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EVALUATION OF THE EFFICACY AND SAFETY OF EPCORITAMAB-bysp
IN PATIENTS WITH FOLLICULAR B LYMPHOMA: A CASE REPORT

Martinez-Pérez M, Rodriguez-Gomez P, Moron-Romero R, Cabeza-Barrera J,
Rodriguez-Torné G
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Retrospective study of a clinical case in which we follow up a patient with R/R FL under treatment \\

Administration was done in the lower abdomen or thigh, and the injection was given at a different site each time it was administered.
Data were obtained using the digitised clinical histoy (DIRAYA) and the electronic chemoterapy or inmunotherapy prescription

 Patient: Q 57 years old, 58,8 kg, 153 centimeters

 Diagnosed in August 2020 with stage IV folicular B
lymphona without B symptoms.

* FL refractory different lines of treatment: 1L: R-
CHOP, 2L: R-ESHAP and a clinical trial with CAR-T
thearpy.

May 2023: Initiation of expanded use of epcoritamab-

byps monotherapy.
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* In all immunotherapy sessions the patient was admitted fo,»“‘x
at least 24 hours due to risk of serius adverse reactions (cytokine
release sindrome (CRS) or immunoeffector cell-associated
neurotoxicity sindrome (ICANS)).

* In the second administration of epcoritamab-bysp the

patient had a CRS grade 1 that resolved with the
administartion of intravenous dexamethasone 15 mg and
intravenous paracetamol 1g.

* From cycle 2 onwards, the target dose of inmynotherapy was
administered without incident.

* Using PET-CT, a partial metabolic response is observed with
respect to the previous study.
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CONCLUSIONS

Despite the need for extended study time to evaluate the clinical Benefit and safety in real clinical practice of epcoritamab-bysp in
patients with FL or DLBCL, this immunotherapy offers an innovative mechanism of action and an interestin alternative for patients
with non-Hodking’s lymphona refractory to conventional therapies.
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