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Report Snapshot



Disease state and data presentations were 

led on April 18, 2026, by Jonathon Cohen, 

MD, from Emory Winship Cancer Institute in 

Atlanta, GA, with content developed in 

conjunction with the Aptitude Health 

scientific team

The objectives of the meeting were to

> Understand current treatment practices regarding first- and second-

line management of FL from community physicians and determine 

factors that influence their choice for second-line treatment

> Gain physicians’ perspectives on the adoption of tafasitamab for 

patients with R/R FL and how it compares with other available 

treatment options

> Understand current treatment practices regarding third-line 

management of FL from community physicians

Data collection was accomplished through 

use of audience response system (ARS) 

questioning and moderated discussion 

Insights on the management of FL were obtained from 12 community 

oncologists from the Southeastern United States

Report Snapshot: Session Overview
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Report Snapshot: Session Agenda
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Time (E) Topic

1.00 PM – 1.15 PM

(15 min)

Introduction

> Program overview

> ARS questions

1.15 PM – 2.35 PM

(80 min)

Management of First- and Second-Line FL

> Overview of current data

> Reaction and discussion

2.35 PM – 2.45 PM

(10 min)
Break

2.45 PM – 3.45 PM

(60 min)

Management of FL in Third Line and Beyond

> ARS questions

> Overview of current and recent 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 (1/2)



Objective 1: Detailed Insights (2/2)



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 (1/3)
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Objective 2: Detailed Insights (2/3)



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



Objective 3: Supportive Quotes From Discussion (1/2)
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Objective 3: Supportive Quotes From Discussion (2/2)
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Objective 3: Strategic Recommendations
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Attendee Key Takeaways



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



Two-Thirds of Physicians Use Both GELF Criteria and FLIPI 
Score to Assess Whether Newly Diagnosed Patients Should 
Receive Therapy
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Disease Burden/GELF Criteria Is the Most Important 
Contributing Factor for Selecting a First-Line Regimen
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Comorbidities and ECOG PS Are the Most Important Patient 
Characteristics When Choosing Second-Line Therapy in 
Patients With FL
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Time to Progression, Refractoriness of Disease to Most Recent 
Therapy, and Efficacy Outcomes Are Key Drivers of Second-
Line Regimen Choice for FL
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PFS and OS Are the Most Influential Efficacy Endpoints When 
Evaluating Options for Second-Line Treatment of FL

36



Bendamustine + Rituximab/Obinutuzumab Was the Most 
Used Primary Systemic Regimen for Newly Diagnosed FL in 
the Past Year
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R2 Was the Most Commonly Used Second-Line Regimen for 
FL (44%), With About 33% of Physicians Choosing Tafasitamab 
in Combination
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Patient Case 1
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For a 71-Year-Old Patient With Relapsed FL 38 Months Post-BR, 
Physicians Most Commonly Selected Epcoritamab + R2 (33%), 
Followed by Tafasitamab + R2 and Lenalidomide + 
Rituximab/Obinutuzumab (25% each)
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Patient Case 2
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For a Patient With Early Relapsed, High-Risk FL Post-BR, Half 
of Physicians Chose Epcoritamab + R2 as Their Preferred 
Treatment, and 25% Chose Tafasitamab + R2
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Benefit From the inMIND Trial (tafasitamab + R2 vs R2 alone) 
Was the Most Compelling Finding for 38% of Physicians, 
Followed by ORR (25%)
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On the Basis of the Data Presented, 75% of Physicians Are 
Likely to Adopt Tafasitamab + R2 as a Second-Line Therapy 
for FL, While 25% Remained Neutral/Undecided
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Patients With Intolerance to Conventional Therapies (86%) Are Considered 
the Most Appropriate Population for Tafasitamab + R2 in Second Line, 
Followed Equally by All Those With R/R FL in Second Line, POD24 
Patients, and CD20-Refractory Patients (57% each)
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The Top Barriers to Tafasitamab + R2 Adoption Are Concerns Around 
CD19 Retargeting Limiting Future CAR T Access (57%) and Toxicity 
(57%), Followed by Financial Toxicity (43%) and Lack of Prior Clinical 
Experience (43%)
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All Physicians Consider Epcoritamab + R2 Appropriate for Patients With 
High Tumor Burden or Symptomatic Relapse Requiring Rapid Disease 
Control, 88% for Patients With POD24, and 63% for Those Intolerant to 
Conventional Therapies
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Half of Physicians Believe CAR T-Cell Therapy Has the Most 
Compelling Efficacy Data in Third Line and Beyond
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CAR T-Cell Therapy Carries the Most Concerning AE Profile 
in Later Lines of Therapy per 56% of Physicians; BsAbs Are 
Most Concerning per 44%
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Challenges in Managing CRS and/or ICANS, Lack of Prior Experience, 
and Absence of a Hospital Capable of Administrating BsAbs Nearby 
Are the Greatest Barriers to Using BsAb Therapy in the Community 
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