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« Although available data indicate that approved treatments may be beneficial, the clinical
burden in 1L high-risk LBCL remains considerable. Furthermore, the literature underscores
PLAIN LANGUAGE SUMMARY the need for more clinically effective treatments.

Although data are limited, newer treatments « More clinically effective 1L therapies for high-risk LBCL may also have the potential to reduce
for high-risk LBCL show promise. These the need for subsequent treatment and healthcare utilization.
treatments may also have side effects and

not work equally well for everyone. REFERENCES DISCLOSURES
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