Camidanlumab Tesirine: Updated Efficacy and Safety in an Open-Label, Multicenter, Phase 2
Study of Patients With Relapsed or Refractory Classical Hodgkin Lymphoma (R/R cHL)
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INTRODUCTION Figure 1. Efficacy—overall response rate? Table 2. Best overall response in patients with or without prior SCT Figure 3: Duration of response—all-treated population Figure 6: Progression-free survival by independent reviewer—by BOR for responders Table 7: Safety—patients with Guillain-Barré Syndrome (GBS)/polyradiculopathy

o There are limited treatment options available for patients with relapsed/refractory (R/R) cHL who have
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o The median DOR was 13.7 months, and the median PFS was 9.1 months
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