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CONCLUSIONS

e Substantially more tumor growth inhibition (TGl) was predicted to occur at the end of cycle 3 (C3) of loncastuximab
tesirine (loncastuximab tesirine-Ipyl [Lonca]) + mosunetuzumab (Mosun) combination therapy and at the end of C4 of
Lonca + glofitamab (Glofit) than with any of these agents alone

Increased doses of Lonca in combination therapy regimens were predicted to have limited additional benefit to TGl;

Quantitative Systems
Pharmacology
Modeling of
Loncastuximab

Tesirine Combined INTRODUCTION S S

however, additional cycles of combination therapy were predicted to enhance TGl

Simulations suggest that Lonca doses could be reduced to allow for improved tolerability for longer periods of time, up to
the point of maximal benefit, although clinical testing is needed to explore these findings

The ongoing LOTIS-/ clinical study (NCT04970901) evaluates the safety and anticancer activity of Lonca + Mosun and
Lonca + Glofit
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cycles, followed by 75 pg/kg Q3W. This patient’'s tumor was homogeneous (100% CD197/CD20").
C, cycle; D, day; Lonca, loncastuximab tesirine; Mosun, mosunetuzumab; Q3W, every 3 weeks.




