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(GAE75E]
BARSICKEDAOLCEINDAL AN -T—5%ZFIAE (FATXIERERE31993~20084F)

HAAT—% : N=125,148, XEAF—4 : N=172,925
[(FATRE] MHRIFENEERERPLVIS%EFEXME (CI) DFNE%EHETEL. HFRELENOERCE Il ARRICINERELUL. BAROFEIRZ($1985FDHARANEF(C

BN (CEFHnRZEEL . KEDOFKIRZR(E2000FE0OKEAERCEFEHTAZEUL, 2008FDFEIZEL (IRR; US/Japan. 95%CI) ZzEHU. BKBIORIHIEDFEIRRZLLE UL,
JoinpointE)F iz FVWTERECERZEH U, ERELERZHTE I DELEDIC. ZOMERIOBRMEICOVWTEETE U, FiriRE L EROIREREZRELIBEELUR,
JoinpointEl)8704 35 A/\—->3>3.3(US National Cancer Institute, Bethesda, MD, USA)%fEF., JoinpointEl/@ 0 #ixbRE. INTOETE (dstata/\—23>11(STATA
Corporation, College Station, TX, USA)T{iTofz. JoinpointEl)@53 47 Tl&. m{AIPiE<0.05% st EMICEREH R U, 15




TEIRDETEREICL DDA

[EBMHE(CLBDIERDFUIE (NHL) Oo3E]

y—— o
R JERSFIUSIUE (NHL) DfFES

LEBEDSS
EREEU>NEE (FL) (UL—R1. 2)
FEARREED > ) AR BL BRSNS D iE T > ) CiE

‘%ﬁﬁ%ntl . - 'Jiij%L:;gfﬁﬂ\'aﬂ]Ei)'J/}\ﬂi (LPL)
Pt B> O E 3RS /7N ) CBR D ) U
e (CLL/SLL)

EIRERIE (MF)

THU-EIREE (SS) #RE

AU )URE (FL) (JL—R3)
REEE N> N> )CBE (MCL)
(Aggressive lymphoma. HEA UFAEXRHRRELBHEARY)>/)(fE (DLBCL)
791y IV ) EE) FRAEMHETHIRRU>)(BE (PTCL)

EiSMESEINK/THIRRU>/(BE (ENKL)  RE

SE kT
(Highly Aggressive lymphoma. == N—=FwRU>JCRE (BL) 7RRE
SIEVRAG PP UMD

HE  EHARTE Y- AEERY—EX B> )&
https://ganjoho.jp/public/cancer/ML/index.htm| (202185879t X) 16



https://ganjoho.jp/public/cancer/ML/index.html

DLBCLODERAREFFE

g ] [BEAL I TETIBIRENRE (7JLy D) IBHREU> /) E

HAEEIS BV REICHDBEIG[EFI45% T, REBENFLRE

FEAE i 60~70i%AZHLELIERSEE(CZ0)

AEIR U>VERRERRN'Z WY, FEAEEBAL - fdiga(CILUTTAEIR S
BT Eitk. BIFMEVINE. EBOHSDBEZENSFEIE
HFICHIEE. KB, PR, 5. BERL)

FERFUETI | EFETRIESR (IPD) . F&EFAZIPI. NCCI-IPI

HE  LAILTYTORSOU ) BEEZF—, FILE, p140-141, 2014
FELDN B EOPELVGES, XTHIE1—7t, p76, 201540 17




DLBCL®D;aEEIRIR
N

PUES PUES
(FEAEDDLBCL [REHEAIDLBCL ({b=EEE4R)
HEITHADLBCL ({EZEBEER TEPRTHD
W IS5 a)
o DLBCLAEOH.LTHD., @E(FZH
HRAEEZITD R
o FUARDZIF(ICED, EfEER(EM ELT . SVEFTHIEZNRZE IS
~XQA%!
1= MifpE S tE CAR-T
PUES POER
BFR-#84DLBCL =RaELEODLBCL
(BEEE fRzsEENRVEE)
« RE(ILFBEEDSIFEELLTOBEZRBHE o BEZAOTHIRRICFASHIIRZ SR
(auto) (CAR) Zd—RUEFZEAL.
o EREREMRCEAIFUIEETERHE (allo) FHEINECARFEIRTHIRZ (CAR-THH
f8) zi%593

B B EARNYZ17)), BT E, p119-124,p174-182 2020 18




R-CHOPHE

INESEY)
SIORATP=R
REVILES>
E>OUAF>

JLRZYVOY

375 mg/m?

750 mg/m?
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HE B EEERY =17, BIE, p249-253 2020
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{88 : Sehn L et al. Blood 2015; 125:22
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O Parmaiiix

B Intermediate/High-grade lymphoma

B Relapse

DHAP : TFYXFY>Y + S ZATS5F> +3493E>

BEAC : MILARF> + TNRI R+ 3458 + 39074 A TP R
Auto BMT : BREHHHE

{88 : Philip T et al. N Engl J Med 1995; 333:1540

100 -

N=55

Event-free Survival (%)
[8))]
o

2-sided log-rank test
P =0.001

Transplantation
I—I-I—I—I-I—I-I—l

Conventional treatment

0 L] 1 1 1 T 1
0 15 30 45 60 75 90
Months after Randomization
100
~ 901 2-sided log-rank test
& 80- P=0.038
© 707 Transplantation
DHAPx4 ER ]
S 50 - .
N — 54 9 40 - Conventional treatment
S 301
6 204
101
O L] 1 1 1 1 1
0 15 30 45 60 75 90

Months after Randomization

x : BEACEOAICEFNSNIVARF UG, EIRTEERMEY> ) FEICHU TREBSNTLER A,

23



OFAEXRHPREBIRY > ) (BE
ﬂ)lz/\“— J{LFEEBE (_:A,n‘%)

ARTEDODNTLSRRMEL S X

araC BEHA | ETP | 7ZIF)N | AFOALR
K= 3

R-ESHAP
R-DHAP

mPSL
R-ESHAP : XFILSLRZYVO>. IMNRI R, 345
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O

O
O
O
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O
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O
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IFM Dexa - USRS
R-GDP - O CDDP
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+UYFYT
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CBDCA : WILRT5F>
mPSL : XFIFLRZVOY
Dexa : 7FHYXFY>
ETP : TIAS K 24




B¥ - iaEIEnIEDLBCLICX T3
R-ICE vs R-DHAP

O CORAL:ER N=396
B B aEETIEDLBCL

R-ICEX3 CR/PR observation
9 BEAM
R-DHAPX3 [ASCT R|tUX|mab q8w,

OZ=3%)3%: R-ICE 63.5% vs R-DHAP 62.8%
O HHRE RN N2 IE U203 R-ICE 52.3% vs R-DHAP 54.5%
O BZxXPAEEEZ: R-ICE 51% vs R-DHAP 55%

B 1.00 4, 777 ABMA/RICE (n = 191)

g \R +++C MB RM {HCE]

E Yy AEs

5 050- i, .

2% L Plt transfusion

S o2 Infection with neutropenia (G3/4)

s Renal (G3/4)

? : > 3 Z :
Plt : m/Jvix Progression-Free Survival (years)

ASCT: BciEmerHiaista
H#8 : Gisselbrecht C et al. J Clin Oncol 2010; 28:4184

R-ICE vs R-DHAP
35% vs 54%
17% vs 16%

1% vs 6%
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200 100
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25 25
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10 15

H# : Friedberg JW et al. ASH Education Book 2011; 498-505
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Challenging situations

® —_NBEAIGYE (refractory to 2nd-line salvage chemo)
® EIRBAEREF (ASCT failure)

® HRIBHEIFEIL DS
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Challenging situations

® —_NBEAIGYE (refractory to 2nd-line salvage chemo)
® EIRBAEREF (ASCT failure)
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SCT after 3d-line salvage chemo

O CORAL study N
B BEAM+ASCTICR T CERN R (n=203) BEAE LAATS (SPEREER] . TV K. 59565, 419752
. . N Hi# : Van Den Neste, E et al. Bone Marrow Transplant 2016; 51:51
B =XaEDENER (ITT): 39%
B 31.5% TH&HENERSNZ (ASCT 56, allo SCT 8)

2nd |ine ORR to 31 line
(CORAL)

R-DHAP (n=94) ICE-like (n=23) 45.3%
R-ICE (n=109) DHAP (n=26) 42.3%
OS from failure of CORAL according to

Table 2. Breakdown of response to third-line regimen according to c response to 3r-line regimen
disease status at CORAL removal 1.0 4 o
o — — PR
Response to Response to second-line regimen _ 081 ! =
third-line regimen = il
2 06 =
CRICRu PR UNKN  Overall = L 7
(N=26) (N=30 =12) (N=203) S ooad 4 L
: \ lI_L PR N
CR/CRu 14 1" 3 55 5 027 0 I ety y
PR 1 5 2 24 . ‘w._..... . SD/PD
SDIPD 7 n 0 87 CRfCF‘{u 55 25 20 19 12 n 10 5 3 3 2 1 0
NE/NA 4 3 7 37 PR| 24 m 8 5 2 2 1 1 1 1 1 0
SD/PD SIT 2|6 7 3 3 2 2 2 2 1 0

. 0 6 1I2 ‘IIB 2I-4 3IO 3l6 4l2 4IS 5I4 GIO 6;6 ?I2
2 nd - | | ne : S D/PD Time from failure of CORAL induction until
. death from any cause
> 3rd-line CR/PR 32% (43/135) '




Relapse after ASCT

OCORAL study

Survival probability

1.0 A

0.8

0.6

0.4

0.2 1

0.0

[+ Censored O 95% Confidence limits || N =73
Median time ASCT-PD: 7.1 mo
ORR to 3r-line chemo 44%
Median OS 10.0 mo
13 allo SCT
73 48 26 20 17 14 7 4 2 1 0
[[1 (-l,‘- 1I2 1l8 2|4 3I0 36 -'-1|2 -'-1]8 5I4 EilO

H# : Van Den Neste, E et al. Bone Marrow Transplant 2017; 52:216
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OSCHOLAR-18A3% (18 5 1RMA3T)
[ Z51% IDLBCL
O J)oli8&R-CHOPx4 > SD/PD
O =/ XaELUE>SD/PD
O BxRZHiEE 1258 UIROBF

BRI >DRBEOMR | ERMENS26%. CREIS7%

Median
1.0 < Events/N (Months)
0.9 1 = Primary refractory 143/179 7.1
= 084 === Refractory to second-line or later-line 261/306 6.1
= = Relapsed <12 mo post-ASCT 101/118 6.2
o 0.7 -
8 !
o 061§
- A
= 054 §
D !
L 0.4
= '
"OC: 0.3 4 J
Ll::j 0.2 - |
0.1 5
0.0
| 1 ] | 1 ] | I I
0 20 40 60 80 100 120 140 160 180

Months from commencement of salvage therapy

8

: Epperla N et al. Blood Adv2019; 3:1661
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Allo SCT after failing ASCT

OCIBMTR retrospective
m N=503

B Status at allo SCT
O Chemosensitive 74% (CR 35%, PR 39%)

O Chemorefractory 21%

a: Non-relapse Mortality

b: Progression / Relapse

B ERAARERER i
O S8 9%, SRA4Im 91% i
m RS- 5
Om#&E 50%
OHLABES R — 23% o
OHLAFSERF—26%

100
#
o 80
(=
& 60
2
§ 40
'—é 20
a 0
5 0 1 2 3 4 5
Years
d: Overall Surviva |
100
= a0
= 60
2
&E 40
20
0 ;
5 0 1 2 3 4 5
Years

HiE#8 : Fenske TS et al. Br J Haematol 2016; 174:235
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Immunotherapy targeting CD19

antibody

Engineered

T cell Immune

PD1 checkpoint
inhibitors

PD-L1
PD-L2

Malignant
cell

Nature Reviews | Clinical Oncology

88 : Batlevi CL et al. Nat Rev Clin Oncol 2016; 13:25-40
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B3 - HaEDLBCLICXIT S
CD19{RK)CAR-Till flafZtiE

Tisagenleclucel Axicabtagen ciloucel Lisocabtagene maralucel
(Tisa-cel) (Axi-cel) (Liso-cel)

Pivotal study JULIET ZUMA-1 TRANSCEND
Age 56 (range 22-76) 58 (IQR 51-64) 63 (range 54-70)
ORR 52% 83% (84/101) 73% (186/256)
CR rate 40% 58% (59/101) 53% (136/256)
Median follow-up 12 mo 11.1 mo 18.8 mo (apheresis)
Duration of response 11.1 mo (median) 54.7% @ 12 mo
PFS 65% @ 12 mo 44% @ 12 mo 44.1% @ 12 mo

5.9 mo (median) 6.8 mo (median)
CRS (any grade/grade >3) 58% / 22% (Penn scale) 93%(NEIM) /11% 42% / 2%
Neurological events 21% / 12% 64%(NEJM) / 32% 30% / 10%

(any grade/grade >3)

A Dural

=

ion of Response

(1]

Probability of Maintaining Response

mo: month {8 : Schuster S et al. N Engl J Med 2019; 380:45-56
Locke FL et al. Lancet Oncol 2019; 20:31-42
Abramson JS et al. Lancet 2020; 396:839-852




B¥ - - H$aDLBCLICXY %ia
Challenging situations

o HRBIEIFEILDSHE
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=& OB - F/aTEDLBCL

O ZFIHAYINR-EFEE (+/-BE)
m ICE-like, Gem-containing > HDAC+CDDP

(BIEERERDR U, BRI (OBIREN TS A
AR
BN SRR, B, ..

U ARENMBEREONZL (BH (F#t) <UE. SEOSEEH) )

O HE L
B Gem
B ¥

O ST Ra R
O Best supportive care
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=& OB - F/aTEDLBCL
R-CHOP#EBREZBD %

O GELA LNH98-5 study (R-CHOP vs CHOP)
m DLBCL, 60-80 &%
B Progression after R-CHOP 77
B Salvage chemo: DHAP, ESHAP, ICE (+ASCT, n=1)

R-CHOPE B A - BFREROS

1.0,
B i
(9
L
08 !
g \
-S '
= 1
5 L
1
: \
Y
\
-
1

g

=]
[s3}

With rituximab (n=9, Oﬂ'Y)

--------
__________

Cumulative Proportion S
o

o
o

6

Without rituximab ( n= 64)

H#8 : Feugier P et al. J Clin Oncol 2005; 23:4117
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Polatuzumab vedotin (PV, Pola)
anti-CD79b ADC

VYY-LD 077 -t LD
tIERIEY > H—
(IRERIMPTIXEZTE)

CD79b#a& B

MMAE (EJAFIVFIUARIFUE) :
MNEESZEEISBRDAMEEFA

Fcafilsk (JE7ZO710)

8 : Burke JM et al. Exp Rev Clin Pharmacol 2020; 13:1073-83
Shingeleton JR et al. J Clin oncol 2020;38:166-168 38




MOA

VYY-LD' 077 —EIL LB 1R,
MMAE®Dit

RSAE—-¢CD79bDFES.
HRRARADIELT

o= -

R LETEHDH |
PIRh—=SADFEE

88 : Burke JM et al. Exp Rev Clin Pharmacol 2020; 13:1073-83
Shingeleton JR et al. J Clin oncol 2020;38:166-168 39




Pola-BR vs BR in R/R-DLBCL
Randomized phase 1b/2 study (GO29365)

O:BRT 51>

Phase Ib safety run-in: BR+Pola 1.8 mg/kg, n=6
Phase 2: open-label randomized phase 2, n=80

BERBIEIEES BR + PV 1.8 mg/kg, C1D2, C2-6D1, g21d, 6 cycles
R/RDLBCL R PV administration: 90 min (C1), 30 min (thereafter if tolerable)

1:1 randomization
Stratification:
DOR <12 movs >12 mo

BR (benda 90 mg/m?, D1,2, R 375 mg/m?, D1, g21d), 6 cycles

Primary endpoint: CRZE (PET-CT, t¥ZhrLuganoaENRHITEAREE)
at EOT (B1/7)l6m1HEX(E&iEI%5HN56~8E /IR R)

DOR: ZThEAR
EOT: JBEH&T
{88 : Sehn LH et al. J Clin Oncol 2019; 38:155-165 40




Pola-BR vs BR in R/R DLBCL
ORI VFDEEE=

Pola-BR BR (n=40)
(n=40)

F i oRIE

ECOG PS 2

ABC-DLBCL

GCB-DLBCL

A ESDERIEH
Fiin
aHiE
IR BEOB N EAR 7
FEHERRDEFR

Bulky disease (>7.5 cm)

BIAEODOR < 12 mo

BAERE (median)

Bendamustine’&%&EZ

67 (33-86)

15%
47.5%
37.5%

32.5%
2.5%
30.0%
25.0%
25.0%
80%

2 (1-7)
2.5%

71 (30-84)
20%
47.5%
42.5%

47.5%
2.5%
22.5%
15.0%
37.5%
82.5%
2 (1-5)
0%

H#8 : Sehn LH et al. J Clin Oncol 2019; 38:155-165



Pola-BR vs BR in R/R DLBCL
OEfficacy (CR3

BB I

(%)

100 -

90 -

80 -

70 -

60 A

50 -

40 -

30 -

20 A

10 -

0

: Primary endpoint)

CREDEFHZE
22.5% (95%CI : 2.6-40.2%)

40.0%
(95%CI : 24.9-56.7%)

17.5%
(95%CI : 7.3-32.8%)

Pola+BREEEE (n=40) BREEEE (n=40)

Hi#8 : Sehn LH et al. J Clin Oncol 2019; 38:155-165 42



Pola-BR vs BR Ih R/R DLBCL

O Efficacy (PFS : Secondary endpoint)

(%)
100

80 1
60

= 40 1

204

FT—ahwATH : 2018F4H30H. JAD— Py SHIRHSE ; WAtk 622,303
¥ : BRIETF : ATAEODORS 1208, >1208

— Pola+BRESEEF (n=40) : 4> MA 256 (62.5%)
BREZAEE (n=40) : 4> hR 3261 (80.0%)

+ 11540
JERI*)\H—FLE 0.36 (95%CI : 0.21-0.63)

No. at risk
Pola + BREEEE}

I r 1T 1T T 1T T "1 1
01 2 3 4 5 6 7 8 91

AR

0 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 (A)

40 36 32 28 28 24 253 21 19 1917 161514 121111 8 7 7 7 6 5 1 1
33 3 2 11

40 28 23 18 12 8 5

5

5

5 4 4 4 4 4 3

3 1 11

H#8 : Sehn LH et al. J Clin Oncol 2019; 38:155-165
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Pola-BR vs BR In R/R DLBCL

OEfficacy (OS : Exploratory outcome)

(%)
100 1 T=9AvhADH @ 2018548308, J40— Py SHARRRAE : WEFL622.308
% : ERIET @ ATAEODORS 1208, >1208
80- — Pola+BREER (n=40) : A~V 2361 (57.5%)
BREARE (n=40) : A~V 2861 (70.0%)
+ 15800
JERI*)\H—FIE 0.42 (95%CI : 0.24-0.75)
604
£
?E_
?
<z 404
R
20
0

1 ) 1 1 ) ) 1 ) 1 ) 1 ) ) 1 1 ) ) 1 1 1 1 1 1 1 1 1
001 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 (A)
No. at risk ﬁHFEﬁ

Pola+BR&EE8 40 38 36 34 33 30 30 27 25 24 22 21 19 17 16 16 16 151513 12 9 9 5 3 2 1
40 33 27 2517151110107 7 7 7 7 7 6 6 6 6 5 5 4 4 3 3 1

H#8 : Sehn LH et al. J Clin Oncol 2019; 38:155-165




Pola-BR vs BR in R/R DLBCL

{88 : Sehn LH et al. J Clin Oncol 2019; 38:155-165

OSafety (o o, BR (=20
ALL Grades Grades 3—4 ALL Grades Grades 3—4
gm 21 (53.8) 11 (28.2) 10 (25.6) 7(17.9)
5P ER R A 21 (53.8) 18 (46.2) 15 (38.5) 13 (33.3)
/MR AME 19 (48.7) 16 (41.0) 11 (28.2) 9 (23.1)
\) 2 s 3K A FE 5(12.8) 5(12.8) 0 0
FEELE LT P BRIB D 4 (10.3) 4(10.3) 5(12.8) 5(12.8)
THi 15 (38.5) 1(2.6) 11 (28.2) 1(2.6)
BiD 12 (30.8) 0 16 (41.0) 0
ER 7(17.9) 0 8 (20.5) 1(2.6)
rark 14 (35.9) 1(2.6) 14 (35.9) 1(2.6)
ez 13 (33.3) 1(2.6) 9 (23.1) 0
R =—a—A/N\F— 17 (43.6) 0 3(1.7) 0
FRImEkEa I 25.6% 20.5%
/) i 15.4% 15.4%
G3-4 RREVAE 23.1% 20.5%
G-CSF 71.8% 61.5%

EEREWEAL. 28.2% (11/3961) (SERHAN. FROHSNEBR(E. REVEFRERNRAME 7.7% (3/390) | R RUFEENE 5.1% (2/3961) | MV/IVRRAME. THI. BRERAZAAEIREE. AN
RADAIWRAREZE NVARZIEBBRERM A, 514DV ARG, BARRGR. REPFAIRIASIE ., ffi7KBER RN 2.6% (1/3961) THofz. WITNHDOEKIDFSHIECEZEWEAL. 28.2% (11/39

Bl) (CEBsHEN. MMM R UMFRERRAMEN'R: 10.3% (4/3961) | Bk, M/)VREGEAN  dFoREREURA . BbKBE. bl R USRIMEKRAMEN'S 2.6% (1/3961) THofk. B, FETHILE

7.7% (3/3961) (CERHANT, EBROSNIEBRF, fik. NURXERERRAM A R UK IEN' S 2.6% (1/3961) THolz, 45




Pola-BR vs BR ih R/R DLBCL

OCD79b5 >\ JFEIRE

——t

3%,

CD79b H-Score (IHC)

300

200

100

TOMEE]

Response
# CR/PR
® SD/PD

CRIPR SD/PD
Primary Response With PET (IRC)

H#8 : Sehn LH et al. J Clin Oncol 2019; 38:155-165
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Pola-BR vs BR ih R/R DLBCL

O Treatment exposure

AEIcC L BIRE Pola-BR (n=39) BR (n=39)
AR T OFRSYE (&EE) 5 (1-6) 3 (1-6)
61 IIAR T I 18 (46.2) 9 (23.1)
51k

PD 6 (15.4) 21 (53.8)
BahEnxan 1 (2.6) 1 (2.6)
BEER 13 (33.3) 4 (10.3)
ZAth 1 (2.6) 4 (10.3)
RIME-DiFE 2 (5.1) —
NIHDAF > DiFE 5 (12.8) 4 (10.3)
AR 21 (53.8) 15 (38.5)
RE5E0HRME

MIA1E— 93 (58-109) —

NI DAF> 91 (84-98) 93 (63-102)
DY ITBUKIAERY T 91 (70-103) 93 (45-101)

H#8 : Sehn LH et al. J Clin Oncol 2019; 38:155-165
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Pola-BR in Japanese patients with R/R
DLBCL, phase 2 study (P-DRIVE)

OStudy Design

L
o Pola-+BREVER! 3501 (3BRIx6512)L)

+ CD20BEHMDLBCL + M51E— 1.8mg/kg

el + RYHLAF> 90mg/m?
, Egcggg‘gﬂsﬁﬁﬂfﬂw—‘ AEL . YY+3%7 375ma/m?

Primary endpoint: CRZ (PET-CT)
HAFCREIS: 40.0%, BMMECREIS: 17.5%
(Pola-BR vs BR, RP2Mpola-BREf. BREXDCREIE)

B GRS ER E9sE 1I1RRRER (004076251088 [P-DRIVEGER] ) 48




Pola-BR in Japanese patients with R/R
DLBCL, phase 2 study (P-DRIVE)

ONR—XA7{> EBEET=

Pola-BR Pola-BR (if8 BR (i&5)

(n=35) (n=40)

AR oE 71 (46-86) |67 (33-86) 71 (30-84)
ECOG PS 2 8.6% 15% 20%
ABC-DLBCL 40.6% 47.5% 47.5%
GCB-DLBCL 43.8% 37.5% 42.5%
e ESOERIER

Fiiip 65.7% 32.5% 47.5%

(=Xiynd - 2.5% 2.5%

PINR-ZaBEOBNEART7 17.1% 30.0% 22.5%

THE1R DEBEF 8.6% 25.0% 15.0%
Bulky disease (>7.5 cm) 25.0% 37.5%
BIAEODOR < 12 mo 74.3% 80% 82.5% o
RISSHRE (median) 3L+ 42.9% |2 (1-7) 2 (1-5) [l o .
Bendamustine/&&RE ? 2.5% 0% 49




Pola-BR in Japanese patients with R/R
DLBCL, phase 2 study (P DRIVE)

O P-DRIVE:ER : Efficacy
m CRE (INV): 34.3% (95% CI: 19.1-52.2%)
m =R (INV): 42.9%

. E%E%&bg : 7 1 '40/0 ’ N — Pola+BRFGAEE (n=35) :A~Lb 20/ (57.1%)
. DORq]%{IE: 6.6 mo ] F=ShbATH : 201981 2H24H, Ja0- Py TRARMS  5.408
. PFSEFI;&{IE: 5.2 mo Nn_mgk“ o 1 z 3 4 s 6 ;%mé % 1I'o 1?1 213 14 15 ()
O P-DRIVE:H{ER : Safety — -
B Grade 3ULBEESR, 5% L =10 13 (37.1%)
B BRI N 11 (31.4%)
B ek 8 (22.9%)
=_p . /N AME 7 (20.0%)
O P-DRIVESH{ER : Exposure R oo
] Pola: 5 Cycle (median) yrohEBREGE A 7 (20.0%)
. TRV P B AMIE 4 (11.4%)
B Benda: 5 cycle (median) U A 2 ( 5.7%)
m R: 5 cycle (median) G-CSFFR51%597.1%

s GBI EHME R EREE TRERPRENER (J0407625K8R [P-DRIVERER] ) 50




RIL1E—-ADRARF

OBF-2#aEDLBCLICH U TUYF SV LER18EM(CEIZB U
TAARREITHD., FhlcaBREIRIRMINNoI

ODLBCLTIF#IHTDADC (FUAFEYIESIR) THD

OPola-BRIGFMEIZSMNA]GERL A THD.
BEDOARLE(CENEITAENTIEEL D
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B % - #aEDLBCLICX T iamRikig
=¥l )

o HERBIEEIC vs FIFEISZHIRIL T ZIRaEZ2RHIad %
o HIRMIEFRERZETOHNE. BERBIEHRAARS(LFREZITS
« CAR-THEREEOE(L. E(C=IREEDIERAR

o BEXRBIEILEICORE T, BRIEZETHD, REIDKFRI> MO—ILH EIR
« Pola-BRI&. F>H AMESEIAEFHERCHEVTBRICT T 2B RN RHENIZ
* Pola-BRIZ. SMGEN AIEEIEIR AR
 Pola-BRTI(&, UZ/EKRAMEZ ST MEKRAME . RIEHFES(OEENIE
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Tel : 03-3273-0881
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Tel : 03-3273-0554
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