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BACKGROUND RESULTS RESULTS
- Despite advances in treatments for relapsed/refractory (R/R) diffuse large B-cell ymphoma (DLBCL), patient Unmet Patient Needs (Figure 1) Additional Data of Interest for Odronextamab (Table 2)
outcomes remain poor after failure of anti-CD19 chimeric antigen receptor (CAR) T-cell therapy'~ - The majority of respondents (56.9%) cited lack of effective treatment options for patients refractory to - When considering odronextamab for their patients with R/R DLBCL, respondents were most commonly
. Emerging evidence suggests that some patients respond to bispecific antibodies (BsAb) targeting CD20xCD3 CAR T-cell therapy as one of the top unmet needs for patients with R/R DLBCL interested in obtaining additional data on long-term survival outcomes (61.5%)
after CAR T-cell therapy failure'? - Treatments for high-risk and early relapse patients (35.4%) and longer-lasting responses (33.8%) were also - More than half of respondents (53.8%) were also interested in comparative data on how odronextamab
highlighted by respondents as important unmet treatment needs in this patient population performs after other bispecific antibodies

. In the United States (US), epcoritamab and glofitamab are CD20xCD3 BsAbs approved by the Food and
Drug Administration (FDA) for R/R DLBCL. Odronextamab, an investigational CD20xCD3 BsAb, also showed Figure 1. Physician-determined top two greatest unmet needs in the current treatment landscape for R/R DLBCL. Table 2. Additional data for odronextamab physicians felt would be most helpful when considering its use for

promising results in the ELM-1 trial with a 48% overall response rate in patients with CAR T-relapsed DLBCL’ Percentages were calculated with a denominator of the number of respondents (n=65) and physicians were able to patients with R/R DLBCL .
. In the context of these recent advances, insights are limited on physician decision-making and preferences for select up to two response options iy
treatment of patients with R/R DLBCL who fail CAR T-cell therapy
4

Effective options for Data on long-term survival outcomes, n (%) 0 (61.5%)
patients refractory to 56.9% Comparative data on how odronextamab performs after other bispecific antibodies, n (%) 35(53.8%)
CAR T-cell therapy Efficacy in specific high-risk subgroups, n (%) 22 (33.8%)
o BJ ECTIVES . . Real-world evidence on toxicity management, n (%) 13 (20.0%)
High-risk or early retl'apie 35.49% Safety data in older or frailer patients, n (%) 9 (13.8%)
ien i - i i 0 0
This study aimed to understand physician perspectives on the rapidly evolving landscape of R/R DLBCL, patients ga][’cr::?tnr(ecz;)rted ULy @IS eELEy m i), ? E?;O;Z;
including current unmet needs for patients with R/R DLBCL, treatment selection after CAR T-cell therapy failure, ' :
and views on the ELM-1 study results for the investigative BsAb odronextamab Longer-lasting responses 33.8% SPhysicians were not required to answer every question; percentages were calculated with a denominator of the number of respondents (n=65)

"Physicians were allowed to select up to two responses

Top Perceived Barriers to Prescribing Odronextamab (Figure 4)

. Be?ter access.to 27.7% - Respondents most commonly highlighted the availability of other, currently approved anti-CD20 bispecific
M ET H 0 DS innovative therapies antibodies (e.g., epcoritamab, glofitamab) as the top barrier (36.9%) to prescribing odronextamab for R/R DLBCL
- Logistical challenges were a concern for 23.1% of responding physicians

Lower toxicity treatment

options 16.9% Figure 4. Physician-perceived top barrier to prescribing odronextamab for their patients with R/R DLBCL,
O " O 2 O 3 04 O 5 assuming it receives FDA approval. Percentages were calculated with a denominator of the number of
. respondents (n=65)
Online Survey In-Person R/R DLBCL Real-Time Analysis Options for elderly or 13.8% 409
Forum Treatments Responses frail patients ) ° 36.9%
Participant Hematologists/ Participants were Physicians responded Response data "
demographics were oncologists (N=66) queried on preferred to questions in was summarized =
collected via an attended an treatments for R/R real-time via descriptively More affordable 6.29% v o
online survey in-person forum DLBCL & reviewed audience response therapies <70 -g 30%
ahead of the in February 2025 results from the system technology o o
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Treatment Selection after CAR T-Cell Therapy Failure = o 10.8% 9.29%
R ES U LTS - Prior to reviewing the ELM-1trial results, responding physicians most commonly preferred loncastuximab (33.8%) g 10% 6.2%
or epcoritamab (32.3%) as third-line (3L) treatment for a hypothetical patient with transplant-ineligible R/R &
: s ) s : . 1.5%
Physician & Practice Characteristics (Table 1) DLBCL w.ho had received ﬁrs.t line (1L) R CI—:)OP and second-line (2L) axicabtagene autoleucel (Figure 2) 00
. Overall, 66 hematologists/oncologists participated in a February 2025 in-person summit + After reviewing the ELM-1 trial results, 56.9% of respondents would recommend odronextamab for that same Availability of  Logistical  Familiarity with Cost Managementof Noneofthe  No barriers to
Particinati . . . . . . : hypothetical patient, assuming it receives FDA approval (Figure 3) other anti-CD20  challenges the regimen adverse events above prescribing
- Participating physicians practiced in predominantly community settings (81.8%) and had a median 15.5 years BsAbs odronextamab
of clinical experience post-residency (range: 3.0-47.5 years) Figure 2. Physician-recommended 3L treatment for Figure 3. Physician-recommended 3L treatment for Top Perceived Barrier to Prescribing Odronextamab
. Physicians’ practice locations were well-dispersed across regions of the US hypothetical patient with transplant-ineligible R/R hypothetical patient with transplant-ineligible R/R
- Some practices (39.4%) reported currently administering BsAbs, with 22.8% indicating they planned to start DL.BCL afte'f 1 L.R_CHOP and 2L.CAR T-cell therapy DLBCL after'1 L R-CHOP and .2L CAR T-cell therapy
thin the next 2 vear prior to reviewing the ELM-1 trial results. Percentages after reviewing the ELM-1 trial results. Percentages
Within the next 2 years were calculated with a denominator of the number of were calculated with a denominator of the number of Co N C LU S I o N S
respondents (n=65) respondents (n=65)

- Despite multiple approved therapeutics, the majority of hematologists/oncologists were receptive to
prescribing the investigative BsAb odronextamab for patients with R/R DLBCL should it receive FDA approval

- Nevertheless, physicians highlighted the need for additional data on long-term survival data and effectiveness
of odronextamab after prior BsAb exposure when considering its future use for R/R DLBCL

Table 1. Physician and practice characteristics E :

Practice setting, n (%)
Community practice 54 (81.8%)
Non-community 12 (18.2%)

US region of practice, n (%)

Northeast (CT, DE, MA, MD, ME, NH, NJ, NY, PA, RI, VT) 9 (28.8%)

Midwest (IA, IL, IN, KS, MI, MN, MO, ND, NE, OH, SD, WI) 4 (21.2%)

South (AL, AR, DC, FL, GA, KY, LA, MS, NC, OK, SC, TN, TX, VA, WV) 1(31.8%) R E F E R E N C E S

West (AK, AZ, CA, CO, HI, ID, MT, NM, NV, OR, UT, WA, WY) 2 (18.2%) . . .
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Gastroenterology 1(1.5%)

Practice readiness to administer BsAb therapies, n (%)
Currently administers BsAb therapies

26 (39.4%)
Does not currently administer BsAb therapies but plans to within the 2 years 5 22.8‘VZ) . Epcoritamab . Glofitamab Loncastuximab AC KN OW L E DG E M E N TS

(
(
Works in conjunction with a referral center and administers BsAb therapies on an outpatient basis 13 (19.7%)
(
(

Does not currently administer BsAb therapies and has no immediate plans to do so 6 (9.1%) . Odronextamab Selinexor . None of the above . The authors thank the Marketing and Engagement team at Cardinal Health who made the oncology summit
Did not respond 6 (9.1%) possible. The authors also thank Ryan Laughlin for graphic design support of this poster.

Poster presented at: ISPOR 2026 Corresponding author: Sarah Lucht Abbreviations: 1L, first-line; 2L, second-line; 3L, third-line; BsAb, bispecific antibody; CAR, chimeric antigen receptor;
. h luch dinalhealth DLBCL, diffuse large B-cell ymphoma; FDA, Food and Drug Administration; R-CHOP, rituximab, cyclophosphamide,
May 1 7—20, 2026 sarah.lucht@cardinalnhealth.com doxorubicin, vincristine, and prednisone; R/R, relapsed/refractory; US, United States

Philadelphia, Pennsylvania, United States



