Real-World Treatment Patterns and Clinical Outcomes With Brentuximab Vedotin or Other Standard Therapies in Patients

With Previously Treated Cutaneous T-Cell Lymphoma (CTCL): A Retrospective Chart Review Study in the United States

Stefan K. Barta'l, Nicholas Liu?, Maral DerSarkissian3, Rose Chang?3, Mingchen Ye3, Mei Sheng Duh?, Andy Surinach*, Michelle Fanale?, Kristina S. Yu?
1. Lymphoma Program, Abramson Cancer Center, University of Pennsylvania, Philadelphia, PA, USA; 2. Seagen Inc, Bothell, WA, USA; 3. Analysis Group, Inc., Boston, MA, USA; 4. Genesis Research, Hoboken, NJ, USA

Background Results

Cutaneous T-cell ymphomas (CTCL) are a rare group of non-
Hodgkin lymphomas that present primarily in the skin’

Treatment Patterns Figure 1. rwPFS, rwTTNT, and rwOS for 2L BV and OST in Patients With CTCL
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