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• Consultant/Advisor for Abbvie & Ipsen

• Grant/Research Support from ADC-Therapeutics, Genmab, Genentech & Ipsen

This presentation and/or comments will be free of any bias toward or promotion of the above referenced companies or their 
product(s) and/or other business interests.

This presentation and/or comments will provide a balanced, non-promotional, and evidence-based approach to all diagnostic, 
therapeutic and/or research related content.

This presentation has been peer-reviewed and no conflicts were noted. 

The off-label/investigational use of Odronextamab will be addressed. 
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Cultural Linguistic Competency (CLC) & Implicit Bias (IB)

STATE LAW:

The California legislature has passed Assembly Bill (AB) 1195, which states that as of July 1, 2006, all Category 1 CME activities that relate to patient care must include a cultural 
diversity/linguistics component. It has also passed AB 241, which states that as of January 1, 2022, all continuing education courses for a physician and surgeon must contain curriculum 
that includes specified instruction in the understanding of implicit bias in medical treatment.

The cultural and linguistic competency (CLC) and implicit bias (IB) definitions reiterate how patients’ diverse backgrounds may impact their access to care.

EXEMPTION:

Business and Professions Code 2190.1 exempts activities which are dedicated solely to research or other issues that do not contain a direct patient care component. 

The following CLC & IB components will be addressed in this presentation: 

 What are commonalities and differences among individuals in this patient population and access barriers to treatments.

 What are some populations and/or groups who frequently experience disparities in care. 
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https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241
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Introduction
 T-cell engaging therapies have transformed treatment landscape of 

R/R FL

o Three FDA approved CD19 directed CAR T-products: 
Axicabtagene ciloleucel, Tisagenlecleucel, Lisocabtagene 
maraleucel

o Two FDA approved CD3/CD20 targeting bispecific 
antibodies (bsAb): Mosunetuzumab and Epcoritamab

 Goal of new therapies for R/R FL include improved durability of 
responses, higher survival rates, and manageable long-term and 
short-term safety profiles

 Focus of this talk will be on the C3/CD20 bispecific antibodies FDA 
approved and ongoing investigation in FL
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Bispecifics in 3L+ FL
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SQ dosing 5 mg (C1D1), 45 mg (C1D8), 45 mg C1D15 until EOT

Mosunetuzumab in R/R FL

Schuster et al ASH 2023



Mosunetuzumab R/R FL Efficacy
Efficacy

-CR rate: 60% (95% CI: 49-70) by both IRC and INV
-ORR rate: 80% (95% CI: 70-88) by IRC and 78% (95% CI: 68-66) by INV
-Consistent benefit in patients with double refractory disease and POD24

Schuster et al ASH 
2023



Mosunetuzumab R/R FL Efficacy

PFS and OS: median follow-up > 36 months

Schuster et al. ASH 2023



Mosunetuzumab R/R FL Safety

CRS Summary

Safety Profile



Single Agent Mosun in Frontline FL

Median follow-up: 5.8 months

Falchi et al. ASH 2023. Abstract 604



Epcoritamab in R/R FL: Pivotal EPCORE NHL-1 Study

Cycle 1 Step-Up Dosing*

Epcoritamab SC
D1: 0.16 mg
D8: 0.8 mg
D15: 48 mg
D22: 48 mg

*With prednisolone prophylaxis. 
 To mitigate CRS.
*Hospitalization mandated for 24 hr following 
first full dose



Epcoritamab in R/R FL: Response

Median follow-up of 17.4 mos
Median PFS: 15.4 months
Median OS: not reached



These materials are provided to you solely as an educational resource for your personal use. Any commercial use or distribution of these materials or any portion thereof is strictly prohibited.

• Linton et al. ASH 2023, Vose ASCO 2024

Epcoritamab in R/R FL: Safety



Odronextamab FL Dosing

Kim. ASH 2022. Abstr 949. NCT03888105. 



Odronextamab R/R FL: Efficacy 

Kim. ASH 2022. Abstr 949. . 



Odronextamab R/R FL: Efficacy

Median follow-up 22.4 months (range: 2.6-33.0)

Kim. ASH 2022. Abstr 949. . 



Odronextamab in R/R FL: Safety



Building On the Benefits of Monotherapy



Rationale for Combinations with Lenalidomide



Bispecific Antibody Combination Therapy in R/R FL



Phase 1b CO41942 Trial of Mosun-Len in R/R FL



Mosun-Len in R/R FL: Efficacy



Mosun-Len in R/R FL: Safety

Adverse Event Summary

Cytokine Release Syndrome



Mosun + Len in Frontline FL

Study Design



Mosun + Len in Frontline FL: Efficacy



Mosun+ Len in Frontline FL: Safety

Summary of Adverse Events

Cytokine Release Syndrome



EPCORE NHL-2: Epcoritamab + R2 in Follicular Lymphoma

 Multicenter, open-label phase Ib/II trial (current analysis reported data from arm 6 and arm 2b)

1. Falchi. ASH 2022. Abstr 611. 2. Falchi. ASH 2022. Abstr 609. 

 Primary endpoints: antitumor 
activity (ORR), safety

 Key secondary endpoint: DoR

Arm 2b:
Epcoritamab 48 mg SC* 

QW for C1-2, Q4W for C3+ up to 2 yr
+

R2 for C1-12†

 Primary endpoints: safety, 
antitumor activity

Patients with R/R CD20+ FL; grade 
1-3A; stage II-IV; treatment needed 

based on symptoms or disease burden 
per GELF criteria; measurable disease 
by CT/MRI; adequate organ function; 

ECOG PS 0-2
(N = 76)2

*Epcoritamab administered in 28-day cycles, with step-up dosing comprising priming and intermediate 
doses prior to first full dose, along with corticosteroid as CRS prophylaxis. †Rituximab 375 mg/m2 IV 
QW for C1, Q4W for C2-6 (arm 6) or C2-5 (arm 2b); lenalidomide 20 mg PO QD x 21 days for C1-12.

Arm 6:
Epcoritamab 48 mg SC* 

QW for C1-2, Q4W for C3+ up to 2 yr
+

R2 for C1-12†

Patients with untreated CD20+ FL; 
grade 1-3A; treatment needed based 
on symptoms or disease burden per 
GELF criteria; measurable disease by 

CT/MRI; adequate organ function; 
ECOG PS 0-2

(N = 41)1

Median Follow-up: 8.1 Mo (1.4+ to 10.7) 

Median Follow-up: 6.4 Mo



EPCORE NHL-2: Response

 Responses were observed early at first assessment in both arms

 Median duration of response was not reached in either arm

 In the R/R FL arm, deep responses were observed across high-risk subgroups, including both 
primary and double-refractory disease, POD24, and those refractory to last therapy 

 Median PFS was not reached in patients with R/R FL, 12-month PFS 78%

 18-month PFS and OS was 90%, DOR 88%, and DOCR 95% in frontline arm

Falchi. ASH 2022. Abstr 611. Fachi. ASH 2022. Abstr 609.



EPCORE NHL-2: CRS Events

 No grade ≥3 CRS events were observed

 CRS timing was predictable; most cases occurred following first full dose

Falchi. ASH 2022. Abstr 611. Fachi. ASH 2022. Abstr 609.



Ongoing FL Bispecific Combination Trials at COH

 Epcoritamab + Lenalidomide in frontline FL 
IRB 22509 (PI: Dr. Thiruvengadam)

• Stage 1 just completed accrual, Stage 2 now open

Mosunetuzumab + Polatuzumab in R/R FL IRB 
23003 (PI: Dr Mei)

• Currently in safety lead-in

 Epcoritamab + Tazemetostat in R/R FL IRB 
23820 (PI: Dr. Thiruvengadam)
• Planned to open soon

Pre-Treatment Post 4 cycles 
Epcor-Len 
Treatment



Conclusion

 BsAb appear to be among the most active 
agents available for 3L+ FL with possible 
exception of CAR T-cell therapy

 BsAb have some practical advantages over 
CAR T-cell therapy in terms of tolerability, 
administration, availability, and less toxicity

 BsAb may still incur serious adverse events 
including cytopenias and infections, and 
major issue remains CRS risk during SUD

 BsAb are being moved into earlier lines of 
therapies in FL and being evaluated in novel 
combinations in all lines of treatment

 Optimal sequencing of T-cell engaging 
therapies remains a current and future 
challenge

FL Treatment Landscape



Questions that Remain for Bispecifics in FL….

Durability of responses observed with bsAb and are we curing some 
patients (time will tell…)

How to sequence bsAb with CAR T-cell therapy and which patients to 
select for one txt approach vs the other

How to choose between the bsAb available 

• Factors to consider include route of administration, dosing schedule, fixed vs 
indefinite, disease factors such as concern for transformation, and provider 
comfort/experience

How to mitigate toxicity of bsAb and integrate into smaller community 
practice settings



Lymphoma Center at COH

• Steve Rosen MD

• Larry Kwak MD PhD

• Jasmine Zain MD

• Alex Herrera MD

• Tanya Siddiqi MD

• Matt Mei MD

• Elizabeth Budde MD, PhD

• Joo Song MD

• Geoff Shouse MD

• James Godfrey MD

• John Baird MD

• Tycel Phillips MD

• Niloufer Khan MD

• Avy Kallam MD

• Lu Chen PhD

• Alexey Danilov MD, PhD

• Leslie Popplewell MD

• CRNs and CRCs



Thank you for your attention!

Email: sthiruvengadam@coh.org
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