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Offenlegung potentieller Interessenskonflikte
LymphomKompetenz KOMPAKT – EHA2023 HYBRID wird in Kooperation mit sieben unterstützenden Firmen durchgeführt. 
Meine persönlichen Disclosures betreffen:

−Consultancy: Abbvie, ADC-Therapeutics, AstraZenaeca, Genmab, Gilead/Kite, Incyte, Janssen, Morphosys, Novartis, Roche, Takeda
−Honoraria: Abbvie, AstraZeneca, Beigene, BMS, Genmab, Gilead/Kite, Incyte, Janssen, Roche
−Research Funding: Celgene, Gleade/Kite, Incyte, Janssen, Morphosys, Pfizer, Roche
−Patents and Royalties: not applicable
−Membership on an entity’s Board of Directors or advisory committees: not applicable
−Discussion of off-label drug use: not applicable
−Travel grants: Gilead/Kite, Janssen
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Kapitel 1

Langzeitergebnisse einer Erhaltungstherapie beim MCL
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VERY LONG-TERM FOLLOW-UP OF RITUXIMAB MAINTENANCE IN YOUNG PATIENTS WITH 
MANTLE CELL LYMPHOMA INCLUDED IN THE LYMA TRIAL, A LYSA STUDY

C. Sarkozy

1079



Seite 6
Prof. Dr. med. Georg Heß

Universitätsmedizin MainzEHA2023 HYBRID

Hintergrund

LeGouill, NEJM, 2017
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Sind die Resultate in der Langzeitbeobachtung stabil?

− The median EFS and PFS were still statistically superior in favor of RM (not reached (NR), versus 5.8 
years, p<.0001 for EFS and NR versus 6.1 years for PFS in RM and observation arm respectively).

− In the RM arm, 22 patients had died (18.3%) versus 33 (27.5%) in the observation arm with a 7-year OS 
estimate of 83.2% (95% CI: 74.7.7%-89.0%) and 72.2% (95% CI 62.9%- 79.5%) in RM and observation
arm, respectively (p=0.087)

− Causes of death were not significantly distinct between the 2 groups, lymphoma being the leading cause
in both (50% in both arm), with less than 10% of infectious related death.

Medianes follow up: 7 Jahre
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− Post relapse OS was significantly impacted by previous RM, with a median OS-2 of 1.1 years (95%CI 0.7-
2.1) for the 21 relapsing patients in the RM arm versus 4.6 years (95%CI 2-NA) for the 53 relapsing
patients in the observation arm. Given the timing of relapses in RM arm, this reflects the aggressiveness
of early disease progression during RM.

Sind die Resultate in der Langzeitbeobachtung stabil?

Medianes follow up: 7 Jahre
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LONG-TERM RESULTS OF THE FIL MCL0208 TRIAL COMPARING LENALIDOMIDE MAINTENANCE (LEN) VS OBSERVATION 
(OBS) AFTER AUTOLOGOUS STEM CELL TRANSPLANTATION (ASCT) IN MANTLE CELL LYMPHOMA (MCL) 

M. Ladetto
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• Response evaluation  

• RANDOM 1:1 (stratified by Clinical and molecular response and…..) 
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4, 10
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Ladetto ASH 2018
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36M PFS 64% (95%CI: 53-73)

0.00

0.25

0.50

0.75

1.00

101 87 60 40Observation
104 93 69 44Lenalidomide

At risk:

0 12 24 36
Months from Randomization

Lenalidomide

Observation



Seite 12
Prof. Dr. med. Georg Heß

Universitätsmedizin MainzEHA2023 HYBRID

Kernaussagen

− The two-year LEN program provided an early PFS benefit

− not maintained once LEN was interrupted with no OS advantage
− 72 mo PFS 55 vs 50 mo (+Len vs –Len/p=0.175)
− 72 mo OS 77 vs 75 mo (+Len vs –Len/p=0.189)

− Long-term MRD results stress the predictive value of this tool (BM > PB) for PFS and OS
− particularly in the context of kinetic modeling
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Kapitel 2 – CAR-T-cells in MCL

Ergebnisse im Behandlungsalltag
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REAL-WORLD OUTCOMES OF BREXUCABTAGENE AUTOLEUCEL (BREXU-CEL) 
FOR RELAPSED OR REFRACTORY MANTLE CELL LYMPHOMA: A CIBMTR 
SUBGROUP ANALYSIS BY PRIOR TREATMENT

Nausheen Ahmed
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Hintergrund

Wang et al., EHA 2022; P1117 (poster presentation)
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Kapitel 3

Neue Therapieoptionen?
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PIRTOBRUTINIB IN COVALENT BTK-INHIBITOR PRE-TREATED MANTLE CELL LYMPHOMA: UPDATED RESULTS AND 
SUBGROUP ANALYSIS FROM THE PHASE 1/2 BRUIN STUDY WITH >3 YEARS FOLLOW-UP FROM START OF ENROLLMENT 

W. Jurczak

1087
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Hintergrund
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Zusammenfassung | Take-Home-Messages

Eine Erhaltungstherapie ist beim Mantelzelllymphom mit einem verbesserten 
progressionsfreien Überleben assoziiert. Der Effekt kann jedoch nach dem Absetzen 
verschwinden. 
Es wird wichtig sein, die Patienten zu identifizieren, die von einer verlängerten Therapie 
profitieren. 
CAR-T-Zell-Therapie beim MCL ist auch im Routineinsatz sicher und effektiv in allen 
Patientengruppen.
Pirtobrutinib verspricht eine weitere Option für Patienten mit BTK—Versagen mit guter 
Verträglichkeit zu werden. Der Stellenwert im Vergleich zu anderen BTKi in der Inhibitor-
naiven Situation muss noch evaluiert werden. 



www.lymphome.de/eha2023
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