January 12, 2023, .. : :
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of the therapieS of interest (tafa/|en pOla-BR loncastuximab 2. Westin et al. Blood. 2022:139:2737-2746. . Dickinson et al. N Engl J Med. 2022;387:2220-2231.
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and study size) and between non—CAR T-cell therapies and

CAR T-cell therapies should be considered when making + Data not reported in the source publication are noted with dashes in the table. * OS rates were 45% at 2.5 years in older patients treated with tafa/len (aged =70 years)® and 52% at 1 year in patients treated with pola-BR (aged >60 years)® in 2L+ settings , _ , , ,
. 2L+, second-line or later; 3L+, third-line or later; CAR, chimeric antigen receptor; CR, complete response; ECOG PS, Eastern Cooperative Oncology Group performance status; mFU, median follow-up; mo, months; NR, not reached; ORR, objective response rate; OS, overall survival; PFS, progression-free survival; BR, polatuzumab vedotin plus . ) ; ] Copies of this presentation Obl.‘alned throqgh. Quick Response(QR) C.Ode are for personal use only
comparisons of these data bendamustine and rituximab; R/R LBCL, relapsed/refractory large B-cell lymphoma; RWE, real-world evidence; tafa/len, tafasitamab plus lenalidomide. — OS rates in older patients were unavailable for 3L+ studies and may not be reproduced without permission from the author of this poster.
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