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ASC4FIRST, a pivotal phase 3 study of asciminib (ASC) vs investigator-
selected tyrosine kinase inhibitors (IS TKIs) in newly diagnosed 
patients (pts) with chronic myeloid leukemia (CML): Primary results

-1:1 randomization of ascinimib vs. investigator choice TKI

-At data cutoff, treatment was ongoing in 86% on ASC

-ASC had highest MMR rate at 48 weeks

-ASC with deepest response –MR4 and MR 4.5

-ASC with less grade ≥3 AE’s

-ASC with half the rate of AE’s leading to discontinuation

-Rate of arterial occlusive events 1% ASC, 0% IM, 2% 2G TKI’s
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Background
• Patients with advanced 1L FL remain incurable1:

– R2 is a recommended treatment that has shown improved outcomes compared with rituximab alone,2 and outcomes are 
comparable with rituximab + chemotherapy (CR rates, ~50%)3,4

– Outcomes are still suboptimal, and novel, chemotherapy-free combinations that induce deep and durable responses 
translating to favorable long-term outcomes in a larger proportion of patients with 1L FL are needed5

In EPCORE NHL-2, we assessed the long-term safety and efficacy of fixed-duration epcoritamab + R2 in 1L FL (updated data from 
arm 6)

1L, previously untreated; CR, complete response; FL, follicular lymphoma; OS, overall survival; R2, rituximab + lenalidomide; SOC, standard of care; y, year(s). 1. Ghione P, et al. Haematologica. 2023;108:822-32. 
2. Zucca E, et al. Blood. 2019;134:353-62. 3. Delfau-Larue MH, et al. Blood Adv. 2020;4:3217-23. 4. Morschhauser F, et al. N Engl J Med. 2018;379:934-47. 5. Dixon JG, et al. Clin Lymphoma Myeloma Leuk. 
2022;22;e1009-18. 6. Rule S, et al. Haematologica. 2022;107:500-9. 7. Kahl BS, et al. J Clin Oncol. 2024;42:774-8.
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Study Design
Arm 6 (1L FL) expansion, N=41

• Primary objective:

– Arm 6: Antitumor activity 

(ORR)b

– Arm 7: Safety/tolerability

• Key secondary endpoints:

– Arm 6: Safety/tolerability, 

DOR, DOCR, PFS, OS

– Arm 7: CR rate,c DOCR

; 

Epcoritamab (SC)
48 mg

QW C1 (28 d)
Q8W C2–13 (56 d/C)
Treatment up to 2 y

Arm 7 (FL maintenance after SOC treatment) expansion, N=20

Epcoritamab (SC)
48 mg

QW C1–2, Q4W C3+ (28 d/C)
Treatment up to 2 y

Rituximab (IV)
375 mg/m2

QW C1, Q4W C2–6

Lenalidomide (oral)
20 mg

QD for 21 d in C1–12
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Key inclusion criteria

• CD20+ FL

– Grade 1, 2, or 3A

• 1L FL (arm 6, 1L FL)

• In CR or PR after 1–2 

lines of SOC treatment 

(arm 7, FL maintenance)

• ECOG PS 0–2

• Measurable disease by 

CT or MRI (arm 6, 1L FL)

• Adequate organ function

Data cutoff: January 31, 2024
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Arm 6 (1L FL): Baseline Characteristics, Treatment Exposure, and Follow-Up

Characteristic N=41

Median age, y (range) 57 (39–78)

Male, n (%) 21 (51)

Ann Arbor stage, n (%)a

III 16 (39)

IV 22 (54)

FLIPI, n (%)b

2 15 (37)

3–5 14 (34)

ECOG PS, n (%)

0 34 (83)

1 6 (15)

2 1 (2)

Treatment Exposure and Follow-Up N=41

Median follow-up, mo (range) 22.8 (1.4+ to 25.6)

Epcoritamab treatment exposurec

Median number of treatment cycles initiated 

(range)d 23 (1–27)

Median duration of treatment, mo (range) 22.0 (0.5–24.2)

Ongoing treatment, n (%) 12 (29)

Completed treatment per protocol, n (%) 14 (34)

Discontinued treatment, n (%) 15 (37)

AE 9 (22)

Patient withdrawal 2 (5)

PD 1 (2)

Othere 3 (7)
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Arm 6 (1L FL): Epcoritamab + R2 Continued to Show Deep, Durable Responses

N=41a

Overall response, n (%) 39 (95)

Complete response, n (%) 35 (85)

Partial response, n (%) 4 (10)

Progressive disease, n 0

Median time to response, mo (range) 2.7 (1.2–5.5)

Median time to complete response, mo (range) 2.8 (1.4–11.4)

High rates of patients remaining in response and 
complete response were observed at 18 months
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DOCR (n=35)

DOR (n=39)

Number at risk

39 37 33 19 4 036 35 31

35 34 30 13 4 032 32 28

Medians not reached

88%

95%
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Arm 6 (1L FL): Progression-Free and Overall Survival
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Number at risk

41 38 36 30 14 437 36 33 0

High rates of progression-free and overall survival
were observed at 18 months
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Priming
(SUD 1)
C1D1

Intermediate
(SUD 2)
C1D8

First full
C1D15

Second full
C1D22

Third full+
C2D1+

Grade 1

Grade 2

N=41

CRS, n (%)a 23 (56)

Grade 1 17 (41)

Grade 2 6 (15)

Median time to onset after first full dose, d (range) 2 (1–6)

CRS resolution, n/n (%) 23/23 (100)

Median time to resolution,b d (range) 3 (1–6)

Treated with tocilizumab, n (%) 4 (10)

Leading to epcoritamab discontinuation, n (%) 0

aGraded by Lee et al 2019 criteria. bMedian is based on longest CRS duration in patients with 

>1 CRS event.

Arm 6 (1L FL): CRS Was Low Grade and Consistent With Prior Reports, 
With Predictable Timing

• CRS timing was predictable; CRS events were primarily 
confined to cycle 1

• CRS events were low grade and resolved

• No ICANS or clinical tumor lysis syndrome

CRS Events by Dosing Period
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Cycle 1
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• Longer follow-up showed that fixed-duration epcoritamab + R2 in previously untreated FL leads to deep and 
durable responses that translate to favorable long-term outcomes

– ORR 95%, CR rate 85%

– At 18 months, an estimated 90% of patients remained progression free and alive

Conclusions

ASCO 2024 abstract 7014



ASCO 2024 7502



ASCO 2024 Abstract 7502



ASCO 2024 Abstract 7502



ASCO 2024 Abstract 7502



Abstract 7500



ASCO 2024 Abstract 7500



ASCO 2024 Abstract 7500



ASCO 2024 abstract 7500



ASCO 2024 Abstract 7500



ASCO 2024 Abstract 7500



ASCO 2024 Abstract 7500



ASCO 2024 Abstract 7500



ASCO 2024 Abstract 7500



ASCO 2024 Abstract 7500



ASCO 2024 Abstract 7500



ASCO 2024 Abstract 7500



ASCO 2024 Abstract 7503



ASCO 2024 Abstract 7503



ASCO 2024 Abstract 7503



ASCO 2024 Abstract 7503



ASCO 2024 Abstract 7503



Thank you!
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