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H E

8 R IR HETRIE KB gk & (Relapsed /Refractory Diffuse Large B-Cell Lymphoma, R/R DLBCL) &
—MBEE, BITTFBRERNERTFETESMEE. BT, BREIMNTERELRGITI, DR
HEHEARRHFT R AT R AEENP AT, HHRIEZ B (Glofitamab) CEREIRMA T
¥JTR/RDLBCL. ZZ52—Fh BGMEF2:145M1CD20/CD3XF RiEDitE, WUESER I -Miaes &
B4R FRICD20, F45CD20+ B4IfE5CD3+ TAIMM iR B A A ot SHmBiEFEEmTH
M, AN . ZTHERSMNEREAER, KEZRRAGETIESHEETERRE
BRARZEMR, B85 BENERRRER: RERERTIRVTRIAHERTR. £2EESHE, F
ER BB B T RS ST (Cytokine Release Syndrome, CRS)3&id B Z ¥k i AL B 57 &%
BAHTRCHIARER, ERLEE MREBENFETRE. RABRETRTHRIE. TWRTAHN
REY. WEPLH DR B EIRT RBRARRFAR T M. KXEERSLREIEZ BPIETR/RDLBCL
TR R et DIEAmRSERIRHS% .
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Abstract

Relapsed/refractory diffuse large B-cell lymphoma (R/R DLBCL) is an aggressive non-Hodgkin lym-
phoma with a poor prognosis and limited therapies. At present, novel bispecific antibodies such as
glofitamab, which is approved in China for R/R DLBCL, represent a key therapeutic strategy beyond
conventional chemotherapy and immunotherapy. As a CD20/CD3 bispecific antibody with a unique 2:1
structure, it binds to CD20 on B lymphocytes with high affinity, while mediating the formation of tight
immune synapses between CD20+ B cells and CD3* T cells to activate and redirect T cells for tumor lysis.
Clinical studies indicate that single-agent glofitamab induces durable responses in a majority of pa-
tients, though some experience disease progression, and it performs better in combination regimens.
Regarding safety, cytokine release syndrome (CRS) can be effectively controlled through pretreatment
with obinutuzumab and dose escalation; however, attention should be paid to the risks of infections
and hematologic toxicities. Future research should focus on optimizing combination approaches, iden-
tifying biomarkers of response, exploring resistance mechanisms, and determining optimal treatment
sequences. This paper reviews the efficacy and safety of glofitamab in R/R DLBCL for clinical practice.
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1. 51§

PR K B 4B bk BRI (Diffuse Large B-Cell Lymphoma, DLBCL) & 5 % WL 112 28 1 AF 2 75 Sk 2R
(Non-Hodgkin’s Lymphoma, NHL), HA5 5 & 7. 29 60%01) DLBCL & # %4 —£ki#7J7 R-CHOP Z5bri
T A3 5 A R (Complete Response, CR), {EATIA 30%~40%[1] 3 H I & & 5HE 5 (Relapsed/Refrac-
tory DLBCL, R/R DLBCL) 30%~40% [1], BLREE X GRIERITREFR, HiEkzE, TEEAES
A3 I T4 B B A2 A1 CAR-T (Chimeric Antigen Receptor T-Cell Immunotherapy, CAR-T)i577 8¢ CAR-
T ¥BI7 RGN R, IE SRR 7 ANH2], WmiEEMRMAEGFEEE. FEERBERTIRE,
R/R DLBCL HIRIT % A R AE B KA, MAEGAIT . REBIT S FHEIRITAN, PURBEBLE 29
(Antibody-Drug Conjugate, ADC). CAR-T ZHMII7 5 XURE R PR E QT 12 2z 2 3t NI PR S ik,

CD20/CD3 X4 S 11 B 7 i Hi A4 4% JE -2 BAdi(Glofitamab) T 2023 42 3 H 25 H 7 N5 K B R4S ik U,
697 852897 I R/R DLBCL (FEFFFETY, NOS). JEIR MM ELIR BTk L DLBCL 8¢5 & M BE
B kIR A4 6 H, £E FDA EAT I AR FE 2 241 E i T R/R DLBCL JRJ7[3]. %24 T
2023 4F 11 ATEFE A T, AIEEANFHRIT Y, KA ER AN (CSCO #MEE 2T
(2024 ERR)Y H T BRI B0 R R4MERIT I R/R DLBCL A # (4], TEIGRH R H
TIREE FREARIGZMRRCR . AR SOR DA 14 FILE 5 25 225 O R, B R SR FL I R RS e 4
PERIFRAVHR, FHERW AR T 1A .
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2. {EAFIFnZEIRE
2.1. YER#NH

XEF R T M0 45 & (Bispecific T Cell Engager, BiTE) & 83 T A9 TREMHUIA ST, AT HEN R 5]
Ji I RSO, T 240 B T PRV RR 28 B[ 5]« 4% FE 2 A2 — FhEE T2 3R 1 G1 (Immune-Globulin G1, IgG1)
Fc 4546 NJRALAE ] CD20/CD3 (2:1)ff] BiTE, & A CD20 45 & 45 A1 —A CD3 5 & 4544
PR LER 1) — % Fab 8 H A CD20 25607 UL, 73— % Fab B LISk Rl G 77 EHE: 7 —/> CD20
G546 AL UM —~ CD3 Fab X5, SXAF IMURE 43 4514 — J7 THE A @ sk A 5 B itk 40 B3R i 2214 1 CD20
M isESs &, i 7 CD20 BHE B 1A CD3 B T 40 IR 5% S R HTE &, 355 T
AHAIEAL AN S . B ) T 4HH 2 MR SR A M B . (R A MR I RN 2 FL 3R . ORIl S5 40 i S A 2
FIRER, S S S B bk B 40 D (4 S 1 A3 [ 6]«

EARRERE, SEsRA)) CD20 8551 AE, #4352 BHiH) CD3 45 G Oy AR A s iseit, T
B B0 A B AR S R R 2 R A T sk 2 2 PR AL 7 R TS 5 A AiE (Cytokine Release Syndrome,
CRS)FFAMKRAIMER . IbAh, 1% T 4HMISE GIAE R0 T AR5 516 T IE——CD3e 5, W&ELS
A RIA R T 40MiE L, O R AV T TCR HRr e MHC BRI, WG ILRIIGE S, Ry R
TOTHEAE SR T 4, (EHAERIT R MHC RBP4 S % 1% (1) DLBCL BF[7], HA JCH
BT . FEIRPRATAFFE, 7€ DLBCL R A4 /N AR b, R FEZ RPTIR R B 24RTT, LR IEGH
i S B IT 250, FRe S BRI R s [6]. LA, AR FEZ P R R ARG 11 S50k e vE T
PR 40 A5 B A SN IR 4H LA R0 (8], IX WY RIAEAEREAT: 5l 75 B 32 17 CD20 MY BHUIRIT 5, 1245
TS REAEART 5 2% B DR RE L s v 1

2.2. ByIEEE

2.2.1. ZAREhF1% (Pharmacokinetics, PK)

WAEZ BT8RN 197 kDa, i kiE45 2, Fof 249 FE 7R 4 E 45 SRk 20 (E, 1k )5 DARUEE
¥o7 R B K& IEZ B PK 7E 0.005 mg & 30 mg (7 &N 2LMERFIR LB R, HZREA
2 AR LB TR M AR A BRI 25 B A TEBR KA 24 )5, 24P R A 580 3.34 L, il i MR F . 4b
JE A SRR 2.35 L, BEAR 253N /) B B B TR ST B BB I A% FE Z b R 7.92 R(95% CI:
4.69,11.90) [9], #%IE2 FHUHYIE BR AW T HIELH I (0 2 P450 i &, 32 Bhd@ ik 4 B 1t R KRl R 4t
B /N IR AN R BRI SE B[ 10]. ARFFURIA[11], FEHSZAETEZ Bhuia I A B b 38 A A il 2t
LB RN

BEXTRFIR AT, BHRZEN 2R, FEZENBER(65 & M UL B)MAR MM FEZ A5 IR
NFBE) PK 22 5 s LT B 28 S D Re AN 3 2252 PK, 7R3 rp BEJIF B Dh e A 42 B 5 0 75 TR 555 &
H A ¢ T 5 B DhRe A 4 K LEE ABER) PR BRI E it — B 7 (9]

2.2.2. 58BN 713 (Pharmacodynamics, PD)

NCT03075696 BFFLEWI[12], £ KMTERKIEZ RS, Prfi RR NHL B3 4ME M) CD8 Al
CD4" T 2 5 s 3o 8 HLAR sk, R IR RE R 2 IR EAHE, 1E 4~25 mg FIEEHE N RN RE,
HTHLEY 6 NTE B RAR A . XL/ T 40N AN MR M E e ) 7 R, 8 N TR R
TERIE, FEEREATEX I I, AR UM AR, EAZSNAESE 1 AR E . E IR R
IR AR A P R, B0 TEN-p. TL-6. IL-2 2%, {EfiE 45 R sl Ja L/ Wik 2ig(E, {H
IS NEAE JE BT R IS . FEFHZGTRE > 0.6 mg B TSI 8 K, AN RIS S| CD8* T 4l
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WG IE 554, FRRFEE D 5 AN . SILEI, AhJE i I CD8 N AT IZ T 4 AR L2 3R
IR S, (et B R ST, A K R (K 7

3. }&97 R/R DLBCL W& KiZHE

BT 258 A 2 A VTS, — T 2021 4F T HAAEKIG R 5T (NCT03075696) [11]FF )& 1 55 K&
IS5 RARIGH E TR SEZ RPN TR, R T R O3k FDA #EHE[13], HEFETESE 1 F
WSS | R42 BZER T 1000 mg FiALHEE, DR CRS KUK, 28 8 KIFUAT LI IEZ Pt 2.5 mg Flik
WIVE, 2B 15 REG THIEZHPT 10 mg. 7E55 2~12 A, S 1| RS T IEZ A 30mg, BIRGH
JAMIAN 21 R, wZ425 12 A,

3.1. BERTT

IEI T AL (NCT03075696)H,  ZME 783 PPAtiA% SE % BBt S 257E 171 4l R/R B-NHL &2 (200
2 i % (Objective Response Rate, ORR)IL 65.7% [11], HIZREI 7 HUMIBERSL. B f5 R 11 B3 58 I IR
PRI [ 141 A I3 EER 5 BRI 155 ) BEAE 2 AR 2480 CAR-T JRJT it 25 ) R/R DLBCL £# 1) ORR A
52%, JUE AL TCIE A A7 ] (Median Progress-Free Survival, mPFS)ly 4.9 AN B, #7538 43 Hi 3 10530 i #fk DA
WG, AH 2P BORIE (P LRI [R] 42 K), 78%I1 CR M TEMIVIIA 12 AW h4ERE CR. >3 AR H
PERAZN 62%, ARG D fE 3, CRS K G2 R840 B AH O i 22 #5425 & 1 (Immune Effector
Cell-Associated Neurotoxicity Syndrome, ICANS)Z AR, BAAZ a5, ZIGRIRIGH D IESE T 4%
JEZYUE APk HFF A, HAEBEERZIE CAR-T VY7 RN 3 rh AR B 27 2%, A7 Bh T i ik
JERE AR A

— T [ T G PR 75 (NCT04657302) 87k [15], ¥ JE-Z LR ZGTE 27 5] R/R DLBCL 3 1) ORR
ik 66.7%, mPFS A 8.6 ™, fFALEAAFH(Median Overall Survival, mOS) i A& A F] . WA R FH4E 2
CRS (63.3%), 1HAKZH AR i 56.7%), HAHIL ICANS. EAERKZ, HF7 UL 1
W LR 58 3 B B0, $&7N IRITVETE S NFE 2 e T 45 o X 1 IRAE [N PR A T P At
FEZ P RO 2 4k, SEAN T L ET A BRIE 72 (NCT03075696) H 1 i H8 Hds 14 1

— I I I R 5T(NCT04703686) [16]49 NFTZE CAR-T 677 K )3t 46 4] R/R DLBCL &,
BIH R FH PR R S 1 77 S (R 1 T 3 R B2 ERBHT 1000 mg TALEE, E 7RI 3EZ 591 2.5 mg D1,
10mgD3. 30mgD8; 2 AL, RMKIEZHP 30mgDl, LA 21 K, £ 11 F) T LR
25997, IRC tR4f Lugano2014 briEidiAT vPAl, H BRI HREREIL 76.1%, mOS K 14.7 ™H, mPFS
N 38 AMH, HILEMRFEN I KIE 19.7 M H . TR, FEARN DY RN, &N
rhR 40 R D i (34.8%), A HEFI>3 2% CRS B¢ ICANS, {HIERYL Bk & A R (39.1%), EE COVID-
19 fiti %6 15 13%, 1 BIKAET: . 12T F0 3R AR S3E % B bR B RO ) st 38 1) 7 BN R —Fh e G 3L
MRITIERE, TLHIE S CAR-T J8I7 RIWCX — TG 2= R NBE, 5318 2 BURIT & RAF R R M 1) O
EFFYEERY R, B PR T “CAR-T KMUS T 40HusEsH B Tk MEgm & .

BEE R FEZ B BUEIR R 2 R, 2 TR S S [ B St — P I E AN Fh 78 7 R T
R/R DLBCL 7 R 2 4t o 36 JUAESRk EL M (i B ] BB B 25 B 5%) [17] [18]. 3R EI[19].
HE [20] 2 AN HBIX IR TR, TR BN M RERIRES ZE K 2 IR YT RIUES ) R/R DLBCL
W, A% SEZ PTG ) ORR P BNTE 46%~56%2 8], EEA RFMANEGAM R E TN, CRS K& ICANS
BN ATEARGON T, W52V RAF, 38R T RS 3E 2 B b 80 24 R Uy 200R 22 A VR AE JL St b 8 AP EAA
(AT HEAMEE .
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ITRAEAN R R 2 e, XS S AN R 3 BB R B DA 26 . — T LA 8 5] f [ oot
FR2IN T 35 Bl s BEAEyA B (P RIBIT R B 5 28, CAR-T 16J7 RIE A 91%), T LS IEZ i
HEFI I 7 ZIRYT, H ORR 4 34%, mPFS fUh 2 MH . EEAREM N3 HUEG23%, HA s 4l
R TSR YY) A ML 24 35 7E(14%), CRS J% ICANS HI4 1~2 28, S22 A MERIRT aT 45, (I PRI 2400 &
KT HARRLS, 328 CAR-T S5RZIRTHIAYT 58U SBE MOAEE 32 401, AT e M J5 B2 00U S SR T 28
W AEZBPUIT RO B HIRITINTA K, 75 2 arRE T 72 n UG IE .

3.2. BXAIRTT

— T4 ERAR &M T ) STRAGLO R #E MR 70 (NCT04408638) [22], FL44 N\ 274 %1 R/R DLBCL 3,
HAIRITERECN 1, SR SKECE T 183 B & FEZ BPUICA Tl . BRYDRIHI(GemOx) 5 91 HilF) 2 &
BPLEE GemOx M7 8. AR BN, WMIEZHBHEGHN ORR &B3E & TR 28 LG 2H(68.3% vs.
40.7%), HAEKIAAAF ERRILH B2, mPFS BIHAEK(13.8 N H vs. 3.6 M H), mOS JRIH 223 (25.5
MH vs 129 4o A, MAEZ RIS 4l CRS KA FN 44%, ¥4 2 2, ICANS NZF L,
COVID-19 /KYIFE TR LN 4%, FEARATHE . AT 38~ 35 Z PSS GemOx J7 A7 Bl T2 4
FHEARIREE . AE KR MRRFEEIN [A], SRR FEZ PTG s iR 21 1 43697 .

—T5 Ib/I1 W4 ERZ oo BT BE PEAE 70 (NCT03533283) [23]3F4 1 4% JF -2 F 5B & 411 2 Bk . 31 (Po-
latuzumab Vedotin, Pola) /7 Z£7E 129 #i] R/R DLBCL &3 H 7 305 e 4tk . 778 s, G L
ff) ORR % 78.3%, Zid Kk 32.7 AN H I AIBEYT, mPFS 1 mOS 435l 12.3 N H M 33.8 M H, ik
RFF KA 26.4 N H o HSRIERR, £ 28 5(21.7%) CAR-T JEI7 RIMIKE LT, ORR AN 75%. %
AT, CRS RAZRN 44.4%, HRZHEN 1~2 9, 3 RV, EARFMRAEFN 58.9%, T B lRYL
SR AE R o ZBRA 7T BRI SR FEART R, (GRS nT 45 L T AT BE A CAR-T ¥R 2RI
J& A 05 ROR B

— T [ B O U L[ 24 IR R T RS FEZ B P S PD-1 M) 5508 R BR ST 7 & 7E 10 41 R/R
DLBCL B, ZEA T RIS T 66.7% ORR. X 1 BlEH HEL 2 ¢ CRS, KMEF| ICANS AR F
fFo XHER, HEAEZPPUECS PD-1 H0H ) 07 RO AR 52 P R4, R M 75 5K AR IR

3.3. 5% & R/R DLBCL BI&7T

& SE 22 PR B W R 28 M R R R R (IR T A A e RIE . Horp, JRUR Bk R RIS R 4%
Z %) R/R DLBCL (Primary/Scecondary Center Nervous System Lymphoma, PCNSL/SCNSL) T Jeth % . 33t
Pem I FBRAR, SRR E M. REBIEZRP)TEEIL 197kDa, B FXEDAA T E
SERE I BRI, (ET IR TN R T S e . — TS EHE T R [25], 4 B ARAERN BRI 1 7 5=
F 52 M6 AE 2 BRBTIR YT (2 491 R BN 422 52 60 mT 5 JB AN R I BT ) ) R/R SCNSL A6 25 19 i A8 ¥R v s ) 381
0.00632~0.0296 ng/mL [ Z54NEE, 299 R IR 0.1%~0.4% . HEZGYIIRERAK, (HAARIMALSIESE
IR 2 2 LLBRBN T 40 BG4 AT X CD20 Bk LR 4B i A~/ A%« 7EIRIRIF 5, 1 4] SCNSL BE 7
F 21097 JG WA A LR 40 st b T A A R K L A R AR 3 2 s 0 R TR RR A AR
A INaeciE . XA E R38R TR IEZ B P1iaT R/ARCNSL 1 RUFIT 4k B2, 2025 4 ASH 231X
() — T2 ] | DL LB 2 AT 7T [26]3E—PAIESE T CD20/CD3 XURF FtE PR AE CNSL B3 A A 173K 25
Z R P RGN N 41 4] R/R PCNSL A SNCSL &8, Horb 11 G2 A& FEZ P0G IT, 30 FlH:52 3 nT Hig
Z B (S5FIXTFR I CD20/CD3 XWHL)IRTT, 455278 ORR 4 65.9%, mPFS N 8.5 H, mOS iRk E];
CRS 1 ICANS KAZ5 5104 46.3%. 22%, H G 3~4 BARF1F, ABE 2. [F4, —
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Sk [ o (1 [ SR R T [27]199N T 4 Bl R/R CNSL B3, 20 JEZ Fiit& ok I EEIZ V497§ ORR
N 100%, AWEEF] CRS. ICANS >3 M MK B . XSRS LR R, A% 2 L hUnT i85 %58 I
o b, BV AE BV IR AR, AT L2245 S ONSL IR IE S, A& WMATT il 5.

4. ReHETE
4.1. BEHEXEMY

CRS &R M 2 BE 5, KRR IL-6+ IFN-y 25 5 RE K1 BT 51 2 10 4 5 M 200 OB, A& 3E
Z PRI BCE WA R, IGRRI R ARIME . IREIMAESS, % KAETIRITYI, JUHZ
TEMBRIBIE LA 250 BE[19] [20] [22]. £ FAZGI6 T I RTREMESLIG o, AR 2000 ) CRS KAEZFN 50.3%~63%,
Horp>3 FHIA BRI G 3.5%~4% [14] [23]. TAEA P RBIVERT Fi 4 CRS KA AE 27%~46.3%, >3
P 15] [18]-[21] [26] PRSI 7 IR T CRS KAEZ(8.7%)H KA, H¥R 2 .
E{Ly7 (GemOx) 5k, Pola BEA FHZGT[22] [23], CRS KAERZIN 44%, 4 KZH(>95%)IA R FHAN 1~2
%, 5RGHITHIRTHEZES .. XRUKIFEZAHRMERAEATRT, BFERY. RlBghERe
A, BRI AT S e e, AR RS AR IR . BB CRS IO AE T T . B 5ehs
HETT FRERAE B IR IR Z B B4 24580 7 R U F B2 BR B ik AT AL 3, DAIBER CD20" B 40, FAIK
PrIR g, (HVE BRI AR (3], BRAFROR[11], RE B H AL CD20 #5554, HTALE S IEZ
FPUTIREE BOME T 4, T ROEeR N, R, SR “TCHYTIE” v R R g, 5T T 400
&R, B B K R R R S 80 CRS. AT PR 25 B AR MR 2 . R0 S M R i A v
2. Sy BRSO CRS v LISZRRGIT WHE . AN AN E, AR, NEERZ,
B R R, IF e Al FFCER A PT[9] [28]. B 3~4 2% CRS i, [RIN T DLR R B S ARk A Pt, FR9%
15 T DLIVE VG VE 259 SO SRR, A& VAl 2 15 fR 24 I R 20T .

ICANS R FR7E S 2 RN AR TT (A1 CAR-T ¥897) i, B PSR PEERSMNIRE T 200 M A Al G928 2008 24
MIBOE S 5T 5EN — RIIME RS R PIRARRN, WEE. KiE. BUKPF NS HRERER
FART CRS, HZEIT PATATHAH ICANS KA RIE 22% LA, >3 HHEAFFI(<2%) [11][14][16] [18]
[19][21][26], HBHHFF ARG ICANS HIRA[17], BeAIRTT R E RFIFERIR(2%~3.1%) [22] [23]. %
TR 7 M 2 EE R, B A P R 0T 2 R BTN 254, ICANS 215 CRS HIL, 2508 1M
AL, AR 75 ARYE 0 15 VA% F 2 FR1E

4.2. MRFHMH

Fh R B el A A DL LR 2= B M, FEERZGIRIT R, >3 R R AE ) 9%~35% [16] [20]
21], MERITHPERART, Bt R E GO, (ERSEZ RPIERS GemOx J7 58 v PR KL A sk e AR 2
s 42% [22], HABREIETTML . HRESAHMAT TN RE . GRS B, G0 BRI i 5 4, G2
B BAIRIT IR, RIS g, T LURIGE M 4R 7 R R TS X R AR, TR AR 4 24 B R
BITHIE.

4.3. BLg

YR T AR R . EL2LG)T. UHZE CAR-T A7 AMUS I R/R DLBCL 1, #
Z9IRYT Ja RT3 R 31%~67%, >3 ZRHIBGL R AR IR 12%~23% [11] [14] [15], B¥EH IR
PERT S . BB EYe. AEMEIESS, 5 3%~14%B0EMER 18] [21]. [FEE, RHBCA 7 R
RAFRAFEER R ET . PHRER[22] (23], BA Pola BB K AE T EIE 60.5%, £ 9.4%HM>3 2
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&G BEA GemOx B BIER YL K A TN 26%, EEF COVID-19 M H I KA FEIET. . [HARERE,
K BTN B HIRIE 7T 15387 4 FE -2 AT AR G 0 2 BT 35 FROE I UG . R il 7 R R SR Z s il
TR RSE, Bea BRI T BRI R AR R E A it — 03 e, MUBR RS B RT R R
KEE,

4.4, HibEM

WEFLEAR[20] [22] [24], R EBONE W, KRAEFRLE 27%~40%, %8 1~2 %, SEIPERFEIT
Al [Ff, R/R DLBCL M8 fiufes i, 1R I A2 s IR VA iR 4% B AR I R AR 2R 1E 3%~11% [17] [18]. B&
RS A, TERFH PR 3 70 &7 RIE YT AR B “ BRI G X — Bt RIS, RAEE 7% [16],
PEoN T IR A 0] DL SR A5 BB YT .

5. Hfth CD20/CD3 M4 FidHiis

HAl, CfZF CD20/CD3 XUFESFHEPUARTEE P &b BT A Tt a T A B2 il 20 — R R g thin
ST RRDLBCL A3 . % 1 N T4, a2 BT il & 3= B e A AR DA 5 Tk 4
FRBURE S MEPUR AT TR RS B o 7R3 F450 b, BRASSEZ PUR AARE (1 2:1 BN S5 M4, Hp=Fi
N1 g5k a7 b, SORTER RGN MRS, HARONER KRR . ST RO T, S ZTE SRR IR R
56 v 1) S 755 H AT U IR 2B A 2R (ORR: 42%~63.1%) . 2245, CRS 5250 WA RE4E, {H4 K
ZHON 1~2 Ji; ICANS i 7= WL, 1M I3 27 B 20w o 200 i o e SR ) A 75 22 o P AL

Table 1. Key features of CD20/CD3 bispecific antibodies in R/R DLBCL treatment
% 1. CD20/CD3 W57 MEHAIRTT R/R DLBCL YK HFFEXTEE

AR Z B SCRIHGZ B WeZ by SRR
(Glofitamab) (Epcoritamab) (Odronextamab) (Mosunetuzumab)
INT-5EK 2:1 g5 4 NIRAL 1:1 25k 4 NIEAL 1:1 g5 4 NRAL L:1 g546 4 NJEAL
(CD20/CD3) IgG1 $ifk IgG1 ik IgG4 itk IgG1 itk
25775 i ke AR ) i ke KA
KRBT R
I PR3 G 5 NCT03075696 [14] NCT03625037 [29] NCT03888105 [30] NCT02500407 [31]
FRALREDT () 12.6 25.1 29.9 10.1
ORR (%) 52 63.1 52 42
mPFS (/) 49 4.4 4.4 3.2
mOS (H) 11.5 185 9.2 115
ek
(REZ, %)
CRS 63 51 55.1 26.1
ICANS i I, I ES
rhPE LA A ek 2 27 23.6 30.7 27.3
TR - 25.5 64.6
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6. TR KRR

6 3E 2 FPLH CD20 U IR B N — N SCBE M T 25 B . B AR IA[19], 4k CD20 BIHERN
PARARIE, HiltEEFIEE CD20 RAEREIA 89.5%. Grigg [32]1% N K, (eI IEZHBHIEIT I
) IR R IR B R, 24 59% KA T CD20 2%, H CD20 BATE S A I A AF 0 s A . X ey
PRI, CD20 1R IE B A TRIYT 298 71, CD20 K2 ¥6 7 W] s v I HL s B FR R 705 AN R 4.
RIS M S 22 BAPUAE CD20 ARUE B B A R AT 2331, 343 Irlga 4n o A7 vl B A8 a7 301 e it 25 26 S0 B R
SRS AT, M FE 245, % FE 2 BRPUAI SRR ARG S CD20 BHME s B A 1 B 2SR R 77, AT
HHET CD20 FAME R, SHEULRK “HURIKIR” [32]. ERZREGYSEZIR BB L [34], WA T
JZTHR7R T CD20 £k 5 MS4A41 BRI 55 N HBER RB BHEAEDS, NIRRT A =Rt . &5
ER, CD20 HiJRkIRAEZLIGIT)E, JUHRELE CAR-T VAIT G il e 9™ & [32], £ CAR-T #iiE )5 90 K
P A% SR Z BT UK M . (BB S [ 19K BT ZA 6 CAR-T ¥R97 LI B E A AF 3k 7 ERgiit
FES, TR IEZ AP CAR-T RIT RIS IR ROERE . 25 b, IR HURIES T 4RI ThRRIRES LA
J& CD20 )5 3635 v] §E L [F] Y e T 4% 3 2 P AIIT AL

T 4HMUFE SRR AS SR MAG JEZ BB 2. WFFCIEIA[18] [21], REAEZId KIABE A VT B CAR-T ¥6Y7
AR S E0 T AR D S Re 240, HE T AT Be I 5597 &L SR 1M, Cartron %8 AWFFLKIN[16], BIfEE/E CAR-
T 1RYT RICCHE RS T 4 AN R BFEuR) 1) B, M SEZ hU IR AR BRI s B SR A 28, S/ Mg
TR BE P FR BE 1) T 0B AT 7T Bl G 08 ARSI 78 [ 1013E— BAE 5234 R/R DLBCL f8 4 72 4% 6% iR
7 WAL T A JE 5 4 CAR-T 4 M i 554 38, 3271224 B ol £ 2 [ 7 4 CAR-T 4HMa 7% 77
M IEZ BT — 7 T AT BREN T 4HAVE AL AIBEHA[12], 5 — 7 WA EoR[35], MR ROEAEEH ¥ CD8' T 4
4> 1 PD-1.Tim-3. Lag-3 %5 T 4 i€ b7 £ 47, (218 A ST (W1 GemOx) 8k % % 1 15 77 PD-1/Lag-
3XHN), BRMEIRARREE, JRER T AMRAR R SREANE. Bk, Rk L EIEIE S 2 e kT
TRILFER RS, DAIATE Ml 2 i

& A2 PUVE N — R RIEN 2:1 4544 CD20/CD3 BUF S MEPUAR, DA MRR OV FIM LA “ [ e 7 2
PURCRTH” BIfE#A, 7E R/RDLBCBL HIVRYT Rk TIREE . FRA B IG KSR . ok RfE N2 2k
7RG I R RURTT, R ST SO B YIS, MR RPU RIS TiUE BRI
SAE A BB CAR-T RMUEFIRUE TG A8 . FEA RS CRS A ICANS i Fisb 3. ik
PRI R oy S B SR R AR T, RYR YT AR G IR S MR S B VR ATY S v B A I SR b B,
THREPARIT .

Hir, ERERDEERIEZAIEPIERPN (ERERETHRE . &5 REA TR 250 H
(2025 ), 2026 45 1 H 1 HtRsLjtE, SORIRFHZM AT KRG TE . RRAT T T T R TS
PEWFFT, ST RN A bR S LTR35S VR T R B, BRA T RN e VR B Ak B
Zilil . K& IEZ BB, ArEFE R/R DLBCL Va7 b NXURE S BRI AR, i sk T8 AR A7
.,

&5k

[1] Lu, T., Zhang, J., Xu-Monette, Z.Y. and Young, K.H. (2023) The Progress of Novel Strategies on Immune-Based Ther-
apy in Relapsed or Refractory Diffuse Large B-Cell Lymphoma. Experimental Hematology & Oncology, 12, Article No.
72. https://doi.org/10.1186/s40164-023-00432-z

[2] Kanas, G., Ge, W., Quek, R.G.W., Keeven, K., Nersesyan, K. and Jon E. Arnason, (2021) Epidemiology of Diffuse
Large B-Cell Lymphoma (DLBCL) and Follicular Lymphoma (FL) in the United States and Western Europe: Population-
Level Projections for 2020-2025. Leukemia & Lymphoma, 63, 54-63. https://doi.org/10.1080/10428194.2021.1975188

DOI: 10.12677/acm.2026.163978 1923 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.163978
https://doi.org/10.1186/s40164-023-00432-z
https://doi.org/10.1080/10428194.2021.1975188

[11]

[20]

(21]

Shirley, M. (2023) Glofitamab: First Approval. Drugs, 83, 935-941. https://doi.org/10.1007/s40265-023-01894-5

FEIGR IR 2t mE TAEZRSHARS. F E GRS (CSCOyRESE2ITfEmMM]. dbat: AR TA
H R AL, 2024,

Falchi, L., Vardhana, S.A. and Salles, G.A. (2023) Bispecific Antibodies for the Treatment of B-Cell Lymphoma: Prom-
ises, Unknowns, and Opportunities. Blood, 141, 467-480. https://doi.org/10.1182/blood.2021011994

Sam, J., Hofer, T., Kuettel, C., Claus, C., Thom, J., Herter, S., et al. (2024) CD19-CD28: An Affinity-Optimized CD28
Agonist for Combination with Glofitamab (CD20-TCB) as Off-The-Shelf Immunotherapy. Blood, 143, 2152-2165.
https://doi.org/10.1182/blood.2023023381

Fangazio, M., Ladewig, E., Gomez, K., Garcia-Ibanez, L., Kumar, R., Teruya-Feldstein, J., et al. (2021) Genetic Mech-
anisms of HLA-I Loss and Immune Escape in Diffuse Large B Cell Lymphoma. Proceedings of the National Academy
of Sciences of the United States of America, 118, €2104504118. https://doi.org/10.1073/pnas.2104504118

Bacac, M., Colombetti, S., Herter, S., Sam, J., Perro, M., Chen, S., et al. (2018) CD20-TCB with Obinutuzumab Pre-
treatment as Next-Generation Treatment of Hematologic Malignancies. Clinical Cancer Research, 24, 4785-4797.
https://doi.org/10.1158/1078-0432.ccr-18-0455

1 5 @ 3 Z B BT R B b B 5 [EB/OL].

https://assets.roche.com/{/249469/x/b1b002 14e4/gefeituodankangzhusheye 20250930.pdf, 2025-09-30.

Djebli, N., Parrott, N., Jaminion, F., O’Jeanson, A., Guerini, E. and Carlile, D. (2023) Evaluation of the Potential Impact
on Pharmacokinetics of Various Cytochrome p450 Substrates of Increasing il-6 Levels Following Administration of the

T-Cell Bispecific Engager Glofitamab. CPT: Pharmacometrics & Systems Pharmacology, 13, 396-409.
https://doi.org/10.1002/psp4.13091

Hutchings, M., Morschhauser, F., lacoboni, G., Carlo-Stella, C., Offner, F.C., Sureda, A., et al. (2021) Glofitamab, a
Novel, Bivalent CD20-Targeting T-Cell-Engaging Bispecific Antibody, Induces Durable Complete Remissions in Re-
lapsed or Refractory B-Cell Lymphoma: A Phase I Trial. Journal of Clinical Oncology, 39, 1959-1970.
https://doi.org/10.1200/jc0.20.03175

Broske, A.E., Korfi, K., Belousov, A., Wilson, S., Ooi, C., Bolen, C.R., et al. (2022) Pharmacodynamics and Molecular
Correlates of Response to Glofitamab in Relapsed/refractory Non-Hodgkin Lymphoma. Blood Advances, 6, 1025-1037.
https://doi.org/10.1182/bloodadvances.2021005954

FDA (2023) Glofitamab-Gxbm(Columvi) Prescribing Information.
https://www.accessdata.fda.gov/drugsatfda_docs/label/2023/761309s0001bl.pdf

Dickinson, M.J., Carlo-Stella, C., Morschhauser, F., Bachy, E., Corradini, P., lacoboni, G., et al. (2022) Glofitamab for
Relapsed or Refractory Diffuse Large B-Cell Lymphoma. New England Journal of Medicine, 387, 2220-2231.
https://doi.org/10.1056/nejmo0a2206913

Song, Y., Zhang, H., Huang, H., Zhang, Q., Jing, H., Wang, C., et al. (2023) Glofitamab Monotherapy Induces High
Complete Response Rates and Manageable Safety in Chinese Patients with Heavily Pretreated Relapsed or Refractory
Diffuse Large B-Cell Lymphoma. Haematologica, 109, 1269-1273. https://doi.org/10.3324/haematol.2023.283802

Cartron, G., Houot, R., Al Tabaa, Y., Le Bras, F., Ysebaert, L., Choquet, S., ef al. (2025) Glofitamab in Refractory or
Relapsed Diffuse Large B Cell Lymphoma after Failing CAR-T Cell Therapy: A Phase 2 LYSA Study. Nature Cancer,
6, 1173-1183. https://doi.org/10.1038/s43018-025-00941-2

Rentsch, V., Seipel, K., Banz, Y., Wiedemann, G., Porret, N., Bacher, U., ef al. (2022) Glofitamab Treatment in Relapsed
or Refractory DLBCL after CAR T-Cell Therapy. Cancers, 14, Article 2516. https://doi.org/10.3390/cancers14102516

Shumilov, E., Wurm-Kuczera, R., Kerkhoff, A., Wang, M., Melchardt, T., Holtick, U., et al. (2025) Safety and Efficacy
of Glofitamab for Relapsed/Refractory Large B-Cell Lymphoma in a Multinational Real-World Study. Blood Advances,
9, 3865-3877. https://doi.org/10.1182/bloodadvances.2024014903

Brooks, T.R., Zabor, E.C., Bedelu, Y.B., Yang, X., Karimi, Y.H., Nedved, A.N., et al. (2025) Real-World Outcomes of
Patients with Aggressive B-Cell Lymphoma Treated with Epcoritamab or Glofitamab. Blood, 146, 2177-2188.
https://doi.org/10.1182/blood.2025029117

T, HE, B, I, A H, 2R RIEZRHURAIEIT S RMERTNE R B Ak IR I BOR e
P9 I35 -9k B2 988, 2025, 34(10): 601-605.
Gurion, R., Guz, D., Kedmi, M., Perry, C., Avivi, L., Horowitz, N.A., et al. (2025) Efficacy and Safety of Glofitamab in

Patients with R/R DLBCL in Real Life Setting—A Retrospective Study. Annals of Hematology, 104, 3821-3827.
https://doi.org/10.1007/s00277-025-06438-3

Abramson, J.S., Ku, M., Hertzberg, M., Huang, H., Fox, C.P., Zhang, H., et al. (2024) Glofitamab Plus Gemcitabine and
Oxaliplatin (GemOX) versus Rituximab-GemOX for Relapsed or Refractory Diffuse Large B-Cell Lymphoma (STAR-
GLO): A Global Phase 3, Randomised, Open-Label Trial. The Lancet, 404, 1940-1954.

DOI: 10.12677/acm.2026.163978 1924 I A [ 2 3k


https://doi.org/10.12677/acm.2026.163978
https://doi.org/10.1007/s40265-023-01894-5
https://doi.org/10.1182/blood.2021011994
https://doi.org/10.1182/blood.2023023381
https://doi.org/10.1073/pnas.2104504118
https://doi.org/10.1158/1078-0432.ccr-18-0455
https://assets.roche.com/f/249469/x/b1b00214e4/gefeituodankangzhusheye_20250930.pdf
https://doi.org/10.1002/psp4.13091
https://doi.org/10.1200/jco.20.03175
https://doi.org/10.1182/bloodadvances.2021005954
https://www.accessdata.fda.gov/drugsatfda_docs/label/2023/761309s000lbl.pdf
https://doi.org/10.1056/nejmoa2206913
https://doi.org/10.3324/haematol.2023.283802
https://doi.org/10.1038/s43018-025-00941-2
https://doi.org/10.3390/cancers14102516
https://doi.org/10.1182/bloodadvances.2024014903
https://doi.org/10.1182/blood.2025029117
https://doi.org/10.1007/s00277-025-06438-3

HRBR

[23]

[30]

[31]

[32]

[33]

[34]

[35]

https://doi.org/10.1016/s0140-6736(24)01774-4

Hutchings, M., Sureda, A., Bosch, F., Larsen, T.S., Corradini, P., Avigdor, A., et al. (2025) Efficacy and Safety of
Glofitamab Plus Polatuzumab Vedotin in Relapsed/Refractory Large B-Cell Lymphoma Including High-Grade B-Cell
Lymphoma: Results from a Phase Ib/II Trial. Journal of Clinical Oncology, 43, 3788-3798.
https://doi.org/10.1200/jco-25-00992

Zhou, D., Yu, W., Xie, M., Ghoushi, E., Hu, X., Huang, X., et al. (2025) Glofitamab Combined with Tislelizumab in
Relapsed/Refractory Diffuse Large B-Cell Lymphoma: A Single-Center Pilot Trial. Blood Cancer Journal, 15, Article
No. 188. https://doi.org/10.1038/s41408-025-01404-8

Godfrey, J.K., Gao, L., Shouse, G., Song, J.Y., Pak, S., Lee, B., ef al. (2024) Glofitamab Stimulates Immune Cell Infiltration
of CNS Tumors and Induces Clinical Responses in Secondary CNS Lymphoma. Blood, 144, 457-461.
https://doi.org/10.1182/blood.2024024168

Gilbert, A., Boussen, 1., Bardet, H., Amorim, S., Lachenal, F., Lemonnier, F., et al. (2025) Safety and Efficacy of
CD3xCD20 Bispecific Antibody for the Treatment of Primary and Secondary Central Nervous System Lymphoma Pa-
tients: A Multicentric Retrospective Study. Blood, 146, 1018-1018. https://doi.org/10.1182/blood-2025-1018

Peng, Y. and Tang, X. (2025) Relapsed or Refractory Central Nervous System Lymphoma Successfully Treated by
Glofitamab Combined with Lenalidomide. Frontiers in Oncology, 15, Article 185271.
https://doi.org/10.3389/fonc.2025.1685271

Jamois, C., Turner, D.C., Gibiansky, L., Li, F., Menuet, J., Pereira, L.R., et al. (2025) Tocilizumab Dosing for Manage-
ment of T Cell-Engaging Bispecific Antibody-related CRS in Patients with R/R B-Cell NHL. Clinical Pharmacology &
Therapeutics, 118, 917-927. https://doi.org/10.1002/cpt.3751

Thieblemont, C., Karimi, Y.H., Ghesquieres, H., Cheah, C.Y., Clausen, M.R., Cunningham, D., et al. (2024) Epcori-
tamab in Relapsed/Refractory Large B-Cell Lymphoma: 2-Year Follow-Up from the Pivotal EPCORE NHL-1 Trial.
Leukemia, 38, 2653-2662. https://doi.org/10.1038/s41375-024-02410-8

Kim, W.S., Kim, T.M., Cho, S., Jarque, 1., Iskierka-JazdZzewska, E., Poon, L.M., et al. (2025) Odronextamab Monother-
apy in Patients with Relapsed/Refractory Diffuse Large B Cell Lymphoma: Primary Efficacy and Safety Analysis in
Phase 2 ELM-2 Trial. Nature Cancer, 6, 528-539. https://doi.org/10.1038/s43018-025-00921-6

Bartlett, N.L., Assouline, S., Giri, P., Schuster, S.J., Cheah, C.Y., Matasar, M., et al. (2023) Mosunetuzumab Monother-
apy Is Active and Tolerable in Patients with Relapsed/Refractory Diffuse Large B-Cell Lymphoma. Blood Advances, 7,
4926-4935. https://doi.org/10.1182/bloodadvances.2022009260

Grigg, S., Minson, A., Prins, E. and Dickinson, M.J. (2024) Relapse after Glofitamab Has a Poor Prognosis and Rates of
CD20 Loss Are High. British Journal of Haematology, 205, 122-126. https://doi.org/10.1111/bjh.19455

Cancemi, G., Campo, C., Caserta, S., Rizzotti, I. and Mannina, D. (2025) Single-Agent and Associated Therapies with
Monoclonal Antibodies: What about Follicular Lymphoma? Cancers, 17, Article 1602.
https://doi.org/10.3390/cancers17101602

Schuster, S.J., Huw, L., Bolen, C.R., Maximov, V., Polson, A.G., Hatzi, K., ef al. (2024) Loss of CD20 Expression as a
Mechanism of Resistance to Mosunetuzumab in Relapsed/Refractory B-Cell Lymphomas. Blood, 143, 822-832.
https://doi.org/10.1182/blood.2023022348

Sam, J., Leclercq-Cohen, G., Gebhardt, S., Surowka, M., Herter, S., Lechner, K., ef al. (2025) Preclinical Advances in
Glofitamab Combinations: A New Frontier for Non-Hodgkin Lymphoma. Blood, 146, 1824-1836.
https://doi.org/10.1182/blood.2025028863

DOI: 10.12677/acm.2026.163978 1925 I A [ 2 3k


https://doi.org/10.12677/acm.2026.163978
https://doi.org/10.1016/s0140-6736(24)01774-4
https://doi.org/10.1200/jco-25-00992
https://doi.org/10.1038/s41408-025-01404-8
https://doi.org/10.1182/blood.2024024168
https://doi.org/10.1182/blood-2025-1018
https://doi.org/10.3389/fonc.2025.1685271
https://doi.org/10.1002/cpt.3751
https://doi.org/10.1038/s41375-024-02410-8
https://doi.org/10.1038/s43018-025-00921-6
https://doi.org/10.1182/bloodadvances.2022009260
https://doi.org/10.1111/bjh.19455
https://doi.org/10.3390/cancers17101602
https://doi.org/10.1182/blood.2023022348
https://doi.org/10.1182/blood.2025028863

	格菲妥单抗在治疗复发难治性弥漫大B细胞淋巴瘤中的研究进展
	摘  要
	关键词
	Clinical Research Progress on Glofitamab in the Treatment of Relapsed/Refractory Diffuse Large B-Cell lymphoma
	Abstract
	Keywords
	1. 引言
	2. 作用机制和药理学
	2.1. 作用机制
	2.2. 药理学
	2.2.1. 药代动力学(Pharmacokinetics, PK)
	2.2.2. 药效动力学(Pharmacodynamics, PD)


	3. 治疗R/R DLBCL的临床进展
	3.1. 单药治疗
	3.2. 联合治疗
	3.3. 特殊亚型R/R DLBCL的治疗

	4. 安全性管理
	4.1. 免疫相关毒性
	4.2. 血液学毒性
	4.3. 感染
	4.4. 其他毒性

	5. 其他CD20/CD3双特异性抗体
	6. 讨论及结语
	参考文献

