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Follicular Lymphoma
• Generally indolent disease.

• Watchful waiting/active surveillance initially appropriate for asymptomatic patients with  
low tumor burden.

• Common Indication for Treatment:  GELF*Criteria:
• Three nodes in three distinct areas, with each ≥3 cm

• Tumor ≥7 cm 

• Symptomatic splenomegaly

• Ascites or pleural effusion

• Cytopenias 

• Leukemic phase disease (rare)
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*GELF = Groupe d'Etude des Lymphomes Folliculaires



The PRIMA Trial
Study Design
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R(8)CHOP ×6
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• Previously untreated

• Grade 1, 2, 3a follicular lymphoma

• High tumor burden (GELF criteria)

R(8)CVP ×8

N = 1,217

Rituximab 375 mg/m2

q2 months x 24 months
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P<.0001
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Long-Term Follow-up
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The PRIMA Trial
Rituximab Maintenance in Major Subgroups
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The PRIMA Trial
Rituximab Maintenance in Major Subgroups
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BRIGHT TRIAL:
R-CHOP/R-CVP vs. BR
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BRIGHT TRIAL:
R-CHOP/R-CVP vs. BR

HR = 0.70  

(95% CI, 0.49 to 1.01)

P = .0582
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BRIGHT TRIAL:
R-CHOP/R-CVP vs. BR  - Impact of Post-Study Treatment
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BRIGHT TRIAL:
R-CHOP/R-CVP vs. BR  - Impact of Post-Study Treatment
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Kahl, et al  ASH 2017
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BRIGHT TRIAL:
Adverse Events During Induction* 

*Adverse events were only collected during BR or R-
CHOP/R-CVP study period, and not during maintenance 
therapy or long-term follow-up. Includes FL patients with CR 
or PR.

Kahl, et al  ASH 2017



15Brian T. Hill, MD, PhD

BRIGHT TRIAL:
Maintenance for FL Patients in CR or PR after BR induction

Kahl, et al  ASH 2017
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Real World Experience
Maintenance Rituximab or Observation after Frontline Treatment with Bendamustine-
Rituximab (BR) for Follicular Lymphoma
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Real World Experience
Maintenance Rituximab or Observation after Frontline Treatment with Bendamustine-
Rituximab (BR) for Follicular Lymphoma
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Real World Experience
No Benefit to Maintenance For Patients in Complete Remission (CR) after BR

Hill, et al  BJH, 2019
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Real World Experience
PFS Benefit for Patients in Partial Remission (PR) after BR

Hill, et al  BJH 2019
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Real World Experience
Potential Role of PET for CR Patients not Likely to Benefit from Maintenance.

Hill, et al  BJH, 2019
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Role of anti-CD20 Monoclonal Antibody
Obinituzumab – a more potent agent in FL?

CD20

Antibody Dependent
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Role of anti-CD20 Monoclonal Antibody
Obinituzumab – a more potent agent in FL?
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GALLIUM
Chemotherapy + Rituximab (R) vs. Obinutuzumab (G) for Untreated FL

Marcus, et al  NEJM, 2017

R

A

N

D

O

M

I

Z

E

R-chemo

G-Chemo

Untreated FL

(N = 1,202)

R maintenance

G maintenance

C
R

 o
r 

P
R



26Brian T. Hill, MD, PhD

GALLIUM
Chemotherapy + Rituximab (R) vs. Obinutuzumab (G) for Untreated FL

Marcus, et al  NEJM, 2017
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GALLIUM
Role of End-of-Treatment PET in Predicting PFS

Trotman, et al,  Lancet Oncology, 2018
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Maintenance Beyond anti-CD20 mAb
AUGMENT Trial:  Rituximab (R) vs. Lenalidomide + R (R2) for Relapsed FL

Leonard, et al,  JCO, 2018
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Maintenance Beyond anti-CD20 mAb
AUGMENT Trial:  Rituximab (R) vs. Lenalidomide + R (R2) for Relapsed FL
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Maintenance Beyond anti-CD20 mAb
E2408 Trial:  R  vs. R2 after BR for frontline FL

BR

*3rd arm:  BR + Bortezomib followed by R
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Summary
• PRIMA study showed similar benefit to maintenance therapy for all patients responding 

to R-CHOP, but no randomized prospective trials address role of maintenance after BR.

• Post-hoc analysis of BRIGHT and Real World Experience Data suggest improvement in PFS 
with maintenance after BR, possibly restricted for patients with < complete remission.

• PET scan is a powerful predictor of PFS at end-of-induction after chemoimmunotherapy.

• Obinutuzumab improves proportion of PET negativity vs. rituximab.

• Addition of lenalidomide to R (R2) improves PFS in relapsed FL.  Data for R2 after frontline 
chemoimmunotherapy with BR are expected soon.


