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YESCARTA (axicabtagene ciloleucel) is a CD19-directed genetically modi� ed autologous T cell immunotherapy 
indicated for the treatment of adult patients with: 

•  diffuse large B-cell lymphoma (DLBCL) or high-grade B-cell lymphoma (HGBL) that is refractory to � rst-line 
chemoimmunotherapy or that relapses within 12 months of � rst-line chemoimmunotherapy; 

•  relapsed or refractory large B-cell lymphoma (LBCL) after two or more lines of systemic therapy, including 
DLBCL not otherwise speci� ed, primary mediastinal large B-cell lymphoma (PMBCL), HGBL, and DLBCL arising 
from follicular lymphoma;

YESCARTA, indicated for:

•  the treatment of adult patients with relapsed or refractory grade 1, 2 or 3a follicular lymphoma (FL) after two 
or more lines of systemic therapy

has been issued market authorization with conditions, pending the results of trials to verify its clinical bene� t. 
Patients should be advised of the nature of the authorization.

Most Serious Warnings and Precautions:

Cytokine Release Syndrome (CRS), including fatal or life-threatening reactions, occurred in patients receiving 
YESCARTA. Delay YESCARTA treatment if a patient has active uncontrolled infection or in� ammatory disorders, active 
graft-versus-host disease (GVHD) or unresolved serious adverse reactions from prior therapies. Monitor for CRS 
after treatment with YESCARTA. Provide supportive care, tocilizumab, or tocilizumab and corticosteroids, as needed. 
Neurologic adverse reactions, including fatal or life-threatening reactions, occurred in patients receiving YESCARTA, 
including concurrently with CRS or independently of CRS. Monitor for neurologic adverse reactions after treatment 
with YESCARTA. Provide supportive care, tocilizumab (if with concurrent CRS), or corticosteroids, as needed. 
Administration: YESCARTA should be administered by experienced health professionals at specialized treatment 
centres. 

Other Relevant Warnings and Precautions:

•  YESCARTA should be administered at a specialized healthcare/clinical facility with personnel trained in handling 
and administering YESCARTA and in the management of patients treated with YESCARTA, including monitoring and 
managing CRS and neurotoxicity. The facility should have immediate access to appropriate emergency equipment 
and intensive care unit. 

•  For autologous use only. Under no circumstances should it be administered to other patients. 
•  Before infusion, the patient’s identity must match the patient identi� ers on the YESCARTA cassette. 
•  Safety and ef� cacy have not been established in patients with central nervous system (CNS) lymphoma. 
•  Patients should not donate blood, organs, tissues and cells for transplantation. 
•  Patients should receive life-long monitoring for secondary malignancies. 
•  Driving, operating machinery, and other hazardous occupations or activities should be avoided in the 8 weeks 

following YESCARTA infusion. 
•  Risk of tumour lysis syndrome (TLS). 
•  Risk of B-cell aplasia and hypogammaglobulinemia. 
•  Vaccination with live virus vaccines is not recommended for at least 6 weeks prior to the start of lymphodepleting 

chemotherapy, during YESCARTA treatment, and until immune recovery following treatment with YESCARTA. 
•  Allergic reactions may occur with YESCARTA infusion. Serious hypersensitivity reactions, including anaphylaxis, 

may be due to dimethyl sulfoxide (DMSO) or residual gentamicin in YESCARTA. 
•  Risk of prolonged cytopenias. 
•  Risk of severe or life-threatening infections. Should not be administered to patients with clinically signi� cant 

active infections. 
•  Risk of febrile neutropenia. 
•  Risk of life-threatening and fatal opportunistic infections including disseminated fungal infections and viral 

reactivation in immunosuppressed patients. 
•  Risk of reactivation of hepatitis B virus (HBV), human polyomavirus 2 (JC virus; the cause of progressive multifocal 

leukoencephalopathy [PML]) and human herpesvirus 6 (HHV-6). 
•  Patients must be monitored at least daily for 7 days at the specialized healthcare/clinical facility following infusion 

for signs and symptoms of CRS and neurologic adverse reactions. 
•  CRS and neurologic adverse reactions can occur more than 7 days after the infusion. Instruct patients to remain 

within proximity of the specialized healthcare/clinical facility for at least 4 weeks following infusion. 
•  Educate patients and their caregivers for signs and symptoms of CRS and neurologic adverse reactions. 
•  Advise patients and their caregivers to immediately contact the designated health professional if CRS or neurologic 

adverse reactions are suspected. 
•  YESCARTA is not recommended for women who are pregnant, and pregnancy after YESCARTA infusion should be 

discussed with the treating physician. Sexually active females of reproductive potential should have a pregnancy 
test prior to starting treatment and should use effective contraception (methods that result in less than 1% 
pregnancy rates) after YESCARTA administration. Sexually active males who have received YESCARTA should 
use a condom during intercourse with females of reproductive potential or pregnant women. See the Product 
Monographs for � udarabine and cyclophosphamide for information on the need for effective contraception in 
patients who receive the lymphodepleting chemotherapy. There are insuf� cient data to provide a recommendation 
concerning duration of contraception following treatment with YESCARTA. 

•  Precaution should be exercised for breastfeeding. 
•  No data in patients <18 years old are available to Health Canada: therefore, Health Canada has not authorized an 

indication for pediatric use. 
•  No dose adjustment required in patients ≥65 years of age. 

For More Information:

•  Please consult the Product Monograph at www.gilead.ca/pdf/ca/YESCARTA_pm_english.pdf for important 
information relating to adverse reactions, interactions, and dosing which has not been discussed in this piece. 
The Product Monograph is also available by calling Gilead Sciences Canada, Inc. at 1-866-207-4267.
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tortor. Cras mattis urna at nisi rhoncus pulvinar. Curabitur semper nisl justo, at iaculis justo 
elementum et. Mauris rhoncus ornare enim quis ullamcorper. Donec venenatis massa 
augue, id aliquam urna sollicitudin eget. Morbi mattis purus at ante lobortis sagittis. Vivamus 
quis nulla et orci sodales viverra ut vitae neque. Lorem ipsum dolor sit amet, consectetur 
adipiscing elit. Sed arcu nisi, pulvinar quis aliquet in, maximus eu magna. Sed et felis in neque 
placerat faucibus et et magna. Quisque eleifend semper nibh, eget blandit diam vehicula vel. 
Morbi dignissim posuere tempor. Donec arcu leo, eleifend tincidunt risus at, mollis dapibus 
risus. Nulla facilisi. Praesent congue, felis a ornare tincidunt, justo diam laoreet metus, vel 
sagittis leo dolor id ligula. Proin justo arcu, ultrices non metus et, vestibulum dapibus felis. 
Praesent vitae mollis lorem, vitae convallis risus. Integer ut ultricies tellus. Nullam facilisis 
purus a diam aliquam aliquet. Sed luctus eros ante, nec facilisis ex facilisis id. Maecenas sed 
ante non enim mollis posuere. Ut nec justo ornare, dictum turpis ut, convallis ante. Praesent 
rhoncus enim elit, eu tincidunt ipsum lobortis eu.

Donec commodo nisl et massa auctor, ac pulvinar tortor egestas. Donec scelerisque tortor 
eu lacus aliquam, ac condimentum arcu ultrices. Sed eros felis, sagittis et pharetra quis, 
vulputate sit amet augue. Fusce vitae odio quis metus sagittis convallis. Aliquam nisi 
erat, cursus vitae semper eu, fermentum non arcu. Maecenas vel dignissim diam, sagittis 
rhoncus ipsum. Nunc non laoreet elit. Quisque vel sollicitudin nisi. Mauris gravida justo ut 
purus pellentesque, eu ornare urna aliquet. Aliquam ultrices pellentesque tincidunt. Nulla 
ornare metus consequat ligula mattis, quis placerat tellus ef� citur. Quisque consectetur 
neque diam. Vestibulum vitae pretium ligula, vitae cursus justo.

Donec eu arcu tempor, blandit neque a, sodales augue. Aliquam et enim sit amet ligula 
imperdiet ultricies eu vitae eros. Nunc id tellus at urna pulvinar cursus. Nam convallis massa 
urna, quis semper nunc dictum vitae. Vestibulum urna mauris, aliquam vel dictum quis, 
dignissim vel libero. Fusce nec lacus id diam dictum mattis. Cras mollis tellus at nisl fringilla, 
eu pharetra est pretium. Phasellus vulputate ullamcorper egestas. Phasellus iaculis lacinia 
condimentum. Proin ac ligula libero. Donec sem dolor, blandit id eros id, rhoncus dapibus 
mauris. Ut eget ultricies diam. Donec a nisl felis. Quisque egestas sapien odio, vel mattis nibh 
eleifend ut. Lorem ipsum dolor sit amet, consectetur adipiscing elit. Nulla eget justo vitae mi 
cursus scelerisque sed nec sapien.

Vivamus laoreet consequat tellus, id porta ipsum semper et. Morbi eu rhoncus lorem, sit 
amet molestie sem. Morbi iaculis consectetur euismod. Sed tristique vehicula viverra. 
Donec tincidunt imperdiet mattis. Phasellus quis eros enim. Morbi mattis dignissim nunc, 
in sollicitudin dolor maximus vitae. Pellentesque viverra, lacus ac semper pulvinar, massa 
lectus ultricies dolor, suscipit luctus ex augue id risus. Fusce condimentum facilisis vulputate. 
Nunc quis vehicula augue.

© 2025 Gilead Sciences Canada, Inc. 
YESCARTA and the YESCARTA logo, Kite, and the Kite logo are registered trademarks 
of Kite Pharma, Inc. all used under licence by Gilead Sciences Canada, Inc.

Lorem ipsum dolor sit amet, consectetur adipiscing elit. Sed arcu nisi, pulvinar quis aliquet 
in, maximus eu magna. Sed et felis in neque placerat faucibus et et magna. Quisque eleifend 
semper nibh, eget blandit diam vehicula vel. Morbi dignissim posuere tempor. Donec arcu 
leo, eleifend tincidunt risus at, mollis dapibus risus. Nulla facilisi. Praesent congue, felis a 
ornare tincidunt, justo diam laoreet metus, vel sagittis leo dolor id ligula. Proin justo arcu, 
ultrices non metus et, vestibulum dapibus felis. Praesent vitae mollis lorem, vitae convallis 
risus. Integer ut ultricies tellus. Nullam facilisis purus a diam aliquam aliquet. Sed luctus 
eros ante, nec facilisis ex facilisis id. Maecenas sed ante non enim mollis posuere. Ut nec 
justo ornare, dictum turpis ut, convallis ante. Praesent rhoncus enim elit, eu tincidunt ipsum 

Donec commodo nisl et massa auctor, ac pulvinar tortor egestas. Donec scelerisque tortor 
eu lacus aliquam, ac condimentum arcu ultrices. Sed eros felis, sagittis et pharetra quis, 
vulputate sit amet augue. Fusce vitae odio quis metus sagittis convallis. Aliquam nisi 
erat, cursus vitae semper eu, fermentum non arcu. Maecenas vel dignissim diam, sagittis 
rhoncus ipsum. Nunc non laoreet elit. Quisque vel sollicitudin nisi. Mauris gravida justo ut 
purus pellentesque, eu ornare urna aliquet. Aliquam ultrices pellentesque tincidunt. Nulla 
ornare metus consequat ligula mattis, quis placerat tellus ef� citur. Quisque consectetur 

Donec eu arcu tempor, blandit neque a, sodales augue. Aliquam et enim sit amet ligula 
imperdiet ultricies eu vitae eros. Nunc id tellus at urna pulvinar cursus. Nam convallis massa 
urna, quis semper nunc dictum vitae. Vestibulum urna mauris, aliquam vel dictum quis, 
dignissim vel libero. Fusce nec lacus id diam dictum mattis. Cras mollis tellus at nisl fringilla, 
eu pharetra est pretium. Phasellus vulputate ullamcorper egestas. Phasellus iaculis lacinia 
condimentum. Proin ac ligula libero. Donec sem dolor, blandit id eros id, rhoncus dapibus 
mauris. Ut eget ultricies diam. Donec a nisl felis. Quisque egestas sapien odio, vel mattis nibh 
eleifend ut. Lorem ipsum dolor sit amet, consectetur adipiscing elit. Nulla eget justo vitae mi 

Vivamus laoreet consequat tellus, id porta ipsum semper et. Morbi eu rhoncus lorem, sit 
amet molestie sem. Morbi iaculis consectetur euismod. Sed tristique vehicula viverra. 
Donec tincidunt imperdiet mattis. Phasellus quis eros enim. Morbi mattis dignissim nunc, in 
sollicitudin dolor maximus vitae. Pellentesque viverra, lacus ac semper pulvinar, massa lectus 
ultricies dolor, suscipit luctus ex augue id risus. Fusce condimentum facilisis vulputate. Nunc 
quis vehicula augue. Pellentesque habitant morbi tristique senectus et netus et malesuada 
fames ac turpis egestas. Donec pellentesque massa nec venenatis interdum. Suspendisse 

Curabitur tortor nisl, pretium et tincidunt dignissim, iaculis tincidunt elit. Nam in consectetur 
tortor. Cras mattis urna at nisi rhoncus pulvinar. Curabitur semper nisl justo, at iaculis justo 
elementum et. Mauris rhoncus ornare enim quis ullamcorper. Donec venenatis massa 
augue, id aliquam urna sollicitudin eget. Morbi mattis purus at ante lobortis sagittis. Vivamus 
quis nulla et orci sodales viverra ut vitae neque. Lorem ipsum dolor sit amet, consectetur 
adipiscing elit. Sed arcu nisi, pulvinar quis aliquet in, maximus eu magna. Sed et felis in neque 
placerat faucibus et et magna. Quisque eleifend semper nibh, eget blandit diam vehicula vel. 
Morbi dignissim posuere tempor. Donec arcu leo, eleifend tincidunt risus at, mollis dapibus 
risus. Nulla facilisi. Praesent congue, felis a ornare tincidunt, justo diam laoreet metus, vel 
sagittis leo dolor id ligula. Proin justo arcu, ultrices non metus et, vestibulum dapibus felis. 
Praesent vitae mollis lorem, vitae convallis risus. Integer ut ultricies tellus. Nullam facilisis 
purus a diam aliquam aliquet. Sed luctus eros ante, nec facilisis ex facilisis id. Maecenas sed 
ante non enim mollis posuere. Ut nec justo ornare, dictum turpis ut, convallis ante. Praesent 

Donec commodo nisl et massa auctor, ac pulvinar tortor egestas. Donec scelerisque tortor 
eu lacus aliquam, ac condimentum arcu ultrices. Sed eros felis, sagittis et pharetra quis, 
vulputate sit amet augue. Fusce vitae odio quis metus sagittis convallis. Aliquam nisi 
erat, cursus vitae semper eu, fermentum non arcu. Maecenas vel dignissim diam, sagittis 
rhoncus ipsum. Nunc non laoreet elit. Quisque vel sollicitudin nisi. Mauris gravida justo ut 
purus pellentesque, eu ornare urna aliquet. Aliquam ultrices pellentesque tincidunt. Nulla 
ornare metus consequat ligula mattis, quis placerat tellus ef� citur. Quisque consectetur 

Donec eu arcu tempor, blandit neque a, sodales augue. Aliquam et enim sit amet ligula 
imperdiet ultricies eu vitae eros. Nunc id tellus at urna pulvinar cursus. Nam convallis massa 

condimentum. Proin ac ligula libero. Donec sem dolor, blandit id eros id, rhoncus dapibus 
mauris. Ut eget ultricies diam. Donec a nisl felis. Quisque egestas sapien odio, vel mattis nibh 
eleifend ut. Lorem ipsum dolor sit amet, consectetur adipiscing elit. Nulla eget justo vitae mi 
cursus scelerisque sed nec sapien.

Donec commodo nisl et massa auctor, ac pulvinar tortor egestas. Donec scelerisque tortor 
eu lacus aliquam, ac condimentum arcu ultrices. Sed eros felis, sagittis et pharetra quis, 
vulputate sit amet augue. Fusce vitae odio quis metus sagittis convallis. Aliquam nisi 
erat, cursus vitae semper eu, fermentum non arcu. Maecenas vel dignissim diam, sagittis 
rhoncus ipsum. Nunc non laoreet elit. Quisque vel sollicitudin nisi. Mauris gravida justo ut 
purus pellentesque, eu ornare urna aliquet. Aliquam ultrices pellentesque tincidunt. Nulla 
ornare metus consequat ligula mattis, quis placerat tellus ef� citur. Quisque consectetur 

sollicitudin dolor maximus vitae. Pellentesque viverra, lacus ac semper pulvinar, massa lectus 
ultricies dolor, suscipit luctus ex augue id risus. Fusce condimentum facilisis vulputate. Nunc 
quis vehicula augue. Pellentesque habitant morbi tristique senectus et netus et malesuada 
fames ac turpis egestas. Donec pellentesque massa nec venenatis interdum. Suspendisse 

Curabitur tortor nisl, pretium et tincidunt dignissim, iaculis tincidunt elit. Nam in consectetur 
tortor. Cras mattis urna at nisi rhoncus pulvinar. Curabitur semper nisl justo, at iaculis justo 

Vivamus laoreet consequat tellus, id porta ipsum semper et. Morbi eu rhoncus lorem, sit 

tortor. Cras mattis urna at nisi rhoncus pulvinar. Curabitur semper nisl justo, at iaculis justo tortor. Cras mattis urna at nisi rhoncus pulvinar. Curabitur semper nisl justo, at iaculis justo 

CAR T=chimeric antigen receptor T cell therapy. 
† Comparative clinical signi� cance is unknown.
‡ Clinical signi� cance has not been established.
§ Turnaround time refers to time from leukapheresis to product ready.
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CD20×CD3 bispecific antibodies (BsAbs) have transformed the therapeutic landscape of relapsed 
or refractory large B-cell lymphoma (LBCL). By redirecting T cells to target CD20-expressing lymphoma 
cells, these off-the-shelf agents offer high response rates and durable remissions in patients who 
previously had limited options, including those who relapse after chimeric antigen receptor T-cell 
therapy. In Canada, epcoritamab and glofitamab are now approved for patients with LBCL after at least 
two prior lines of treatment. The combination of glofitamab, gemcitabine, and oxaliplatin has been 
recently approved for patients with relapsed/refractory diffuse large B-cell lymphoma not otherwise 
specified LBCL after at least 1 line of therapy and who are ineligible for autologous hematopoietic stem 
cell transplant. This review provides a practical framework for Canadian hematologists: identifying 
eligible patients, implementing pretreatment evaluation, safely delivering therapy in inpatient and 
outpatient settings, and managing toxicities such as cytokine release syndrome and immune effector 
cell-associated neurotoxicity syndrome. We will also discuss infection prophylaxis, sequencing with 
cellular therapies, and future directions for BsAbs in earlier treatment lines.
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Introduction

Despite advances with 
immunochemotherapy, autologous hematopoietic 
stem cell transplantation, and chimeric antigen 
receptor (CAR) T-cell therapy, relapsed or 
refractory (R/R) large B-cell lymphoma (LBCL) 
remains incurable in more than half of patients.1-6 
Also, approximately 30–40% of patients are 
not candidates for CAR T-cell therapy because 
of comorbidities or logistical barriers.7,8 For 
these patients, outcomes have historically been 
poor, with median overall survival measured in 
months.9 Unlike CAR T-cell therapy, bispecific 
antibodies (BsAbs), such as the CD20xCD3 BsAbs 
glofitamab and epcoritamab, are readily available, 
can be administered without manufacturing 
delays, and are feasible in both academic and 
community settings.10-12 

Indications and Patient Selection

In Canada, glofitamab is approved for the 
treatment of adult patients with R/R diffuse 
large B-cell lymphoma (DLBCL) not otherwise 
specified (NOS), DLBCL transformed from indolent 
follicular lymphoma (FL), or primary mediastinal 
B-cell lymphoma after two or more lines of 
systemic therapy, for those who have previously 
received or are unable to receive CAR T-cell 
therapy.13 Epcoritamab is approved for the same 
indications, as well as for high-grade lymphoma, 
DLBCL transformed from indolent lymphoma, and 
grade 3B FL.14 

Both epcoritamab and glofitamab 
demonstrated high response rates and durable 
remissions in heavily pretreated populations. In 
the EPCORE NHL-1 study, epcoritamab achieved 
an overall response rate (ORR) of 63% with 
39% complete responses (CR) in patients who had 
a median of three prior therapies (range 2–11), 
including CAR T-cell therapy (38,9%).15 Responses 
were durable at two years of follow-up in a 
significant proportion of responders. Among 
patients who achieved a CR, 64% remained in 
CR at 2 years.16 Similarly, glofitamab showed an 
ORR of 52% and a CR rate of 39% in its pivotal 
trial, which included patients previously treated 
with CAR T-cell therapy (33.1% of patients in the 
trial), with long‑term remissions documented 
even in those with post–CAR T-cell therapy 
relapse.8,17 The populations most likely to benefit 
from these treatments are those ineligible for 
CAR T-cell therapy due to comorbidities or age, 

those relapsing after CAR T-cell therapy, and 
patients with rapidly progressive disease requiring 
immediate therapy.8,18 However, responses are 
less favourable when relapse occurs within three 
months of CAR T-cell therapy.7 In Canadian 
practice, where CAR T-cell therapy access may 
be limited for patients living far from an approved 
CAR T centre, BsAbs provide an important and 
scalable alternative.

More recently, the combination of glofitamab, 
gemcitabine, and oxaliplatin (Glofit-GemOx) 
was approved for patients with R/R DLBCL 
NOS, after at least 1 line of therapy, who are 
ineligible for autologous hematopoietic stem cell 
transplant.13 This approval represents a major 
advance for patients who historically had limited 
therapeutic options when a transplant was not 
feasible.19 The STARGLO Phase III trial compared 
Glofit-GemOx with the standard rituximab, 
gemcitabine, and oxaliplatin (R-GemOx) regimen 
in transplant‑ineligible patients. Glofit-GemOx 
demonstrated a clear and clinically meaningful 
improvement in outcomes. The median overall 
survival was not reached with Glofit-GemOx 
versus 13.5 months with R-GemOx, translating 
into a 24-month overall survival rate of 54.4% 
versus 33.6%, respectively. Similarly, the median 
progression-free survival was 13.8 months for 
Glofit-GemOx and 3.6 months for R-GemOx. 
Response rates were also superior, with a CR 
rate of 58% in the Glofit-GemOx arm versus 
25% in the R-GemOx arm.20 These findings 
establish Glofit‑GemOx as a new standard of 
care for patients with R/R DLBCL who are not 
candidates for autologous hematologic stem cell 
transplantation, bridging an important therapeutic 
gap, and further highlighting the potential 
of BsAb-based combinations in aggressive 
B-cell lymphomas.

Pretreatment Evaluation

Safe delivery of BsAbs requires a thorough 
pretreatment assessment. Histologic confirmation 
of CD20-positive LBCL is recommended. Loss 
of CD20 is reported in up to 12 % of patients.21 
Repeating a biopsy prior to BsABs might be useful 
even after documentation of the loss of CD20, 
as one report has shown the reoccurrence of the 
expression of CD20.22 Laboratory work should 
include complete blood count, renal and hepatic 
function, lactate dehydrogenase, and baseline 
immunoglobulins.10 All patients require Hepatitis 
B virus (HBV) serologies (HBsAg, anti-HBc, 
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anti-HBs). HBsAg-positive or anti-HBc–positive 
patients should begin antiviral prophylaxis before 
the first BsAb dose.23 Screening for Hepatitis C 
(HCV) and human immunodeficiency virus (HIV) 
is recommended, and vaccination history should 
be reviewed. Prophylaxis against Pneumocystis 
jirovecii and herpesviruses is recommended. 
Intravenous immunoglobulin (IVIG) may be 
needed to prevent recurrent infections or treat 
hypogammaglobulinemia. Institutional readiness 
is crucial; tocilizumab must be stocked, staff 
should be trained in toxicity recognition and 
cytokine release syndrome (CRS) and immune 
effector cell-associated toxicity syndrome (ICANS) 
management protocol should be considered.10

Administration and Toxicity Management

Treatment with both glofitamab and 
epcoritamab uses step-up dosing to reduce 
the risk of cytokine release syndrome (CRS). 
Epcoritamab is administered subcutaneously, 
with weekly doses during the initial cycles, 
after which it is administered less frequently.14 
Glofitamab is given intravenously following a 
pre‑dose of obinutuzumab, with treatment limited 
to 12 cycles.13 The first higher step-up dose is 
often administered in a hospital or under extended 
observation, especially in patients with bulky 
disease or comorbidities.13 Emerging evidence, 
including from the EPCORE NHL-6 study, supports 
outpatient administration in selected patients with 
structured monitoring pathways.24 Premedication 
with dexamethasone has significantly reduced the 
incidence of CRS and should now be considered 
the standard of care for BsAbs CRS prophylaxis.25

CRS is the most common adverse event, 
affecting 30–60% of patients, usually in 
cycles 1–2.15,18,20 Most CRS events are grades 
1 or 2. Management follows the American 
Society for Transplantation and Cellular Therapy 
(ASTCT) consensus: supportive care for grade 1, 
tocilizumab for grade ≥2, and corticosteroids for 
persistent cases.26 Immune effector cell-associated 
neurotoxicity syndrome (ICANS) is less frequently 
observed but clinically important. Symptoms include 
confusion, aphasia, or seizures. Corticosteroids 
are the mainstay of management.10,26 Cytopenias 
and infections are also common, and may require 
granulocyte colony-stimulating factor (G-CSF) 
support, antimicrobial prophylaxis, and sometimes 
IVIG.10 Standardized toxicity algorithms have been 
published and adapted by Canadian centres.12 
Outpatient administration is increasingly used 

to address resource limitations, with structured 
protocols ensuring safety through careful patient 
selection, standardized premedication, and early 
toxicity monitoring. With dedicated infusion 
pathways, rapid access to acute care, and robust 
patient education, many centres now manage most 
patients entirely as outpatients, preserving inpatient 
capacity while maintaining safety.12

Sequencing with CAR-T and Transplant

BsAbs demonstrate activity after CAR T-cell 
relapse, though outcomes are worse after an early 
relapse.7,15,18 Importantly, prior BsAb exposure does 
not appear to compromise later CAR T-cell therapy 
efficacy.27 For younger patients who achieve 
remission with a BsAb, allogeneic hematopoietic 
stem cell transplantation may be considered as 
consolidation in select cases.28 

Conclusion

BsAbs represent an effective therapeutic 
option in R/R LBCL. Combined with GemOx, 
glofitamab now constitutes a new standard of care 
for patients ineligible for autologous hematopoietic 
stem cell transplant. With careful patient selection, 
structured monitoring, and standard toxicity 
management, these therapies can be delivered 
safely across Canada. They also complement 
CAR T-cell therapy therapy and are likely to play 
an increasing role in front-line therapy.
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OJJAARA is indicated for the treatment of splenomegaly and/or disease-related symptoms in adult 
patients with intermediate or high-risk primary myelofi brosis (PMF), post polycythemia vera (PPV) MF or 
post essential thrombocythemia (PET) MF who have moderate to severe anemia.1

Intermediate 
or high-risk
PMF, PPV MF 
or PET MF

Discover OJJAARA for the treatment of splenomegaly 
and/or disease-related symptoms in your patients with

moderate to 
severe anemia

Clinical use: 

Pediatrics: Safety and e�  cacy in children and adolescents 
<18 years of age not established; therefore, OJJAARA is not 
indicated for pediatric use.

Geriatrics: No overall di� erences in safety or e� ectiveness 
have been observed between patients aged ≥65 years and 
younger patients.

Most serious warning and precautions:

Serious bacterial and viral infections: Reported, including 
fatal cases. Do not initiate treatment in patients with active 
infections, monitor patients receiving OJJAARA for infections 
and treat promptly.

Relevant warnings and precautions:

• Secondary malignancies 
• Thrombosis, major adverse cardiovascular events (MACE) 
• Caution driving and operating machinery 

• Thrombocytopenia and 
neutropenia

• Hepatotoxicity 
• Hepatitis B reactivation 
• Blood cell counts, liver 
function test 

• Fertility, teratogenic risk 
• Use in pregnant or 
breast-feeding women 

• Contains lactose 
monohydrate

For more information:

Please consult the Product Monograph at gsk.ca/OJJAARA/
PM for important information relating 
to adverse reactions, drug interactions, and dosing. 
To request a Product Monograph or to report an adverse event, 
please call 1-800-387-7374. 

MF, myelofi brosis; PET, post-essential thrombocythemia; PMF, primary myelofi brosis; PPV, 
post-polycythemia vera.

Reference:
1. OJJAARA Product Monograph. GlaxoSmithKline Inc.


