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An error in the original manuscript (2020.275958) is present in the paper that appeared as Early view on July 1,
2021.

In Table 2, ‘Efficacy outcomes in primary and follow-up analysis’ The complete response for ‘Last therapy refractory’
should be 14 (40.0) and not 14 (14.0).

Correction
The corrected datum, a complete response rate of 40.0% in last-therapy-refractory patients receiving tafasitamab plus
lenalidomide for relapsed/refractory diffuse large B-cell lymphoma, is shown in the Table below.

Table 2. Efficacy outcomes in the primary and follow-up analyses.
Tafasitamab plus lenalidomide (N=80) Clinically relevant subgroups (follow-up analysis)

Primary analysis Follow-up analysis Primary refractory  Rituximab-refractory Last-therapy-

(data cut-off: (data cut-off: disease disease refractory
Nov 30, 2018)* Oct 30, 2020) (n=15) (n=33) (n=35)

Best objective response, n (%)

Complete response 34 (42.5) 32 (40.0) 5(33.3) 13 (39.4) 14 (40.0)
Partial response 14 (17.5) 14 (17.5) 3(20.0) 5(152) 7(20.0)
Stable disease 11 (13.8) 13 (16.3) 2 (13.3) 4(12.1) 3(8.6)
Progressive disease 13 (16.3) 13 (16.3) 3(20.0) 7(212) 7(20.0)
Not evaluable* 8 (10.0) 8 (10.0) 2 (133) 4(12.0) 4 (114)
ORR (CR + PR), n (%) [95% CI]* 48 (60.0) 46 (57.5) 8 (53.3) 18 (54.5) 21 (60.0)
[48.4-70.9] [45.9-68.5] [26.6-78.7] [36.4-71.9] [42.1-76.1]
Median DoR (IRC), months (95% CI) ~ 21.7 (21.7-NR) 43.9 (26.1-NR) NR (1.8-NR) NR (5.8-NR) NR (5.8-NR)
Median PFS (IRC), months (95% CI) ~ 12.1 (5.7-NR) 11.6 (6.3-45.7) 5.3 (0.9-NR) 7.6 (2.7-NR) 7.6 (2.7-NR)
Median OS, months (95% CI) NR (18.3-NR) 33.5 (18.3-NR) 13.8 (1.3-NR) 15.5 (8.6-NR) 15.5 (8.6-NR)

*Non-evaluable patients had no valid post-baseline response assessments. 'Using the two-sided 95% Clopper-Pearson exact method based on a binomial distribution. ‘One
patient received tafasitamab only. ORR: objective response rate; CR: complete response; PR: partial response; 95% Cl: 95% confidence interval; DoR: duration of response; IRC:
independent review committee; PFS: progression-free survival; OS: overall survival; NR: not reached.
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