MAYO Long term follow up from the rituximab era describes a substantial “One & Done”
population after front line treatment for follicular lymphoma.
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BACKGROUND &
METHODS

BACKGROUND

Follicular lymphoma (FL) historically has been
considered a chronic, “incurable” cancer requiring
intermittent therapy. However, multiple studies have
shown that approximately 80% of patients have an
overall survival (OS) of 10 years or more. Using the
University of lowa/Mayo Clinic Molecular Epidemiology
Resource (MER), we evaluated long-term outcomes in
the rituximab era, specifically looking at patients who
had sustained benefit from a single line of therapy.

AIMS
Evaluate long-term outcomes in the rituximab era.

METHODS

We evaluated this prospectively enrolled cohort of
patients diagnosed from 2002-2015. Outcomes of
interest were overall survival (OS), event-free survival
(EFS), histologic transformation (HT), and cause of
death (lymphoma vs non-lymphoma). First events
underwent further evaluation to determine the risk of
progression/retreatment/transformation in the
presence of competing risks of death.

RESULTS

TABLE 1: Cohort Characteristics
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Figure 1: Representative patient journeys with follicular lymphoma in the MER
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Flgure 2: Lymphoma 1st Event: Observation
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Figure 4: Lymphoma 1st Event:
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Figure 3: Lymphoma 1t Event: Rituximab Monotherapy

Figure 5: Lymphoma 1st Event: Radiation

1.00-

©
\I
o

©
U
O

Probability of an event

©
\S)
o1

0

139

— Progression/Retreatment/Transformation
— Lymphoma Death

— Non-Lymphoma Death
— Unknown COD

4

Number at risk

76

15 yr P/IR/T 18t event
Probability = 59%
95%CI (51-68%)

I_I

15 yr NLD 1st event
Probability = 10%
95%CI (6-19%)

-

Probability of an event

 — ]

8 12 16

Time from Diagnosis (Years)

51 34

1.00-

©
\I
o

©
u
S

o
N
o1

— Progression/Retreatment/Transformation
— Lymphoma Death
— Non-Lymphoma Death
— Unknown COD
15 yr P/R/T 18t event
Probability = 41%
95%CI (31-54%)

15 yr NLD 15t event
Probability = 10%
95%CI (5-21%)

r'—‘._'—'

0

Number at risk

80

4 8 12 16

Time from Diagnosis (Years)

56 46 25

TABLE 2: Treatment Characteristic

Initial Treatment Group

403 (35%)

139 (12%)

453 (39%)

80 (7)

80 (7)

Immunochemotherapy
(IC) groups

195 (43%)

125 (28%)

121 (27%)

12 (2%)

Rituximab maintaince

128 (28%)

34 (25%)

CONCLUSIONS

» Excellent long-term outcomes for FL
patients in the Rituximab Era.

* Risk of events levels off around 8
years after diagnosis

» 1:3 patients who are observed do
not need treatment by 15 years

* 58% of patients treated with |C will
not require a second line treatment

FUTURE DIRECTIONS

Further research is needed to identify clinical and
bIO|OgIC factors for which patients may be able to
have a one & done approach

Criteria for functional cure of lymphoma should be
created

Understanding of is FL still present in these long-
term survivors should be explored.
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