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Outcomes of real-world complete responders after fixed-duration glofitamab in 
relapsed/refractory large B-cell lymphoma 

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

LBCL.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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  

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) 
Median time to relapse/PD following first Glo 
administration, mo, range 11 (IQR 10; 7-17) 

Reason for EOT with Glo  52 (100) 
- completion of 12 cycles glofitamab and no 

any subsequent consolidation 36 (69.2) 

- treatment toxicity  5 (9.6) 
- secondary malignancy  1 (1.9) 
- CAR-T consolidation  3 (5.8) 
- Allo-HSCT consolidation after maximum 

of 5 cycles glofitamab 4 (7.7) 

- Allo-HSCT consolidation after 12 cycles 
glofitamab 1 (1.9) 

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 lymphoma 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) 
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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;  
investigated product  

Prior 
therapies  

Patient 
population (n)  

ORR CRR PFS OS Reference  

ZUMA-1 
Axicabtagene ciloleucel  

≥2, including 
DLBCL 
patients who 
failed 
HDCT/ASCT 

n=111 (n=101 
treated with axi-
cel),  
median 3 prior 
lines of therapy 

83% 58% 2-year PFS 
39%; 
mPFS 5.9 mo. 
 

2-year OS 
50.5%; 
mOS 25.8 mo.  

1,2 

ZUMA-7 
Axicabtagene ciloleucel vs. 
second line HDCT/ASCT  

1, only primary 
refractory or 
relapse ≤12 
months, eligible 
for 
HDCT/ASCT 

n=180 (in the 
axi-cel arm) and 
n=179 (in the 
SOC arm),  
1 prior line of 
therapy  

83% vs. 50% 65% vs. 32% 2-year PFS 
46% vs. 27%; 
mPFS 14.7 vs. 
3.7 mo. 

2-year OS 
60% vs. 51% 
(*crossover in 
SOC); mOS 
not reached 
vs. 31.1 mo 
(*crossover in 
SOC) 

3,4 

TRANSCEND NHL001 
Lisocabtagene maraleucel  

≥2, including 
those who 
failed 
HDCT/ASCT 

n=270, median 3 
prior lines of 
therapy 

73% 53% 2-year PFS 
40.6%;  
mPFS 6.8 mo. 

2-year OS 
50.5%; mOS 
27.3 mo. 

5 

TRANSFORM 
Lisocabtagene maraleucel 
vs. second line 
HDCT/ASCT 

1, only primary 
refractory or 
relapse ≤12 
months, eligible 
for 
HDCT/ASCT 

n=92 (in the liso-
cel arm) and 
n=92 (in the 
SOC arm),  
1 prior line of 
therapy 

87% vs. 49% 74% vs. 43% 3-year PFS 
50.9% vs. 
26.5%; 
Not reached 
vs. 6.2 mo. 

3-year OS 
62.8% vs. 
51.8% 
(**crossover in 
SOC); mOS 
not reached 
for both 
(**crossover in 
SOC)  

6,7 
 

STARGLO  
Glofitamab - GemOx vs. R-
GemOx 

≥1, 
HDCT/ASCT 
ineligible  

n=183 (in the 
glofitamab - 
GemOx arm) 

68.3% vs. 
40.7% 

58.5% vs. 
25.3% 

2-year PFS not 
available; 

2-year OS  
52.8% vs. 
33.5%; mOS 

8,9 
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and n=91 (in the 
R-GemOx arm), 
median 1 prior 
line of therapy 
 

mPFS 13.8 vs. 
3.6 mo.  

25.5 vs. 12.9 
mo.  

EPCORE NHL-2 
Epcoritamab - GemOx  

≥1, 
HDCT/ASCT 
ineligible  

n=103, median 2 
prior lines of 
therapy 

85% 61% mPFS 11.2 
mo. 

mOS 21.6 mo. 10 

Phase 1b/2 
Mosunetuzumab + 
polatuzumab vedotin  

≥1, 
HDCT/ASCT 
ineligible 

n=120, median 2 
prior lines of 
therapy 

59.2% 45.9% mPFS 11.4 
mo. 

mOS 23.3 mo. 11 

SUNMO Phase 3 Trial  
Mosunetuzumab + 
polatuzumab vedotin vs. R-
GemOx 

≥1, 
HDCT/ASCT 
ineligible 

n=138 (in the 
mosunetuzumab 
- pola arm) and 
n=70 (in the R-
GemOx arm), 
median 2 prior 
line of therapy 

70.3% vs. 40% 51.4% vs. 
24.3% 

1-year PFS 
48.5% vs. 
17.8%; 
mPFS 11.5 vs. 
3.8 mo. 
 

1-year PFS 
48.5% vs. 
17.8%; 
mPFS 11.5 vs. 
3.8 mo. 
 

12 

Phase 1 Trial BP41072 
Englumafusp alfa (CD19-4-
1BBL) combined with 
glofitamab in patients with 
r/r B-cell lymphoma 

≥1,  
HDCT/ASCT 
ineligible 

n=83 with 
aggressive 
lymphoma, 
median 3 prior 
lines of therapy 

67.5% 56.6% mPFS 9.7 mo. mOS 20.9 mo. 13 

LOTIS-7, arm E 
Loncastuximab tesirine 
combined with glofitamab 
in patients with agressive 
B-cell lymphoma 

≥1, CAR-T and 
HDCT/ASCT 
eligible  

n=30 with 
aggressive 
lymphoma 

93.3% 86.7% mPFS not 
reached 

mOS not 
reached  

14 

Glofitamab, NP30179 
Phase I/II Trial 
Glofitamab monotherapy 

≥2, including 
patients who 
failed 
HDCT/ASCT 
and/or CAR-T 
cell therapy  

N=154, median 3 
prior lines of 
therapy 

52% 39% 1-year PFS 
37%; mPFS 
4.9 mo. 

1-year OS 
50%; mOS 12 
mo.  

15,16 
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Epcoritamab, EPCORE™ 
NHL-1 trial 
Epcoritamab 
monotherapy  
 

≥2, including 
patiens who 
failed 
HDCT/ASCT 
and/or CAR-T 
cell therapy 

N=157, median 3 
prior lines of 
therapy 

63.1% 40.1% 2-year PFS  
27.8%; 
mPFS 4.4 mo. 

2-year OS 
44.6%; 
mOS 18.5 mo. 

17,18 

 

CAR-T, chimeric antigen receptor T-cells; r/r, relapsed/refractory; LBCL, large B-cell lymphoma; 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).  

 

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.  

 

References (Table S2): 

1. Locke FL, Ghobadi A, Jacobson CA, et al: Long-term safety and activity of axicabtagene 
ciloleucel in refractory large B-cell lymphoma (ZUMA-1): a single-arm, multicentre, phase 1-2 
trial. Lancet Oncol 20:31-42, 2019 
2. Neelapu SS, Jacobson CA, Ghobadi A, et al: Five-year follow-up of ZUMA-1 supports the 
curative potential of axicabtagene ciloleucel in refractory large B-cell lymphoma. Blood 
141:2307-2315, 2023 
3. Westin JR, Oluwole OO, Kersten MJ, et al: Survival with Axicabtagene Ciloleucel in Large 
B-Cell Lymphoma. N Engl J Med 389:148-157, 2023 
4. Locke FL, Miklos DB, Jacobson CA, et al: Axicabtagene Ciloleucel as Second-Line Therapy 
for Large B-Cell Lymphoma. N Engl J Med 386:640-654, 2021 
5. Abramson JS, Palomba ML, Gordon LI, et al: Two-year follow-up of lisocabtagene 
maraleucel in relapsed or refractory large B-cell lymphoma in TRANSCEND NHL 001. Blood 
143:404-416, 2024 
6. Abramson JS, Solomon SR, Arnason J, et al: Lisocabtagene maraleucel as second-line 
therapy for large B-cell lymphoma: primary analysis of the phase 3 TRANSFORM study. Blood 
141:1675-1684, 2023 
7. Kamdar MK, Solomon SR, Arnason J, et al: Lisocabtagene maraleucel (liso-cel) vs standard 
of care (SOC) with salvage chemotherapy (CT) followed by autologous stem cell 
transplantation (ASCT) as second-line (2L) treatment in patients (pt) with R/R large B-cell 



  Page 6 

lymphoma (LBCL): 3-year follow-up (FU) from the randomized, phase 3 TRANSFORM study. 
J Clin Oncol 42:7013-7013, 2024 
8. Abramson JS, Ku M, Hertzberg M, et al: Glofitamab plus gemcitabine and oxaliplatin 
(GemOx) versus rituximab-GemOx for relapsed or refractory diffuse large B-cell lymphoma 
(STARGLO): a global phase 3, randomised, open-label trial. Lancet 404:1940-1954, 2024 
9. Abramson JS, Ku M, Hertzberg M, et al: Glofitamab plus Gemcitabine and Oxaliplatin (Glofit-
GemOx) in patients with relapsed/refractory (r/r) diffuse large B-cell lymphoma (DLBCL): 2-
year follow-up of starglo. Hematol Oncol 43:e76_70093, 2025 
10. Brody JD, Jørgensen J, Belada D, et al: Epcoritamab plus GemOx in transplant-ineligible 
relapsed/refractory DLBCL: results from the EPCORE NHL-2 trial. Blood 145:1621-1631, 2025 
11. Budde LE, Olszewski AJ, Assouline S, et al: Mosunetuzumab with polatuzumab vedotin in 
relapsed or refractory aggressive large B cell lymphoma: a phase 1b/2 trial. Nat Med 30:229-
239, 2024 
12. Westin J, Zhang H, Kim W, et al: Mosunetuzumab plus Polatuzumab Vedotin is superior 
to R-GemOx in transplant-ineligible patients with r/r LBCL: primary results of the phase iii 
sunmo trial. Hematol Oncol 43:eLBA3_70110, 2025 
13. Hutchings M, Dickinson MJ, Gritti G, et al: Englumafusp Alfa (CD19-4-1BBL) Combined 
with Glofitamab Is Safe and Efficacious in Patients with r/r B-NHL: Extended Follow up Analysis 
of the Dose-Escalation Part of Phase 1 Trial BP41072. Blood 144:990-990, 2024 
14. Alderuccio JP, Okada C, Crochet G, et al: Initial results from LOTIS-7: a phase 1b study of 
Loncastuximab tesirine plus Glofitamab in patients with relapsed/refractory (r/r) diffuse large 
b-cell lymphoma (DLBCL). Hematol Oncol 43:e78_70093, 2025 
15. Dickinson MJ, Carlo-Stella C, Morschhauser F, et al: Glofitamab for Relapsed or Refractory 
Diffuse Large B-Cell Lymphoma. N Engl J Med 387:2220-2231, 2022 
16. Dickinson MJ, Carlo-Stella C, Morschhauser F, et al: Fixed-Duration Glofitamab 
Monotherapy Continues to Demonstrate Durable Responses in Patients with Relapsed or 
Refractory Large B-Cell Lymphoma: 3-Year Follow-up from a Pivotal Phase II Study. Blood 
144:865-865, 2024 
17. Thieblemont C, Karimi YH, Ghesquieres H, et al: Epcoritamab in relapsed/refractory large 
B-cell lymphoma: 2-year follow-up from the pivotal EPCORE NHL-1 trial. Leukemia 38:2653-
2662, 2024 
18. Thieblemont C, Phillips T, Ghesquieres H, et al: Epcoritamab, a Novel, Subcutaneous 
CD3xCD20 Bispecific T-Cell-Engaging Antibody, in Relapsed or Refractory Large B-Cell 
Lymphoma: Dose Expansion in a Phase I/II Trial. J Clin Oncol 41:2238-2247, 2023 

 

 


