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Tafasitamab for Injection

IBE B (Tafasitamab)

Ak eI ERIER Ty EREMERE
BFRESETAREE (ASCT) ABRE

MRBAEAMESE (DLBCL) HIRKABE
(2025558 13HEMZR#L)
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o HEDLBCLFGITHEELE : RS ABMIEHERE e DLBCLELREEARF(XEMS ?E%OS%E: —5%hEAR
(DLBCL) 7EEBABERERRLANS5.661/10FA/E, AU LS, SARARRER, —&ar RMEEA
chIAREEIR 965% , BUIETM (1.2:1) 1; ABHHOSKI12BER HEPX’E?@'E%%‘OS{WaBﬁE“ﬁ;

o FEDLBCLAHEELLSE: DLBCLEKE A RER o NEGASCTHEELEEEALS: ATSYNEAREEEES
BOMRESESREY, HIEFTEHEERI36%, AItATENHL —EaFEIFRNER, BTERRATFESREE, £50%
H340.8% 2 , HIE R/ MEADLBCLEE FEAIERASCTIANS .

Others 80%
345%'\ c0%% 60%
DLBCL
40.8% 40% 30%
WM
0.6% 20% .
21;; CLLJEEI’ MZL 0% e
Y eaw 9% = —LEAE = AT o[m  m W e
B DLBCL M MZL M FL ™ CLL/SLL @ MCL ® WM  Others 2006-20175342145IDLBCLEE—%

R RREFINZ
* CLU/SLL: t2tEMEBMEa M/ NHEMHERE, MZL: BEXMERE; MCL: EHAIEMHER, FL: ISBIEHERE, wM: LERERERME

1. Ernst M, et al. Dtsch Arztebl Int, 2023. 120(17): 289-296. 2. Z=/\fk&. P EMEREITIELSf:E RS 0 MERHI 100026151 )] 12 B8 53L8%,2012,11(02):111-115. 3. Chrlstopher R. Hematology Am Soc Hematol Educ
Program 2022; 2022 (1): 146—-154. 4. Maurer MJ, et al. Am J Hematol. 2021 May 1;96(5):599-605. 5. Pennings ERA, et al. Blood Cancer J. 2024 Jan 4;14(1):3. 6. https://mp.weixin.qq.com/s/zZ7vqW _ KR40o1bJUDuo67Q
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o RLRIS: 1BE MRS TIRER (TAFA+LEN) o [ESATEMIELLER (MAIC) : EFAL-MINDIRREE IPDEIESIEIEZIK
HIL-MINDIFSIEERER: IAHEERS (IRC) B, (Glofitamab) MIBAFREHIEHITMAIC, FRERILERIFIES
TSR ERR (ORR) H 57.5%, =4 TAFA+LENZBELGlofitamabBR9h{iPFSFIOSE =, £=i mE4, Hitb
LERR (CR) 29 40%: BB 45.6 N8, ik ZBEER (BIEORR, CRE, FEARRNALERSE) TEEMER.

HEERFH (PFS) 73 11.6 1°H; B&l 65.6 ™A,

i1y
PRLREETFER (0S) #33.5 4K, e PR T S0 mse M2
o EMMF: ERMICP-CL-00901 HIFtERE 2! = g
IRCGIHEHIORRH73.1%, CREH32.7%; X % j 4.9 : ‘122 15
IOE T 1B R R E AR R 5L - MINDHZER : -
EH—EUES, E TAFA+LEN " JAFASLEN  Glofitamab gg TAFA+LEN  TAFA<LEN  Glofitamab
(EREIMPFS)  (ILEREmPFS) (mPFS) K (IEZEIMOS) (ICAEIEmOS) (mOs)
*P{E < 0.01

1. Duell J, Maddocks K J, Gonzalez-Barca E, et al. Long-term outcomes from the phase Il L-MIND study of tafasitamab (MOR208) plus lenalidomide in patients with relapsed or refractory diffuse large B-cell

lymphomalJ]. haematologica, 2021, 106(9): 2417. 2. Yu WJ, Zhou H, Shuang YR, et al. Abstract P2091: a phase Il, single-arm, open-label study to evaluate the safety and efficacy of tafasitamab combined with

lenalidomide in patients with relapsed/ refractory diffuse large B - cell ymphoma[EB/OL]. [2025-04-28].

https://library.ehaweb.org/eha/2024/eha2024congress/420178/wenjuan.yu.a.phase.ii.single-arm.open-label. study. to. evaluate. the. safety. and. html? f=listing% 3D0% 2Abrowseby% 3D8%2Asortby%

3D1%2Asearch% 3DTAFASITA MAB%2BCOMBINED%2BLENALIDOMIDE. 3. FEIGRIMESS (CSCO) WMEEERERS IBEZBYATTBARMEREIGRRBIESEN (20255F4%) [J]1.BINfFH-#HEEE,2025,34
(6) :321-328. 4. ETIEEZRMEKEFRAER (L-MIND) HARSHEIEZSBFAI (NP30179)FARAIMAICSHT.
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o ZIKENRLLEAR (MAIC) LR IeAIEHL-MINDIS, IMIeARERZIDEZRNIASHRIER (TAFA+LEN) &7,
SIREGEGRISREREN + FIXRFT + FIZSH8M (POLA+BR) | FEREAT + AIZSHRM (BR) FHRATMAICH
LR, XJOS. PFS. DORItEXEELE (HR) , XF ORRFICRRITELUELL (OR) . ERBxR, HEAES ASCT B9 R/R
DLBCL #2&, TAFA+LEN 18%F POLA+BRFIBRY5Z, 7£ OS. PFS. DOR. CRR X7 MR LEEEWE,

seayspees OR OR HR HR HR

i"ly (ORR) (CRZR) (DOR) (41™BPFS) (41B0S)

TAFA+LEN vs. POLA+BR 0.68 0.74 0.34** 0.39* 0.41**
TAFA+LEN vs. BR 1.59* 2.43%%* 0.35%** 0.39%%** 0.39%**

« HOR> 18y, FRPIEEZREMIASKIPELR (TAFA+LEN) BERIEHFREHER (NEHER) ST RAE, RBITAFA+LENEZER LER
. z__L'||-|%<1H9‘: %E}?éﬁ%fé%ﬁﬁ%?gkwgﬁﬁ (TAFA+LEN) HIEHREE (ERHHE. J00. SRNA) ETIARE, BITAFA+LENTEZER L&t
- * P{E<0.1, **: P{E<0.05, ***: P{E<0.01

1. Cordoba R, Prawitz T, Westley T, et al. Tafasitamab plus lenalidomide versus 3 rituximab-based treatments for non-transplant eligible relapsed/refractory diffuse large B-cell ymphoma: a
matching-adjusted indirect comparison[J]. Advances in Therapy, 2022, 39(6): 2668-2687.
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NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®)

B-Cell Lymphomas

Version 1.2025 — December 20, 2024

Non-Candidates for CAR T-Cell Therapy

SECOND-LINE THERAPY®::K
(relapsed disease >12 mo)

Preferred regimens (in alphabetical order)
* Glofitamab-gxbm + GemOx"°

+ Polatuzumab vedotin-p'!!q + bendamustine™ + rituximab
Tafasitamab-cxixIP + lenalidomide (excluding primary refractory disease

I

'« Tafasitamab-cxixI® + lenalidomide =

+ ESHAP (etoposide, methylprednisolone, cytarabine, cisplatin) + rituximab

* GDP (gemcitabine, dexamethasone, carboplatin or cisplatin) + rituximab

* GemOx (gemcitabine, oxaliplatin) % rituximab (if unable to receive
glofitamab-gxbm)

» ICE (ifosfamide, carboplatin, etoposide) * rituximab

+ MINE (mesna, ifosfamide, mitoxantrone, etoposide) + rituximab

1. NCCN Guidelines B-Cell Lymphomas 2025 V1 . 2.4 EHIGFRAMES

No Intention to Proceed to Transplant

Preferred regimens (in alphabetlcal order)

* CAR T-cell therapy (CD19—d|rected) (with bridging therapy as needed;
BCEL-C 2 of 7) (if eligible)
» Lisocabtagene maraleucel

« Glofitamab-gxbm + GemOx"-©

+ Polatuzumab vedotin-piiq + bendamustine™ # rituximab

» Tafasitamab-cxixIP + lenalidomide

s

. » Tafasitamab-cxixIP + lenalidomide ®

* Rituximab

% (CSCO) MEmm2rigm (20255)

B 3EH255 R/R DLBCLiEE

CSCO¥gRg 2k =2

42 BER/WETE (GRTIANEZ RSN ZERNNRIISIES)
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(DHAP+R. ICE+R., GDP+R %) +

A AT AR A (1A 2]

DHAP + R, ESHAP £ R,
GDP+R. DA-EPOCH +R., GemOx R,

MINE + R, Pola-BR %5 [ 2A 2]

I ARG

SR s 1t T 40 B RS AL I PRI

DHAP + R, ESHAP+R. ICExR,
GDP+R, DA-EPOCH %R, GemOx =R,
%[2a%]

MINE + R, Pola-BR
I A

ICE+ R,

Il 7

FHE A i
1 T4
oA

I AIREE, CAR-T [ 1A 2]

R2 + {HAiEE e S EE |
BTK #Mifil7. BR. Glofit+
GemOx -MAR-T
% [2a2%]

CAR-T [2A 2]

Mosun-Pola

R2+ A RSIFEMEE |
BTK #iil#] . BR. ZFBEK.
WAEZ G, HERHEH
Loncastuximab, CAR-T
% [2A2%]
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SRXGEmMB 2L RIS iRIBBULENZ 2 EER?

AT R RN AR ER: BEERITAT AT A=, . ISBRL-MINDFFSIRITM T 1B E B A BRI arT
BAAREHNEERNRERE, BEINAaTEXAE ANBE AR & LY R R R
(FEIRE) FhMERgmiEL (49.4%) . &I (37%) , - (FEAREEEINARRLEE: B (73%) . itk
BTN R RS R E R — BT, MERAEE (51%) . =7 (40%) . I (36%) . B
All grades, Grade 23, 5 (36%) . MAMREDE (31%) . X (26%) . 4b
— nes e KB (24%) . i (24%) FIRAURE (22%) .
g A s 40 (49.4) 39 (48.1)
=il 30 (37.0) 6(7.4)
CERERELRER 10159 0 iz .
B3R 10:::12:3::: ng_g}} EIPEWI‘Z:E&F_"Z&E'I%:R
asmaxii% 2159 229 - 1IBEEEY (Tafasitamab, &% Monjuvi) H202057
FrEIK .
22| 4 29 Bk LIk, Fi2EE FDA. Rl EMA ZEE I,
b= 3 2 N _\_
= sges o MR RIS SIS,
e | 204y S0 . EEIHRPNED: ZLESIHIEPEL—, BENT
=R | 100129 569 MEF, i RISELIEAE,
FIRERR 9 (11.1) 0

1. Haematologica. 2024 Feb 1;109(2):553-566. 2.;57MiEE ZEzaRRATE,
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\ y(cmg Zaim)

T
BZHEE
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\

=36 ,
CD194&8ER : 12389 AD CCI R %
(FCER)" cD19 4

FcERtgia 1E5ERIADCPIIR (FcER)!

1. Horton HM, et al. Cancer Res 2008;68:8049-57. 2. Woyach JA, et al. Blood 2014;124:3553-60. 3. Jurczak W, et al. Ann Oncol 2018;29:1266-72.
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