Early experience with Glofitamab plus Polatuzumab vedotin as bridging therapy prior to
CD19-directed CAR T-Cell therapy In R/R B-cell lymphoma
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Cytokine release storm occurred in 64% (16/25) of patients, including grade 1/2 in 60% (15/25) and grade 3 in 4% (1/25). Tocilizumab was
administered in 48% (12/25) of patients.

Grade 2 ICANS was observed in 1 patient (4%).

IEC-HS occurred in 28% (7/25), and all affected patients received anakinra. Cytopenias were observed In all patients.
Hypogammaglobulinemia requiring IVIg replacement occurred in 44% (11/25).

At data cutoff, 14 patients remained disease-free, with ongoing B-cell aplasia in all but 1 patient.
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« CAR-T therapy: Single infusion of Tali-cel at a
dose of =25 x 10° cells/kg.

Figure 1. Flow chart of patients
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Glofit+Pola as bridging therapy in R/R BCL demonstrated high response rates, even after a single cycle,
with sustained responses following Tali-cel infusion.

The combination showed favourable safety profile with manageable toxicity.
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