
N = 168DALY 2-EU primary analysis: Zamto-cel in 2L  
transplant-ineligible patients with R/R LBCL (NCT04844866)

Primary endpoint: EFS by IRC. Eligibility: Histologically proven DLBCL and other entities;*  
R/R within 24 months from start of 1L chemoimmunotherapy; ASCT-ineligible; ECOG PS ≤2.

Patients in the crossover group  
to zamto-cel:

Relapse or progression occurred within  
≤1 year of randomization 

No PR or CR in ≥8 weeks

*�DLBCL NOS, HGBL with MYC and BCL2 and/or BCL6 rearrangements with DLBCL/blastoid/intermediate histology or HGBL  
with MYC and BCL2 and/or BCL6 rearrangements (double-hit lymphoma/triple-hit lymphoma), high-grade BCL NOS,  
primary (thymic) large mediastinal BCL, disease transformed from an earlier diagnosis of low-grade lymphoma into DLBCL 
with DLBCL disease progression subsequent to DLBCL-directed systemic treatment, and follicular lymphoma Grade 3B.

†Results from the Pola-BR group were not part of the primary analysis.

This educational resource is independently supported by Miltenyi Biomedicine.  
All content is developed by SES in collaboration with an expert steering committee. Funders are allowed no influence.

TRIAL DESIGNZamto-cel arm SoC arm

2.5 × 106 CAR T cells/kg body weight

Day −5 to −3 prior to infusion

Lymphodepletion

14-day cycles, 
Cycles 1–4

21-day cycles, 
Cycles 1–3

R-GemOx Pola-BR†

OR

14-day cycles, 
Cycles 5–8

21-day cycles, 
Cycles 4–6

R-GemOx
OR

Optional corticosteroid bridging therapy  
for high disease burden

Stopped ≥7 days before leukapheresis  
and/or >72 hours before zamto-cel infusion

50–100 mg

Prednisone
OR

30–40 mg QD  
for up to 4 days

Dexamethasone

Brought to you by

1L, first-line; 2L, second-line; ASCT, autologous stem cell transplantation; BCL, B-cell lymphoma; CAR, chimeric antigen 
receptor; CI, confidence interval; CR, complete response; CRS, cytokine release syndrome; DLBCL, diffuse large B-cell 
lymphoma; ECOG PS Eastern Cooperative Oncology Group performance status; EFS, event-free survival; HGBL, high-grade BCL; 
HR, hazard ratio; ICANS, immune effector cell-associated neurotoxicity syndrome; IRC, independent review committee;  
ITT, intention-to-treat; LBCL, large BCL; mITT, modified ITT; NOS, not otherwise specified; ORR, overall response rate; PFS, 
progression-free survival; Pola-BR, polatuzumab vedotin + bendamustine + rituximab; PR, partial response; QD, once daily; 
R-GemOx, rituximab + gemcitabine + oxaliplatin; R/R, relapsed/refractory; TEAE, treatment-emergent adverse event; Zamto-cel, 
zamtocabtagene autoleucel.

Borchmann P. Oral Abstract #669. 67th ASH Annual Meeting and Exposition; Dec 6–9, 2025; Orlando, US.

Zamto-cel improved efficacy vs R-GemOx, with a manageable safety profile, 
supporting its use as a 2L treatment option for patients with R/R LBCL.
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Median PFS

HR (95% CI): 0.43 (0.28–0.65); p < 0.0001

3.35 months8.51 months

Median EFS

HR (95% CI): 0.39 (0.27–0.58); p < 0.0001

2.53 months6.21 months

The EFS benefit with zamto-cel vs 
R-GemOX was consistent across the 

majority of subgroups assessed.
CRS and ICANS

There was no CRS or ICANS present 
in the R-GemOX arm.
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Median follow-up: 17 months
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