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o it ifi ' ' 8 ’ ’ _ ' SMQ = standardized MedDRA query; includes peripheral sensory neuropathy, peripher-

tl?arld?.m.lzaltlon Stratlﬂetd byl risk fe;ﬁtors afLerffronRgg_’:_herapy ana Placebo (N=164) 15 o1 45 (37, 52) 43 (36, 91) 15.8 al motor neuropathy, paresthesia, muscular weakness, hypoesthesia, gait disturbance,
est Clinical response 10 Salvage therapy berore *Includes clinical assessments of lymphoma neuralgia, amyotrophy, decreased vibratory sense, hyporeflexia, peroneal nerve palsy, 0- Two+ Three+ Allo SCT Auto SCT
- Patients with progressive disease after salvage therapy were not and sensory disturbance Lines of Subsequent Therapy
eligible : B
o Per Investigator = Subgroup Analyses Second Malignancies Response to Single-Agent BV as a Subsequent Therapy*
Treatment and Assessment Schedule . Pre-ASCT Partial Response Pre-ASCT Complete Response: All Pre-ASCT PET Negative: All BV+BSC (N=165) Placebo+BSC (N=164) P J J _y ? Slaceh Py
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Refractory . 99 (60%) 97 (59%) 5; 'r-l—|‘  Patients with more risk factors for relapse post-ASCT response rates to those previously reported for BV in the

Relapse <12 months 53 (32%) 54 (33%) w01 I I appeared to have the greatest benefit from consolidation relapsed/refractory setting?

o o L I ' " | . .. . .
ReSROerI]ZZSV?litZ;iarl‘r\llzntehfhera . 13 (8%) 13 (8%) o O L . ’[hera.p)-/, |nC|Ud|ng those- who had a CR p,rlor to ASCT e Patients remain in |Ong_term fo”ow_up_ Final analyS|S for

pCompIete omission 61 (37%) 62 (38%) bommmmommmom—@me=soo Physicians should consider each patient's complete risk overall survival is planned for 2020

Partial remission 57 (35%) 56 (34%) . '\;--....,____m factor profile when making treatment decisions |

Stable disease 47 (28%) 46 (28%) poeme - Symptoms of peripheral neuropathy continued to improve or Younes Aetal. J Clin Oncol, 2012; 30:2185-9.
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