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INTRODUCTION RESULTS CONCLUSIONS

* Loncastuximab tesirine (loncastuximab tesirine-Ipyl; Lonca), a CD19-directed antibody-drug, is indicated for the treatment of adult patients with * Atotal of 130 treated patients with a baseline HRQOL score and at least 1 postbaseline score were included in age groups, including aged > 75 years (Figure 2).
retlhapse.d or refr?ctdor[))/LI%ngLe B.c'ell |¥mph|oma aftder tlvvo ohr more Imdeks]_o;syst(émg th(|3_|r|apy, |hnc|ud|ng diffuse large B-cell ymphoma (DLBCL) not analysis (58% male, 88% White). « In the age group > 75 years, more patients reported improvement than worsening in symptoms of pain, * The overall health state and HRQOL were stable or |mproved in all age groups of patients treated with Lonca.
otherwise specitied, arising from fow-grage lympnoma, ana nign-grade o-cell lympnoma. — Of those 130 patients, 57 patients were age < 65 years, 53 patients were aged 65 to < 75 years, and 20 patients lumps/swelling, weight loss, and fatigue compared with baseline for a majority of visits (Figure 3). In the two * The older age group (> 75 years) reported greater improvement in pain, lumps/swelling, weight loss, and fatigue
* Lonca has shown antitumor activity with an acceptable toxicity profile and provides stable or improvement in health-related quality of life (HRQOL),"? were aged > /5 years. younger age groups, the percentage of patients reporting improved symptoms was smaller but still the majority and better tolerability to treatment side effects.
based on a multicenter, open-label, single-arm, phase Il clinical trial. _ ; _ ) reported no change or improved symptoms (Figure 4). - o _ ,
Al bfsze"”e' the mean £Q VAS score was /1.4 (SD = 19.1), and the mean FACT-Lym total score was 118.4 | | - | | » The findings further support that Lonca could be a valuable treatment option in elderly patients with relapsed or
* Patients who are 75 years or older often face treatment challenges including inability to tolerate standard therapy. Previous analysis suggested (5D =23.8). * For all symptoms included in Lym5, a majority of patients had stable or improved symptom scores at nearly all refractory DLBCL.
antitumor activity of Lonca in older patients. The knowledge of the impact of Lonca on HRQOL among older patients is needed. * The median number of Lonca cycles administered was 4 (range, 1-26). visits regardless of age group (see Figure 4 showing cycle 3 day 1 as an example).
* HRQOL completion rate among patients treated at each cycle was greater than 77% through cycle 13. * A majority of patients reported “a little bit” or “not at all” when being asked how much they were bothered by : :
side effects of treatment and a higher percentage of patients in age group > 75 years reported “not at all” than Figure 4. Symptom Improvement and Worsening at Cycle 3 Day 1 by Age Group
OBJECTIVE * Change from baseline in the EQ VAS and FACT-Lym total was stable or improved over the treatment period across all in younger age groups (Figure 5). -
Figure 2. Mean Change From Baseline in EQ VAS and FACT-Lym Total by Visit and Age Group 907
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