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FRPARERL - EEHEEERRE

FELRRERFE (Key Adverse Events)

KBEERFRK (Edema & Effusions)

363 28% (PRE#RA) ; G3/4: 3%
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RS A R (Skin Reactions)
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E1Z4ARRET (Direct Cell Death)
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FA#E:EHE  L-MIND B inMIND eSS EEZNAR
Tafasitamab + Lenalidomide Tafasitamab + R2 vs. Placebo + R2
in R/R DLBCL (ASCT-ineligible) in R/RFL

S={EORR: 57.5%
CR%:41.3%
f{i; 0S: 33.5 AR

th{i DOR: e ORR: 83.5% vs 72.4%
FiZF (Not Reached) PET-CR: 49.4% vs 39.8%

Tafa+R2

HR: 0.43
(p<0.0001)
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& NotebookLM



ERRER | tHERENRZEHEER

FISREIREEL (Key Management Points)

EEE’FEEFE (Key Adverse Events)
BEZRSHRETZEIR)

@ BHEin%] (Myelosuppression)
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EEBRIEIE : Loncastuximab Tesirine vs. Tafasitamab L&D R

4514 (Feature)
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Tafasitamab (Minjuvi®)

Loncastuximab Tesirine (Zynlonta®)
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