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Median OS: 6.3 months (95% CI: 5.9ï7.0)

20% of patients alive at 2 years (95% CI: 16ï23)

6.3 24

SCHOLAR-1: International, multicohort retrospective study evaluating outcomes of 
patients with R/R DLBCL (N=636)

Highlighted poor survival 
among patients with 

R/R DLBCL treated with 
conventional 

chemotherapy

Patients were primary 
refractory, refractory to 
Ó2 lines of therapy 

or relapsed Ò12months 
post ASCT

What Was the Median OS for Patients With R/R
DLBCL With Prior SoC?

ASCT, autologous stem cell transplant; DLBCL, diffuse large B-cell lymphoma; OS, overall survival; R/R, relapsed/refractory; SoC, standard of care.

Crump M, et al. Blood. 2017;130;1800-1808.



Lymphoma: Where Are We Now?

Current Immune-Based Antibody and Cellular Therapies in NHL

ADC, antibody drug conjugate; BsAb, bispecific antibody; CAR-T, chimeric antigen receptor T-cell therapy; CD, cluster of differentiation; mAb, monoclonal antibody; MHC, major histocompatibility complex; NHL, non-Hodgkin 
lymphoma; NK, natural killer; PD-L1, programmed cell death ligand 1; TCR, T-cell receptor. 

Figure adapted from: 1. Pytlik R, et al. Vaccines. 2020;8(4):E708. doi:10.3390/vaccines8040708. 2. Sawalha Y, et al. BMJ. 2022;377:e063439. doi:10.1136/bmj-2020-063439.
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CAR-T Data Collection Initiative

THE EBMT REGISTRY HOLDS DATA OVER 12,000 CAR T-CELL PATIENTS

The graph below illustrates the steady growth of 

new reported cases into the EBMT Registry since 

2019.

The map below highlights all reporting countries 

actively contributing data to the EBMT Registry, 

showcasing the global reach and continuous expansion 

of our dataset.
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HCT vs CT in B-cell NHL

EBMT Registry



Treatment Algorithm of LBCL



Three Approved CD19 Constructs for Aggressive B Cell 
Lymphomas

ZUMA-1 Trial.
Neelapu SS et al, 

NEJM 2017

JULIET Trial. 
Schuster SJ et al, 

NEJM 2019

TRANSCEND Trial. 
Abramson JS et al, 

Lancet 2020



Pivotal (Ph2) CART Trials Confirm Curative Potential in 3L+ LBCL



Real World Outcomes In 3L+ With Similar Efficacy to Clinical Trials



Randomized Phase 3 Trials in 2L for Transplant Eligible Patients 



The Introduction of CART Cells in the RR DLBCL 
Landscape Has Opened Many Relevant Questions

ÁTheconcept of holding therapy

ÁPrognosticfactorsfor longterm outcome

ÁStrategiesto bridge patientsinto CART cell therapy

ÁRelapses after CART
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Earlier Apheresis and tailoring Holding Therapy to Improve T Cell 
Fitness



Impact of Recent Bendamustine Exposure on CART Outcomes



STARGLO: Randomized Phase 3 Trial in Transplant Ineligible 
Patients with RR DLBCL



Impact of Prior BsAb Exposure on CART Cell Outcomes
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Prognostic Factors Associated to Patients



Tumor Burden and Inflammatory Biomarkers Have an Impact on 
Efficacy
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The Role of Bridging Therapy

Roddie C et al, Blood Adv 2023



The Introduction of CART Cells in the RR DLBCL 
Landscape Has Opened Many Relevant Questions

ÁTheconcept of holding therapy

ÁPrognosticfactorsfor longterm outcome

ÁStrategiesto bridge patientsinto CART cell therapy

ÁRelapses after CART



Treatment Options After CART Cell Therapy



Disclaimer. Trials are independent and results cannot be compared

Available Biespecific Antibodies for LBCL (3L+)
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Available Biespecific Antibodies for LBCL (3L+)



Disclaimer. Trials are independent and results cannot be compared

Similar Efficacy with Biespecific Antibodies After CART Cell Therapy 


