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® Tafasitamab + LEN was associated with longer OS vs systemic therapies pooled (hazard ratio [HR]:
Resu Its 0.553; p=0.0076), BR (HR: 0.418; p<0.0001), and R-GemOx (HR: 0.467; p=0.0004) (Figure 3)
— In the comparative observational cohort, second-line median OS for systemic therapies pooled,

Figure 3. KM plots of OS. (A) Tafasitamab + LEN vs systemic therapies pooled;
(B) Tafasitamab + LEN vs BR; (C) Tafasitamab + LEN vs R-GemOx

Figure 4. KM plots of PFS. (A) Tafasitamab + LEN vs systemic therapies pooled;
(B) Tafasitamab + LEN vs BR; (C) Tafasitamab + LEN vs R-GemOx
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*FAS included patients who met the eligible/non-eligible criteria of RE-MIND2 and patients from the L-MIND study, all patients had a minimum of
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BR, and R-GemOx with an HR of 0.553, 0.418, and 0.467, respectively
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R-GemOx (26.1 vs 9.5 months; HR: 0.372; p=0.0009) (Figure 5)
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Oncology Group performance status (0-1 vs >2), and replacing history of primary refractoriness
with history of early relapse (yes vs no) and history of primary progressive (yes vs no)

BR, bendamustine + rituximab; Cl, confidence interval; HR, hazard ratio; KM, Kaplan-Meier; L, therapy line; LEN, lenalidomide; NR, not reached;

ASCT, autologous stem cell transplant; BR, bendamustine + rituximab; ECOG PS, Eastern Cooperative Oncology Group performance status; LDH, lactate dehydrogenase; LEN, lenalidomide; MAS, matched analysis set; Q1, lower quartile; Q3, upper quartile; R-GemOx, rituximab + gemcitabine + oxaliplatin; R-GemoOx, rituximab + gemcitabine + oxaliplatin; tafa, tafasitamab.

BR, bendamustine + rituximab; DoR, duration of response; KM, Kaplan-Meier; L, therapy line; LEN, lenalidomide; R-GemOx, rituximab + gemcitabine
SD, standard deviation; ULN, upper limit of normal.

+ oxaliplatin; tafa, tafasitamab.
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