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REGIMEN: Rituximab: 375mg/m2 D1.
Cyclophosphamide: 750 mg/m2 D1.
Vincristine: 1.4mg/m2= 2mg D1
Prednisone: 40mg/m2 =100mg by
' mouth daily X 1-5 days combined with
» lenalidomide 25 mg by mouth daily for
l 21 days, followed by 1 week off.
1

Interlm PET CT scans after 2-4 cycles.
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response.

(R2-COP).

CMR=complete metabolic

CONCLUSIONS

1.Lenalidomide plus an anthracycline-free regimen appears safe and effective
and achieves durable remission in patients unfit for R-CHOP therapy.

aRelapsed 1 year later. ®Due to lenalidomide intolerance, treatment changed to cyclophosphamide, prednisone, and ntuximab only for the last three
cycles. Dosing: rituximab 375 mg/m?, cyclophosphamide 750 mg/m<, oral prednisone 100 mg daily for 5 days, and vincristine 1 mg. CMR: complete
metabolic response; CR: complete response; DLBCL: diffuse large B-cell lymphoma; PET/CT: positron emission tomography/computed tomography;
R-CHOP: ntuximab, cyclophosphamide, doxorubicin, vincristine, and prednisone; R-CP: ntuximab, cyclophosphamide, and prednisone; R,-COP:
R-COP (rituximab, cyclophosphamide, vincristine, and prednisone) in combination with lenalidomide.

2. An additional potential benefit of this regimen is the availability and
potential reduction in cost in Third World countries.

The use of new therapies in this population of patients, such as
bispecific antibodies alone ($180,000.00 X 8 courses) and/or in

combination with targeted agents such as ibrutinib (ibrutinib cost

$484.00 per capsule=510,000.00 per 21 days course of treatment) can
be economically prohibitive in Third World countries.

3. Larger studies are needed to evaluate a lenalidomide-anthracycline-
free Cl regimen's potential therapeutic and economic benefits.
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