Subgroup analysis in RE-MIND2, an observational, retrospective cohort study of tafasitamab plus
lenalidomide versus systemic therapies in patients with relapsed/refractory diffuse large B-cell lymphoma
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Abstract: 7560. Session: Hematologic Malignancies—Lymphoma and Chronic Lymphocytic Leukemia

® Median OS and hazard ratios for OS indicated a trend toward favoring tafasitamab + LEN in each MAS and

® The cohorts in each MAS were matched using an ePS-based 1:1 nearest neighbor (NN) method

: : : Table 1A. Demographics and baseline characteristics for the tafasitamab + LEN versus systemic therapies pooled matched analysis set : :
Bac kground — The L-MIND and STP cohorts were balanced for nine baseline covariates: age (<70 vs >70 years), Ann Sep Y . Y in patient subgroups across most MAS (Table 2)
Arbor stage (I/1l vs lllI/1V), refractory to last therapy line (yes vs no), number of prior lines of therapy Patient disposition ® The analyses did not show or suggest a clear difference in the relative treatment effect of tafasitamab +
(1 vs 2/3), history of primary refractoriness (yes vs no), prior ASCT (yes Vs no), elevated lactate Tafasitamab + LEN (n=76) STP (n=76) LEN versus comparator therapies according to number of ENS or elevated LDH
® Diffuse largg B-cell lyr1nphoma (DLBCL) is the most common subtype of non-Hodgkin’s lymphoma, accounting dehydrogenase (>upper limit of normal), neutropenia (cut-off <1.5 x 10°/L), and anemia (cut-off Sex, n (%) Female 36 (47.4) 32 (42.1)
for up to 45% of cases <10 g/dL [6.21 mmol/L]) Male 40 (52.6) 44 (57.9) , , ,
® Recommended first line treatment is with R-CHOP (rituximab, cyclophosphamide, doxorubicin, vincristine, — Six balancing covariates were used to compare the L-MIND and pola-BR, R2, and CAR-T cohorts Age at index date, years Mean (SD) 69.1 (9.71) 68.7 (11.88) Table 2. Analyses of OS for subgroups for tafasitamab + LEN versus systemic therapies pooled, pola-BR, R2, and CAR-T
and prednisone)? (number/choice of covariates was driven by their clinical relevance and availability in patient records): Median (Q1-Q3) 71.5 (62.0-76.0) 72.0 (60.0-77.0)
— R-CHOP is curative in 60-70% of patients, while 30-40% experience relapsed/refractory (R/R) disease number of prior lines of therapy (1 vs 2/3), refractory to last therapy (yes vs no), history 0 Range, min-max 41-86 37-87 Tafa + LEN vs STP Tafa + LEN vs pola-BR Tafa + LEN vs R2 Tafa + LEN vs CAR-T
after an initial response3-* of primary refractoriness (yes vs no), prior ASCT (yes vs no), age (<70 vs >70 years), and Eastern ECOG PS, n (%) 0 29 (38.2) 17 (22.4) N/N* N/N* N/N* N/N*
) . . . . . . i _ 1 41 (53.9) 27 (35.5) Median (95% Cl) Median (95% Cl) Median (95% Cl) Median (95% ClI
— Five-year overall survival (OS) for patients with high-risk disease is 27 -36%° _?_oopiratlve (;pct:)logyl.Gro#pbplerformbance statush(ECOGhPS) l()o l1 Vs 22) dardived diff  anch ) 6 (7.9) 18 (23.7) HR (95% Cl) HR (95% Cl) HR (95% Cl) HR (9-.(5% cl) !
® Salvage therapy for patients with R/R disease comprises chemotherapy followed by high-dose chemothera — loachieve a figh quality of balance between cohorts, the absolute standardized difference of eac 3 0 3(3.9 Overall 76176 24/24 33/33 37/37
S Py 1o b P : PY y S Py covariate post-matching was pre-defined as <0.2 B.3)
and autologous stem cell transplant (ASCT);? 40-65% of patients who proceed to ASCT subsequently relapse®’ o Th , P oo 9 P =Y 4 0 0 34.1 (18.3-NR) 11.6 (8.8-16.1) 20.1 (8.6-NR) 7.2 (4.9-11.6) 24.6 (12.1-NR) 7.4 (4.2-11.1) 22.5 (8.6-NR) 15.0 (10.1-NR)
— Patients with primary refractory disease or who relapse <12 months post R-CHOP may receive CAR-T e primary endpoint was O | | o Missing 0 11 (14.5) rddressed 0.553 (0.358-0.855) 0.441 (0.203-0.956) 0.435 (0.224-0.847) 0.953 (0.475-1.913)
therapy? ® To investigate the comparative effectiveness of the tafasitamab + LEN combination versus the comparator Primary progressive disease, n (%) Yes 2 (2.6) 5 (6.6) p=0.0068 p=0.0340 p=0.0122 p=0.8929
: : : : : therapies for patients with high-risk disease, data in subgroups representative of risk factors from the No 74 (97.4) 71 (93.4) Number — 0-1 52/38 18/11 20/17 23/23
® In the single-arm, Phase Il L-MIND study (NCT02399085), the immunotherapy tafasitamab + lenalidomide International P tie Index for DLBCL' wi ed Number of extranodal sites, n (%) 01 52 (68.4) 38 (50.0 of extranoal NR (19.3-NR) 14.5(10.0-30.8) 24.8 (8.6-NR) 8.5 (4.9-32.0) 31.6 (8.6-NR) 9.5 (3.4-NR) 31.6 (12.4-NR) 27.3 (4.6-NR)
8.9 nternational Frognostic Index tor were examine ’
(LEN) demonstrated efficacy in ASCT-ineligible patients with R/R DLBCL? sites
® Based on the results from L-MIND, tafasitamab + LEN was granted accelerated approval in the United States ® Imbalances and high variability in the data for tafasitamab + LEN and the comparator therapies were ;\% i - (31.6) 317 (3028) 2 T e e T VR
o o >
2020 ditional market: Chorization in the E Uni d Canada (2021). and t detected in most subgroups; the number of extranodal sites (ENS) (0-1 vs >2) and elevated lactate 1ssing ©-2) > 24/31 6/12 13/13 14/14
approval in Switzerland (2022) for ASCT-ineligible patients with R/R DLBCL. The combination is a preferred ydaros (LDH) (yes vs no) w prov gt ght. Usw
regimen in National Comprehensive Cancer Network guidelines in this setting® flevated  No 35/3 10/4 13/8 18/15
® In the primary analysis of the observational, retrospective cohort study RE-MIND2 (NCT04697160), efficacy LDH NR (31.6-NR) | 21.7 (11.0-NR) NR (1.7-NR) | 8.5 (4.6-32.0) NR (6.6-NR) = NR (6.9-NR) = NR (13.1-NR) 14.6 (9.9-27.3)
outcomes of patients treated with tafasitamab + LEN in L-MIND were closely matched with cohorts of real- 0.448 (0.21-0.96) 0.388 (0.08-1.79) 0.664 (0.15-3.01) 0.371 (0.12-1.15)
world patients who received bendamustine + rituximab (BR), rituximab + gemcitabine and oxaliplatin MAS for pola-BR MAS for R2 MAS for CAR-T Yes 144 1418 20/22 19/
- 1 1 1 Tafasitamab ola-BR Tafasitamab R2 Tafasitamab CAR-T
(R G.em.O.x), or SyStem]C theraples for DLBCL POOled m. one cohort (STP) + LEN (n=24) p(n=24) + LEN (n=33) (n=33) + LEN (n=37) (n=37) 18.3 (9.4-34.1) 8.3 (5.3-11.8)  11.6 (1.9-NR) 6.7 (4.9-11.6) 13.8 (2.7-NR) 5.2 (3.3-7.9) 8.6 (2.7-26.4) 15.9 (4.1-NR)
- rsrlg?mltﬁhcang)R/ pgoéorggﬁ‘ghos Wra]?j 'E%Orrfg W‘1t1h E)arﬁs:]tt?]mi? + LEN (31.6-34.1 months) versus STP (11.6 Sex, n (%) Female 10 (41.7) 10 (41.7) 17 (51.5) 11 (33.3) 18 (48.6) 17 (45.9) 0.627 (0.37-1.07) 0.585 (0.24-1.41) 0.420 (0.19-0.94) 1.663 (0.66-4.19)
onths), BR ( -7 Mo s), a emOx (11. N0 S) . . . ® |In total, 3,454 patients were enrolled from 200 sites Male 14 (58.3) 14 (58.3) 16 (48.5) 22 (66.7) 19 (51.4) 20 (54.1)
- . . . . . . : “Number of patients in the tafasitamab + lenalidomide and observational cohorts, ively. "Log-rank test. HR estimated using C ional hazard model with observational coh ference.
® Asecondary analysis of RE-MIND2 compared the efficacy of tafasitamab + LEN with polatuzumab vedotin + BR ¢  The 1:1 NN matching method resulted in strictly matched pairs of patients for tafasitamab + LEN versus Age at index date,  Mean (SD) 72.3(8.19)  737(13.66) | 67.9(10.54)  69.9(11.80)  65.8(10.79)  63.7 (11.45) unber of palerts i th tfesltartab » lenlidoride and obssrvatonal coors respectiel. Log ank s, HR estimated uing Cox proportioial azard model with baervatonal coort s eferece e veotin
(pola-BR), rituximab + LEN (R2), and CD19 chimeric antigen receptor T-cell (CAR-T) therapies’ STP (76 pairs), tafasitamab + LEN versus pola-BR (24 pairs), tafasitamab + LEN versus R2 (33 pairs), and years Median 73.0 78.5 72.0 69.0 68.0 64.0 bendamustine + rituximab; R2, rituximab + lenalidomide; STP, systemic therapies pooled; tafa, tafasitamab.
— While CAR-T therapy was recently approved in second-line DLBCL, ' the current analysis is limited to its tafasit P b + LEN CAR-T (37 pai q Fi ) I:-)r ble 1A/B Patrs) (Q1-Q3) (69.5-78.5)  (69.5-81.0)  (38.0-75.0)  (63.0-78.0) (58.0-75.0) (57.0-70.0)
in th ious indication. i fter t i f ; temic th arasttamd versus T (37 pairs) (Figure 2, Table ) Range, 55-86 30-91 47-82 31-91 41-82 30-92
use in the previous indication, 1.€. arter tWo or more {ines ot previous systemic therapy ® Ahigh degree of covariate balance was achieved between the tafasitamab + LEN and comparator therapy | min -max -
® Ililgrl\?\’ll\\l/\ll)ez gxarlr]lne (l)lS mlPaUePtS [];rom _-MIND matched with the STP, pola-BR, R2, and CAR-T cohorts from cohorts (an absolute standardized difference of <0.2 for the balancing covariates in each MAS was :*Ci‘;tg??ﬂ‘%x o) Yes 0 3(12.5) 0 4 (12.1) 0 12.7) Conclusions
- 1N CliNiCally retevant subgroups achieved) (Figure 3A/B) N (%; . » No 24 (100) 17 (70.8) 33 (100) 28 (84.8) 37 (100) 36 (97.3)
® Median duration of follow-up (months) in the matched cohorts was 31.8 versus 33.3 for tafasitamab + LEN , Missing 0(0.0) 4 (16.7) 0.0 16.0) 0(0.0 0.0 : : :
- - : : Anemia Yes 1(4.2) 6 (25.0) 2 (6.1) 6 (18.2) 5 (13.5) 8 (21.6) ® In each subgroup there was a trend favoring enhanced OS with tafasitamab + LEN when compared
Ob t versus STP, 31.8 versus 16.6 for tafasitamab + LEN versus pola-BR, 31.8 versus 13.4 for tafasitamab + LEN (cut-off hemoglobin : e D : : : : :
jective : > No 23 (95.8) 17 (70.8) 31 (93.9) 26 (78.8) 32 (86.5) 29 (78.4) with STP, R2, and pola-BR, indicating the combination may improve OS in patients with high- and
versus R2, and 31.6 versus 10.2 for tafasitamab + LEN versus CAR-T <10 g/dL), n (%) — D NS ) e :
Missing 0 1(4.2) 0 1(3.0) 0 0 lower-risk R/R DLBCL versus other therapies in the setting
Elevated LDH (>ULN), ' Yes 14 (58.3 18 (75.0) 20 (60.6) 22 (66.7) 19 (51.4) 21 (56.8) . . . . .
. . .« e . . . 0 - +
® To conduct hypothesis-generating analyses for clinically relevant patient subgroups to examine the relative Figure 2. Number of patients analyzed per MAS for systemic therapies pooled, pola-BR, R2, and CAR-T n (%) No 10 (41.7 4 (16.7) 13 (39.4) 8 (24.2) 18 (48.6) 15 (40.5) The c’lcl.ffe{.ences in O5 duration observed with CAR-T versus tafasitamb + LEN warrant further
effectiveness of tafasitamab + LEN versus selected systemic therapies for the treatment of ASCT-ineligible ’ o Missing 0 2 (8.3) 0 3(9.1) 0 1(2.7) ihvestisation
patients with high-risk R/R DLBCL ‘ , Primary progressive  Yes 1(4.2) 3 (12.5) 2 (6.1) 8 (24.2) 2 (5.4) 6 (16.2) The analyses between tafasitamab + LEN and each comparator therapy were not powered for
. ystemic o e MIND2 ob ional coh disease, n (4) No 23 (95.8) 21 (87.5) 31 (93.9) 25 (75.8) 35 (94.6) 31(83.8) statistical comparison. Small sample sizes result in wide confidence intervals, therefore results
Tafasitamab therapies observational cohorts , : : : : i i -
LEN lp p la-BR Ann Arbor stage, I+1i 3 (12.5) 4(16.7) 8 (24.2) 2 (6.1) 6 (16.2) 8 (21.6) must be interpreted with caution but warrant further evidence generation within high-risk patient
P . d h d t poole pola- n (%) I+1V 21 (87.5) 14 (58.3) 25 (75.8) 17 (51.5) 31 (83.8) 18 (48.6) populations
atients and methods N=81 Missing ° ° (25:0) ° 4 ) @37 However, despite the small sample size, these results may help contextualize therapeutic options
B : : : _ Number of extranodal 0-1 18 (75.0) 11 (45.8) 20 (60.6) 17 (51.5) 23 (62.2) 23 (62.2) 4 X . . ; /
Total patients enrolled in observational cohort N=3,454 ) . .
P sites, n (/)) >2 6 (250) 12 (500) 13 (394) 13 (394) 14 (378) 14 (378) fOr treat]ng h]gh I']Sk pat'lentS W]th R/R DLBCL
® Data were collected from the electronic health records of patients diagnosed with DLBCL between 2010 | | | | Missing 0 1(4.2) 0 3(9.1) 0 0
an.d 2020 at aca.demlc hosp]tals’ pUbl]C hOSpltalS and pr]vate praCtlceS n North Amer]ca’ Europe’ and the Excluded Excluded Excluded Excluded Excluded CAR-T, CD19 chimeric antigen receptor T-cell therapy; LEN, lenalidomide; LDH, lactate dehydrogenase; MAS, matched analysis set; pola-BR, polatuzumab vedotin + bendamustine + rituximab; R2, rituximab + lenalidomide;
AS]a PaC]ﬁC reglon f;;zg\ fSr_fl)_rI;\ ffl'OlTéR ﬂﬁ)zm g,&(l)(mT Q1, lower quartile; Q3, upper quartile; SD, standard deviation; ULN, upper limit of normal.
. . . . . . pola- 5
— The analysis window for patients from L-MIND was defined as the interval between the index date and FAS FAS FAS FAS Ackn OWledgmentS
the data cut-off date (November 2019, approximately 2 years after the last patient was enrolled in n=> n=444 n=3,362 n=3,362 n=3,314
RE'MINDZ) (Flgure 1 ) | | | | This study was funded by MorphoSys AG. Medical writing assistance was provided by Eoin Duffy, PhD, CMPP of Syneos Health, UK, and funded by MorphoSys AG.
Patients enrolled in comparator cohorts . B Tofasitamab + LEN (n=76)
l l l l Prior ASCT M STP (n=76)
. . . ¥ Primary refractoriness
Figure 1. Data collection from the observational cohort _ 74 _
g n=76 n=3,010" n=92 Refractoriness to last therapy
| | | | | Age >70 years
Matching Matching Matching Matching Matching 2/3 prior systemic treatment lines About Tafasitamab
. criteria criteria criteria criteria criteria Tafasitamab is a humanized, Fc-modified, cytolytic CD19-targeting monoclonal antibody. In 2010, MorphoSys licensed exclusive worldwide rights to develop and commercialize
28 days of Response assessment Survival assessment not met not met not met not met not met Ann Arbor stage IlI+IV tafasitamab from Xencor, Inc. Tafasitamab incorporates an XmAb® engineered Fc domain, which mediates B-cell lysis through apoptosis and immune effector mechanism,
baseline assessment (for each eligible (after last treatment n=0 n=2,049 n=48 n=45 n=69 Collaboration and icensing agreement to further davelop and commercialise tatarttamab giobally. Eoloving accolerated approvalby the U5, Food and Drug Administration in
(for each eligible treatment line) treatment line) line of interest) | | | | JulytZO(ZjO, tafﬁsi’]cca)znab is bleing co-commercialized by MorphoSys and Incyte in the United States. Incyte has exclusive commercialization rights outside the United States. XmAb®
. 1S a trademark or Aencor, INnc.
Initial Patients eligible for matching z Conflicts of interest
DLBCL l J' l l 20 40 b . %) 60 8|0 1(')0 GﬁN: Consultancy gr advisory rﬁlcfe: %elgence,l MorphoSys,S Genenteﬁh,lSelvita, DebhioSpharm Gr(éup, Ifite/Gileadd, TG Tgerﬁpeljtics, Kyrzera, KaCrylopham& ('I:'fg)cre]rapeutirfl:s, Ryvu
v ercentage (% Therapeutics, Bantham; research funding: Celgene, NanoString Technologies, MorphoSys. DHY: Consulting or advisory: Roche, Janssen, Amgen, Celgene, arma, Novartis,
: : _ = # _AA**® Abclone; honoraria: Celltrion, Roche, Janssen, Amgen, Celgene, Samyang, Kirin Pharmaceuticals,Takeda; research funding: Samyang, Abclone, Roche/Genentech, Janssen
dlagnOSlS n=7/6 . : : L : : : o Oncology, Genmab, Boryung, Eutilex. EJ: Consulta%cy: Ast?aZeneca, SI(Ipizgyme. PLZ: Consultancy: Celltrion, Gilead Sciencges, Jar%lsse%-Cilag, Bristol-Myers Squibb, SERVIER,
ASCT, autologous stem-cell transplant; LDH, lactate dehydrogenase; LEN, lenalidomide; STP, systemic therapies pooled; ULN, upper limit of normal. Sandoz, MSD, Roche, EUSA Pharma, Kyowa Kirin, Takeda, Secura BIO, TG Therapeutics, Novartis, ADC Therapeutics, Incyte, BeiGene; Speakers’ bureau: MSD, EUSA Pharma,
Novalr’]tis. LS: Employeekand s’:\ockholder t?f IncytehBiosciences Internatignfal 3arl. Ii/I\EW:hE?ploa/?lent: MorplhoSys AG; Criesearch funding: I\I/\\frphhossys AL‘JGS ICGAC:E I_Iiimﬁloyment:
: : : MorphoSys US Inc; stock or other ownership: MorphoSys US Inc; research funding: MorphoSys nc; travel accommodations, expenses: MorphoSys nc. : Honoraria:
Pre-index period Observatlopal period of treatment line Not Not Not Not Not . . . . . Abe\)/ie, XstraZeneca, BeiGene, EUSA, Genrrl?ab, Gﬁealencyte, Janssen, Novartis, Roche; consulting or advisory role: AbbVie, AstraZeneca, BeiGene, EUSA, Genmab, Gilead,
of interest (2L, 3L, 4L) matched matched matched matched matched Figure 3B. Cohort balancmg covariates from the tafasitamab + LEN versus pola-BR, versus R2, and versus CAR-T matched analys|s sets Incyte, Janssen, Novartis, Roche; research funding: AbbVie, Celgene, Gilead/Kite, Incyte, Janssen, Roche; travel, accommodations, expenses: Janssen. PR: Consultancy: Kite,
Pollgz-BR, 23=52 based on ePS based on ePS based on ePS based on ePS ﬁl Glle?d Compan;r/], ]Ic\lovda.rt1s,l\ll3r1stol.-M3|/3e(s Sclllf\}\bb’ Tgkeng/BCa?ene, lﬁl\aryor[?hgarmA'léhe&.atpeutkc;s.i V%rzéstem, Baygr;l .preﬁl}zeré’ burearl]J:f Klég, a (Ia\lleaﬁ %omApgnyz Bayzer; Hono&an%:
, N= - _ _ _ ovartis; research funding: Novartis, Bristol-Myers Squi elgene, MorphoSys AG, Kite, a Gilead Company, Calibr. KK: Research funding: MorphoSys AG, AstraZeneca, Grail,
CAR-T. n=39 n=885 n=20 n=14 n=34 , , , Pacira Pharmaceuticals, A%yriad Genetics. DB: )C/onsulc’lcing or ad%isory rolg: Miﬁcreek Outcomes Group, Spage, Haymarket, Otsuka, Value Dgemonsptratii/)n, LLC. GS: Consultancy:
Index End of ) B Tafasitamab + LEN (n=24) B Tafasitamab + LEN (n=33) B Tafasitamab + LEN (n=37) Roche/Genentech, Gilead Sciences, Janssen, Celgene, Novartis, MorphoSys AG, Epizyme, Alimera Sciences, Genmab, Debiopharm Group, Velosbio, Bristol-Myers Squibb,
date follow-up l l l l l B pola-BR (n=24) R2 (n=33) CAR-T (n=37) BeiGene, Incyte, Miltenyi Biotec, Ipsen; honoraria: Roche/Genentech, Janssen, Celgene, Gilead Sciences, Novartis, AbbVie, MorphoSys AG.
Prior ASCT © I 27.3 I 21.6
Pooled n=76% n=76% n=24"" 0 21.2 29.7
Patients who had received at least two prior therapy lines for DLBCL were assigned an index date (index date 2L, 3L, or 4L, i.e., second, third or fourth line) for each eligible therapy line. Pre-index period: time between Primary refractoriness I 42";1 5 1 27'35 1 Refe re n Ces
initial DLBCL diagnosis and index date_ of treatments (2I__, 3L, or 4L). Index date: start of R/R DLBCL treatment (2L, 3L, or 4L). Observational period: time between index date and end of follow-up, including survival pola-BR n=2 41]1] ’ )
e aiae ot el mpname L e AR, velapacd terockany Refractoriness to last therapy — p—
_
n=33 Age >70 years 42,155 _32’2 8 1. WHO. V\{orld lCancer Repor’ij: %ancer Resaarch f(r)]r Cancer Prevention. IARC Press; 2020. 12. European Medlijnes Aggrkcy. fAir(])JZUZW https://www.ema.europa.eu/en/medicines/human/
e e ey . . . . . . 2. NCCN Clinical Practice Guidelines: B-Cell L V3.2022. EPAR/minjuvi ' .
® El]glb]l]ty criteria were based on the L-MIND study: patlents were aged >18 years with hlstologlcally n=37*** 2/3 prior systemic treatment lines _68366 [ — gH 3. CoiLﬁer é?lgg%kc;g; &C.eHemaso]l;:r?\ Soc(la-lerrzl;ntgl EzinuacSProgr 2016;2016(1):366-78. 13. awiss Arggr{gyfg)rc'lg[leésrgpﬁuptg: ProdL]Jcts. httpc?:/ /www.swissmedic.lch/sw}ssmedic{aen/hr:)m?/
: : : : : : : ’ ) 4. Sarkozy C, Sehn LH. Ann Lymphoma 2019;3:10. umanarzneimittel/authorisations/new-medicines/minjuvitm-pulver-tafasitamabum.htm
confirmed DLBCL al?od had received at least two prior systemic therapies for R/R DLBCL (including >1 ECOG PS 22 . 5.2 e 5 Johnson KA, et al. J Clin Oncol 2012:30(28):3452-9. [Accessed April 2022].
anti 'CDZO therapy) *Included patients who met the eligibility criteria of RE-MIND2 and who received at least one dose of tafasitamab and one dose of LEN and had a minimum of 6 months’ follow-up. fIncluded patients who met the 18.2 8.1 6. Gonzalez-Barca E, et al. Bone Marrow Transplant 2020;55(2):393-9. 14. Nowakowski G5, et al. Presented at SOHO, September 2021. Poster ABCL-346.
. . . . . . . eligibility criteria of RE-MIND2, received any systemic therapy for R/R DLBCL, and had a minimum of 6 months’ follow-up. fIncluded patients who met the eligibility criteria of RE-MIND2, received pola-BR, and had a ' ' ' ' ' ' ' ' ' ' ' ' 7. Chihara D, et al. Biol Blood Marrow Transplant 2014;20(5):684-9. 15. Nowakowski GS, et al. Blood 2021;138(Suppl 1):183.
® MatCh]ng criteria and an estimated propensi ty score (ePS)'based method were applled; efﬁcacy outcomes mlim)n;um of 6 ??:Rs%follgv;-udp. Included pafti6ents vzno’ rpel'lc the eli%ibillité/ griteriga o{ RF-MINI?lZarecsiveéj R2h, and hgd; minimutm of fihmonthsf’ folg?évajfé(;‘tnclléded patilgn.'?)sl WPO met:t tRe eligjlbililtydcgteriabof tRE% 0 20 40 60 . 80 100 0 20 40 60 80 100 8. Salles G, et al. Lancet Oncol 2020;21(7):978-88. 16. FDA. https://www.fda.gov/drugs/resources-information-approved-drugs/fdaapproves-
from the L-MIND cohort were compared with patients treated with systemic regimens enrolled in RE-MIND2 enrolled patients who feceived polaBR and were eligible for matching. Mincluded a subset of enrolled patients wih received R2 and were eligble for matching. “included a subset of enrolled patients who received Percentage (%) D, HONIUN Prasc i o Bt W Mot s httos:/ fwww.momiuvi.com/pif gy gene-clloleucel-sacond-line-treatment-large-b-cetl-lymphoma [Accessed April
° h d l . d f h h . d f . b LE CAR-T and were eligible for m#gtching. *Included 1:1 matched patients from the L-MIND study and those who receixfd any systemic therapy for R/R DLBCL. "Included 1:1 matched patients from the L-MIND study and - ‘ . .. ‘ _ ' monjuvi-pi.pdf [Accessed April 20'22]' T ) ) ' ’ 17. The Iﬁternational Non-Hodgkin’s Lymphoma Prognostic Factors Project. N Engl J Med
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