Polatuzumab vedotin with dose-adjusted etoposide, cyclophosphamide, doxorubicin, and rituximab (Pola-DA-EPCH-R) for

upfront treatment of aggressive B-cell non-Hodgkin lymphomas.
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* Herein we present the final results of our study Flg 2. Overall Survival Flg 3. Event Free Survival
_Methods [ Table: Dosing

Single center, open label, investigator-initiated clinical trial of 6 Dose Level Polatuzumab vedotin ~
cycles of Pola-DA-EPCH-R. Planned enrollment of 18 patients. Starting dose 1.8 mg/kg per cycle
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First dose reduction 1.4 mg/kg per cycle
* Would have received DA-EPOCH-R as standard of care (eq. : 9/K9 P Y ° 3 o et ° 3 Montns
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omission of vincristine?. Growth factor use was

Fig 4. ctDNA detection at the end

» Adequate liver, kidney, and bone marrow function
« HIV with undectectable viral load allowed
Key Exclusion Criteria

therapy reflect clinical outcomes

of therapy stratifies outcomes
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. EOT PET/CT 4-6 weeks after cycle 6 Age, median (range) 64 (41_74) Days from Start of Therapy Days from EOT

- Male 10 (56%)

 Response defined by Lugano 2014 .
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response assessments with ctDNA levels collected at (range) 24 (10-37)
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