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optimal clinical management strategies for hematologic cancer.
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• Describe the emerging body of evidence with the combination of bortezomib and rituximab in follicular lymphoma.

• Compare and contrast the incremental benefit of bortezomib when added to rituximab for patients with relapsed follicular lymphoma 
who have high- versus low-risk disease.
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To go directly to slides and commentary, click here. 

It’s no secret that the anti-CD20 antibody rituximab has profoundly affected clinical 
research and management approaches in B-cell neoplasms, and in 2010 we heard about 
two more landmark trials that help to expand our knowledge of this very interesting 
agent. First, at ASCO the PRIMA study demonstrated that two years of R maintenance 
after prior induction with R/chemo delayed disease progression, and the ASH update 
of this historic study further solidified these outcomes with more follow-up. The second 
recent important data set came from an Intergroup trial that was just presented at 
ASH. The study randomly assigned patients with asymptomatic nonbulky advanced FL 
to either rituximab — for what turned out to be two years — or watch and wait (or as 
our prostate cancer colleagues call it, watch and worry). The trial showed that R led to a 
substantial delay in progression and in the need for further treatment (usually chemo).

Both of these data sets have sparked considerable debate, and as promised, last Friday 
in our Miami recording studio I asked the eight distinguished faculty members who 
participated in our clinical investigator Think Tank the bottom line on these and other 
seminal ASH data sets:

1. PRIMA: R maintenance after R/chemo 
All of the investigators except the always free-thinking Dr Cheson offer but do not insist 
that patients receive two years of R maintenance.

2. Intergroup study: R versus watch and wait 
None of the faculty believe that using R earlier substantially changes the natural 
history of the disease or overall survival, although it is important to note that there 
were only 21 total deaths reported in the Intergroup study and less than three years 
of follow-up. The Think Tank group did acknowledge that many patients find a delay in 
disease progression appealing in return for the modest and unchemo-like risks of this 
treatment.

For all the good that R has done, FL and CLL are still not curable and a litany of 
approaches are being evaluated in these diseases to offer patients even more. At ASH 
many presentations focused on other promising agents, and at our Think Tank I asked 
the faculty which ones they found most exciting. Here are some of their thoughts and 
key related data sets.
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Lenalidomide 
At ASH Alessandra Ferrajoli presented some interesting data on lenalidomide in 
combination with rituximab for patients with relapsed and refractory CLL. The study 
demonstrated a 64 percent overall response rate, and the Think Tank faculty showed 
considerable interest in new trials evaluating this combination up front as a means to 
potentially avoid the increased incidence of therapy-related myeloid neoplasia 
associated with FC and particularly FCR reported at ASH. 

Bortezomib 
A much-awaited ASH presentation by Bertrand Coiffier reported better PFS, response 
rate and time to next lymphoma treatment when bortezomib was added to rituximab 
in FL, but this study did not meet the primary endpoint of a 33 percent improvement 
in PFS. Ongoing cooperative trials are looking at the agent in the up-front setting, and 
there was uncertainty among the faculty as to whether these studies will demonstrate 
an acceptable benefit-risk ratio.

Small molecules 
At the Think Tank Brad Kahl presented a patient responding to a new agent, CAL 
101, and perhaps not surprisingly there were encouraging data (click here to view 
abstract) at ASH on this oral, relatively nontoxic PI3 kinase inhibitor and several other 
small molecules targeting the CD20 pathway.

Next up on this series, ASH data sets on a new generation of BCR-ABL TKIs in CML.
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