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BACKGROUND RESULTS

* Mantle cell lymphoma (MCL) is generally considered Table 1. Comparison of Treatment Patterns in Era 1 vs Era 2
incurable, but survival outcomes are improving in the

evolving treatment landscape.

RESULTS (Cont’)

Fig 3. OS in the Swedish Cohort Benchmarked to
General Swedish Population

Fig 2. OS in the BC Cancer Cohort Benchmarked to
General British Columbia Population
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cohort, and Swedish Lymphoma Registry.

Fig 1. OS in the MER Cohort Benchmarked to
General US Population

* For each cohort, two treatment eras were defined based on
the specifics of local treatment patterns.

Table 2. Cumulative Incidences of Lymphoma Related vs Lymphoma Unelated Deaths Stratified by Cohort, Era, and Landmark

Cause-specific mortality rate
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