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Disclosures

I do not have any relevant financial relationships.

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



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. 

This presentation is dedicated solely to research or other issues that do not contain a direct patient care component. 

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241
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1.  Frontline Advanced Hodgkin Lymphoma

Trial Design: Randomized Phase III N-AVD vs BV-AVD



Population

HIV+ Goyal et al JCO Onc Adv 2026 2Y F/U
PFS 77.9% vs. 75% 
OS 85.7% vs 75% 

>60 yr. Rutherford et al JCO 2025 2Y F/U
PFS 89% vs 64%
OS 96% vs 85%

12-17y.o. Castellino et al JCO 2026 3Y F/U
PFS 93% vs 82%

S1826 Patient Populations:



2.  Frontline Advanced Hodgkin Lymphoma

S1826: Unprecedented 3-Year PFS and Reduced Neuropathy

o 3-Year Follow-Up PFS: 93% (N-AVD) vs. 82% (BV-AVD)
o Hazard Ratio (HR): High statistical significance favoring the immunotherapy-

forward arm.
o Sensory Neuropathy (Grade ≥ 2): Cut in half: 7% (N-AVD) vs. 14% (BV-AVD)



2002 --RCHOP became the standard of care for front-line 





CITY OF HOPE 10

5-year followup POLARIX

Improvement in PFS over RCHOP 
persisted at 5 years with PFS of 
64.9% vs 59.1%

OS at 5 years 82.3% vs 79.5% 



CITY OF HOPE 11

Fixed-Duration Epicoritamab + RCHOP for newly 
diagnosed DLBCL

 Arm 1 EPCORE NHL-2 trial 
 Long-term results median F/U 27.4 months
 47 subjects, IPI 3+
 Epcoritamab weekly C1-4, q3w C5-6, and monthly for up to 1 year.
 MRD negativity attained in 91% of evaluable patients (83% by D1/C3)
 CR durable in 94% of patients who completed treatment



CITY OF HOPE 12

EPCORE NHL-2 Arm 1

 Most frequent grade 3/4 TEAE were hematologic
 CRS developed in 60% of patients overall but was 

primarily grade 1/2 
 4% with grade 3 CRS
 ICANS 4% (was grade 1 or 2)



CITY OF HOPE 13

EPCORE NHL-2 Arm 1

24M OS rate was 87% overall and 83% in 
patients with DHL or THL.

After 21M, PFS was 82%



3. Bispecific T-Cell Engagers (BiTEs) in Frontline DLBCL

Frontline Bispecifics: The Phase III OLYMPIA-3 Trial  odronextamab/CHOP.  
Part 1B results (dose optimization) ASCO 2026

Efficacy Metrics: 85% Complete Response (CR) rate across optimized cohorts; 6-month 
event-free probability is 90.0%. Median PFS not yet reached. Complete response (CR) rates 
are upwards of 80% so far, disrupting historic benchmarks set by traditional R-CHOP.

Cytokine Release Syndrome (CRS): High incidence (33%–77%) but strictly Grade 1 or 2 via 
step-up dosing; 0% Grade ≥ 3 CRS.

Infection Profile: Grade ≥ 3 infections noted in 22% to 62%. High rate of low-grade opportunistic 
reactivations.



4.  OLYMPIA-3 – Efficacy and Safety Profile

o Efficacy Metrics: 85% Complete Response (CR) rate across optimized 
cohorts; 6-month event-free probability is 90.0%. Median PFS not yet 
reached.

o Cytokine Release Syndrome (CRS): High incidence (33%–77%) but strictly 
Grade 1 or 2 via step-up dosing; 0% Grade ≥ 3 CRS.

o Infection Profile: Grade ≥ 3 infections noted in 22% to 62%. High rate of low-
grade opportunistic reactivations.



Ghobadi, ASCO 2025



Ghobadi, ASCO 2025
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Leslie Popplewell
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Questions?

Use this portion of your presentation to answer audience questions.
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