Kompetenznetz

Maligne Lymphome

Lymphom
Kompetenz
KOMPAKT

— — 18th ICML LUGANO
17. — 21. Juni 2025

Lymphomen & Leukamien

e il r
= oV s - " RS, 1 . e o N | b o
SRR i - [ -~ - 2N F

i, o RS e e e i, i



m Lymphom
Kompetenznetz Kompetenz

Maligne Lymphome KOMPAKT
®

Prof. Dr. med. Thomas Oellerich
Universitatsklinikum Frankfurt

Diffus grofRzelliges B-Zell-Lymphom

(DLBCL)



Offenlegung potentieller Interessenskonflikte
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Anstellungsverhaltnis, Fiihrungsposition

Infektiologie, Universitatsmedizin Frankfurt
Abbvie, Beigene, BMS, Genmab, Gilead, Janssen, Kite, Kronos Bio, Merck KGaA, Roche,

Beratungs-/ Gutachtertatigkeit Sobi

Besitz von Geschaftsanteilen, Aktien oder Fonds -

) Verschiedene Patente zu Biomarkern fur die molekulare Lymphom- und
Patent, Urheberrecht, Verkaufslizenz

Leukamiediagnostik
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Kapitel 1

DLBCL Erstlinientherapie
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Molecular classifier DLBclass suggests prognostic value for response to
1L Pola-R-CHP

PFS in the global ITT population OS in the global population*

100 4
100 A — Pola-R-CHP (n=440) \
— R-CHOP (n=439)
80 + Censored 507 e

= 60

g %07 g

(2] n
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401 Eventafree rate, % 401

vent-free rate, % | Primary analysis + + Primary analysis
* 3-year update’ | 5-year update Event-free rate, % 3.year update* 5-year update*
(95% CI) at2years at 2 years' — Pola-R-CHP (n=440)
20 Pola-R-CHP 76.7 (72.7-80.8) | 71.8 (67.1-76.5) | 64.9 (59.8-70.0) 204 Pola-R-CHP 88.7 (85.7-91.7) 85.6 (82.3-88.9) | 82.3 (78.7-85.9) — R-CHOP (n=439)
R-CHOP 70.2 (65.8-74.6) | 64.1 (59.1-69.1) | 59.1 (54.0-64.3) R-CHOP 88.6 (85.6-91.6) 85.6 (82.2-88.9) | 79.5(75.7-83.4) + Censored
0 HR (95% CI) 0.73 (0.57-0.95) | 0.76 (0.60-0.97) | 0.77 (0.62-0.97) 0 HR (95% CI) 0.94 (0.65-1.37) 0.94 (0.67-1.33) | 0.85 (0.63-1.15)
T T T T T T T T T T T T T T T T T T T T T T T T T T
0 6 12 18 24 30 36 42 48 54 60 66 72 0 6 12 18 24 30 36 42 48 54 60 66 72 78 84
Time (months) i N i Time (months)

Patients remaining at risk Patients remaining at risk
Pola-R-CHP 440 407 357 335 318 303 292 280 258 213 100 56  NE PolaR-CHP 440 424 399 389 381 373 366 355 343 338 319 124 12 1 NE
R-CHOP 439 391 332 302 287 274 258 251 240 192 95 54 NE R-CHOP 439 415 403 382 372 361 357 347 338 320 311 128 13 1 NE

Salles G et al., ASH 2025, Oral Presentation #469
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Molecular classifier DLBclass suggests prognostic value for response to
1L Pola-R-CHP

# LBA1
Calabretta et al, ..., M. Shipp
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comparable 5yr-PFS for C1-4
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T
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T 1
60 72
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DLBclass 5

* characterized by
* recurrent MYD88265P
* CD79B gain-of-function mutations
* enhanced B-cell receptor signaling
* Pola-containing regimen abrogated the predicted
poor outcome, independent of
* |Pl score (2 vs. 3-5)
* age (<60 yrs vs. < 60 yrs)
* cell-of-origin (activated B cell,
germinal center B cell, unclassified, unknown)
(HR 0.42 [95% CI: 0.21-0.82], p = 0.01)

Prof. Dr. med..Thomas Oellerich
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A MULTICENTER PHASE 11 STUDY OF GLOFITAMAB PLUS

POLATUZUMAB-R-CHP FOR PATIENTS WITH HIGH-RISK DIFFUSE LARGE
B-CELL LYMPHOMA

#74

J. L. Crombie, R. Redd, M. Forsyth, C. Carey, J. Mai, S. Re, A. S. LaCasce, O. Odejide, E. Parry, D. A. Qualls, C. E. Ryan, R.
Merryman, D. C. Fisher, A. |. Kim, C. Jacobson, E. Jacobsen, J. R. Brown, I. E. Ahn, M. S. Davids, G. von Keudell, A. Alencar,
M. Stanchina, C. Moskowitz, P. Armand, J. Alderuccio

m Prof. Dr. med. Thomas Oellerich
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Phase Il Trial = 1L high-risk diffuse large B-cell lymphoma

1L aggressive B-NHL

SREL M3 Pola-R-CHP-Glofitamab m
T-cell/histiocyte-rich LBL . )
Epstein-Barr virus-positive DLBCL, NOS Glofitamab (Cycles 3-8, Q3W) Primary:
o * CRrate
ALK-positive LBL C3 D8: C3 D15: C4-8 D1: . s darv:
HHV8-positive DLBCL, NOS 2.5mg 10mg 30mg econdary:
: * ORR/PR/SD
High-grade B-cell lymphoma (HGBCL) > . detectable MRD
HGBCL with translocations of MYC and Pola-R-CHP (Cycles 1-6, Q3W) undetectable

BCL-2, or MYC and BCL-6 rates at C3 and EOT

C1-6 D1-5: * safety & tolerability

Pol (1.8mg/kg), R (375mg/m?), Dox (50mg/m?2), Cyc (750mg/m?), Pre (100mg)

IPI 2-5
ECOG 0-2

m Prof. Dr. med. Thomas Oellerich
Kompetenznetz
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Phase Il Trial = 1L high-risk diffuse large B-cell lymphoma

Patient characteristics Patients n (%)

0,
SRRl 7] ) (505 A. Overall survival B. Progression-free survival
Age [yrs], median [range] 62 [35-86] 100 - ———— 100 - H—————
IPI score 2:16 (40) T o
3:17 (42) g § g
4:7 (18) © 25
g 50- =% 50 -
Stage llI-IV 32 (80) 5 § %
o £ 0
Subtype DLBCL, NOS: 34 (86) Q4
DHL/THL: 5 (12.5) Months % (95% CI) Months % (95% Cl)
12 98 (93, 100) 12 95 (88, 100)
Non-GCB (Hans Class.) 19 (47.5) 0 T T T T T 0 T T 1 T T
0 4 8 12 16 20 0 4 8 12 16 20
Months from registration Months from registration
Safety Number at risk Number at risk
* No DLTs in the safety lead-in All=— 40 39 22 7 5 All=— 40 38 21 6 5
* Most common toxicities:

* anemia (62%, G3/4: 15%)
* neutropenia (62%, G3/4: 60%),
» thrombocytopenia (45%, G3/4: 13%)
* nausea (45%, all G1/2)
.° peripheral.ne_uropathy (45%, all G1/2) « ORR 95% (38/40)

. Febr.lle neutrope.n.la in 5 pts. (12%) « CRR: 80% (32/40)

* Glofitamab-specific adverse events: « PFS: 95%
* CRS 5% (only G1)
* no ICANS

m Prof. Dr. med. Thomas Oellerich
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Kapitel 2

DLBCL Erstlinientherapie — Frail

m Prof. Dr. med. Thomas Oellerich
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Diffuses groBzelliges B-Zell Lymphom

4

Alter < 60 Jahre, IPI = 0

|

4 x R-CHOP + 2 xR

Kompetenznetz

IPI 1

I

6 x R-CHOP
(+ 2 xR)

IPI 2-5

I

6 x R-CHP +
Polatuzumab
(+ 2 xR)

T

oder
|

6 x R-CHOP
(+ 2 xR)

Prof. Dr.med. Thomas Oellerich

Frail

I

6 X R-mini-
CHOP

Onkopedia, 2025
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R-miniCHOP in patients older than 80 years

1.0 —
0.8 _
2
g%  CRrate: 62%
g 0-4 —
w
« 2y-0OS: 59%
02 —
0 T T | T T T T
0 6 12 18 24 30 36 42
Overall survival (months)
Number atrisk 149 116 86 52 38 16 11 1

Peyrade et al, Lancet Oncol, 2011; 12: 460—68
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R-Pola-Glo — Chemo-light Frontline Therapy Induces High Response Rates
with a favorable Safety Profile in Elderly/Frail Patients with Aggressive
Lymphoma

# 159

Rebecca Wurm-Kuczera *, Thomas Melchardt *, Petra Pichler, Angela Huster, Andrea Kerkhoff, Michael Panny, Roland
Schroers, Anna Ossami Saidy, Fabian Mdller, Frederik Damm, Manuel Orlinger, Philipp Staber, Carsten Schwaenen, Ralph
Michael, Luisa Wohn, Clemens A. Schmitt, Martin Hoffmann, Mathias Hanel, Johannes Duell, Simone Heyn, Stephanie
Mayer, Thomas Weber, Peter Reimer, Natalia Rotter, UIf Schnetzke, Bastian von Tresckow, Gabriel Kammerer, Julia
Rasvina, Barbara Lehner, Thomas Mika, David Bockle, Corinna Leng, Anna Lena lllert, Bettina Altmann, Birte Friedrich,
Ella Willenbacher, Dimitrios Mougiakakos, Christiane Pott, Salah-Eddin Al-Batran, Andreas Rosenwald, Dirk Hellwig,
Sascha Dietrich, Bertram Glass, Georg Lenz, Ulrich Keller, Marita Ziepert, Richard Greil, Bjorn Chapuy
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R-Pola-Glo Trial - r/r LBCL > 60y not eligible for full dose R-CHOP

PET/CT screening  Start of study PET/CT post C2/C6  PET/CT post C12

Corticoid prephase Cycle 7-12 q3w

(Debulking | ( Step-up cycle ) [~ Targetdose \ [~ Consolidation

Prednisone/ Obinutuzumab Rituximab Glofitamab
Dexamethsone Polatuzumab Polatuzumab
Glofitamab Glofitamab

\_ J VAN AN J

m— Study Design * Primary: 1y PFS rate

. A - e ; * Secondary:
ggressive large b-cell lympnhoma * One arm, multicentric Phase I * Efficacy

* Previously untreated pts > 60 years + Germany/Austria s Feasibility and Toxicities

* Not eligible for full dose R-CHOP-like « Initial cohort: 80 pts « Exploratory
there?p.y at discretion of the treating  extension cohort: 45 pts; total: 125 pts * Feasibility of outpatient care.
physician * 30 centers in Germany/Austria (extension cohort)

m Prof. Dr. med. Thomas Oellerich
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R-Pola-Glo Trial - r/r LBCL > 60y not eligible for full dose R-CHOP

Patient characteristics

Patient characteristics Patients n (%)

No. of patients, total 80 (100)
Gender (male) 41 (51.3)
Age [yrs], median [range] 80 [66 — 92] (Pl | Patientsn (%)
LDH > UNV 50 (63) IPI 1 11(13.8)
ECOGO0 13 (16.3) 1Pl 2 17 (21.3)
ECOG 1 45 (56.3) P13 26 (32.5)
ECOG 2 21 (26.3) 1Pl 4 21 (26.3)
Stage Il 18 (22.5)

IPI5 5(6.3)
Stage IV 34 (42.5)
Extralymph. involvem. > 1 28 (35)
Bulky disease 30 (37.5)

m Prof. Dr. med. Thomas Oellerich
Kompetenznetz
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R-Pola-Glo Trial - r/r LBCL > 60y not eligible for full dose R-CHOP
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R-Pola-Glo Trial - r/r LBCL > 60y not eligible for full dose R-CHOP

Outcome

100 ORR: 92,5% ORR: 92,5% ORR: 90%
90
80
70
60
50
40
30
20
10

Percentage

Restaging 1 (post cycle 2) Restaging 2 (post cycle 6)  Final Restaging (post cycle 12)

B complete response (CR) M partial response (PR)

m Prof. Dr. med. Thomas Oellerich
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R-Pola-Glo Trial - r/r LBCL > 60y not eligible for full dose R-CHOP

Safety

related SAEs - number of events

o
(%]
=
o

15 20 25 30

Cytokine release syndrome B
Pneumonia
Neutropenia

Urinary tract infection

Infection
ICANS

COVID-19 CRS 21% pts

Febrile neutropenia CRS 2 G3 2.5% pts
Atrial fibrillation
Hypersensitivity
Bronchitis

COVID-19 pneumonia

Influenza
Grade_1 M®Grade 2 MHGrade 3 MGrade 4 MHGrade 5

m Prof. Dr, med. Thomas Oellerich
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EPCORE DLBCL-3: FIXED-DURATION EPCORITAMAB MONOTHERAPY
IN OLDER (>75Y), ANTHRACYCLINE-INELIGIBLE PATIENTS WITH PREVIOUSLY
UNTREATED LARGE B-CELL LYMPHOMA (LBCL)

# 158

David Belada, Michal Kwiatek, Juan Miguel Bergua Burgues, Franck Morschhauser, MD, Johannes
Duell, Wojciech Jurczak, Tae Min Kim, Won Seo% Kim, Takahiro Kumode, Javier Lopez Jiménez, Caressa
Meert, Sergio Ortegon Alcaide, Catherine Thieblemont, Tony Jiang, Monica Wielgos-Bonvallet, Mina
Khoshdeli, Yanli Wang, Stephanie McGoldrick, Evelyn Guo, Sherida Woei-A-Jin

m Prof. Dr. med. Thomas Oellerich
Kompetenznetz
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EPCORE DLBCL-3

A phase 2, open-label trial evaluating the efficacy and safety of fixed-duration
epcoritamab in elderly patients with newly diagnosed LBCL and comorbidities

* Newly diagnosed * ECOG PS 0-2 g Epcoritamab SC 48 mge Qw Q4w
CD20* LBCL + Ineligible for =
— DLBCL, NOS anthracycline-based O
_ T-cell/histiocyte-rich therapy/cytotoxic = _ C4—12
DLBCL chemotherapy due to: § ;
_ Double-hit or _ Age 80y, or - Epcoritamab SC 48 mg
triple-hit DLBCL _ Age 275y with a - Lenalidomide PO 10—-20 mg QD D1-21 QD D1-21
— FL grade 3B comorbid condition®
» ICE score 282 * Measurable disease by
CTor MRI » Primary endpoint: CR rate per Lugano criteria’
Data cutoff: September 21, 2024 * Key seconglz_arydendpoints: ORR, TTR, DOR, DOCR, PFS, OS,
Median follow-up: 9.5 mo (range, 0.4—17.7+) MRD negativity,” and safety

m Prof. Dr. med. Thomas Oellerich
Kompetenznetz
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EPCORE DLBCL-3

Characteristic “ Characteristic N=45

Median age, y (range) 81 (77-95) ECOG PS, n (%)
275t0 <80y, n (%) 8 (18) 0-1 34 (76)
280 to <85y, n (%) 20 (44) 2 11 (24)
285y, n (%) 17 (38) Ann Arbor stage, n (%)
Male sex at birth, n (%) 18 (40) Il 15 (33)
Race,? n (%) I S5 (11)
White 32 (71) v 25 (56)
Asian 8 (18) IPI score, n (%)
LBCL classification at baseline, n (%) 12 19 (42)
DLBCLP 42 (93) 35 _ 26 (58)
De novo, n/n (%) 40/42 (95) Re:;')f;"strfi: by CrCl, n (%) 1207
Transformed from FL, n/n (%) 2/42 (5) .
T-cell/histiocyte-rich LBCL 1(2) 300 <60 mL/m!n 31(69)
- 3(7) 15 to- <30 mL/m.ln - 2(4)
Bulky disease per investigator,d n (%)
FL grade 3B 2(4) <7 em 31 (69)
Cell of origin,® n (%) 7210 em 8 (18)
Germinal center B cell 22 (49) >10 em 5(11)
Non—germinal center B cell or activated B cell 13 (29) Median time from initial diagnosis to first dose,
Unknown 7 (16) mo (range) 1.3(0.2-457)

aRace was not reported or missing for 5 patients. Ethnicity data were not collected. PThree patients had double-hit lymphoma per central laboratory. Cell of origin was not evaluated for 3 patients. 9Bulky disease
assessment was missing for 1 patient.

m X : : —Prof. Dr. med. Thomas Oelleriéh'
Kompetenznetz 7 : . .
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EPCORE DLBCL-3

High CR and MRD-Negativity Rates

Number

Best Full Ana:)lysis Response Subgroups pati(:l e cg;.;t%,;b
a Cc
ﬁe(;sonse’ I\?:Zs Evanlgztl))le E::ponse-evaluable patients 40 b o | 70 (54-83)
27510 <80y 8 = @ ! 38 (9-76)
280y 32 b @ = 78 (60-91)
ORR 31 (69) 31(78) ECOG PS
0-1 32 = @ ! 75 (57-89)
CR 28 (62) 28 (70) 2 8 = o = 50 (16-84)
Ann Arbor stage
lorll 14 | : = 71 (42-92)
PR 3(7) 3(8) Il or IV 26 = ! 69 (48-86)
IPI
1-2 17 = ® i 82 (57-96)
SD 2(4) 2 (9) 3-5 23 = ® = 61 (39-80)
Bulky disease per investigator
PD 5(11) 5(13) <7 cm 30 b L = 77 (58-90)
7-10cm 6 = L i 67 (22-96)
>10 cm 4 b L = 25 (1-81)
NA 7 (16) 2 (5) . — —

0 10 20 30 40 50 60 70 80 90 100

« 15 responders (14 with CR, 1 with PR) were evaluated for MRD; the MRD-negativity rated at C3D1 was 93% (14/15)

m Prof. Dr, med. Thomas Oellerich
Kompetenznetz :
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EPCORE DLBCL-3

shapshot to the clipboard

cuvwrani@ Long-Term Survival

Progression-Free Survival Overall Survival

100+ 100 .
3 E 181%
— 801 273(%, . 801 ! § Ll
2 . S
: <
? 601 2 60;
g '] LI %
hry wn
& 40 ® 40
S 20 . 20- .
o Median follow-up, PFS: Median follow-up, OS:
0 i 8.1 mo (range, 0.03+ to 17.0+) 0 i 9.5 mo (range, 0.4 to 17.7+)
0 3 6 9 12 15 0 3 6 9 12 15
Time (months) Time (months)
Patients at risk Patients at risk
45 28 17 8 2 2 45 40 33 22 8 3

m Prof. Dr, med. Thomas Oellerich
Kompetenznetz
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EPCORE DLBCL-3

Epcoritamab Was Generally Well Tolerated

Most Common (215%) TEAEs

CRS 39% Grade 1 8 patients (18%) experienced a

= Grade 2 serious infection; 4 (9%) had serious
Fatigue 5% = Grade 3 COVID-19
Constipation | 16%  [7% - Neutropenia was reported for
4 patients (9%),2 with no cases of
Nausea | 1% 7% febrile neutropenia
Diarthea | 14% . - 8 patients (18%) experienced
_ TEAEsSs that led to epcoritamab

Anemia | 7% discontinuation®

ICANS | 7% 7% J 2% - 5 patients had fatal TEAEs

(COVID-19 [n=2], CMV reactivation,
TLS, tumor hemorrhage)

Pyrexia 14% I 2%

0 10 20 30 40 50 60 70 80 90 100
Patients (%)

m Prof. Dr. med. Thomas Oellerich
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Kapitel 3

DLBCL Rezidivtherapie

m Prof. Dr. med. Thomas Oellerich
Kompetenznetz
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Glofitamab plus gemcitabine and oxaliplatin (Glofit-GemOx) in patients (pts)

with relapsed/refractory (R/R) diffuse large B-cell lymphoma (DLBCL): 2 year
(yr) follow up of STARGLO

#76

Jeremy S. Abramson,! Matthew Ku,> Mark Hertzberg,® Christopher P. Fox,* Charles Herbaux,> Hui-Qiang Huang,® Dok
Hyun Yoon,” Won Seog Kim,® Huilai Zhang,® Haifaa Abdulhag,'® William Townsend,! Estefania Mulvihill,*? Victor

Orellana-Noia,!3 Richard Ta,*® Huang Huang,** Martine Joanna Kallemeijn,*? Anton Belousov,? Alessia Bottos,!? Linda
Lundberg,'? Gareth P. Gregory®®

Kompetenznetz

Prof. Dr. med. Thomas Oellerich
Universitatsklinikum-Frankfurt
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Phase Il STARGLO Trial - 2L+ r/r DLBCL NOS ineligible for ASCT

Glofit-GemOx (n=183) 0 Gloiztan_nylt: iy
mg adaministe

Patients R/R DLBCL (N=274) Glofitama_b plus gemcitabin_e a_nd oxaliplatin® on Day 1 of each
Glofitamab step-up dosingin Cycle 1, cycle
* R/R DLBCL NOS after=1 prior 30 mg administered on Day 1 from Cycle 2 onwards
systemic therapy Cycles 9-12

Cycles 1-8

« Patients with 1 prior line must be
P (21-day cycles)

transplant ineligible
+ ECOG PS0-2
R-GemOx (n=91)

Stratification factors

* Relapsedvs refractory disease*

Rituximabt plus gemcitabine and oxaliplatin
+ 1 vs 22 prior lines of therapy Administered on Day 1 of each cycle

Safety endpoints: Additional analyses:

sl Lo Lzl = Pay secondary enclpoinis: landmark analysis at 1 year of patientsin CR

at EOT, biomarkers, and immune recovery

0s PFS, CR rate, DoCR (all IRC-assessed)

incidence, nature, and severity of AEs

*Gemcitabine 1000 mg/m? and oxaliplatin 100 mg/mZ2.In C1, Gpt administered on D1, GemOx on D2, followed by Glofit 2.5 mg on D8 and

Glofit 10 mg on D15;in C2-8, Glofit 30 mg and GemOx are administered on D1. TRituximab 375 mg/m2. *Relapsed disease: recurrence following a

response that lasted 26 months after completion ofthe last line of therapy; refractory disease: disease thatdid notrespond to, or that progressed

<6 months after completion of the last line of therapy.

AEs, adverse events; C, cycle, D, day;, DoCR, duration of complete response; ECOGPS, Eastern Cooperative Oncology Group performance status;

EOT, end of treatment; Gpt, obinutuzumab pre-reatment; IRC, independent review committee; NOS, not otherwise specified;

R 2:1, patients randomized in a 2:1 ratio. NCT04408638. Available from: hitps:www .clinicaltrials.gov.

m X : : —Prof. Dr. med. Thomas Oelleriéh'
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Phase Il STARGLO Trial - 2L+ r/r DLBCL NOS ineligible for ASCT

Overall survival with ~2 years of follow up

100+ —— R-GemOx (n=91)
—— Glofit-GemOx (n=183)
804 =+ Censored
—~ 604
S
N .
(o] NE median
404 (95% CI: 19.2, NE)
20 4
13.5 months median
(95% Cl: 7.9, 18.5)
04
T T T T T T T T T

0 3 6 9 12 15 18 21 24
Time (months)
No. of patients at risk

R-GemOx 91 68 55 46 42 34 30 22 15
Glofit-GemOx183 159 135 120 108 98 86 74 56

27 30 33 36 39

11 9 4 2 NE
43 29 14 4 1

Glofit-GemOx
(n=183)

R-GemOx
Outcome (n=91)

2-year follow up analysis (median follow up: 24.7 months)

0S8, median (95% ClI);

months 13.5(7.9, 18.5)

NE (19.2, NE)

HR (95% Cl) 0.60 (0.42, 0.85)

p-value* 0.003

24-month OS, % (95% Cl) | 33.6 (22.9, 44.2) | 54.4 (46.8, 62.0)

* 26.9% of Glofit-GemOx-treated patients and
57.1% of R-GemOx-treated patients had received >1 NALT

Clinically meaningful OS benefit for Glofit-GemOx vs R-GemOx remains after 2 years of follow up
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Polatuzumab Vedotin, Rituximab, Gemcitabine and Oxaliplatin (Pola-R-GemOx)
for Relapsed/Refractory (R/R) Diffuse Large B-cell Lymphoma (DLBCL): Results
from the Randomized Phase Il POLARGO Trial

# 007 (Plenary Session)

Matthew Matasar,! Zhiming Li,? Theodoros P. Vassilakopoulos,® Juan-Manuel Sancho,? Andreas Viardot,” Andrew
McMillan,® Mehmet Sinan Dal,” Juliana Pereira,® Jin Seok Kim,? Lugui Qiu,'° Connie Lee Batlevi,** Rania Ibrahim,** Juana
Hernandez,? Bruce McCall,*! Yanwen Jiang,** Mark Yan,*3 Will Harris,*! Lisa Musick,! Corinne Haiount4

m Prof. Dr. med. Thomas Oellerich
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Phase IIl POLARGO Trial - 2L+ r/r DLBCL ineligible for ASCT

Safety run-in Pola-R-GemOx* Primary endpoint
Enrolled n=15 Q3W up to 8 cycles Safoty and
Key eligibility criteria )
» DLBCL, NOS or history of
transformation of indolent
disease to DLBCL Pola-R-GemOx* ) )
n=129 Primary endpoint
* R/R disease after Q3W up to 8 cycles OS
21 prior line of treatment Randomized phase Key secondary
= : endpoints
 Ineligible for transplant Enrolled n=255 ) PFS ﬁ,y INV)
o R-GemOx CR' (by IRC)
Stratification Factors n=126 ORR'? (by IRC )

« Age (<70 vs >70 years)
» Prior lines of therapy (1 vs 22) e pllelieyeias

« Relapsed vs refractory

m Prof. Dr. med. Thomas Oellerich '
Kompetenznetz A -
: S 727, Seite 32
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Phase IIl POLARGO Trial - 2L+ r/r DLBCL ineligible for ASCT

n (%), unless otherwise stated

Age, years

Geographical region

ECOG PS
Ann Arbor stage
IPI risk factor

Histopathologic diagnosis

Bulky disease (27.5cm)

Prior lines of therapy for
lymphoma

Primary refractory (DLBCL, NOS)
R/R to last prior therapy

Cell of origin (central, GEP)

Median (range)

>70 years

Western Europe, United States, Canada
China, South Korea

Brazil, Mexico, India, Turkey

0-1

2

(ol

=V

0-2

3-5

DLBCL, NOS

Transformation from indolent disease
Present

1

=2

Yes

Refractory

ABC

GCB

Unclassified
Unknown

Pola-R-GemOx (n=129)

67 (20-85)
45 (34.9)
32 (24.8)
42 (32.6)
55 (42.6)
115 (89.1)
14 (10.9)
32 (24.8)
97 (75.2)
66 (51.2)
63 (48.8)
116 (89.9)
13 (10.1)
23 (17.8)
81 (62.8)
48 (37.2)

65/116 (56.0)
85 (65.9)
41 (31.8)
48 (37.2)

11 (8.5)
29 (22.5)

R-GemOx (n=126)
64 (24-89)
44 (34.9)
37 (29.4)
34 (27.0)
55 (43.7)
110 (87.3)
16 (12.7)
28 (22.2)
98 (77.8)
63 (50.0)
63 (50.0)
116 (92.1)
10 (7.9)
25 (19.8)
81 (64.3)
45 (35.7)
71/116 (61.2)
83 (65.9)
45 (35.7)
50 (39.7)
9 (7.1)
22 (17.5)
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Phase IIl POLARGO Trial - 2L+ r/r DLBCL ineligible for ASCT

Response rates by PET-CT at EOT (IRC-assessed)

100 -
80 -
S
‘; 60 - ORR: 52.7%
E=
2
w 40 -
o ORR: 24.6%
20 - CR: 40.3%
CR: 19.0%
{] i
Pola-R-GemOx R-GemOx
(n=129) (n=126)

m Prof. Dr. med. Thomas Oellerich
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Phase IIl POLARGO Trial - 2L+ r/r DLBCL ineligible for ASCT

Median OS follow-up: 24.6 months (95% CI: 23.0-26.0)

Pola-R-GemOx
(n=129)
100 7 Median OS, months (95% Cl) | 19.5(133-NE) | 12.5(8.9-15.8)
24-month OS, % (95% Cl) | 44.0(34.9-63.2) | 33.2(24.541.8)
80 -
Stratified HR* 0.60 (95% CI: 0.43-0.83), p-value=0.00171
604
S
n
o
40
50 — Treatmentgroup '_LI_‘*I"_L._._._
— Pola-R-GemOx
—— R-GemOx
+ Censored
0 I I I I I
0 6 12 18 24 30
Time (months)
Pola-R-GemOx 129 101 80 62 31 10
R-GemOx 126 76 58 43 21 6

Kompetenznetz

Maligne Lymphome

18th 1EML2025-LUGANO

Prof. Dr. med. Thomas Oellerich
Universitatsklinikum-Frankfurt

Seite 35




Phase IIl POLARGO Trial - 2L+ r/r DLBCL ineligible for ASCT

Overall survival

Pola-R-GemOx R-GemOx
_ (n=129) {(n=126)
Total Median Median 95% Pola-R-GemOx R-GemOx
Biomarker risk factors n N Events (months) n Events (months) HR Wald Cl better  better
]
All patients 255 129 69 19.5 126 a3 12.5 0.64 (0.47-0.89) "."
]
Cell of origin (central) ]
ABC 8 41 2 23.2 45 30 10.5 0.53 (0.31-0.93) —-——
GCB a8 48 23 239 50 33 11.0 0.54 (0.32-0.93) —_——
Unclassified 20 11 6 12.7 9 6 14.2 0.89 (0.28-2.84) i : |
Unknown 51 29 18 16.5 2 14 18.2 1.01 (0.50-2.02) I—|—T—l
I : I 1
110 1 10
Progression-free survival
Pola-R-GemOx R-GemOx
(n=129) (n=126)
Total Median Median 95% Pola-R-GemOx R-GemOx
Biomarker risk factors n n Events (meonths) n Ewvents (months) HR Wald Cl better  better
1
All patients 255 129 8 T4 126 98 27 0.46 (0.34-0.62) "."
(]
Cell of origin (central) !
ABC 86 41 3 T4 45 40 26 0.35 (0.21-0.57) —_——
GCB 98 48 28 79 50 3] 28 047 (0.28-0.77) _—
Unclassified 20 11 6 10.3 9 9 26 0.42 (0.14-1.24) ( =l |
Unknown 51 29 19 43 22 13 47 0.79 (0.39-1.61) —_ 1
1
I I
110 1 10

Cell of origin based on GEP.

m Prof. Dr. med. Thomas Oellerich
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MOSUNETUZUMAB PLUS POLATUZUMAB VEDOTIN IS SUPERIOR TO
R-GemOx IN TRANSPLANT-INELIGIBLE PATIENTS WITH R/R LBCL:
PRIMARY RESULTS OF THE PHASE [II SUNMO TRIAL

# LBA3

J. Westin, H. Zhang, W. Kim, L. M. Fogliatto, D. Maruyama, D. L. C. D. Farias, L. Norasetthada, H. Hong, M. Ozcan, Y. Jeon,
A. Pavlovsky, H. Goto, A. Olszewski, N. Shah, B. Hu, S. Yin, M. Janousek, J. Wang, C. L. Batlevi, M. C. Wei, L. E. Budde

m Prof. Dr. med. Thomas Oellerich
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Phase Il SUNMO Trial - 2L+ r/r LBCL ineligible for ASCT

Arm A: Mosunetuzumab SC + Polatuzumab Vedotin IV

Mosunetuzumab (8 Cycles, Q3W)

n=138 C1D1: C1 D8: C1D15: C2-8 D1:
5mg 45mg 45mg 45mg

Polatuzumab Vedotin (6 Cycles, Q3W)
2L+ aggressive B-NHL

Endpoints

DLBCL NOS * Primary:
High-grade B-cell lymphoma * PFS (by IRC)
(NOS or double/triple hit) * Secondary:
Transformed FL * 0§, ORR, CRR,

FL Grade 3b Arm B: R-GemOx \Y] DOR, DOCR

ECOG 0-2

R-GemOx (8 Cycles)

C1-8 D1:
R (375mg/m?), Gem (1000mg/m?), Ox (100mg/m?)

m Prof. Dr. med. Thomas Oellerich
Kompetenznetz
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Phase Il SUNMO Trial - 2L+ r/r LBCL ineligible for ASCT

100 -
'y ——  M-Pola (n=138)
" — - —  R-GemOx (n=70)
80 - § + Censored
* Median, months (95% CI):
y Mosun-Pola: 11.5 (5.6-17.6)
60 - T R-GemOx: 3.8 (2.9-4.1)
3
7]
[
® 44
20 -
HR (95% CI): 0.41 (0.28-0.61) Ria i Io s
P-value: <0.0001 I
0 - ;
0 3 6 9 12 15 18 21 24 ar 30
Time (months)
M-Pola 138 108 65 54 49 40 34 20 8 5 NE
R-GemOx 70 33 9 6 5 4 4 3 1 NE NE

Response

Significantly improved median PFS for M-Pola:
* 11.5(95% Cl: 5.6-17.6) vs. 3.8 (95% ClI: 2.9-4.1)
* Consistent across subgroups incl. primary refractory
disease
Significantly improved ORR:
* 70.3% (M-Pola) vs. 40.0% (R-GemOx)
Significantly improved CR rate:
* 51.4% (M-Pola) vs. 24.3% (R-GemOx)
OS trend favoring M-Pola:
* HR 0.8 (95% Cl: 0.54-1.20)

*  2Lvs.3L+:43.8% vs. 56.2%
*  prim. refractory disease/early relapse vs. late relapse: 73.6% vs. 26.4%

Kompetenznetz

Maligne Lymphome

18th 1EML2025-LUGANO

Prof. Dr. med. Thomas Oellerich
Universitatsklinikum-Frankfurt

Median no. of cycles received:
* M-Pola 8 (range 1-8) vs. R-GemOx 5 (range 1-8)
Mosunetuzumab-specific adverse events:
* CRSin 25.9% of pts (Gr 1, 21.5%; Gr 2, 3.7%; Gr 3, 0.7%)
* No ICANS
Similar rates of higher-grade adverse events (M-Pola vs. R-
GemOx):
* Gr.3-4:58.5% vs. 57.9%
* Gr.5:5.2%vs. 6.3%
Favorable risk profile for M-Pola regarding:
* Thrombocytopenia (8.9% vs. 65.6%)
* Peripheral neuropathy (24.4% vs. 42.2%)

Seite 39




Take Home Messages

DLBCL Erstlinientherapie

» Grolter Nutzen fur Pola-R-CHP in der genetischen Subgruppe C5 (angereichert fir MYD88 und CD79B Mutationen)

« Vielversprechende Phase 2 Daten fur den Einsatz bispezifischer (CD3xCD20) Antikorper
o in Kombination mit Pola-R-CHP
o im Frail-Kollektiv (Chemo-light bzw. Chemo-free)

DLBCL Rezidivtherapie (ungeeignet fur ASCT)

+ Glofitamab-GemOx hinsichtlich OS (24.7 Monate medianes Follow-up) weiterhin R-GemOx signifikant Uberlegen

* Pola-R-GemOx (POLARGO Phase 3 Studie) hinsichtlich OS ebenfalls R-GemOx signifikant Uberlegen

* Mosun + Pola (MOSUN Phase 3 Studie) hinsichtlich PFS signifikant R-GemOx Uberlegen

m Prof. Dr. med. Thomas Oellerich
Kompetenznetz
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Alle Kurzprasentationen sind online unter

www.lymphome.de/icml2025

FlUr den Inhalt verantwortlich:

Prof. Dr. med. Thomas QOellerich

Universitatsklinikum Frankfurt

Kompetenznetz

Maligne Lymphome 18th-IEMLE2025-EUGANO Seite 41



Lymphom

Kompetenz
KOMPAKT m

@ Maligne Lymphome

KML KONGRESSE

Das Informationsprojekt wird unterstutzt von:

Expertiinnen berichten zu
Lymphomen & Leukdmien

aobbvie

{li Bristol Myers Squibb’

18th ICML LUGANO “%27

17. — 21. juni 2025 Die Firmen hatten keinen Einfluss auf die Inhalte.



	Foliennummer 1
	Foliennummer 2
	Foliennummer 3
	Kapitel 1
	Foliennummer 5
	Molecular classifier DLBclass suggests prognostic value for response to�1L Pola-R-CHP
	Molecular classifier DLBclass suggests prognostic value for response to�1L Pola-R-CHP
	A MULTICENTER PHASE II STUDY OF GLOFITAMAB PLUS POLATUZUMAB‐R‐CHP FOR PATIENTS WITH HIGH‐RISK DIFFUSE LARGE B‐CELL LYMPHOMA
	Phase II Trial – 1L high-risk diffuse large B-cell lymphoma
	Phase II Trial – 1L high-risk diffuse large B-cell lymphoma
	Kapitel 2
	Foliennummer 12
	Foliennummer 13
	R-Pola-Glo – Chemo-light Frontline Therapy Induces High Response Rates with a favorable Safety Profile in Elderly/Frail Patients with Aggressive Lymphoma
	R-Pola-Glo Trial - r/r LBCL > 60y not eligible for full dose R-CHOP
	R-Pola-Glo Trial - r/r LBCL > 60y not eligible for full dose R-CHOP
	R-Pola-Glo Trial - r/r LBCL > 60y not eligible for full dose R-CHOP
	R-Pola-Glo Trial - r/r LBCL > 60y not eligible for full dose R-CHOP
	R-Pola-Glo Trial - r/r LBCL > 60y not eligible for full dose R-CHOP
	R-Pola-Glo Trial - r/r LBCL > 60y not eligible for full dose R-CHOP
	EPCORE DLBCL-3: FIXED-DURATION EPCORITAMAB MONOTHERAPY �IN OLDER (≥75Y), ANTHRACYCLINE-INELIGIBLE PATIENTS WITH PREVIOUSLY UNTREATED LARGE B-CELL LYMPHOMA (LBCL)
	EPCORE DLBCL-3
	EPCORE DLBCL-3
	EPCORE DLBCL-3
	EPCORE DLBCL-3
	EPCORE DLBCL-3
	Kapitel 3
	Glofitamab plus gemcitabine and oxaliplatin (Glofit-GemOx) in patients (pts) with relapsed/refractory (R/R) diffuse large B-cell lymphoma (DLBCL): 2 year (yr) follow up of STARGLO
	Phase III STARGLO Trial - 2L+ r/r DLBCL NOS ineligible for ASCT
	Phase III STARGLO Trial - 2L+ r/r DLBCL NOS ineligible for ASCT
	Polatuzumab Vedotin, Rituximab, Gemcitabine and Oxaliplatin (Pola-R-GemOx) for Relapsed/Refractory (R/R) Diffuse Large B-cell Lymphoma (DLBCL): Results from the Randomized Phase III POLARGO Trial
	Phase III POLARGO Trial - 2L+ r/r DLBCL ineligible for ASCT
	Phase III POLARGO Trial - 2L+ r/r DLBCL ineligible for ASCT
	Phase III POLARGO Trial - 2L+ r/r DLBCL ineligible for ASCT
	Phase III POLARGO Trial - 2L+ r/r DLBCL ineligible for ASCT
	Phase III POLARGO Trial - 2L+ r/r DLBCL ineligible for ASCT
	MOSUNETUZUMAB PLUS POLATUZUMAB VEDOTIN IS SUPERIOR TO R‐GemOx IN TRANSPLANT‐INELIGIBLE PATIENTS WITH R/R LBCL: �PRIMARY RESULTS OF THE PHASE III SUNMO TRIAL
	Phase III SUNMO Trial - 2L+ r/r LBCL ineligible for ASCT
	Phase III SUNMO Trial - 2L+ r/r LBCL ineligible for ASCT
	Take Home Messages
	Foliennummer 41
	����


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

    /DEU <>

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [841.890 475.654]

>> setpagedevice



