LETTER TO THE EDITOR

Outcomes of real-world complete responders after fixed-

duration glofitamab in relapsed/refractory large B-cell

lymphoma

Authors

Evgenii Shumilov,” Rebecca Wurm-Kuczera,?* Joseph Kauer,® Meng
Wang,? Paolo Mazzeo,*® Hristo Boyadzhiev,®” Niklas Gebauer,® Udo
Holtick,® Alexander Hblscher,° Marcel Teichert,” Paulina Maria
Nierychlewska,”? Christoph Kimmich,”® Philipp Berning,! Thomas
Melchardt,” Vanja Zeremski,” Chiara Wirths,"® Philipp Nakov,”
Christian Schultze-Florey,”® Giuliano Filippini Velazquez,”® Vadim
Lesan,? Isabelle Kramer,® Florian Kaiser,?' Ursula Vehling-Kaiser,*
Anna Ossami-Saidy,?? Henriette Huber,2 Akhil Behringer,' Martin
Bentz,?® Julia Katharina Scholz,?* Philipp Gédel,® Ulf Schnetzke,?®
Vladan Vucinic,?® Elisabeth Shorb,?” Susanne Ghandili,?® Andrea
Kerkhoff, Sebastian Scheich,? Semra Aydin,*® Karin Mayer,*° Ulrike
Bacher,® Kai Wille,*? Bertram Glass,?”? Thomas Oellerich,?® Francis
Ayuk,®® Florian Heidel,” Lorenz Thurner,*® Mathias Lutz,®* Mathias
Hanel,** Christian W. Scholz,*®* Mareike Tometten,® Christiane Pott,”
Peter Dreger,® Dimitrios Mougiakakos,”® Sascha Dietrich,”® Enrico
Derenzini,? Bjorn Chapuy,?*¢ Bastian von Tresckow,” Thomas Pabst,®

Fabian Muller?* and Georg Lenz’

'Department of Medicine A, Hematology, Oncology and
Pneumology, University Hospital Muenster, Muenster, Germany;
2Department of Hematology, Oncology, and Cancer Immunology,
Campus Benjamin Franklin, Charité-Universitatsmedizin Berlin,
corporate member of Freie Universitat Berlin and Humboldt-
Universitat zu Berlin, Berlin, Germany; *Department of Hematology,
Oncology and Rheumatology, Heidelberg University Hospital,
Heidelberg, Germany; “Department of Hematology and Medical
Oncology, University Hospital Goettingen, Goettingen, Germany;
*Department of Hematology and Medical Oncology, INDIGHO
Laboratory, University Medical Center Goettingen (UMG),
Goettingen, Germany; *Department of Medical Oncology, University
Hospital Bern, University of Bern, Bern, Switzerland; "Divisions of
Hematology and Internal Medicine, Department of Medicine,
University Hospital Basel, Basel, Switzerland; éDepartment for
Hematology and Oncology, University Hospital Schleswig-Holstein,
Campus Luebeck, Luebeck, Germany; °Department | of Internal
Medicine, Medical Faculty and University Hospital of Cologne,
University of Cologne, Cologne, Germany; °Department of
Hematology, Oncology and Immunology, University Hospital of
Duesseldorf, Duesseldorf, Germany; "Department of Hematology
and Stem Cell Transplantation, West German Cancer Center and
German Cancer consortium (DKTK partner site Essen), University
Hospital Essen, University of Duisburg-Essen, Essen, Germany;
20ncohematology Division, IEO European Institute of Oncology

IRCCS, Milan, Italy; ®*Department of Hematology and Oncology,

University Hospital Oldenburg, Oldenburg, Germany; “llird Medical
Department at the Paracelsus Medical University Salzburg, Cancer
Center, Salzburg; Salzburg Cancer Research Institute, Salzburg;
Austrian Group for Medical Tumor Therapy (AGMT), Salzburg;
Cancer Cluster, Salzburg, Austria; University Hospital Magdeburg,
Department of Hematology, Oncology, and Cell

Therapy, Magdeburg, Germany; *Department of Hematology,
Oncology, Hemostaseology and Stem Cell Transplantation, Medical
Faculty, RWTH Aachen University, Aachen, Germany; ""Department
of Internal Medicine Il, University Hospital Schleswig-Holstein, Kiel,
Germany; ®Department of Hematology, Hemostasis, Oncology and
Stem Cell Transplantation, Hannover Medical School, Hannover,
Germany; *Department of Hematology, University Hospital
Augsburg, Augsburg, Germany; 2°Department of Internal Medicine 1
(Oncology, Hematology, Clinical Immunology, and Rheumatology),
Saarland University Medical School, Homburg, Germany; ?MVZ Dr.
Vehling-Kaiser GmbH, Landshut, Germany; ??2Department of
Hematology and Cell Therapy, Helios Klinikum Berlin-Buch, Berlin,
Germany; ZDepartment of Internal Medicine Ill, Hospital of
Karlsruhe, Karlsruhe, Germany; ?*Department of Internal Medicine
5 - Hematology and Oncology, University Hospital of Erlangen,
Erlangen, Germany; ?*Department of Internal Medicine II,
Hematology and Medical Oncology, University Hospital Jena, Jena,
Germany; *Department of Hematology, Cell Therapy and
Hemostaseology, University Hospital Leipzig, Leipzig, Germany;
?’Department of Medicine I, Medical Center, Faculty of Medicine,
University of Freiburg, Freiburg, Germany; 2®Department of
Oncology, Hematology and Bone Marrow Transplantation with
Section Pneumology, University Medical Center Hamburg-
Eppendorf, Hamburg, Germany; 2°Goethe University Frankfurt,
University Hospital, Frankfurt am Main, Germany; *°Department of
Oncology, Hematology, Immuno-Oncology and Rheumatology,
University Hospital of Bonn, Bonn, Germany; *'Department of
Hematology, University Hospital Inselspital and University of Bern,
Bern, Switzerland; *University Clinic for Hematology, Oncology,
Hemostaseology and Palliative Care, Johannes Wesling Medical
Center Minden, University of Bochum, Minden, Germany;
33Department of Stem Cell Transplantation, University Medical
Center Hamburg-Eppendorf, Hamburg, Germany; **Medical Clinic
I, Klinikum Chemnitz, Chemnitz, Germany; **Department of
Hematology and Oncology, Vivantes Klinikum Am Urban, Berlin,
Germany and *¢German Cancer Consortium, partner site Berlin, a
partnership between German Cancer Consortium and Charité-

Universitatsmedizin Berlin, Berlin, Germany

*EShu and RW-K contributed equally as first authors.



LETTER TO THE EDITOR

Received: October 17, 2025.

Correspondence: Accepted: March 26, 2026.
G. LENZ - georg.lenz@ukmuenster.de Early view: April 2, 2026.
https://doi.org/10.3324/haematol.2025.300063 ©2026 Ferrata Storti Foundation

Published under a CC BY-NC license



Outcomes of real-world complete responders after fixed-duration glofitamab in

relapsed/refractory large B-cell ymphoma

Supplemental Table S1. Efficacy and outcomes of glofitamab therapy in CR patients with r/r
LBCL.

Parameters n (%)
Patients 52 (100)
Median days to BORR, range 136 (17-360)
Immunoglobulin replacement therapy 21 (40.4)
Documented CR type
Metabolic 33 (63.5)
Radiologic 19 (36.5)
Relapse/PD rate following initiation of Glo 8 (15.4)
Medi.ar.\ timt_a to relapse/PD following first Glo 11 (IQR 10: 7-17)
administration, mo, range
Reason for EOT with Glo 52 (100)
- completion of 12 cycles.glofitamab and no 36 (69.2)
any subsequent consolidation
- treatment toxicity 5(9.6)
- secondary malignancy 1(1.9)
- CAR-T consolidation 3(5.8)
- Allo-HSCT coqsolidation after maximum 4(7.7)
of 5 cycles glofitamab )
- AIIo.-HSCT consolidation after 12 cycles 1(1.9)
glofitamab
Relapse under glofitamab 2 (9.6)
Ongoing therapy 0
Median FU from Glo initiation, mo, range 19 (IQR 15; 29-14)
Remission state at last FU
CR 47 (90.4)
r/r disease 5(9.6)
Status at last FU
Alive 39 (75)
Dead 13 (25)
Cause of death, n=10
r/r ymphoma 4(7.7)
non-lymphoma reasons 9(17.3)
- Infection 5(9.6)
- unknown 2(3.8)
- bleeding 1(1.9)
- secondary malignancy 1(1.9)

Percentages refer to total number of events scored. Glo, glofitamab; CR, complete response;
r/r, relapsed/refractory; LBCL, large B-cell lymphoma; PD, progressive disease; mo, months;
EOT, end of treatment; CAR-T, chimeric antigen receptor T-cell therapy; Allo-HSCT, allogeneic
hematopoietic stem cell transplantation; FU, follow-up. * one patient underwent allo-HSCT

consolidation following regular EOT after 12 cycles of glofitamab
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Supplemental Table S2. Efficacy of CAR-T cell therapies and of bispecific antibodies applied in combination with other agents in relapsed/refractory

LBCL patients.

Study name; Prior Patient ORR CRR PFS oS Reference
investigated product therapies population (n)
ZUMA-1 22, including n=111 (n=101 83% 58% 2-year PFS 2-year OS 1,2
Axicabtagene ciloleucel DLBCL treated with axi- 39%; 50.5%;
patients who cel), mPFS 5.9 mo. | mOS 25.8 mo.
failed median 3 prior
HDCT/ASCT lines of therapy
ZUMA-7 1, only primary | n=180 (in the 83% vs. 50% 65% vs. 32% | 2-year PFS 2-year OS 3,4
Axicabtagene ciloleucel vs refractory or axi-cel arm) and 46% vs. 27%; | 60% vs. 51%
second line HDCT/ASCT " | relapse €12 n=179 (in the mPFS 14.7 vs. | (*crossover in
months, eligible | SOC arm), 3.7 mo. SOC); mOS
for 1 prior line of not reached
HDCT/ASCT therapy vs. 31.1 mo
(*crossover in
SOC)
TRANSCEND NHL001 >2, including n=270, median 3 | 73% 53% 2-year PFS 2-year OS 5
Lisocabtagene maraleucel thpse who prior lines of 40.6%; 50.5%; mOS
failed therapy mPFS 6.8 mo. | 27.3 mo.
HDCT/ASCT
TRANSFORM 1, only primary | n=92 (in the liso- | 87% vs. 49% 74% vs. 43% 3-year PFS 3-year OS 6,7
Lisocabtagene maraleucel refractory or cel arm) and 50.9% vs. 62.8% vs.
vs. second line relapse S1.2. n=92 (in the 26.5%; 51.8% .
HIf)CT/ASCT months, eligible | SOC arm), Not reached (**crossover in
for 1 prior line of vs. 6.2 mo. SOC); mOS
HDCT/ASCT therapy not reached
for both
(**crossover in
SOC)
STARGLO 21, n=183 (in the 68.3% vs. 58.5% vs. 2-year PFS not | 2-year OS 8,9
Glofitamab - GemOx vs. R- HDCT/ASCT glofitamab - 40.7% 25.3% available; 52.8% vs.
’ ineligible GemOx arm) 33.5%; mOS

GemOx

Page 2




and n=91 (in the mPFS 13.8 vs. | 25.5vs. 12.9
R-GemOx arm), 3.6 mo. mo.
median 1 prior
line of therapy
EPCORE NHL-2 21, n=103, median 2 | 85% 61% mPFS 11.2 mOS 21.6 mo. | 10
Epcoritamab - GemOx HDCT/ASCT prior lines of mo.
ineligible therapy
Phase 1b/2 21, n=120, median 2 | 59.2% 45.9% mPFS 11.4 mOS 23.3 mo. | 11
Mosunetuzumab + HDCT/ASCT prior lines of mo.
. ineligible therapy
polatuzumab vedotin
SUNMO Phase 3 Trial 21, n=138 (in the 70.3% vs. 40% | 51.4% vs. 1-year PFS 1-year PFS 12
Mosunetuzumab + HDCT/ASCT mosunetuzumab 24.3% 48.5% vs. 48.5% vs.
polatuzumab vedotin vs. R- ineligible - pola grm) and 17.8%; 17.8%;
GemOx ' n=70 (in the R- mPFS 11.5vs. | mPFS 11.5 vs.
GemOx arm), 3.8 mo. 3.8 mo.
median 2 prior
line of therapy
Phase 1 Trial BP41072 21, n=83 with 67.5% 56.6% mPFS 9.7 mo. | mOS 20.9 mo. | 13
Englumafusp alfa (CD19-4- | HDCT/ASCT f‘ggriss"’e
1BBL) combined with ineligible ior 3 prior
glofitamab in patients with lines of thgrapy
r/r B-cell lymphoma
LOTIS-7, arm E 21, CAR-T and | n=30 with 93.3% 86.7% mPFS not mOS not 14
Loncastuximab tesirine HI;)QT/ASCT aggressive reached reached
combined with glofitamab eligible lymphoma
in patients with agressive
B-cell lymphoma
Glofitamab, NP30179 >2, including N=154, median 3 | 52% 39% 1-year PFS 1-year OS 15,16
Phase l/ll Trial patients who prior lines of 37%; mPFS 50%; mOS 12
Glofitamab monotherapy failed therapy 4.9 mo. mo.
HDCT/ASCT
and/or CAR-T
cell therapy
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Epcoritamab, EPCORE™ | =2, including N=157, median 3 | 63.1% 40.1% 2-year PFS 2-year OS 17,18
NHL-1 trial patiens who prior lines of 27.8%; 44 .6%;
Epcoritamab failed therapy mPFS 4.4 mo. | mOS 18.5 mo.
monotherapy HDCT/ASCT

and/or CAR-T

cell therapy

CAR-T, chimeric antigen receptor T-cells; r/r, relapsed/refractory; LBCL, large B-cell ymphoma; ORR, overall response rate; CRR, complete response rate; PFS,
progression-free survival; mPFS, median progression-free survival; OS, overall survival; mOS, median overall survival; HDCT/ASCT, high-dose
chemotherapy/autologous stem cell transplantation; mo, months; SOC, standard of care; mo, months; GemOx, gemcitabine, oxaliplatin; R-GemOx, rituximab,
gemcitabine, oxaliplatin; pts., patients; FU, follow-up; Pola, polatuzumab vedotin

*57% of HDCT/ASCT patients in ZUMA-7 received CAR-T cells in third-line;

**66% of HDCT/ASCT patients in TRANSFORM crossed over to receive lisocabtagene maraleucel in third-line.
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Supplemental Figure S1. CONSORT diagram summarizing screening and inclusion of 52
patients achieving CR after monotherapy with glofitamab at 25 European centers (treatment
Aug 2021-Feb 2025).

Screened Population

Patients with r/r LBCL
receiving glofitamab
monotherapy at 25 European
centers
Treated 08/2021 — 02/2025

n =232

Excluded Included
| L
Eligible for Analysis
Excluded (n = 180) Patients with rir LBCL
« Did not achieve CR: n=180 (CR rate: 22.4%) achieving CR after
glofitamab

n =52

Subcohorts

v

Treatment Completion Status
« Completed 12 cycles: n=36 (69.2%)
« Discontinued early: n=16 (30.8%)
- Toxicity: n=5 (9.6%)
- Secondary malignancy: n=1 (1.9%)
- Progression: n=2 (3.8%)
- Consolidation (CAR-T/allo-HSCT*): n=8 (15.4%)

R/r LBCL, relapsed/refractory large B-cell lymphoma; CR, complete remission; CAR-T,
chimeric antigen receptor T-cell therapy; Allo-HSCT, allogeneic hematopoietic stem cell

transplantation; *one patient underwent allo-HSCT after completion of 12 cycles glofitamab.
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