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Report Snapshot



Disease state and data presentations and moderation were 

led on March 28, 2026, by Tara M. Graff, DO, from Mission 

Cancer + Blood, and Matthew Lunning, DO, FACP, from 

University of Nebraska Medical Center, with content developed 

in conjunction with the Aptitude Health scientific team

The objectives of the meeting were to

> Understand referral patterns between academic 

and community practices (first line and R/R)

> Explore first-line DLBCL treatment approaches

> Assess R/R DLBCL treatment, including 

bispecific antibodies and access barriers

Data collection was accomplished through use of audience 

response system (ARS) questioning and moderated 

discussion 

Insights on the management of DLBCL were obtained 

from 12 community oncologists from Texas and 

Missouri

Report Snapshot: Session Overview
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Report Snapshot: Session Agenda

6

Time (CT) Topic

1.00 PM – 1.15 PM 

(15 min)

Introduction

> Program overview

> ARS questions

1.15 PM – 2.20 PM 

(25-min presentation; 40-min discussion)

Initial Treatment of DLBCL 

> Overview of current first-line data

> Reaction and discussion

2.20 PM – 2.30 PM

(10 min)
Break

2.30 PM – 3.45 PM

(30-min presentation; 45-min discussion)

Treatment of R/R DLBCL 

> ARS questions

> Overview of current R/R data 

> Reaction and discussion

3.45 PM – 4.00 PM

(15 min)
Key Takeaways and Meeting Evaluation



Report Snapshot: Attendee Overview
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Report Snapshot: Attendee Demographics
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Scope of the Report
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Topline Takeaways
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Detailed Insights and
Strategic Recommendations



Objective 1: Detailed Insights 
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Objective 1: Supportive Quotes From Discussion (1/2) 
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Objective 1: Supportive Quotes From Discussion (2/2) 
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Objective 1: Strategic Recommendations
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Objective 2: Detailed Insights (1/2) 
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Objective 2: Detailed Insights (2/2) 
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Objective 2: Supportive Quotes From Discussion (1/3) 
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Objective 2: Supportive Quotes From Discussion (2/3) 
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Objective 2: Supportive Quotes From Discussion (3/3) 
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Objective 2: Strategic Recommendations
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Objective 3: Detailed Insights (1/2)
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Objective 3: Detailed Insights (2/2)
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Objective 3: Supportive Quotes From Discussion (1/4) 
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Objective 3: Supportive Quotes From Discussion (2/4) 



Objective 3: Supportive Quotes From Discussion (3/4) 
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Objective 3: Supportive Quotes From Discussion (4/4) 

27



Objective 3: Strategic Recommendations
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Attendee Key Takeaways



Attendee Key Takeaways (1/4)
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Attendee Key Takeaways (2/4)
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Attendee Key Takeaways (3/4)
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Attendee Key Takeaways (4/4)
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ARS Data



Presence of Double- or Triple-Hit Disease Features, IPI Score, 
and Performance Status Have the Greatest Impact on 
Treatment Choice
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The Majority of Physicians (75%) Indicated That >50% of Newly 
Diagnosed Patients With DLBCL Undergo IHC Testing via Hans 
Method to Assess Cell of Origin
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Patient Case 1
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All Physicians Recommended First-Line Pola–R-CHP for a 
Patient With GCB-DLBCL and a High IPI Score
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One Physician Switched to R-EPOCH in Non-GCB DLBCL, 
While the Majority Continued to Prefer Pola–R-CHP
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50% of Physicians Recommended CAR T-Cell Therapy for 
Patients With Confirmed DLBCL Relapsing 18 Months After 
Frontline R-CHOP
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Epcoritamab (42%), Loncastuximab Tesirine (25%), and 
Glofitamab (17%) Were the Most Selected Third-Line Approaches 
for a Patient With Disease Relapse 10 Months Post-ASCT
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The Majority of Physicians (92%) Had Treated at Least 1 
Patient With Pola–R-CHP Since Its Approval
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UpToDate or Other Clinical Resource and Programs Chaired 
by KOLs Were the Most Common Sources of Exposure to 
POLARIX Trial Data
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Lack of a Significant OS Benefit and Comfort With Other 
Combinations Were the Key Barriers to Frontline Use of 
Pola–R-CHP
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Physicians Reported That the PFS Benefit in Patients With IPI 
3–5 Followed by 5-Year PFS Benefit Has the Greatest Impact 
on Their Willingness to Use Pola–R-CHP 
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63% of Physicians Refer More Than Half of Their Patients With 
R/R DLBCL to an Academic Site in the Second Line
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63% of Physicians Used Polatuzumab Vedotin to Treat 
Patients With R/R DLBCL in the Past 12 Months
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55% of Physicians Estimated That Fewer Than 50% of Their 
Peers Have Adopted Polatuzumab for R/R DLBCL, While 45% 
Estimated Greater Than 70% Adoption
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The Majority of Physicians (73%) Have Not Used Glofitamab 
Since Its Approval, With Only Some Having Experience in One 
(18%) or Multiple Patients (9%)
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Most Physicians (64%) Have Not Used Epcoritamab Since Its 
Approval, With Only a Small Proportion Reporting Experience 
in One (18%) or Multiple Patients (18%)
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Patient Case 2

51



The Majority of Physicians (75%) Recommended Third-Line CAR T-Cell 
Therapy for Relapse 9 Months Following Second-Line Tafasitamab + 
Lenalidomide, While Some Physicians Preferred Epcoritamab (17%) or 
Glofitamab (8%) 

52



Availability of Adequate Infrastructure in Community Practice and 
Inpatient-to-Outpatient Transition Challenges Were Identified as 
the Greatest Barriers to the Use of Bispecific Antibodies
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Most Physicians Hospitalize Patients at Academic Centers for 
Initial Bispecific Doses, With Subsequent Doses Administered 
in the Outpatient Setting of the Academic Site

54



Two-Thirds of Physicians Identified Bispecific Antibodies ± 
Antibody-Drug Conjugates as Having the Greatest Impact on 
Second-Line DLBCL Treatment in Community Practice

55
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