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Supplementary methods
Assigning lines of therapy in the observational cohort
In the observational cohort, data from first to fourth therapy line were collected. The criteria for relapsing/refractory diffuse large B-cell lymphoma (R/R DLBCL) were determined by the study site investigators and validated through medical review of each patient’s first-line treatment history and statistical validation. As a result, 65 of 3,454 (1.9%) patients were excluded from analysis as R/R DLBCL status could not be confirmed. 
The study database recorded details of prior treatment with ≥1 therapy lines (e.g., start/end date of treatment, best response, date of progression) for each patient in the observational cohort; if an enrolled patient received a treatment of interest in a particular line, the data for this patient’s therapy line was selected for matching and analysis.
[bookmark: _Hlk97040945]Definition of refractoriness to last prior treatment line
A patient is considered to be refractory to the last prior line if any one of the following criteria is met:
(1) Disease progression during the last prior line treatment (systemic anti-DLBCL medication). That is, the status at the end of treatment is progressive disease (PD)
(2) Best response of less than partial response (PR) (i.e., PD or stable disease [SD]) in the last prior line (in the context of refractoriness, ‘best response’ refers to the best assessment result out of all tumor assessments for L-MIND cohort, whereas for the observation cohort, ‘best response’ refers to the best assessment result out of ‘initial response’, ‘best response’ and ‘disease status at discontinuation’ of the last prior line treatment)
(3) Reason for discontinuation of last prior therapy is disease progression
(4) Disease progression within ≤6 months (183 days) from the completion of the last prior treatment line. The ‘end date’ of the last prior treatment line as entered in the electronic case report form (eCRF) will be considered as date of completion. If multiple end dates are given (e.g., for combination treatment), the end date for the drug that has been discontinued latest will be used
(5) Treatment of the given line started within ≤6 months (183 days) from the completion of the last prior treatment line.
[bookmark: _Hlk97040833]Definition of primary refractoriness
A patient will be considered as primary refractory if any one of the following criteria are met:
(1) Disease progression during the first-line treatment (systemic anti-DLBCL medication). That is, the status at the end of treatment is PD
(2) Best response (as per section 1.1.2) of less than PR (i.e., PD or SD) in the first-line treatment
(3) Reason for discontinuation of first-line treatment is disease progression
(4) Disease progression within ≤6 months (183 days) from the completion of first-line therapy. The ‘end date’ of the first-line treatment as entered in the eCRF will be considered as date of completion. If multiple end dates are given (e.g., for combination treatment), the end date for the drug that has been discontinued latest will be used
(5) Treatment of the second therapy line started within ≤6 months (183 days) from the completion of the first line of therapy 
The 6-month follow-up rule
[bookmark: _Hlk97040723]To address potential bias in favor of the tafasitamab plus lenalidomide cohort, in which responses to treatment may have been more effectively captured in the L-MIND clinical trial setting, a minimum of 6 months’ follow-up for the comparative analysis was applied. This avoided overestimating the rate of non-responders in the observational cohort. 
1.5 Definitions of secondary time-to-event endpoints 
Duration of response was defined as the elapsed time (in months) between the date of first documented response for a given therapy, and the date of event defined as the first documented progression or death. Progression-free survival was defined as time (in months) from the index date for a given therapy to the date of first documented tumor progression or death. 
Sensitivity analysis using the inverse probability of treatment weights method (IPTW)

[bookmark: _Hlk97040223]When using the IPTW, each individual in the cohort is assigned a weight based on an estimated propensity score (ePS). Applying this weight when conducting statistical tests reduces or removes the impact of confounders. The IPTW approach uses the entire cohort of patients eligible for cohort balancing and can address a larger number of confounding variables.1 In the present study, IPTW was used to estimate the average treatment effect in the treated population by executing the following steps: (1) to obtain the propensity score (of each patient using nine baseline covariates in the logistic regression model. (2) To calculate the weight of patients in both cohorts. The weight of a patient in the L-MIND cohort is 1, whereas the weight of a patient in the observational cohort (denoted as ) is estimated by: 

(3) To avoid large variance estimates in the results, caused by extreme weights from a minority of patients, patients with weights >30 were removed. (4) The treatment effect was then estimated by using the weighted approach. Weights were employed using WEIGHT options in the relevant SAS analysis procedures.
Sensitivity analysis using 1:1 nearest neighbor (NN) matching with multiple imputation (MI) of missing values 
[bookmark: _Hlk97040509]The missing ePS for each patient was obtained from a mean of 30 imputed datasets based on Rubin’s approach.2 This consisted of three phases: (1) imputation phase: the fully conditional specification option in PROC MI in SAS 9.4 will be used to generate m = 30 imputed datasets. Missing patterns will be assessed. The process assumes a missing at random pattern of missingness. (2) Analysis phase: ePS will be calculated using a logistic regression model with nine baseline covariates (see section 2.7) as covariates for each imputed data set. (3) Pooling phase: the results from the analysis of each imputed dataset will be combined for overall inference using Rubin’s rules, which account for the uncertainty associated with the imputed value, using SAS PROC MIANALYZE. The pooled ePS thus obtained will then be used to repeat the NN 1:1 matching. 
References
1. Austin PC, Stuart EA. The performance of inverse probability of treatment weighting and full matching on the propensity score in the presence of model misspecification when estimating the effect of treatment on survival outcomes. Stat Methods Med Res 2017;26(4):1654. 
2. Rubin DB. An overview of multiple imputation. In: Proceedings of the Survey Research Methods Section of the American Statistical Association. American Statistical Association, 1988:79–84.



Supplementary figures 
Fig. 1 RE-MIND2 study design indicating assessment periods. Patients who received at least two therapy lines for DLBCL were assigned an index date (index date 2L, 3L, or 4L) for each eligible therapy line. Pre-index period: time between initial DLBCL diagnosis and index date of treatments (2L, 3L, or 4L). Index date: start of R/R DLBCL treatment (2L, 3L, or 4L). Observational period: time between index date and end of follow-up including survival assessment. Baseline: 28 days of baseline assessment prior to index date. Abbreviations: DLBCL, diffuse large B-cell lymphoma; L, therapy line; R/R, relapsed/refractory.
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Fig. 2 Kaplan–Meier plot of PFS. (A) Tafasitamab plus lenalidomide versus pola-BR. (B) Tafasitamab plus lenalidomide versus R2. (C) Tafasitamab plus lenalidomide versus CAR-T. Abbreviations: CAR-T, CD19 chimeric antigen receptor T-cell therapy; CI, confidence interval; HR, hazard ratio; KM, Kaplan–Meier; LEN, lenalidomide; PFS, progression-free survival; pola-BR, polatuzumab vedotin + bendamustine rituximab; R2, rituximab + lenalidomide; Tafa, tafasitamab.
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Fig. 3 Kaplan–Meier plot of OS using the IPTW method balanced on nine baseline covariates. (A) Tafasitamab plus lenalidomide versus pola-BR. (B) Tafasitamab plus lenalidomide versus R2. (C) Tafasitamab plus lenalidomide versus CAR-T. KM median, hazard ratio, log-rank test p value and effective sample size shown at the bottom of KM curves are weighted using the IPTW method. Abbreviations: CAR-T, CD19 chimeric antigen receptor T-cell therapy; CI, confidence interval; HR, hazard ratio; IPTW, inverse probability of treatment weighting; KM, Kaplan–Meier; LEN, lenalidomide; pola-BR, polatuzumab vedotin + bendamustine + rituximab; OS, overall survival; R2, rituximab + lenalidomide; Tafa, tafasitamab.
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Fig. 4 Kaplan–Meier plot of OS using the matched analysis set balanced on nine baseline covariates after multiple imputation. (A) Tafasitamab plus lenalidomide versus pola-BR. (B) Tafasitamab plus lenalidomide versus R2. (C) Tafasitamab plus lenalidomide versus CAR-T. Abbreviations: CAR-T, CD19 chimeric antigen receptor T-cell therapy; CI, confidence interval; HR, hazard ratio; KM, Kaplan–Meier; LEN, lenalidomide; OS, overall survival; pola-BR, polatuzumab vedotin + bendamustine + rituximab; R2, rituximab + lenalidomide; Tafa, tafasitamab.
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[bookmark: _Hlk96698391]Fig. 5 Forest plots depicting OS for tafasitamab plus lenalidomide versus (A) pola-BR, (B) R2, and (C) CAR-T therapies for the main analysis with six covariates, the sensitivity analyses with nine covariates using the IPTW method, and with 1:1 NN with MI of missing values. A hazard ratio <1 indicates a superior treatment effect of tafasitamab plus lenalidomide. Abbreviations: CAR-T, chimeric antigen receptor T-cell therapy; CI, confidence interval; E/E, number of events in the tafasitamab plus lenalidomide/observational cohort; FAS, full analysis set; FAS_elig_9cov_IPTW, FAS of patients eligible for matching with nine baseline covariates using the IPTW method; HR, hazard ratio; IPTW, inverse probability of treatment weights method; LEN, lenalidomide; MAS, matched analysis set; MI, multiple imputation; NN, nearest neighbor; N/N, number of patients in the tafasitamab plus lenalidomide cohort/number of patients in the observational cohort; OS, overall survival; pola-BR, polatuzumab vedotin + bendamustine + rituximab; R2, rituximab + lenalidomide; Tafa, tafasitamab. 
[image: Graphical user interface, application, Excel

Description automatically generated]
 




Supplementary tables
[bookmark: _Hlk88568388]Table 1 Reasons for patient attrition in observational cohorts for treatments of interest. 
	Exclusion reason from observational cohort FAS
	Pola-BR
	R2
	CAR-T

	Total patients excluded from FAS
	3,362 (97.3)
	3,362 (97.3)
	3,314 (95.9)

	Duplicate patients, n (%)
	8 (0.2)
	8 (0.2)
	8 (0.2)

	R/R DLBCL could not be confirmed, n (%)
	65 (1.9)
	65 (1.9)
	65 (1.9)

	No baseline tumor assessment, n (%)
	15 (0.4)
	21 (0.6)
	39 (1.1)

	Treatment of interest was not administered, n (%)
	3,260 (94.4)
	3,254 (94.2)
	3,193 (92.4)

	6 months‘ follow-up data was not available, n (%)
	14 (0.4)
	14 (0.4)
	9 (0.3)

	Reason for not meeting matching criteria

	Total patients not meeting matching criteria
	48 (15.8)
	45 (14.9)
	69 (22.8)

	Having double-hit/triple-hit lymphoma 
	18 (5.9)
	14 (4.6)
	20 (6.6)

	Transplant-eligible patients
	7 (2.3)
	6 (2.0)
	20 (6.6)

	Prior CNS involvement
	4 (1.3)
	12 (4.0)
	5 (1.7)

	Incomplete information for matching covariates
	19 (6.3)
	13 (4.3)
	24 (7.9)


Abbreviations: CAR-T, CD19 chimeric antigen receptor T-cell therapy; CNS, central nervous system; DLBCL, diffuse large B-cell lymphoma; FAS, full analysis set; pola-BR, polatuzumab vedotin + bendamustine + rituximab; R2, rituximab + lenalidomide; R/R, relapsed/refractory. 

Table 2 Comparative analysis results for primary and secondary endpoints (descriptive statistics for DoR) for tafasitamab plus lenalidomide versus pola-BR, R2, and CAR‑T therapies.
	
	MAS for pola-BR
	MAS for R2
	MAS for CAR-T

	
	Tafasitamab + lenalidomide (n = 24)
	Pola-BR
(n = 24)
	Tafasitamab + lenalidomide (n = 33)
	R2
(n = 33)
	Tafasitamab + lenalidomide (n = 37)
	CAR-T
(n = 37)

	Median OS, mo
(95% CI)
	20.1
(8.6–NR)
	7.2
(4.9–11.6)
	24.6
(12.1–NR)
	7.4
(4.2–11.1)
	22.5
(8.6–NR)
	15.0
(10.1–NR)

	HR for OS
(95% CI)
p value*
	0.441
(0.203–0.956)
0.0340
	0.435
(0.224–0.847)
0.0122
	0.953
(0.475–1.913)
0.8929

	ORR, n (%)
(95% CI)
p value† 
	15 (62.5)
(40.6–81.2)
	14 (58.3)
(36.6–77.9)
	21 (63.6)
(45.1–79.6)
	10 (30.3)
(15.6–48.7)
	22 (59.5)
(42.1–75.2)
	28 (75.7)
(58.8–88.2)

	
	1.0000
	0.0130
	0.2140

	Difference of ORR, (%)
(95% CI)
p value‡
	4.17
(-25.626–33.427)
1.0000
	33.33
(7.972–55.594)
0.0130
	-16.22 
(-38.970–7.877)
0.2140

	CR rate as best response, n (%) 
(95% CI)
p value† 
	7 (29.2)
(12.6–51.1)
	5 (20.8)
(7.1–42.2)
	13 (39.4)
(22.9–57.9)
	5 (15.2)
(5.1–31.9)
	14 (37.8)
(22.5–55.2)
	16 (43.2)
(27.1–60.5)

	
	0.7400
	0.0514
	0.8131

	Difference of CR rate, (%) 
(95% CI) 
p value‡
	8.33
(-21.656–37.257)
0.7400
	24.24
(-1.329–47.563)
0.0514
	-5.41
(-28.865–18.500)
0.8131

	Median PFS, mo
(95% CI)
	8.0
(1.9–19.9)
	5.0
(2.5–5.6)
	5.9
(3.6–36.7)
	2.8
(2.0–5.8)
	6.3
(3.6–22.5)
	4.0
(3.1–12.8)

	HR 
(95% CI)
p value*
	0.482
(0.217–1.073)
0.0689
	0.511
(0.281–0.927)
0.0252
	0.612
(0.302–1.240)
0.1696

	Median DoR, mo
(95% CI)
	17.7
(3.6–34.8)
	2.3
(0.3–6.1)
	34.8
(3.6–34.8)
	12.4
(2.7–19.3)
	26.1
(4.4–NR)
	5.9
(2.0–10.0)


*Calculated using Log-rank test. †Calculated using Fisher’s exact test. ‡Calculated using Chan–Zhang method. Abbreviations: CAR-T, CD19 chimeric antigen receptor T-cell therapy; CI, confidence interval; CR, complete response; DoR, duration of response; HR, hazard ratio; MAS, matched analysis set; mo, months; NR, not reached; ORR, overall response rate; OS, overall survival; PFS, progression-free survival; pola-BR, polatuzumab vedotin + bendamustine + rituximab; R2, rituximab + lenalidomide. 





Table 3 Results from sensitivity analysis of primary and secondary endpoints using IPTW method balanced on nine baseline covariates for tafasitamab plus lenalidomide versus pola-BR, R2, and CAR‑T therapies. 
	
	Tafasitamab + lenalidomide (n = 76)
	Pola-BR
(n = 36)
	Tafasitamab + lenalidomide (n = 76)
	R2
(n = 35)
	Tafasitamab + lenalidomide (n = 76)
	CAR-T
(n = 50)

	Median OS, mo
95% CI 
	34.1
(18.3–NR)
	7.4
(1.1–32.0)
	34.1
(18.3–NR)
	7.9
(3.8–NR)
	34.1 
(18.3–NR)
	10.1
(NR–NR)

	HR for OS
(95% CI)
p value*
	0.504
(0.203–1.249)
0.2650
	0.354
(0.171–0.731)
0.0069
	0.515
(0.249–1.065)
0.0712

	ORR, n (%)
(95% CI) 
p value†
	51 (67.1)
(55.4–77.5)
	17 (47.2)
(30.4–64.5)
	51 (67.1)
(55.4–77.5)
	10 (28.6)
(14.6–46.3)
	51 (67.1)
(55.4–77.5)
	40 (80.0)
(66.3–90.0)

	
	0.5607
	0.1109
	0.3893

	Difference of ORR, (%)
(95% CI)‡
p value
	12.34
(-25.642–50.323)
0.5243
	25.23
(-0.413–50.866)
0.0538
	-10.23
(-34.453–14.000)
0.4081

	CR rate as best response, n (%) 
(95% CI)
p value† 
	29 (38.2)
(27.2–50.0)
	7 (19.4)
(8.2–36.0)
	29 (38.2)
(27.2–50.0)
	2 (5.7)
(0.7–19.2)
	29 (38.2)
(27.2–50.0)
	23 (46.0)
(31.8–60.7)

	
	0.7366
	0.0784
	0.9389

	Difference of CR rate, (%) 
(95% CI)‡
p value
	7.38
(-31.680–46.430)
0.7113
	31.14
(14.099–48.182)
0.0003
	-1.00
(-26.911–24.901)
0.9394

	Median PFS, mo
(95% CI)
	12.1
(5.9–22.5)
	4.5
(0.5–13.3)
	12.1
(5.9–22.5)
	4.4
(2.6–6.3)
	12.1
(5.9–22.5)
	3.9
(NR–NR)

	HR 
(95% CI)
p value*
	0.416
(0.229–0.754)
0.1043
	0.404
(0.213–0.768)
0.0179
	0.534
(0.244–1.168)
0.1261

	Median DoR, mo
(95% CI)
	26.1
(13.9–NR)
	6.1
(2.1–11.3)
	26.1
(13.9–NR)
	2.7
(1.7–NR)
	26.1
(13.9–NR)
	5.9
(1.0–11.6)


*Calculated using Log-rank test. †Calculated using Chi-square test. ‡The differences of ORR/CR in each comparison group are estimated using IPTW method. Abbreviations: CAR-T, CD19 chimeric antigen receptor T-cell therapy; CI, confidence interval; CR, complete response; DoR, duration of response; HR, hazard ratio; IPTW, inverse probability of treatment weighting; mo, months; NR, not reached; ORR, overall response rate; OS, overall survival; PFS, progression-free survival; pola-BR, polatuzumab vedotin + bendamustine + rituximab; R2, rituximab + lenalidomide. 











[bookmark: _Hlk96697591]Table 4 Results from sensitivity analysis of primary and secondary endpoints of matched analysis set balanced on nine baseline covariates after multiple imputation for tafasitamab plus lenalidomide versus pola-BR, R2, and CAR-T. 
	[bookmark: _Hlk87302669]
	MAS for pola-BR
	MAS for R2
	MAS for CAR-T

	
	Tafasitamab + lenalidomide (n = 39)
	Pola-BR
(n = 39)
	Tafasitamab + lenalidomide (n = 41)
	R2
(n = 41)
	Tafasitamab + lenalidomide (n = 39)
	CAR-T
(n = 39)

	Median OS, mo
95% CI
	26.4
(9.4–NR)
	7.4
(4.9–11.6)
	24.6
(12.1–NR)
	8.0
(6.1–11.1)
	24.6
(12.1–NR)
	15.3
(10.4–27.3)

	HR for OS
(95% CI)
p value*
	0.420
(0.226–0.781)
0.0049
	0.468
(0.264–0.830)
0.0080
	0.884
(0.439–1.782)
0.7305

	ORR, n (%)
(95% CI) 
p value†
	26 (66.7)
(49.8–80.9)
	21 (53.8)
(37.2–69.9)
	28 (68.3)
(51.9–81.9)
	12 (29.3)
(16.1–45.5)
	27 (69.2)
(52.4–83.0)
	30 (76.9)
(60.7–88.9)

	
	0.3548
	0.0008
	0.6103

	Difference of ORR, (%)
(95% CI)‡
p value
	12.82
(-10.590–35.228)
0.3548
	39.02
(16.724–58.408)
0.0008
	-7.69
(-30.415–15.632)
0.6103

	CR rate as best response, n (%) 
(95% CI)
p value† 
	16 (41.0)
(25.6–57.9)
	9 (23.1)
(11.1–39.3)
	15 (36.6)
(22.1–53.1)
	5 (12.2)
(4.1–26.2)
	14 (35.9)
(21.2–52.8)
	19 (48.7)
(32.4–65.2)

	
	0.1447
	0.0193
	0.6103

	Difference of CR rate, (%) 
(95% CI)‡
p value
	17.95
(-5.492–39.984)
0.1447
	24.39
(1.611–45.353)
0.0193
	-12.82
(-35.228–10.591)
0.3594

	Median PFS, mo
(95% CI)
	7.0
(3.6–28.0)
	4.6
(3.0–6.7)
	6.3
(4.3–28.0)
	3.8
(2.6–5.7)
	6.3
(4.3–22.5)
	3.9
(3.1–12.7)

	HR 
(95% CI)
p value*
	0.505
(0.271–0.941)
0.0282
	0.476
(0.275–0.824)
0.0068
	0.661
(0.353–1.238)
0.1940

	Median DoR, mo
(95% CI)
	26.1
(4.4–34.8)
	6.1
(2.1–11.3)
	17.7
(3.7–NR)
	12.4
(1.7–19.3)
	17.7
(3.7–34.8)
	5.9
(3.2–NR)


*Calculated using Log-rank test. †Calculated using Fisher’s exact test. ‡Calculated using Chan–Zhang method. Abbreviations: CAR-T, CD19 chimeric antigen receptor therapy T-cell; CI, confidence interval; CR, complete response; DoR, duration of response; HR, hazard ratio; MAS, matched analysis set; mo, months; NR, not reached; ORR, overall response rate; OS, overall survival; PFS, progression-free survival; pola-BR, polatuzumab vedotin + bendamustine + rituximab; R2, rituximab + lenalidomide. 



image4.tiff
A. 1.0 — KM Median Months
0.9 - — Tafa+LEN 26.4

Probability of OS
o
|

— Pola-BR 7.4

HR (95% CI): 0.420 (0.226-0.781), p = 0.0049

Tafa+LEN (n=39)

T T T T T T
01 3 6 12 18 24 30 36 44

Time (months)

At risk 3938 34 31 23 19 19 16 9 [
Event(s) 01 5 7 14 18 18 19 21 21
Censored 00 o0 1 2 2 2 4 9 18
Pola-BR (n=39)
At risk 3938 34 19 7 5 2 1 0 Q
Event(s) 01 4 14 22 22 23 24 25 25
Censored 00 1 6 10 12 14 14 14 14
B. 1.0 ~ KM Median Months
0.9 - — Tafa+LEN 26.4
) —R2 8.0
0.8 |
(%)
O 074
w—
g 0.6
= 0.5+
| 0.4
i)
o 034
o
0.2
0.1 HR (95% Cl): 0.468 (0.264-0.830), p = 0.0080
077 T T T T T 7 |
01 3 6 12 18 24 30 36 44

Tafa+LEN (n=41)

Time (months)

At risk 4139 36 34 27 21 19 15 10 0
Event(s) 02 5 7 13 18 19 21 22 22
Censored 00 o0 0 1 2 3 5 9 19
R2 (n=41)
At risk 4139 36 27 9 6 4 3 2 0
Event(s) 02 4 13 27 27 28 28 29 29
Censored 00 1 1 5 8 9 10 10 12
C. 1.0 — KM Median Months
0.9 - — Tafa+LEN 24.6
. — CAR-T 15.3
0.8 |
[%2)
O 0.7
5 0.6
>
= 054
2 04
2
O 0.3
o
0.2
0.1 HR (95% Cl): 0.884 (0.439-1.782), p = 0.7305
0

Tafa+LEN (n=39)

T
01 3 6 12 18 24 30 36 44

Time (months)

At risk 938 34 32 25 21 17 10 6 0
Event(s) 01 5 6 12 16 18 20 21 21
Censored 00 0 1 2 2 4 9 12 18
CAR-T (n=39)

At risk 3939 37 26 13 6 3 1 1 0
Event(s) 00 1 4 9 12 12 14 14 14
Censored 00 1 9 17 21 24 24 24 25




image5.tiff
Hazard Ratio and 95% ClI

Fala-an 00 01 02 03 04 05 06 07 08 09 10 11 12 13 14
N/N E/E HR 95% ClI L I I I 1 1 1 1 1 1 L I 1 |
Tafa+LEN vs. Pola-BR
FAS_elig_9cov_IPTW 76/36 36/26 0.504  0.20-1.25
MAS with 6 baseline covariates 24/24 13/16 0.441 0.20-0.96
MAS with 9 baseline covariates with Ml 39/39 21/25 0.42 0.23-0.78
R2 Hazard Ratio and 95% CI
NN EE MR 95% I o0 ot %2 903 o o 08 or o8 08 10
Tafa+LEN vs. R2
FAS_elig_9cov_IPTW 76/35 36/26 0.354  0.17-0.73
MAS with 6 baseline covariates 33/33 18/23 0.435 0.22-0.85
MAS with 9 baseline covariates with MI 41/41 22/29 0.468  0.26-0.83
CAR'T Hazard Ratio and 95% CI
NN - R 5%l 000 045 030 045 060 075 090 105 120 1.35 150 165 1.80 195 2.10
Tafa+LEN vs. CD19 CAR-T
FAS_elig_9cov_IPTW 76/50 36/17 0.515  0.25-1.07
MAS with 6 baseline covariates 37/37 21114 0.953 0.47-1.91
MAS with 9 baseline covariates with Ml 39/39 21/14 0.884 0.44-1.78





image1.tiff
Figure 1A:

28 days Response assessment Survival assessment
Baseline assessment (for each eligible (after last treatment
(for each eligible treatment line) treatment line) line of interest)
Initial
DLBCL
diagnosis

Observational period of treatment line

Pre-index period of interest (2L, 3L, 4L)

Index End of
date follow-up




image2.tiff
A. KM Median Months
— Tafa+LEN 8.0
— Pola-BR 5.0
v
vl
o
.
S}
>
=
3
©
Ea)
o
e
a .
0.1
HR (95% Cl): 0.482 (0.217-1.073), p = 0.0689
01T T T T T T T 1
01 3 6 12 18 24 30 36 44
Time (months)
Tafa+LEN (n=24)
At risk 2422 15 13 10 8 5 4 2 Q
Event(s) 02 9 1 14 16 17 17 17 18
Censored 00 o0 0 0 0 2 3 5 6
Pola-BR (n=24)
At risk 2423 13 3 0 0 0 0 0 [
Event(s) 01 9 14 16 16 16 16 16 16
Censored 00 2 7 8 8 8 8 8 8
B. KM Median Months
— Tafa+LEN 5.9
— R2 2.8
wn
ri
o
.
S}
>
=
3
8 =
o
e
£ 0 L.
019 1R (95% CI): 0.511 (0.281-0.927), p = 0.0252
0117 i T T T T T |
01 3 6 12 18 24 30 36 44
Time (months)
Tafa+LEN (n=33)
At risk 3330 24 14 11 10 7 5 2 0
Event(s) 03 9 17 20 21 21 21 21 22
Censored 00 o0 2 2 2 5 7 10 11
R2 (n=33)
At risk 3330 11 7 2 1 0 0 0 0
Event(s) 02 17 21 23 24 25 25 25 25
Censored 01 5 5 8 8 8 8 8 8
C. 1.0 ¢ KM Median Months
0.9 - — Tafa+LEN 6.3
! — CAR-T 4.0
o 0.8
[riy
o 0.7+
w—
© 0.6
>
£ 0.5
E 0.4 |
° 0.3
T g2
014 HR (95% Cl): 0.612 (0.302-1.240), p = 0.1696
077 T T T T 7 T |
01 3 6 12 18 24 30 36 44
Time (months)
Tafa+LEN (n=37)
At risk 3733 25 17 15 14 7 4 2 0
Event(s) 03 M 17 19 20 23 24 24 24
Censored 01 1 3 3 3 7 9 " 13
CAR-T (n=37)
At risk 3733 12 5 2 0 0 0 0 0
Event(s) 03 7 12 13 15 15 15 15 15
Censored 01 18 20 22 22 22 22 22 22




image3.tiff
A. 1.0 — KM Median Months

Tafa+LEN (n=76)
At risk

Event(s)
Censored

Pola-BR (n=36)
At risk

Event(s)
Censored

Tafa+LEN (n=76)
At risk

Event(s)
Censored
R2 (n=35)
At risk
Event(s)
Censored
C. 1.0 —
[7)
o
Y
o
>
&
= 054
=)
[
2
o
el
o
0.1
0

Tafa+LEN (n=76)
At risk

Event(s)
Censored

CAR-T (n=50)
At risk

Event(s)
Censored

Probablility of OS
o
|

— Tafa+LEN 34.1

— Pola-BR 7.4

HR (95% CI): 0.504 (0.203-1.249), p = 0.2650

Probablility of OS
o
|

T T T T T T
01 3 6 12 18 24 30 36 44

Time (months)
7674 68 64 54 45 37 24 14 0
02 7 10 19 27 3 34 36 36
00 1 2 3 4 8 18 26 40
7272 69 40 26 8 5 5 0 0
00 3 27 35 35 36 36 41 41
00 0 5 10 28 30 30 30 30

KM Median Months
— Tafa+LEN 34.1
—R2 7.9

HR (95% Cl): 0.354 (0.171-0.731), p = 0.0069

1 T T T T
01 3 6 12 18 24 30 36 44

Time (months)
7674 68 64 54 45 37 24 14 0
02 7 10 19 27 31 34 36 36
00 1 2 3 4 8 18 26 40
6561 51 37 11 5 0 0 0 0
04 1 24 39 40 40 40 40 40
00 4 4 15 21 25 25 25 25

KM Median Months
— Tafa+LEN 34.1
— CAR-T 10.1

HR (95% Cl): 0.515 (0.249-1.065), p = 0.0712

T | T T T T
01 3 6 12 18 24 30 36 44

Time (months)
7674 68 64 54 45 37 2 14 0
02 7 10 19 27 31 34 36 36
00 1 2 3 4 8 18 26 40
5050 40 26 8 4 1 1 1 0
00 6 10 18 20 20 21 21 21
00 4 14 24 26 28 28 29 29




