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Background

Figure 1. Number of publications including interventions of interest by drug class Table 1. Summary of trials reporting clinical outcomes of 3L+ treatments for R/R FL

FL is the second most common non-Hodgkin lymphoma (NHL) and the most common indolent NHL subtype,
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categorles mclud_ed objective response ratgs (ORR; Flgur(=T 2), median durat.lon of response (mDOR), 99% (Not reported): 14. Zinzani P, et al. Hematological Oncology. 2017:35(S2):69—70
median progression-free survival, and median overall survival (IMPFS, mOS; summarized in Table 1) 70 A 65.3 15. Morschhauser F, et al. Lancet Oncol. 2020:21(11):1433-1442
_C)Ffrfzsc\;v:Frze_ll_ov;/ejt fotrégﬁ/R study at 38%, ranged from 42% to 59% for PI3K studies, and were highest 60 | 95.6 wks 5 12 (8-5); Anemia: 5%; neutropenia: 4%; asthenia: 3%; UTI
in the -T study a 0 : (IQR: 52.1-116); ’ infection: 1%; sepsis: 2%; leukopenia: 1%; abdominal
: : . 50 - - oZ. ; : 19%; . 2%; : 1%;
The mDOR was lowest for PI3K and EZH2 studies and highest for R and CAR-T studies S Not reported CP)T_ ZNngle = 1 3% EZH2mut: 13.8 (N?g[ ;e?l%l:ed pain: 1%; fatigue: 2% AC kn OWI ed g ements
~ 4 , , . . . 0 L= . .
MPFS was available for PI3K and EZH2 studies with EZH2 having higher mPFS 40 Tazemetostat (Morscphhauser international: Primary analysis: 2 3806 47.8 (10.7-22) estimable); This study was funded by_Regeneron Phar_maceutlcals, Inc.
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PROs ZUMA-5, axicabtagene ciloleucel. AE, adverse event; AESI, AE of special interest; CAR-T, chimeric antigen receptor T cell therapy; ClI, confidence intervals; CRS, Cytokine release syndrome; DoR, duration of response; EZH2, Enhancer of zeste homolog 2 inhibitors; FU, follow-up; hAE, hematologic adverse events; IQR, interquartile range; ITT, intention-to-treat; MC, I. -
PRO data was reported in one StUdy and the overall HRQOL reported to be stable or improved in CAR-T, chimeric antigen receptor T-cell therapy; EZH2, EZH2 inhibitors; PI3K, PI3K inhibitors; R, rituximab/anti-CD20 monoclonal antibody; TEAE, multicenter; Mo, months; mut, mutation; OL, open label; OS, overall survival; Ph, phase; PI3K, phosphoinositide 3-kinase inhibitors; PFS, progression-free survival; R, rituximab or anti-CD20 monoclonal antibody; TEAE, treatment-emergent adverse event; TRAE, treatment-related adverse event; UTI, urinary tract infection; wk, week; wt, wild- ]
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