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« Responses were durable, with the majority of patients in remission after 2 years (Table 2 and Figure 2).
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 Intravenous mosunetuzumab was administered with step dosing in Cycle (C) 1 (Figure 1). Treatment was of fixed

duration: 8 cycles (21-day cycles) if CR by C8; 17 cycles if partial response or stable disease by C8. Cytokine release syndrome

Figure 2. DoR and DoCR with mosunetuzumab Figure 3. Response by mutation status . , : i
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