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Molecular	
  Informa.on	
  

Binds	
  CD79b	
  and	
  ADC-­‐receptor	
  
complex	
  internalized	
  

CD79b 
•  Forms a portion of the B-cell receptor (BCR) 

•  Is expressed on most cells of the B-cell lineage 
but not on stem cells 

•  Specificity for B cells makes CD79b an ideal 
target for B-cell–specific ADCs1,2 in cancers 
such as NHL and CLL 

Polatuzumab vedotin: CD79b target 



Polatuzumab vedotin:  
proposed mechanism of action 

ADC	
  binds	
  to	
  the	
  cell	
  surface	
  an<gen	
  
(CD79b)	
  on	
  B	
  cells	
  

The ADC-receptor 
complex is rapidly 
internalized into a 
lysosome… 

2 

1 

…where the peptide linker is 
cleaved by proteases, and MMAE 
is released into the cell 
 

MMAE causes microtubule 
disruption that leads to apoptosis 
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•  Relapsed or refractory Non Hodgkin’s lymphoma  

•  Previously untreated Diffuse Large B-Cell Lymphoma 
(DLBCL)   

Polatuzumab Vedotin: outline of discussion  
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•  A@er	
  	
  the	
  dose	
  escala<on	
  	
  the	
  recommended	
  MTD	
  	
  phase	
  2	
  study	
  	
  is	
  2,4mg/kg	
  	
  as	
  
single	
  agent	
  and	
  in	
  combina<on	
  with	
  rituximab	
  	
  in	
  NHL	
  	
  

•  The	
  MTD	
  in	
  CLL	
  was	
  	
  1.0	
  mg	
  /	
  Kg	
  	
  as	
  	
  result	
  	
  of	
  	
  dose-­‐	
  limi<ng	
  	
  toxic	
  effects	
  
•  The	
  combina<on	
  with	
  Rituximab	
  improve	
  the	
  overall	
  	
  response	
  compared	
  to	
  single	
  

agent	
  	
  (	
  ORR	
  54	
  %	
  vs	
  77%)	
  
•  No	
  objec<ve	
  responses	
  were	
  observed	
  in	
  pa<ents	
  with	
  CLL	
  	
  

Conclusions  

Response   
Lancet	
  Oncology	
  June	
  2015	
  



Rel/ref Indolent NHL (n~10) 

Rel/ref DLBCL (n~20) 

Single-agent expansion 

2.4 

0.1 mg/kg 

1.8 

0.5 

0.25 

1.0 

Single-agent dose escalation  
Relapsed/refractory B-cell malignancies 

Ph Ib dose escalation: ADC + RTX 
(375 mg/m2) 

3.2 

§  Single-agent MTD 2.4 mg/kg administered every 21 days 
§  Enrollment into NHL dose expansion and Phase Ib cohorts completed 
§  Data cut-off date of 22 February 2013 

1.8 mg/kg 

2.4 

MTD 

Determine MTD/RP2D 
of DCDT2908S with 
standard-dose 
rituximab 

Phase I Study of the anti-CD22 Antibody-Drug Conjugate 
(Pinatuzumab) in Relapsed or Refractory B-NHL 

RH Advani, ICML 2013 



Anti-Tumor Responses By Lymphoma Subtypes 
Pinatuzumab (anti CD22) ≥ 1.8 mg/kg 

§  Numbers below each bar represent days on study 
§  + indicates patient still on study  
§  ^ indicates treatment with Pinatuzumab (anti CD22) plus rituximab 

^ ^ ^ ^ ^ ^ ^ ^ 
^ ^ 

DLBCL Objective 
Responses 

iNHL Objective 
Responses 

Single-
Agent 
(n=28) 

+RTX 
(n=7) 

Single-­‐
Agent	
  
(n=13)	
  

+RTX	
  
(n=4)	
  

5 (39%) 3 (43%) 6 (46%) 1 (25%) 

^ ^ 



ROMULUS Study Design 

R	
  +	
  CD22	
  ADC	
  

R	
  +	
  CD79b	
  ADC	
  

Randomize	
  
	
  1:1	
  

PD	
  

PD	
  

	
  Biopsy	
  at	
  Progression	
  	
  

R	
  +	
  CD79b	
  ADC	
  

R	
  +	
  CD22	
  ADC	
  

ARM	
  A	
  

ARM	
  B	
  

Rituximab	
  (R)	
  (375	
  mg/m2)	
  +	
  ADC	
  (2.4	
  mg/kg)	
  administered	
  in	
  every-­‐21-­‐day	
  cycles	
  up	
  to	
  one	
  year	
  

•  r/r	
  FL	
  =	
  41	
  
•  r/r	
  DLBCL	
  =	
  81	
  

	
  Archival	
  Tumor	
  Biopsy	
  

Clinical	
  Evalua.ons	
  
§  Treatment-­‐emergent	
  adverse	
  events	
  graded	
  per	
  NCI	
  CTCAE	
  v4.0	
  	
  

§  An<-­‐tumor	
  ac<vity	
  was	
  evaluated	
  per	
  revised	
  IWG	
  criteria	
  (Cheson	
  et	
  al.	
  2007)	
  every	
  three	
  months;	
  PET	
  
scans	
  were	
  performed	
  at	
  the	
  discre<on	
  of	
  the	
  inves<gator	
  	
  

Pharmacokine.c	
  and	
  Pharmacodynamic	
  Evalua.ons	
  	
  

§  Total	
  an<body,	
  conjugate	
  (an<body-­‐conjugated	
  cytotoxic	
  agent	
  MMAE	
  [acMMAE]),	
  unconjugated	
  MMAE	
  
Data	
  as	
  of	
  21	
  February	
  2014;	
  median	
  .me	
  of	
  follow	
  up	
  was	
  9.9	
  months	
  (Range	
  0.23-­‐14.9	
  months)	
  

§  Data	
  from	
  crossover	
  pa<ents	
  not	
  included	
  in	
  this	
  presenta<on	
  

Morschhauser	
  F	
  et	
  al,	
  The	
  	
  ASH	
  Annual	
  Mee8ng,	
  2015,	
  	
  



Romulus study : investigator-assessed 
best responses in Treated Patients 

a Patients who received ≥ 1 dose of study treatment; patients unable to evaluate did not have a post-baseline tumor 
assessment 

NR = Not reached 

DLBCL FL 

R+CD22 ADC 
(N=42) 

R+CD79b ADC 
(N=39) 

R+CD22 ADC 
(N=21) 

R+CD79b ADC 
(N=20) 

Objective response, n (%) 

                     Complete Response 
95% CI 

Partial Response 
95% CI 

24 (57%) 
10 (24%) 

[12%-39%] 
14 (33%) 

[20%-50%] 

22 (56%) 
6 (15%) 

[6%-31%] 
16 (41%) 

[26%-58%] 

13 (62%) 
2 (10%) 

[11%-30%] 
11 (52%) 

[30%-74%] 

14 (70%) 
8 (40%) 

[19%-64%] 
6 (30%) 

[12%-54%] 

Stable disease, n (%) 3 (7%) 4 (10%) 6 (29%) 6 (30%) 

Progressive disease, n (%) 7 (21%) 11 (30%) 1 (5%) 0 

Unable to evaluate, n (%) 8 (19%) 2 (5%) 1 (5%) 0 

Median Duration of 
Response, mo. (95% CI) 

6.0 (2.9-12.2) NR (2.6-NR) 5.8 (2.6-10.1) NR (5.7-NR) 



Anti-Tumor Responses Observed By Lymphoma 
Subtypes and Refractoriness to Last Prior Therapy 

R-CD79b ADC R-CD22 ADC 
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Rituximab-containing regimen Non-rituximab containing regimen Not refractory 



Median	
  PFS,	
  mo.	
  (95%	
  CI)	
  

R+CD22	
  ADC	
  
(N=42)	
  

R+CD79b	
  ADC	
  
(N=39)	
  

5.4 mo. 
(2.8-8.4) 

5.2 mo. 
(4.1-NR) 

DLBCL 

FL 

NR = Not reached 

ROMULUS : progression free survival 
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Results 



Time	
  to	
  PFS	
  in	
  FL	
  	
   Time	
  to	
  PFS	
  in	
  DLBCL	
  	
  

Results 
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Addition of Polatuzumab Vedotin to Bendamustine 
and Rituximab (BR) Improves Outcomes in Transplant-
Ineligible Patients with  Relapsed/Refractory Diffuse 
Large B-Cell Lymphoma Versus BR Alone: 
Results from a Randomized Phase 2 Study  

Laurie	
  H.	
  Sehn,1	
  Alex	
  F.	
  Herrera,2	
  Mafhew	
  Matasar,3	
  Manali	
  
Kamdar,4	
  Andrew	
  McMillan,5	
  Tae	
  Min	
  Kim,6	
  Won	
  Seog	
  Kim,7	
  

Mark	
  Hertzberg,8	
  Muhit	
  Ozcan,9	
  Elicia	
  Penuel,10	
  Ji	
  Cheng,11	
  Jamie	
  
Hirata,10	
  Grace	
  Ku,10	
  Christopher	
  R.	
  Flowers12	
  

Sehn	
  et	
  al;	
  59th	
  ASH,	
  Dec	
  2017,	
  Abstract	
  No.:	
  2821	
  



Study design 

Study	
  design	
  schema:	
  R/R	
  DLBCL	
  Phase	
  2	
  randomiza.on	
  

R/R	
  DLBCL	
  
(N=80)	
  

BR	
  (n=40)	
  
Stratification	
  factor:	
  
Duration	
  of	
  response	
  ≤12	
  months	
  vs	
  >12	
  months	
  

Pola	
  1.8	
  mg/kg	
  +	
  BR	
  
(n=40)	
  

Treatment	
  administered	
  every	
  21	
  days	
  x	
  6	
  cycles	
  
•  Pola:	
  1.8	
  mg/kg,	
  D1	
  of	
  each	
  cycle	
  
•  R:	
  375	
  mg/m2,	
  D1	
  of	
  each	
  cycle	
  
•  B:	
  90	
  mg/m2,	
  D2	
  and	
  D3	
  in	
  Cycle	
  1,	
  then	
  D1	
  and	
  D2	
  in	
  each	
  subsequent	
  cycle	
  

Sehn	
  et	
  al;	
  59th	
  ASH,	
  Dec	
  2017,	
  Abstract	
  No.:	
  2821	
  



Baseline characteristics 
Pola	
  +	
  BR	
  (n=39)	
   BR	
  (n=39)	
  

Median	
  age,	
  years	
  (range)	
   67	
  (33–86)	
   71	
  (30–84)	
  
Male	
  sex,	
  n	
  (%)	
   27	
  (69.2)	
   25	
  (64.1)	
  
ECOG	
  2,	
  n	
  (%)	
   6	
  (15.4)	
   8	
  (20.5)	
  
Bulky	
  disease	
  ≥7.5	
  cm,	
  n	
  (%)	
   9	
  (23.1)	
   15	
  (38.5)	
  
Ann	
  Arbor	
  Stage	
  III/IV,	
  n	
  (%)	
   33	
  (84.6)	
   35	
  (89.7)	
  
Extranodal	
  involvement,	
  n	
  (%)	
   26	
  (66.7)	
   29	
  (74.4)	
  
IPI	
  grade	
  3–5	
  at	
  enrollment,	
  n	
  
(%)	
  

21	
  (53.8)	
   28	
  (71.8)	
  

Median	
  #	
  of	
  prior	
  therapies	
  
(range)	
  
1	
  line	
  
2	
  lines	
  
≥3	
  lines	
  

2	
  (1–7)	
  
11	
  (28.2)	
  
14	
  (35.9)	
  
14	
  (35.9)	
  

2	
  (1–5)	
  
13	
  (33.3)	
  
9	
  (23.1)	
  
17	
  (43.6)	
  

Refractory	
  to	
  last	
  treatment,	
  n	
  
(%)	
  

29	
  (74.4)	
   32	
  (82.1)	
  

Dura<on	
  of	
  response	
  to	
  last	
  
treatment	
  ≤	
  12	
  months,	
  n	
  (%)	
   31	
  (79.5)	
   33	
  (84.4)	
  

Received	
  an<-­‐CD20	
  agents	
   38	
  (97.4)	
   39	
  (100)	
  

Sehn	
  et	
  al;	
  59th	
  ASH,	
  Dec	
  2017,	
  Abstract	
  No.:	
  2821	
  



Objective response and complete response 
 (IRC and INV) by PET-CT 

•  Primary	
  endpoint:	
  IRC	
  assessed	
  PET-­‐CR	
  at	
  <me	
  of	
  PRA,	
  6-­‐8	
  weeks	
  
	
  	
  	
  	
  a@er	
  Cycle	
  6	
  	
  Day	
  1	
  or	
  last	
  dose	
  of	
  therapy.	
  

Sehn	
  et	
  al;	
  59th	
  ASH,	
  Dec	
  2017,	
  Abstract	
  No.:	
  2821	
  



Survival 
PFS	
   OS	
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Results - safety 
Pola	
  +	
  BR	
  (n=39)	
   BR	
  (n=39)	
  

Total	
  number	
  of	
  pa<ents	
  with	
  ≥1	
  AE	
   39	
  (100)	
   38	
  (97.4)	
  

Grade	
  5	
  AE*,	
  n	
  (%)	
   6	
  (15.4)	
   7	
  (17.9)	
  

SAE,	
  n	
  (%)	
   20	
  (51.3)	
   20	
  (51.3)	
  

SAE	
  occurring	
  in	
  ≥3	
  pa<ents	
  
Infec<ons,	
  n	
  (%)	
  
Pneumonia,	
  n	
  (%)	
  
Febrile	
  neutropenia,	
  n	
  (%)	
  
Neutropenia,	
  n	
  (%)	
  
Pyrexia,	
  n	
  (%)	
  

8	
  (20.5)	
  
3	
  (7.7)	
  
4	
  (10.3)	
  

0	
  
4	
  (10.3)	
  

10	
  (25.6)	
  
3	
  (7.7)	
  
2	
  (5.1)	
  
3(7.7)	
  
1	
  (2.6)	
  

Grade	
  3–4	
  AE,	
  n	
  (%)	
  
Grade	
  3–4	
  AE	
  occurring	
  in	
  ≥10%	
  pa<ents	
  
Neutropenia	
  
Febrile	
  neutropenia	
  
Thrombocytopenia	
  
Anemia	
  
Infec<ons	
  

33	
  (84.6)	
  
	
  

18	
  (46.2)	
  
4	
  (10.3)	
  
13	
  (33.3)	
  
10	
  (25.6)	
  
7	
  (17.9)	
  

26	
  (66.7)	
  
	
  

14	
  (35.9)	
  
2	
  (5.1)	
  
8	
  (20.5)	
  
5	
  (12.8)	
  
7	
  (17.9)	
  

Sehn	
  et	
  al;	
  59th	
  ASH,	
  Dec	
  2017,	
  Abstract	
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•  Relapsed or refractory  Non Hodgkin’s lymphoma  

•  Previously untreated Diffuse Large B-Cell Lymphoma 
(DLBCL)   

Polatuzumab Vedotin: outline of 
discussion  



Polatuzumab Vedotin in R/R DLBCL 
Disease Treatment	
  Regimen Best	
  Overall	
  Response 

R/R	
  DLBCL 
Pola	
  1.8–2.4	
  mg/kg 51%1 

Pola	
  1.8–2.4	
  mg/kg	
  +	
  rituximab 56%2 

R/R	
  DLBCL	
  from	
  the	
  ROMULUS	
  trial:	
  pola	
  +	
  rituximab	
  

Median	
  PFS	
  =	
  5.5	
  months	
  
(4.3,	
  12.8)	
  



Polatuzumab vedotin: 
 DLBCL phase Ib/II study GO29044  

 
Phase	
  Ib:	
  	
  

dose-­‐escala.on	
  
Phase	
  II:	
  	
  

Addi.onal	
  pa.ents	
  	
  
with	
  untreated	
  DLBCL	
  

§  Escala.on	
  cohorts:	
  

–  Newly	
  diagnosed	
  or	
  relapsed/
refractory	
  B-­‐cell	
  NHL	
  
(escala.on	
  cohorts)	
  

–  No	
  prior	
  anthracyclines	
  

–  ≤	
  1	
  prior	
  systemic	
  treatment	
  
regimen	
  for	
  B-­‐cell	
  NHL	
  
(excluding	
  an.-­‐CD20	
  
monotherapy)	
  

§  Expansion	
  cohorts:	
  previously	
  
untreated	
  DLBCL	
  with	
  age-­‐adjusted	
  
IPI	
  score	
  2-­‐3	
  

§  ECOG	
  PS	
  0-­‐2	
  

§  N	
  =	
  110	
  

Polatuzumab	
  vedo.n	
  	
  
IV	
  q3wa	
  

+	
  
Obinutuzumab/	
  

CHPa,b	
  

Polatuzumab	
  vedo.n	
  	
  
IV	
  q3w	
  
+	
  

Rituximab/	
  
CHPa,c	
  

Polatuzumab	
  vedo.n	
  	
  
1.4/	
  kg	
  IV	
  q3wa	
  

+	
  
Obinutuzumab/	
  

CHPa,b	
  

Polatuzumab	
  vedo.n	
  	
  
1.8/	
  kgIV	
  q3w	
  

+	
  
Rituximab/	
  

CHPa,c	
  



Polatuzumab vedotin combined with 
obinutuzumab, cyclophosphamide, 
doxorubicin, and prednisone (G-CHP) for 
patients with previously untreated DLBCL: 
Updated results of a phase 1b/2 study 

Andres	
  Forero-­‐Torres,1	
  Kathryn	
  S.	
  Kolibaba,2,7	
  Hervé	
  Tilly,3	
  Gilles	
  
Salles,4	
  Lijia	
  Wang,5	
  Calvin	
  Lee,5	
  Jeff	
  Sharman6,7	
  

Andres	
  Forero-­‐Torres	
  et	
  al;	
  59th	
  ASH,	
  Dec	
  2017,	
  Abstract	
  No.:	
  4120	
  



Study design – pola-G-CHP cohort 
Pola	
  +	
  G-­‐CHP	
  in	
  1L	
  DLBCL	
  

Pola	
  1.4	
  mg/kg	
  (n=6)	
  

Cycle	
  1	
  

Pola-­‐G-­‐CHP	
  

Pola	
  
1.8	
  mg/kg	
  

Phase	
  1b/2	
  dose	
  escalation	
  and	
  expansion	
  combined	
  
N=21	
  

G=	
  obinutuzumab	
  1000	
  mg	
  IV	
  on	
  day	
  1,	
  8,	
  15	
  of	
  Cycle	
  1;	
  on	
  day	
  1	
  of	
  subsequent	
  cycles	
  
C=	
  cyclophosphamide	
  750	
  mg/m2	
  IV	
  on	
  day	
  1	
  
H=	
  doxorubicin	
  50	
  mg/m2	
  IV	
  on	
  day	
  1	
  
P=	
  prednisone	
  100	
  mg/day	
  po	
  on	
  days	
  1–5	
  
Pola	
  administered	
  on	
  day	
  2	
  of	
  cycles	
  1	
  and	
  2	
  (for	
  pharmacokine<cs);	
  on	
  day	
  1	
  of	
  subsequent	
  cycles	
  
	
  
Treatment	
  was	
  administered	
  every	
  21	
  days	
  for	
  total	
  of	
  6	
  or	
  8	
  cycles;	
  granulocyte-­‐colony	
  s<mula<ng	
  factor	
  (G-­‐CSF)	
  was	
  allowed	
  as	
  
primary	
  prophylaxis	
  
1L,	
  first	
  line;	
  DLBCL,	
  diffuse	
  large	
  B-­‐cell	
  lymphoma	
  

Cycle	
  2	
   Cycle	
  3+	
  
1	
   2	
   1	
   2	
   1	
  

G-­‐CHP	
  
Pola	
  

G-­‐CHP	
  
Pola	
  

Andres	
  Forero-­‐Torres	
  et	
  al;	
  59th	
  ASH,	
  Dec	
  2017,	
  Abstract	
  No.:	
  4120	
  



Baseline characteristics 
N=21	
  

Median	
  Age,	
  years	
  (range)	
   67	
  (28−76)	
  

Male,	
  n	
  (%)	
   12	
  (57)	
  

ECOG,	
  n	
  (%)	
  
0–1	
  
2	
  

17	
  (81)	
  
4	
  (19)	
  

Stage,	
  n	
  (%)	
  
I/II	
  
III/IV	
  

3	
  (14)	
  
18	
  (86)	
  

IPI,	
  n	
  (%)	
  
0–1	
  
2	
  
3	
  
4–5	
  

3	
  (15)	
  
10	
  (48)	
  
4	
  (19)	
  
4	
  (19)	
  

Available	
  Cell	
  of	
  Origin	
  (GEP)*	
  
ABC	
  
GCB	
  
Unclassified	
  

(N=13)	
  
3	
  (23)	
  
10	
  (77)	
  

0	
  



Results – efficacy 

•  End-­‐of-­‐treatment	
  responses	
  by	
  PET/CT	
  (Cheson	
  2007	
  criteria)	
  
–  Complete	
  response	
  in	
  17	
  (81%)	
  pa8ents	
  
–  Par8al	
  response	
  in	
  2	
  (10%)	
  pa8ents	
  
–  Two	
  pa<ents	
  unevaluable	
  (discon<nued	
  study	
  as	
  a	
  result	
  
of	
  adverse	
  events	
  [sep<c	
  shock,	
  thrombocytopenia]	
  prior	
  
to	
  response	
  assessment).	
  

•  At	
  data	
  cut-­‐off	
  date	
  21	
  July	
  2017,	
  median	
  study	
  dura<on	
  was	
  
12.6	
  months;	
  two	
  pa<ents	
  had	
  experienced	
  an	
  OS	
  event.	
  

Andres	
  Forero-­‐Torres	
  et	
  al;	
  59th	
  ASH,	
  Dec	
  2017,	
  Abstract	
  No.:	
  4120	
  



Results - safety 

Adverse	
  event	
  profile,	
  pola-­‐G-­‐CHP	
  (N=21)	
  
n	
  (%)	
  

Any	
  adverse	
  event	
  (AE)	
   21	
  (100)	
  
Grade	
  3/4	
  AE	
   15	
  (71)	
  
Serious	
  AE	
   9	
  (43)	
  
AE	
  leading	
  to	
  treatment	
  
discon<nua<on*	
  

4	
  (19)	
  

AE	
  leading	
  to	
  pola	
  dose	
  reduc<on	
   0	
  
Peripheral	
  neuropathy,	
  all	
  grades	
  

grade	
  ≥2	
  
8	
  (38)	
  
2	
  (10)	
  

Deaths†	
   1	
  (5)	
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 Pola-R-CHP: Polatuzumab Vedotin 
Combined with Rituximab, Doxorubicin, 
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Pola-R-CHP administration 
Drug Route Dose Days 
Rituximab IV 375	
  mg/m2 1 

Cyclophosphamide IV 750	
  mg/m2 1 

Doxorubicin IV 50	
  mg/m2 1 

Vincris<ne -­‐ -­‐ -­‐ 

Prednisone PO 100	
  mg/day 1–5 

Polatuzumab	
  vedotin IV 1.8	
  mg/kg 2	
  (cycle	
  1	
  and	
  cycle	
  2)	
  
1	
  (subsequent	
  cycles) 

6–8	
  cycles	
  at	
  21-­‐day	
  interval	
  
Response	
  evalua<on	
  (CT	
  and	
  PET)	
  a@er	
  4	
  cycles	
  and	
  end	
  of	
  treatment	
  

Objec.ves	
  
To	
  assess	
  safety,	
  tolerability	
  and	
  efficacy	
  of	
  Pola-­‐R-­‐CHP	
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Patient Baseline Characteristics 
Characteris.cs N	
  =	
  45 
Median	
  age,	
  yr	
  (range) 69	
  (45–80) 
Sex	
  

Male,	
  n	
  (%)	
  
Female,	
  n	
  (%) 

22	
  	
  (49)	
  
23	
  	
  (51) 

ECOG	
  PS,	
  n	
  (%)	
  
0–1	
  
2 

30	
  	
  (67)	
  
15	
  	
  (33) 

Stage	
  III/IV	
  disease,	
  n	
  (%) 37	
  	
  (82) 
Interna.onal	
  Prognosis	
  Index	
  (IPI),	
  n	
  (%)	
  

0–1	
  
2	
  
3	
  
4–5	
  

1	
  	
  (	
  2)	
  
9	
  	
  (20)	
  

18	
  	
  (40)	
  
17	
  	
  (38) 

Available	
  cell	
  of	
  origin,	
  n	
  =	
  34	
  
Ac<vated	
  B-­‐cell,	
  n	
  (%)	
  
Germinal	
  center	
  B-­‐cell,	
  n	
  (%)	
  
Unclassified,	
  n	
  (%) 

12	
  	
  (35)	
  
17	
  	
  (50)	
  
5	
  	
  (15) 
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PET Response at End of Treatment 

Pola-­‐R-­‐CHP	
  (N	
  =45)	
   90%	
  CI 

Overall	
  response	
  rate 41	
  (91) [81,	
  97] 

Complete	
  response 35	
  (78) [65,	
  87] 

Par<al	
  response 6	
  (13) [6,	
  25] 

Progressive	
  disease 3	
  (7) [2,	
  16] 

Unevaluable/missing 1	
  (2) [0,	
  10] 
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PET Response at End of Treatment by 
Biomarker Subgroups 

Cell	
  of	
  origin	
  available	
  
n	
  =	
  34	
  (%) 

ABC	
  
n	
  =	
  12 

GCB	
  
n	
  =	
  17 

Unclassified	
  
n	
  =	
  5 

Overall	
  
response	
  rate 12	
  (100) 17	
  (100) 3	
  (60) 

Complete	
  
response 11	
  (92) 15	
  (88) 2	
  (40) 

Par.al	
  response 1	
  (8) 2	
  (12) 1	
  (20) 
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Progression-Free Survival 

•  Median	
  study	
  dura<on	
  =	
  14.9	
  months	
  

0	
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Adverse Events 

Pola-­‐R-­‐CHP	
  
N	
  =	
  45	
  
n	
  (%) 

BO21005/GOYA1	
  	
  

R-­‐CHOP-­‐21	
  
N	
  =	
  703	
  
(%) 

Grade	
  3–5	
  adverse	
  events 26	
  (58) (65) 
Neutropenia 12	
  (27) (38) 
Febrile	
  neutropenia 5	
  (11) (15) 
Infections	
  and	
  infestations 5	
  (11) (15) 
Thrombocytopenia 2	
  (4) (1) 

Grade	
  5	
  adverse	
  events 1	
  (2)* (4) 

Serious	
  adverse	
  events 17	
  (38) (38) 
Infections	
  and	
  infestations 5	
  (11) NA 
Febrile	
  neutropenia 3	
  (7) NA 
Pulmonary	
  embolism 2	
  (4) NA 
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PHASE III TRIAL COMPARING EFFICACY AND SAFETY OF  
POLATUZUMAB R-CHP VS R-CHOP IN  DLBCL 

POLARIX 



•  A phase1b/2 study (NCT02611323) is evaluating Polatuzumab 
vedotin combined  with obinutuzumab or Rituximab and 
venetoclax in patients with R/R FL and DLBCL 

•  A phase1b/2 study (NCT02600897) is evaluating Polatuzumab 
vedotin combined  with obinutuzumab and Lenalidomide  in 
patients with R/R FL and Polatuzumab vedotin combined  with 
Rituximab  and Lenalidomide in R/R DLBCL 

•   A phase1b/2 study (NCT02729896) is evaluating Polatuzumab 
vedotin combined  with obinutuzumab and  Atezolizumab  in 
patients with R/R FL and Polatuzumab vedotin combined  with 
Rituximab  and  Atezolizumab in R/R DLBCL 

Clinical trials in Progress 
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