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Elderly/Older patients...with DLBCL
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Lymphoma incidence, survival and prevalence 2004-2014: sub-
type analyses from the UK’s Haematological Malignancy Research

100 ~ Bl Lymphocyte predominant
nodular Hodgkin
B Burkitt
80 ~ B Mantie cell
B T-cell
[ Classical Hodgkin
£ 60 B Follicular
g B Marginal zone
o M Diffuse large B-cell
40 4
20 4
0 -
Years <15 15-24 25-39 40-49 50-59 =7
Number 818 1366
M/F sex rate ratic 2.2 1.3 14 1.5 14 1.2 15

(95% CI) (1.3-3.4) (1.0-1.8) (1.1-1.7) (1.3-1.9) (1.2-1.6) (1.1-1.4) (1.4-1.6)

Smith, A. et al. BrJ Cancer 112, 1575-1584 (2015).
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Aggressive B cell Lymphomas in the elderly (WHO Haemb)

DLBCL, NOS Primary effusion lymphomas (PEL)

High frequency of ABC subtypes (up to 50%). Mareschall et al. Haematol 2011 (H HV8+, immunocompromised pt, very
Higher genomic complexity (Vs young). kiapper et al Blood 2012 aggressive)
More frequent rates: gains of 1q21, 18921, 7p22, 7921, 3927
Less frequent : IRF4-breaks
LBCL of immune-privileged sites

EBV-DLBCL,

Immune senescence (latrogenic or congenital) Plasmablastic Lymphoma
Low mutational burden but STAT3 mutations

Fluid overload-associated LBCL

(HHV8 neg, elderly pts, o® 0,0 a0 :
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Alaggio et al. Leukemia 2022
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DLBCL in the elderly. A curable disease in a difficult patient

. - 19809-2002 = 2003-2007 2008-2015
* Improved outcomes with A B c
100% o 100% 100%
immunoc h em Oth era py 80-84 years 85-89 years >90 years
80% 80% + 80%
= = =
e R-CHOP E 60% - E 60% - E 60% -
® ® ®
£ £ 40% £ 40%
3 5 40% 4 = . = .
* |s standard therapy until 80yo = = =
20% = 20% - 20% -
* Is the reference therapy also for
00/0 ] L] 1 L] L] 0% L] I 1 L] ] OD/O L] L) 1 L] L]
0 1 2 3 4 5 0 1 2 3 4 5 0 1 2 3 4 5
ptS 0 I d er th an 8Oy Years from diagnosis Years from diagnosis Years from diagnosis
Calendar period Calendar period Calendar period
s 1089-2002 2003-2007 2008-2015 P for s 1089-2002 2003-2007 2008-2015  Pfor S 1089-2002 2003-2007 2008-2015  Pfor
RSR (in%) with 9590 CI trend™ RSR (in%) with 95% CI trend”™ RSR (in%) with 95% CI trend”
1-year 42 (39-45) 46 (41-50) 55 (51-58) <0.001 1-year 37(32-41) 32(26-38) 30 (35-44) 0.171 1-year 36 (28-45) 27(17-38) 39 (31-47) 0.112
3-year 20 (26-33) 34 (30-39) 47 (43-51) <0.001 3-year 26 (21-31) 27 (20-34) 34 (20-39) 0.266 3-year 24 (15-36) 25 (13-41) 34 (24-47)  0.167
5-year 26 (22-30) 30 (25-35) 45 (41-50) <0.001 5-year 18 (13-25) 23(16-32) 40(32-48) 0.215 5-year 9(2-24) 23(8-48) 34(18-57) 0.157

Avinash G. Dinmohamed, Blood Adv, 2017, Figure 1.

American Society o« Hematology

Helping hematologists conquer blood diseases worldwide
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Polatuzumab + R-CHP in elderly patients (POLARIX trial)

PFS for Pola-R-CHP vs R-CHOP OS for Pola-R-CHP vs R-CHOP

1+ 1 -N
0.8+ m— .
0.8 1

z £ .

T 0.6+ g i

2 S

o 2

2 wv

e 0.4 4

L 0.4+ o

[-%

- Pola-R-CHP (n=141)
wad = ;oclii-gfrlnP_({rjgfl) 024  —R-CHOP(n=143)
Unstratified HR: 0.74 (95% Cl: 0.41-1.31); p=0.2962
Unstratified HR: 0.64 (95% Cl: 0.41-0.99); p=0.0424
o o L] L) L) L] L] L L
0 é 1'2 1'8 2'4 3'0 3'6 0 6 12 18 24 30 36 42
Time (months) Time (months)

Number at risk Number at risk
Pola-R-CHP 141 131 115 106 82 29 Pola-R-CHP 141 134 124 122 113 50 4
R-CHOP 143 129 110 97 70 26 R-CHOP 143 136 129 117 111 41 5

The risk of progression, relapse or death was lower with Pola-R-CHP vs R-CHOP (unstratified HR 0.64;

95% CI: 0.41-0.99); OS data were immature but showed trend for reduction in the risk of death with Pola-R-CHP versus
R-CHOP (unstratified HR 0.74; 95% CI: 0.41-1.31

Hu et al: DOI: 10.1200/JC0.2023.41.16_suppl.7518 Journal
of Clinical Oncology 41, no. 16_suppl (June 01, 2023)
7518-751
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RminiCHOP (6 cy. every 21)

- Rituximab

- Doxorubicin

- Cyclophosphamide
- Vincristine

- Prednisone

Attenuvated immunochemotherapy regimen (R-miniCHOP)
in elderly patients older than 80 years with diffuse large
B-cell ymphoma: a multicentre, single-arm, phase 2 trial

Frédéric Peyrade, Fabrice Jardin, Catherine Thieblemont, Antoine Thyss, Jean-Frangois Emile, Sylvie Castaigne, Bertrand Coiffier, Corinne Haioun,
Serge Bologna, Olivier Fitoussi, Gérard Lepeu, Christophe Fruchart, Dominique Bordessoule, Michel Blanc, Richard Delarue, Maud Janvier,
Bruno Salles, Marc André, Marion Fournier, Philippe Gaulard, Hervé Tilly, forthe Groupe dEtude des Lymphomes de 'Adulte (GELA) investigators™
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375 mg/mq

Survival probability

25 mg/mq
400 mg/mq

2-yrs DFS: 57%

T 1

1 mg total 0 6 2 18 24 30 36 @
Disease- free survival (months)

Number atrisk 98 79 48 34 17 9 5 o

40 mg/mq (oral)

6 cycles in 108 pts (median DI 97%)

Complete response
Unconfirmed complete response
Partial response

Stable disease

Progression during treatment
Death

Not assessed

1.0 o

59 (40%) 0S
34 (23%) >

16 (11%) 1°

2 (1%)

8(5%) median OS: 29 mos

27 (18%) 2-yrs OS: 59%

3 (2%) b 6 2 8 4 3 % @

Number atrisk 149 116 86 z\zleransuwiv:;(montm) 16 1 1

Table 5: Response at end of treatment

Fiqure 2: Overall survival




N, INITIAL SAFETY DATA FROM THE PHASE 3 POLAR BEAR TRIAL
. O IN ELDERLY OR FRAIL PATIENTS WITH DIFFUSE LARGE CELL
LYMPHOMA

Progression-free survival

1.00
|

Other

Infection

Gastrointestinal tract
Cardiovascular

Peripheral nervous system
Anemia

Respiratory

Neutropenia

Renal
Osteoarticular/Muscular
Other hematological toxicity
Skin (other than rash)
Central nervous system
Liver/Hepatic

Rash

Thrombocytopenia
Behavioral

Unknown organ

0.75
|

|:| Grade 1
. Grade 2
D Grade 3
|:| Grade4
. Grade 5
El Unknown grade

0.50
|

Progression-free survival

0.25
|

0.00
|

1 | | I I | ] | | I | | | | | | |

0 5 1 1.5 2 25 100 80 60 40 20 O 20 40 60 80 100
Follow- L. .
ollow-up {years) R-mini-CHOP R-pola-mini-CHP

Number at risk

133 91 55 26 9 1

Median follow-up 1.1 years Jerkeman et al. ASH 2023



Clinical trial data can hardly be generalized to the general

population of old patients with lymphoma

Clinical Trial Participants Cancer Incidence

(2005-2015) (2013)
. . . . <63 138077 (60%) 559949 (44%)
Old patients are under-represented in Clinical trials = - .
70-74 27578 (12%) 162483 (13%)
75-79 17544 (8%) 169510 (13%)
8o+ 9678 (4%) 209949 (16%)

Inclusion criteria usually based on subjective and non

Harpreet Singh et al, ASCO 2017

reproducible criteria

Even if a cure is possible, additional risks have a N
significant impact in reducing outcomes

3610 patients treated with R-CHOP

= Alive affer Treatment with R-CHOP
= Death due to DLBCL
== Death from Other Causes

Alive after R-CHOP

Death from other causes

Death due to DLBCL

21st International Ultmann Chicago Lymphoma Symposium

Years Following Diagnosis

Caglayan C et al Cancer 2019




«Treating ELDERLY patients with aggressive lymphoma poses the
DILEMMA of balancing potential cure while minimizing toxicity»

[ > Febrile neutropenia ] [Polypharmacotherapy J

{ > Neurotoxicity }

Hospitalization
Early Mortality
Functional decline

/ N\

Social issues,
need of care givers

> Cardiotoxicity g Steroids adverse events A
(diabetes, hypertension,
insomnia...)

o )

21st International Ultmann Chicago Lymphoma Symposium

N. Bartlett ASH Education Program 2020



The easy approach: organ based

Heart Disease

R-COMP for DLBCL patients and Moderate/Severe

R-CEOP for DLBCL Patients with Contraindication
to Anthracyclines Demonstrates Curative Potential

TTP in patients treated with R-CEOP compared with

N=50 (med age 76yJ
Full Treatment
CR rate

Overall survival

* Mostly phase Il studies

e Based on full dose curative

e Useful for few patients

* Oversimplified approach

Follow-up, months

1 .
modality
75
2-yrs OS 62 (4
- Cl95 === 0S

Dise1

a matched control group treated with R-CHOP

0 4
5
0 4

54 _ R
— RCHOP —
— RCEOP
O L T L} T T L}
0 5 10 15 20

Time (years)

S in patients treated with R-CEOP compared with
a matched control group treated with R-CHOP

I\

0
5 4 — R-CHOP P=0.250
— R-CEOP
0.00 4
T T T ] T
0 5 10 15 20

Time (years)

Luminari et al. Hematol Oncol 2017

21st International Ultmann Chicago Lymphoma Symposium

Alden A. Moccia, Blood Adv, 2021,




A COMPLEX PATIENT REQUIRES A COMPLEX SOLUTION
The geriatric approach to elderly patients

Domain Tool
@hic and social Age, Marital status, MOS social activity Survey, Caregiver
Burden

Comorbidity Charlson, CIRS, CIRS-G, ACE-27

Comprehensive

Commn >~ Geriatric
Copresin > Assessment-
@ Extermann and Hurria JCO 2007

Polypharmacy
Geriatric syndromes

21st International Ultmann Chicago Lymphoma Symposium Modified from Wildiers et al. JCO 2014

Vv

Beers Criteria, STOPP and START criteria,...

Dementia, Delirium, incontinence...




Geriatric assessment and screening tools validated in

NHL

Screening tool Items Time to Correlation with outcomes
administer
= Simplified Geriatric ADL; IADL; Age; CIRS-G; IPI (EPI); Hemoglobin (EPI) <10 min Overall survival
Assessment (FIL)
ACA index and Age, Albumin (<3.7 g/dL), CCI <10 min  Overall survival; Mean chemotherapy dose; Treatment

IADL- ACA
- Geriatric-8 (G8)
- Vulnerable Elders
Survey (VES-13)
fTRST
- (CRASH

CARG-TT

IADL (IADL-ACA)
Nutritional Status; Polypharmacy; Age; Psychological Status; Health perception <5 min

Age; Self-rated health; Physical function; functional disabilities <5 min
Cognition; Living situation; Physical function; Polypharmacy <5 min
Diastolic blood pressure; LDH; Functional status (IADL, Performance status); <20 min
Nutritional status (MNA); Chemotherapy; Cognition (MMS)

Age, Cancer type, Treatment, Hemoglobin, Kidney function, Physical function, <5 min

IADL (medications), Falls, Hearing, Social activity

toxicity and treatment-related mortality
Overall Survival; Treatment toxicity

Overall Survival; Response rate

Overall Survival; Treatment-related mortality
Treatment toxicity

Treatment toxicity”

O.S. Akhtar, et al. Journal of Geriatric Oncology 2022

21st International Ultmann Chicago Lymphoma Symposium



Simplified geriatric assessment in older patients with diffuse large B-cell
lymphoma: the prospective Elderly Project of the Fondazione Italiana Li

= N=1353, >65y, dec 2013 - dec 2017
= Mandatory sGA at enrollment

= Treatment choice independent from sGA results

Criteria for sGA assessment

IADL >0* <6* 8* <8*
0 score =3-4, 1 score =3-4, O score =3-4, 1 score =3-4,
CIRS-G
<8 score =2 > 8 score =2 <5 score =2 >5 score =2
Age <80 <80 >80 >80

Abbreviations: ADL, activities of daily living; CIRS-G, Cumulative lliness Rating Scale for
Geriatrics; IADL, instrumental ADL; sGA, simplified geriatric assessment.

*Number of residual functions.

21st International Ultmann Chicago Lymphoma Symposium
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Cumulative Probability

At risk
Fit
Unfit
Frail

1.00 -
0.75 -
0.50 -
636 (43%)
0.25
323 (25%)
204 (32%)
0 6 12 18 24 30 36 42 48
Follow-Up (months)
636 581 507 413 326 246 166 101 44
323 276 222 171 127 86 49 24 12
204 143 105 76 59 50 36 17 10

F. Merli et al. J Clin Oncol 2021

FIG 1. Overall survival by sGA in all patients with treatment details (N = 1,163). sGA, simplified geriatric
assessment.



Simplified geriatric assessment in older patients with diffuse large B-cell

lymphoma: the prospective Elderly Project of the Fondazione Italiana

HR (95% ClI)

Z-Score

1.93 (1.49 to 2.50) 4.97
2.74 (2.07 to 3.62) 7.09

2.90 (1.93 t0 4.35) 5.14
1.28 (1.02 to 1.60) 2.13

3-yr 0OS
(95%Cl)
66 (62 to
69)
87 (81to
91)
69 (63
t073)

n n

Linfomi.
(A)
Factors
FIT 1.00
UNFIT
FRAIL
IPI 1 1.00
IPl 2 1.55 (0.99 to 2.44) 1.92
IPI 3-5
Hb <12 g/dL
(B)
EPI model N (%)
Risk groups (Score) 1065
Low (0-1) 250 (23)
Intermediate (2-5) 510 (48)
High (6-8) 305 (29)

High vs
Intermediate

42 (3610
49)

Ratio* Weight
2.59 3
3.69 4
1.00 1
2.68 3
1.11 1

HR (95%Cl)

1.00

2.57 (1.72 to 3.84)

6.21 (4.17 to 9.25)

2.41 (1.91 to 3.05)

21st International Ultmann Chicago Lymphoma Symposium

P value

<0.001
<0.001

0.055
<0.001
0.033

P value

<0001

<0.001

<0.001

e
N
a

Cumulative Probability

I
N
a

At risk
0-1
2/5
6/8

1.00 4

0.50 A
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N
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0 12 24 36 48

Follow-Up (months)

250 212 147 79 19
510 402 254 124 31
305 164 87 40 14

1.00 H

=
N
a

Cumulative Probability

(=
N
a

At risk
0-1
2/5
6/8

0.50 A

Test
.
b
Y,
)
) \"\.‘
'll ‘.“_“
l"_ ""‘1
1 iy
1Y | S
Y e —
I.'|'I. -
L 1|.__ ,
L
—0-1
—_——2/5
- - -6/8
T T T T
0 12 24 36 48

Follow-Up (months)

73 57 35 9
150 117 66 31
105 58 41 27

7
21
21

FIG 2. Overall survival stratified by the EPI in the training (A: 1,065 patients) and validation (B: 328
patients) samples. EPI, Elderly Prognostic Index.

F. Merli et al. J Clin Oncol 2021
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Simplified geriatric assessment and EPI are useful to define the risk i
risk/benefit profile of DLBCL therapy

According to anthracycline doses, treatment was EPI Low Risk EPI Intermediate Risk
'].()()-'Ill.tt:ln 1.00 -
classified as: e e o ————
0.75 1 0.75
= FD: full dose (2700/0) 0.50 1 0.50 1
" RD: reduced dose (<70%) R B i i
. . . 0.00 T T T T 0.00 T T T T
3 PT: palliative, no anthracycline o 12 24 3% 48 0 2 24 36 48

EPI High Risk

“ 0754
,

Treatment Low Int High 050
FD 89% 79% 37% 0.251
10% 24% 35% 000 0 12 24 36 48
PT <1% 7% 35% Follow-up, months

F. Merli et al. J Clin Oncol 2021
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Simplified Geriatric assessment in elderly DLBCL (www.filinf.it/epi)

Cumulative incidence (%) of early deaths by EPI

 EPI > sGA (+Bulky) predicts early mortality and non group |
|ymph0ma I’elated deaths (Cencini et al. Hematol Oncol 2022) SRS ----- 5

Cumulative proportion of early mortality (%

* |dentifies different risk group also among very old patients SEEllEuEl by 2

> 85y0 80=85y0
(> 80 and >85 yO) (Tucci et al Haematologica 2022) 1.004 1.001\-.-{21:
0.75—;’ 0.75- !"z\
H ‘l‘
0507 % luwm 0501  “w,_
0.25 m—  ntermediate 0.25 r— Inlerm;::l:;
0.00 I’.‘.ng:‘ — 0.00 : :.HIH'QT —
. . . . 0 12 24 36 48 60 0 12 24 36 48 60
* |s being validated in the SWOG 1918 trial for 80yo+ DLBCL pts(R-

miniCHOP +/- AZa) (Brem et al. J Ger Oncol 2022)

21st International Ultmann Chicago Lymphoma Symposium



How I treat older patients with DLBCL in the frontline setting

DLBCL older

<SimpI;itd‘ CGA)

Supportive care
Corticosteroid pre-phase

v
Fit
< 80 years
R-CHOP + GCSF
> 80 years
R-miniCHOP

R-PolaR-CHP

v
Unfit
Anthracyclines c.i.
R-CEOP
R-GemOx
R-CGVP
Other impairments
R-miniCHOP
R-miniCEOP

v

Frail

Symptom control
Radiotnerapy
(R-miniCHOP)
(R-miniCEOP)

DLBCL, diffuse large B-cell lymphoma; CGA, comprehensive geriatric assessment; R-CHOP, rituximab, cyclophosphamide, doxorubicin, vincristine,

prednisone; GCSF, granulocyte colony-stimulating factor; c.i., contra-indicated; R-CEOP, rituximab, cyclophosphamide, etoposide, vincristine,
prednisone; R-GemOx, rituximab, gemcitabine, oxaliplatin; R-CGVP, rituximab, cyclophosphamide, gemcitabine, vincristine, prednisone

Pieternella J. Lugtenburg,Pim G. N. J. Mutsaers

How I treat older patients with DLBCL in the frontline setting, Blood, May 2023

21st International Ultmann Chicago Lymphoma Symposium

O('\

g

AN

C

R
i
®

ETY Of
%

highest unmet needs
Entry door for chemofree

ErasmusMC

koptions?

/Orphan category with the\

)

= American Society of Hematology

Helping hematologists conquer blood diseases worldwide



ronpazione Lenalidomide and Rituximab (ReRi) as front-line chemo-free ,w filinf.it

therapy for elderly frail patients with Diffuse Large B-cell (f X v X3
lymphoma. A phase |l study of the Fondazione Italiana Linfomi

1 \J

Rituximab 375 mg/m?2days 1,8, 15
CYCLE1 Dexamethasone 5 mg days 1, 8, 15, 22
I Lenalidomide 15 mg days 2-22¢28
Rituximab 375 mg/m?day 1

CYCLE 24 Lenalidomide 20 mg days 2-22¢28

Probability
(4]

251 68 enrolled pts,
Restaging (median age 83 )

= o w2« OQRR50% (27% CR)

Time, months

Median PFS 14 m

Rituximab 375 mg/m?day 1
CYCLE 5-6 Lenalidomide 20 mg days 2-22q28

Restaging

Probability
[$)]

CYCLE 7-12 Lenalidomide 10 mg days 1-21

L Follow up T T T T T
(every 3 months for 1 year)
Time, months

16 6

Gini et al, Blood 2023




Mosunetuzumab monotherapy continues to demonstrate promising efficacy and
durable complete responses in elderly/unfit pts with previously untreated DLBCL

Key inclusion criteria Study design Endpoints

Previously untreated DLBCL or HGBL

Age >80 years or 60-79 years with
impairment in:
- 21 ADL or
— instrumental ADL or
— inability to tolerate full dose
chemoimmunotherapy

Optional pre-phase treatment with prednisone =+ vincristine Primary endpoint: investigator-
Step-up dosing during C1 assessed objective response
* Patients achieving a CR by C8 completed treatment g_r;f ORR and CR rates by PET-
* Patients with a PR or SD at C8 could receive a further nine
cycles (17 total) CRS was assessed by ASTCT
criteria?

' . Best response,
Mosunetuzumab dosing schedule Median age, years p

n (%) [95% Cl]
(range)
DS 015 D1 D1 IRA D1 PRA 83 (65-100) ORR 30 (56) [41-69]
T l l l l l l <80n 13 (24%)  CR 23 (43) [29-57]
O S >80 n 41 (76%) Response at EOT, n
c4 c8 (%) [95% Cl]
(up to C17 in 0

21 days case of SD/PR) ECOG 0-1 65% ORR 24 (44) [31-59]
CR 19 (35) [23-49]

*Re-treatment with mosunetuzumab was permitted if disease progression was subsequently observed. .
IMC, independent monitoring committee; IRA, interim response assessment; PRA, primary response assessment. Olszewski A et al, presented at ASH 2022

21st Interna ional Ultmann

icago Lymphoma Symposium



Chemo-free trials in elderly/frail patients

Rituximab + new CELMODs (e.g. CC99282-golcadomide)
Rituximab + new BTKi (e.g. Zanubrutinib)

_enalidomide + Tafasitamab (LYSA group trial NCTO4974216)
Bispecific MoAb +/- lenalidomide (e.g. epcoritamab + lena)

Bispecific MoAb in combination with other drugs (e.g. mosunetuzumab +
polatuzumab)

21st International Ultmann Chicago Lymphoma Symposium



Mosunetuzumab + Polatuzumab in untreated elderly

unfit/frail DLBCL

n (%), unless stated otherwise

Age in years Median (range) 81 (66-94)
280 years 66 (61.1)
Female 56 (51.9)
ECOG PS 0 31 (28.7)
1 56 (51.9)
2 21 (19.4)
Simplified geriatric Fit 1(0.9)
assessment!* Unfit 64 (59.3)
Aged <80 years 41 (38.0)
Aged 280 years 23 (21.3)
Frail 43 (39.8)

EOT response and BOR rates in Mosun-Pola target
dose cohort

Patients (%)

100

80

60

40

20

ORR:
64.4%

EOT response rate (N=101)

ORR:
80.2%

BOR rate (N=101)

Almost all (107/108) pts were considered unfit or frail by simplified geriatric assessment! and had

multiple comorbidities in addition to polypharmacy

Data cut-off: August 5, 2023. *Includes assessments of ADL, IADL, CIRS-G, and MNA-SF. TPer local testing. aalPI, age-adjusted International Prognostic
Index; COO, cell of origin; DH, double hit; GCB, germinal center B cell; LDH, lactate dehydrogenase; MNA-SF, mini nutritional assessment-short form; TH, triple hit.

21st International Ultmann Chicago Lymphoma Symposium

Olszewski et al., Oral presentation ASH 2023



AE summary

AEs by preferred term in 210% of patients by grade

and relationship to study treatment

Any AE Any Mosun-related AE
AE (R Neutropenia
Gr 3-4 AE 49 (45.4) Cytokine release syndrome
Injection-site reaction
SAE 51 (47.2) Constipation : g:;
Diarthea Gr3
Gr 5 AE 18 (16.7) Fatiue by
COVID-19 ® Gr5
AE leading to discontinuation 17 (15.7) Decreased apetite
Nausea
AE of interest COVID-19 pneumonia
Neutropenia* 39 (36.1) Peripheral sensory neuropathy
Gr =3 33 (306) 100 80 60 40 20 0 20 40 60 80 100
Serious infection 27 (25.0) Patients (%)
Gr 23 25 (23.1)
ICANS-like events' 1(0.9) The safety profile of the Mosun-Pola combination was
Grz3 1(0.9 overall consistent with that of the individual drugs

Data cut-off: August 5, 2023. Multiple occurrences of the same AE in one patient are counted once at the highest grade; *31 pts (28.7%) received G-CSF; no febrile neutropenia was reported. TDefined as
treatment-related neurological AEs potentially consistent with ICANS. ¥Gr 3 memory impairment occurred in one patient on Day 273 and was considered Mosun-related.
AE, adverse event; G-CSF, granulocyte-colony stimulating factor; Gr, Grade; ICANS, immune effector cell-associated neurotoxicity syndrome; SAE, serious AE.

Olszewski et al., Oral presentation ASH 2023



Conclusions

eElderly/frail patients are hard to treat pts and require a
multidimensional and personalized appoach

eValidated sGA and EPI are new tools to standardize clinical practice
and research in older DLBCL patients

®*Further development of GA is expected (longitudinal assessment,
integration of novel items i.e. Sarcopenia, immune exhaustion?)

e*High risk EPI and or frail pts at sGA represent a clinical unmet need
that is currently addressed by clinical research (novel agents)

21st International Ultmann Chicago Lymphoma Symposium



