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Outline
▪ SWOG S1826: N-AVD versus BV-AVD in untreated advanced-stage 

classic Hodgkin lymphoma

▪ Alliance A041702: IVO versus IV in older patients with untreated 
chronic lymphocytic leukemia (CLL)

▪ TRANSCEND CLL 004: Lisocabtagene maraleucel in patients with 
relapsed/refractory CLL

▪ Bispecific antibodies in large-cell lymphomas:
▪ EPCORE NHL-1: Epcoritamab in relapsed/refractory large-cell 

lymphoma
▪ Glofitamab in relapsed/refractory large-cell lymphoma



Classic Hodgkin Lymphoma (cHL): 
Frontline Therapy



SWOG S1826, a Randomized Study of Nivolumab(N)-AVD Versus Brentuximab Vedotin(Bv)-AVD in Advanced Stage Classic Hodgkin Lymphoma (cHL)
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Late Effects of Treatment in cHL

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Advanced Stage cHL (2018-present)
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S1826 Study Design
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S1826 Baseline Characteristics
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AEs of interest: Infectious 
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AEs of Interest: Peripheral Neuropathy
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AEs of Interest: Immune/Other
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N-AVD improves PFS compared to Bv-AVD
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PFS benefit consistent across subgroups
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Overall Survival
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S1826 Main Findings
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My Takeaways

▪ I plan to adopt Nivo-AVD as the new standard of care in patients with advanced-stage 

cHL, with the caution that this data read-out is still early.

▪ The toxicities of checkpoint inhibition can still be significant. Longer term follow-up 

and analysis of patient-reported outcomes (PROs) will be critical to determine impact 

on survivorship.

▪ Nivo-AVD may finally represent a true ‘standard of care’ option for elderly patients 

with cHL.



Chronic Lymphocytic Leukemia 
(CLL): Frontline Therapy



Results of A041702: A Phase 3 Study of IVO vs IO for Previously Untreated Older Patients with Chronic Lymphocytic Leukemia and Impact of COVID-19 <br />

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.





Study Schema
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• Patients in need of 
therapy (IWCLL 
2008 criteria)

Primary endpoint: Progression-free survival
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Primary Endpoint: Progression Free Survival<br />Eligible Patient Population
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Overall Survival<br />Intention-to-Treat Patient Population
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Minimal Residual Disease and Response Rate at Re-registration
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PFS of IVO by MRD Status
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Conclusions
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My Takeaways

▪ Combining our most active agents (BTKi + venetoclax + anti-CD20 mAb) in the 

frontline treatment of CLL has not yet moved the needle in daily practice. 

▪ Addition of venetoclax to BTKi increases rates of undetectable MRD, but its 

correlation with clinical outcomes remains unclear. 

▪ Longer follow-up will determine whether the addition of venetoclax to BTKi 

contributes to clinically valuable benefits (PFS benefit alone may not be 

“enough”).



Chronic Lymphocytic Leukemia (CLL): 
Relapsed/Refractory Treatment



Lisocabtagene maraleucel in relapsed/refractory chronic lymphocytic leukemia/small lymphocytic lymphoma: primary analysis of TRANSCEND CLL 004
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High unmet need in R/R CLL/SLL after BTKi and venetoclax
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TRANSCEND CLL 004 study design: phase 1/2, open-label, multicenter study 
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Demographics and baseline characteristics
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Efficacy outcomes
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Overall survival
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Progression-free survival by uMRD in blood by next-generation sequencing at 10−4 sensitivity
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TEAEs, AESIs, and management of CRS and NEs
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Summary
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My Takeaways

▪ The ability of liso-cel to create durable complete responses in a subset of patients with double-

refractory CLL is unprecedented.

▪ More work needs to be done to clarify the prognostic impact of MRD in CAR-T cell therapy for 

CLL.

▪ With this data, I regard liso-cel as a new standard of care option in this patient population, but 

recognize the challenges in weighing the risk/benefit profile of CAR-T versus other novel 

agents/trials entering this space (e.g. pirtobrutinib).



Diffuse Large B-cell Lymphoma: 
Relapsed/Refractory Treatment



Abstract



Background
▪ Patients with relapsed or refractory large B-cell lymphoma have 

poor overall outcomes, especially patients with “double-hit” 
lymphomas, primary refractory disease, or progressive disease 
following CAR-T cell therapy.

▪ Epcoritamab is a bispecific T-cell engaging antibody (BiTE) with 
CD3 x CD20 specificity. It recently gained accelerated FDA 
approval for treatment of patients with relapsed/refractory 
large B-cell lymphoma following 2 or more lines of prior 
therapy.





Median OS for 
overall population: 
18.5 months.





Abstract



* Gained accelerated FDA 
approval for treatment of 
relapsed large B-cell 
lymphoma following 2 or 
more lines of therapy in 
May 2023.













My Takeaways

▪ Bispecific T-cell engaging (BiTE) antibodies have officially arrived, and represent a landscape-

changing treatment option for large B-cell lymphoma. We don’t yet know if they are curative.

▪ The ability to deliver this treatment in the community setting gives BiTE therapy a distinct role 

alongside other treatments (including CAR-T cell therapy) in this space.

▪ The challenge lies in standardizing resource utilization and patient/staff education in support of 

BiTE therapies:

▪ How often should we electively hospitalize patients for post-dose CRS observation?

▪ How do we best monitor patients for CRS as an outpatient? (distance from medical center, 

educating RN/ED colleagues).

▪ Multiple compounds with different administration schedules and durations of therapy.
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Thank you!

Eric Mou, MD
eric-mou@uiowa.edu
Twitter: @emouMD
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