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Kapitel 1

„Die neue Zweitlinie“
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TAFASITAMAB (TAFA) PLUS LENALIDOMIDE (LEN) AND RITUXIMAB (R) FOR 
PATIENTS WITH RELAPSED OR REFRACTORY FOLLICULAR LYMPHOMA (R/R FL): 
RESULTS FROM THE PHASE 3 INMIND STUDY

Trneny M et al.

Abstract # S230

TAFASITAMAB PLUS LENALIDOMIDE AND RITUXIMAB IN RELAPSED OR REFRACTORY FOLLICULAR LYMPHOMA: 
A POST HOC ANALYSIS OF OUTCOMES BY POD24 STATUS FROM THE INMIND STUDY

Trneny M et al.

Abstract # PS1877

CD19 EXPRESSION IS RETAINED IN PATIENTS WITH RELAPSED/REFRACTORY FOLLICULAR OR MARGINAL ZONE 
LYMPHOMA AFTER RECEIVING TAFASITAMAB, LENALIDOMIDE AND RITUXIMAB IN THE INMIND STUDY

Reinke S et al.

Abstract # PF1006
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Studiendesign

Primary Study endpoint:   PFS in FL population
Other Study Endpoints in FL Population (Investigator Assessed Unless Specified)
• Key secondary: PET-CR rate in the FDG-avid population, OS 
• Select other secondary: PFS by IRC, ORR, DOR, safety, QoL, MRD
• Exploratory: TTNT, B-cell recovery, Ig levels, CD19 expression
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Tafasitamab Arm (Experimental Arm)
• Tafasitamab 12 mg/kg iv, 12 cycles (cycles 1-3: qw; cycles 4-12: q2w)
• Len 20 mg/day (days 1-21) po for 12 cycles
• R 375 mg/m2 iv for 5 cycles (cycle 1: qw; cycles 2-5: q4w)

Placebo Arm (Control Arm)
• Placebo iv for 12 cycles (cycles 1-3: qw; cycles 4-12: q2w)
• Len 20 mg/day (days 1-21) po for 12 cycles
• R 375 mg/m2 iv for 5 cycles (cycle 1: qw; cycles 2-5: q4w)
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Key Inclusion Criteria
• Age ≥18 years
• FL grades 1-3A (or MZL)*
• ≥1 prior line of therapy, 

including an anti-CD20 mAb
• ECOG PS 0-2
• No prior treatment with Len 

in combination with R

Stratification Factors (Patients With FL)
• POD24
• Refractoriness to prior anti-CD20 mAb therapy
• Number of prior lines of therapy (1 or ≥2)

4-week treatment cycles

● Powered to assess PFS in the FL population, triggered when 174 investigator-assessed events occurred
● OS analysis planned after 5 years of follow-up
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Therapieverlauf vor Studieneinschluss

ITT population. ITT, intent-to-treat; Len, lenalidomide; POD24, disease progression within 24 months of initial diagnosis; R, rituximab.

Variable
Tafasitamab + Len + R

(n=273)
Placebo + Len + R

(n=275)
Total

(N=548)
Median number of prior lines of therapy (range) 1.0 (1, 7) 1.0 (1, 10) 1.0 (1, 10)
Number of prior lines of therapy, n (%)

1 147 (53.8) 153 (55.6) 300 (54.7)
2 66 (24.2) 71 (25.8) 137 (25.0)
3 39 (14.3) 30 (10.9) 69 (12.6)
≥4 21 (7.7) 21 (7.6) 42 (7.7)

Time since last anti-lymphoma therapy, n (%)
≤2 years 147 (53.8) 157 (57.1) 304 (55.5)
>2 years 126 (46.2) 118 (42.9) 244 (44.5)

POD24, n (%) 85 (31.1) 88 (32.0) 173 (31.6)
Relapsed/refractory status to last therapy, n (%)

Relapsed 148 (54.2) 164 (59.6) 312 (56.9)
Refractory 112 (41.0) 97 (35.2) 209 (38.1)
Undetermined 13 (4.8) 14 (5.1) 27 (4.9)

Refractory to prior anti-CD20 therapy, n (%) 118 (43.2) 115 (41.8) 233 (42.5)
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Primärer Endpunkt: PFS (Investigator)
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PFS-Subgruppenanalysen
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PFS-Subgruppenanalysen

1
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CD19-Expression

1

● All end of treatment/safety follow-up samples 
containing tumour cells were CD19 positive; except 1 
sample from a patient refractory to rituximab who 
received tafasitamab + len + R

– The patient achieved a PR, although at screening 80% of tumour 
cells were CD19 negative and 
20% stained weakly for CD19

CD19 Expression at End of Treatment or Safety Follow-up

*Data represent samples from patients with FL, except for 2 patients with MZL (1 per arm) enrolled in the inMIND study. †CD19 expression by immunohistochemistry. FL, follicular lymphoma; Len, lenalidomide; MZL, 
marginal zone lymphoma; PR, partial response; R, rituximab.

Sample

Tafasitamab 
+ Len + R
(n=273)

Placebo 
+ Len + R
(n=275)

Total samples,* n 13 19

Lymphoma not detected, n (%) 5 (38) 3 (16)

CD19 positive,† n/N 7/8 16/16

CD19 antigen is preserved on tumour cells following treatment with tafasitamab
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Kapitel 2

Die Drittlinie: Bispezifische oder CARs?
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LONG-TERM EFFICACY AND SURVIVAL OUTCOMES WITH ODRONEXTAMAB 
FOR PATIENTS (PTS) WITH RELAPSED/REFRACTORY FOLLICULAR LYMPHOMA 
(R/R FL): 2-YEAR FOLLOW-UP FROM THE PHASE 2 ELM-2 STUDY

Luminari S et al.

Abstract #S235
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Studiendesign
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Patienten-Charakteristik



Seite 16
Prof. Dr. med. Kai Hübel

Uniklinik KölnEHA 2025 Mailand, Italien

Therapieansprechen
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PFS
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Nebenwirkungen
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Infektionen
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MATCHING-ADJUSTED INDIRECT COMPARISON OF LISOCABTAGENE 
MARALEUCEL VERSUS AXICABTAGENE CILOLEUCEL AND TISAGENLECLEUCEL 
FOR TREATMENT OF THIRD-LINE OR LATER R/R FL: UPDATE WITH 24 MONTHS 
OF FOLLOW-UP

Boardman AP et al.

Abstract PF900
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Ansprechen: Liso-Cel vs Axi-Cel
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Verlauf: Liso-Cel vs Axi-Cel
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Sicherheit: Liso-Cel vs Axi-Cel
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Ansprechen: Liso-Cel vs Tisa-Cel
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Verlauf: Liso-Cel vs Tisa-Cel
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Sicherheit: Liso-Cel vs Tisa-Cel
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Kapitel 3

Quo vadis BTK-Inhibitoren?
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EFFICACY AND SAFETY OF NEMTABRUTINIB IN RELAPSED OR REFRACTORY 
FOLLICULAR LYMPHOMA: UPDATED ANALYSIS OF COHORT G OF THE PHASE 2 
BELLWAVE-003 STUDY

Jurczak W et al.

Abstract #PS1887
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Studiendesign und Risikopatienten
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Therapieansprechen
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PFS
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Nebenwirkungen
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Zusammenfassung | Take-Home-Messages

• Die Kombination aus Tafasitamab, Lenalidomid und Rituximab wird einen 
neuen Standard in der Zweitlinie des FL definieren.

• Mit Odronextamab wird uns in Kürze ein weiterer effektiver bispezifischer 
AK ab der dritten Therapielinie zur Verfügung stehen. Die Infektionsrate 
muss sicher noch genauer evaluiert werden.

• Die Auswahl zwischen den CAR-T-Zellkonstrukten muss Patienten-
individuell getroffen werden. 

• BTK-Inhibitoren zeigen deutliche Unterschiede in ihrer Effektivität beim FL.
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