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Adult pts with R/R Multicenter, open-label,| (Median f/u: 7.8 months, long-term | Loncastuximab tesirine
large B-cell single-arm phase Il trial. | analysis: 35 months) 0.15 mg/kg for the first

lymphoma after > 2
lines of systemic
therapy, including
DLBCL NOS, DLBCL
arising from low
grade lymphoma,

Pts aged =18 years,
investigator-defined
R/R DLBCL (including
DLBCL NOS, HGBCL
with MYC and BCL2
and/or BCL6

ORR: 48.3%; CR: 24.8%
mDOR: 13.4 months
mPFS: 4.9 months
mOS: 9.5 months

Among patients who achieved a CR:

24-months PFS: 68%,

2 cycles, followed by
0.075 mg/kg for
subsequent cycles for
up to 1 year or until
disease relapse or
progression.
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and high-grade B- rearrangements with 24-months OS: 73%

cell lymphoma. rearrangements, TEAE leading to discontinuation:
(LOTIS-2 trial, and primary mediastinal| 24.8%
NCT03589469) B-cell ymphoma)

Ref: Haematologica | after 2 or more prior
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1184-1193.
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CR: complete remission; DLBCL: diffuse Iarge B cell ymphoma; HGBCL: high grade B cell lymphoma;
mDOR: median duration of response; mPFS: median progression-free survival; mOS: median overall
survival; NOS: not otherwise specified; ORR: overall response rate; Pt: patients; R/R: relapsed and refractory;
TEAE: treatment-related adverse events.

LOTIS-2 Trial: Loncastuximab tesirine in R/R Large B-cell Lymphoma (P10S Overview)

1. STUDY DESIGN: Multicenter, open-label, single-arm phase Il trial

2. PATIENT POPULATION: Adults > 18 yrs with R/R Large B-cell Lymphoma
after > 2 prior systemic therapies (incl. DLBCL NOS, HGBCL, PMBCL) b

3. INTERVENTION (IV): Loncastuximab tesirine
@ﬁ Dosing: 0.15 mg/kg (Cycles 1-2) then 0.075 mg/kg (subsequent cycles) up to 1 year or progression

(4. PRIMARY OUTCOME: ) 5. SECONDARY OUTCOMES -1 6. SECONDARY OUTCOMES - 2
Overall Response Rate (ORR) (Among Patients with CR)
\ 7 mDOR: 13.4 months
24-months 24-mont°hs
<0 mPFS: 4.9 months PFS: 68% 0S: 73%

0
48.3 % CR:24.8%  © moOS: 9.5 months
TEAE leading to
discontinuation: 24.8%
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Figure 1. Mechanism of action of PBD-ADCs (loncastuximab tesirine [Loncal).
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