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ROLE FOR ASCT IN FL AT RELAPSE
¢ Support comes from several retrospective analyses and a single 

randomized trial (CUP trial) performed prior Rituximab era 
¢ Retrospective analyses have tried to compare outcomes following 

ASCT or chemoimmunotherapy in Rituximab era: mixed result 
1) Sebban C JCO 2008: 254 patients with relapsed FL  treated 
with high dose therapy followed by ASCT had higher rates of 5-
year EFS e OS when compared with patients who did not receive 
ASCT. However, when this analysis was limited to patients who 
received rituximab as part of their salvage regimen the benefit 
lost its statistical significance for both EFS and OS. 2) Casulo C 
Biol Blood marrow Transpl 2018: 349 patients who progressed 
within two years or did not response to initial rituximab-based 
cht: OS similar whether or not HCT was performed in the whole 
population. Subset analysis: 123 patients receiving ASCT within 
one year of treatment failure had superior OS at 5-years. So early 
ASCT may benefit high-risk population









ROLE MAINTENANCE RITUXIMAB POST ASCT
¢ Maintenance Rituximab appears to improve PFS rates
¢ Toxicities are increased
¢ Effect on OS is not clear

¢ For relapsed/refractory FL in at least partial response prior to 
ASCT  maintenance rituximab is suggested rather than 
observation

¢ However maintenence rituximab is associated with higher rate of 
late neutropenia, infections, reactivation of viral infections and 
blunted responsiveness to vaccination

� Pettengel R, et al. J Clin Oncol 2013; 31: 1624.
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Follicular Lymphoma (FL)*
COPIKTRA is indicated for the treatment of adult patients with relapsed 

or refractory FL after at least two prior systemic therapies. 
*This indication is approved under accelerated approval based on 

overall response rate (ORR). 24/09/2018



DYNAMO TRIAL
¢ • DYNAMO, a Phase 2 single-arm study, evaluated the efficacy and safety of duvelisib (25 mg twice daily) as a 

monotherapy in 129 patients whose disease has progressed and who are refractory to rituximab and to either 
chemotherapy or radioimmunotherapy.

¢ ‒ Follicular Lymphoma (n = 83)
¢ ‒ Small Lymphocytic Lymphoma (n = 28) 
¢ ‒ Marginal Zone Lymphoma (n = 18) 
¢ • The study met its primary endpoint of overall response rate (ORR) as assessed by an independent review 

committee. 

¢ High level safety: 
¢ • Majority of side effects were reversible and clinically manageable. 
¢ • Most common ≥ Grade 3 side effects that occurred in at least 10 percent of patients in the study were:
¢ – neutropenia (28%)
¢ – diarrhea (15%)
¢ – thrombocytopenia (13%)
¢ – anemia (12%) 
¢ • Twenty percent (20%) of patients experienced ≥ Grade 3 infection.
¢ • These data showed that duvelisib has a positive benefit/risk profile in this difficult to treat patient population.

FL
(N=83)

SLL
(N=28)

MZL
(N=18)

Overall
(N=129)

ORR, N(%) 34 (41) 19 (68) 18 (33) 59 (46)





New PI3K inhibitor



New PI3K inhibitor



New PI3K inhibitor



New PI3K inhibitor



New PI3K inhibitor



LENALIDOMIDE













We are pleased to share the initial results that REVLIMID® plus rituximab
achieved a highly statistically significant improvement in the primary endpoint 

of progression-free survival (PFS), compared to rituximab plus placebo. 
In addition to achieving the primary endpoint of the study, a favorable trend 

was observed for overall survival (OS) during this analysis 
and follow-up will continue for the mature OS results. 

The safety profile of R2 was consistent with the known safety profiles 
of the individual medicines, 

and no new safety signals were identified with the combination. 

Lenalidomide



























CAR-T IN R/R FL
Kochendefer JN
( Blood 2012) NCI group

FHCRC study
Turtle CJ
Sci Transl Med 2016

Phase II CTCL019 CAR
University of 
Pennsylvania

Conditioning regimen Cyclophosphamide/
Fludarabine

CD4/CD8 ratio 1:1 Bendamustine
Cyclophosphamide
RT+ Cyclophosphamide
Fluda/Cyclophosphamide

N� patients
Patient characteristics
Prior therapies

4 6 (5 evaluable) 14
Refractory
Median 5 lines
Post autologousHCT 21%
Post allogenicHCT 1

Response to therapy 75% PR ORR 80% (2/5) 
CR 40%

ORR 79% (3-month)
CR 50%
PFS not reached
FU 28.6 months 70% 
disease free




