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Phase 3 Trial of Subcutaneous Epcoritamab

BACKGROUND
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: treated with R-CHOP high-risk patients with IP| 3-54 .
Lym p h Oma (D L B CL) . EPCO RE DL B CL _2 — Approximately 20-35% of patients with IPl 2—5 have primary refractory disease or relapse — Overall response rate: 100%
Laurie H. Sehnt. MarireiC T PR 2. Corinh AT within 2 years of R-CHOP therapy, requiring additional treatment - Complete metabolic response rate: 76%
auneKOj.i |Zeut2u,6’ Aaan;PeeW D;T:ﬁf"i;, Zeh%%? ng‘ﬁ”go Cl)ckif’l eEditﬁuSsze;cér_élﬂrS\rr}]eans T — The 5-year progression-free survival (PFS) estimate was 67.0%, 58.4%, and 45.8% for IPI o CMR rate In patients with double-hit/triple-hit DLBCL: 82% | | e
Rebekah Conlon®, Hueiyu Chiou®, David Ipe®, Brian Elliott!?, Jun Wu?, Gilles Salles! 2, 3, and 4-5, respectively? — Cytokine release syndrome events: 57%, mostly low-grade (grade 1-2; 2% grade 3) and . . : e " Cge" ‘
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. STUDY DESIGN: EPCORE DLBCL-2 PHASE 3 TRIAL (NCT05578976)
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Epcoritamab in Combination With R-CHOP vs R-CHOP Alone in Patients With Newly Diagnosed DLBCL

STUDY OVERVIEW Study Schematic Key Inclusion Criteriad Enrollment
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