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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.

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 Ill N-AVD vs BV-AVD
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51826 Patient Populations:

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%
0S 96% vs 85%
12-17y.0. Castellino et al JCO 2026 3Y F/U
PFS 93% vs 82%



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)

Toxicity Comparison: Arm A vs. Arm B (SWOG 51826)

EEE  Arm A (Nivelumab-AVD)
EEN Arm B (Brentuximab Vedotin-AVD)

54%

Percentage of Patlents (%)

Grade = 2 Sensory Neuropathy



2002 --RCHOP became the standard of care for front-line
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A Randomized, Controlled Trials for Previously Untreated DLBCL
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B Cell of Origin and Response to Polatuzumab Vedotin in DLBCL
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5-year followup POLARIX
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Fixed-Duration Epicoritamab + RCHOP for newly
diagnosed DLBCL

100% 100% 96%
100
80 HCR HPR
ES
%} 60
- 40
& 20
O N
Completed Double-hit/ IPI3 IPl 4-5 Bulky disease
6C R-CHOP with triple-hit (n=22) >10em >10cm
concomitant (n=6)° (n=25) (n=186)
epcoritamab
(n=44)

Arm 1 EPCORE NHL-2 trial

Long-term results median F/U 27.4 months

47 subjects, IPI 3+

Epcoritamab weekly C1-4, g3w 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 1



EPCORENHL-2 Arm 1

= Most frequent grade 3/4 TEAE were hematologic
= CRS developed in 60% of patients overall but was
primarily grade 1/2
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EPCORENHL-2 Arm 1

24M OS rate was 87% overall and 83% in High Rates of Progression-Free Survival
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3. Bispecific T-Cell Engagers (BiTESs) in Frontline DEBCL

Frontline Bispecifics: The Phase Ill 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.

PFS per investigator assessment
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100 Key eligibility criteria: 1.0 - — soi i ]h' _ 12-month PFS: 88.1%
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Time (months)
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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.

Fixed-duration Odro-CHOP in frontline high-risk DLBCL achieved a high CR rate (85%)
and a generally manageable safety profile

A Phase 3, randomized study of OLYMPIA-3 is underway to evaluate
Odro 160 mg QW/160 mg Q3W + CHOP vs R-CHOP




Upfront CAR-T trials Upfront BsAb trials
ZUMA-12 SKYGLO
ZUMA-23 EPCORE-DLBCL-2

L ALPHA-3 OLYMPIA-3

Second line CAR-T (axi-cel, liso-cel)

Primary refractory ‘ ZUMA-7, TRANSFORM |
Relapsed within 1 yr

Relapsed > 1y, ineligible for auto-SCT (liso-cel)

Second line auto-SCT
= Relapsed > 1Yy, eligible for auto-SCT

Alternative > 2L

= Clinical trials
Glofitamab + GemOX _STARGLO
Polatuzumab based -
Tafasitamab + lenalidomide
Loncastuximab

>3L
=  Third line CAR-T (if not given in 2L)
(axi-cel, liso-cel, tisa-cel)
L?u MA-1, TRANSCEND, JULIET
Glofitamab | pmip: 36507690
Epcoritamab| EPCORE-NHL-1

Ghobadi, ASCO 2025



Upfront Randomized Phase 3 Trials of BsAbs in LBCL

SKYGLO EPCORE-DLBCL-2 OLYMPIA-3
(NCT06047080) (NCT05578976) (NCT06091865)

Phase
Experimental arm  Glofitamab + Pola-R-CHP
Control arm Pola-R-CHP

Population CD20+ LBCL, age 18-80, IPI =22
(excluding grade 3B FL or
transformed indolent lymphoma)

Primary endpoint  PFS

Target enrollment 1130

Ghobadi, ASCO 2025

Epcorltamab + R-CHOP Odronextamab + CHOP
R-CHOP R-CHOP

CD20+ LBCL (DLBCL, CD20+ DLBCL, IPI 22
HGBCL, Grade 3B FL,
tFL) with IPI 22

PFS
900




Thank You

Leslie Popplewell
Updates in Lymphoma
Hematology/HCTlpop;
Ipopplew@coh.org

cityofhope.org



Questions?

Use this portion of your presentation to answer audience questions.
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