Subcutaneous epcoritamab with Study Design: EPCORE NHL-2 Arm 5

gemcitabine + oxaliplatin

Arm 5 of EPCORE NHL-2, a phase 1b/2, open-label, multicenter trial, is evaluating the safety and antitumor activity of SC epcoritamab + GemOx for
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apatients received SC epcoritamab with step-up dosing (ie, priming and intermediate doses before first full dose) and corticosteroid prophylaxis as previously described” to mitigate CRS. Epcoritamab was administered in 28-d cycles as shown. GemOx regimen: gemcitabine 1000 mg/m?

IV Q2W; oxaliplatin 100 mg/m? IV Q2W. PDe novo or histologically transformed from FL or nodal marginal zone lymphoma; based on World Health Organization 2016 classification.® °Classified as HGBCL, with MYC and BCL2 and/or BCL6 translocations. ¢Tumor response was evaluated
by PET-CT obtained at 6, 12, 18, 24, 36, and 48 wk, and every 24 wk thereafter, until disease progression. Lugano criteria and LYRIC were used to assess response. AEs were graded by CTCAE v5.0; CRS was evaluated by Lee et al'C criteria. ClinicalTrials.gov Identifier: NCT04663347.
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Chicago, IL, and virtual (not related to epcoritamab) and small intestine perforation (related to epcoritamab). °Reasons for death included acute hepatitis/multiorgan failure, COVID-19 pneumonia, and unknown cause. events resolved with a median time to onset of 2 days (range’ 1_5)




