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NCRI Lymphoma CSG  

Annual Report 2017-18 

1. Top 3 achievements in the reporting year 

 

Achievement 1 

In high-grade NHL, the primary endpoint of the REMoDL-B study (CI: Professor Peter Johnson) 

was presented at the International Conference on Malignant Lymphoma in June 2017. The 

study of 1132 patients with DLBCL demonstrated that real-time transcriptome analysis is 

possible in a multi-centre setting (including international sites) and can be used for therapeutic 

stratification. The addition of bortezomib to conventional R-CHOP did not demonstrate a PFS 

benefit, but new molecular Subgroups of DLBCL have been identified. The study has been 

replaced by the MAPLe observational study and associated molecular characterisation 

programme (PMAL). Together, these studies set the scene for the application of precision 

medicine approaches to future trials in DLBCL. 

Achievement 2 

In Low-grade NHL, frontline phase III PETReA trial in follicular lymphoma (CI: Professor Andrew 

Pettitt) has now been set-up at a number of UK sites and will open as soon as the contract with 

Celgene is signed. Patients will receive chemoimmunotherapy induction (R-CHOP, BR or R-

CVP), and post-induction PET-CT imaging will then be used to stratify patients into 2 groups for 

treatment escalation (PET positive) or de-escalation (PET negative) questions. The trial aims to 

recruit >800 patients over 4.5 years and has an international dimension with sites in Australia 

and Ireland planning to join. 

It also incorporates comprehensive sample collection for correlative science, some of which 

will form part of a CR-UK programme application led by the Barts group (CI: Professor Jude 

Fitzgibbon). The study exploits the UK’s exemplary PET-CT network and is one of the first to 

apply a response-adapted approach to therapy to follicular lymphoma. 

Achievement 3 

In Hodgkin’s lymphoma, the design of the RADAR study for early-stage disease (CI: Professor 

John Radford) has been finalised and funding approved by Millenium-Takeda. Patients will be 

randomised to ABVD vs AVD + brentuximab vedotin (Adcetris) and undergo PET-CT imaging 

after 2 cycles. Patients who are PET negative (Deauville 1-3) will not receive any further drug 

treatment, while those who are PET positive will receive one further cycle (Deauville 4) or move 
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to a more intensive chemotherapy regimen (Deauville 5). Radiotherapy will be permitted 

provided it is pre-planned according to specific criteria. An exploratory PET-CT will be 

performed after 1 cycle. The study builds on the CSG’s highly successful previous phase III trial 

in early-stage Hodgkin’s (RAPID) which pioneered PET-guided, response-adapted therapy in 

this setting. 

 

 

2. Structure of the Group 

 

The previous CSG Chair (Professor John Radford) reached the end of his term in July 2017 and 

has been replaced by a new Chair (Professor Pettitt).  

Three of the four Subgroup Chairs are approaching the end of their terms as CSG members 

(Professor Simon Rule, Dr Davies and Dr Amos Burke). To allow sufficient time for succession 

planning and realign expectations, it was agreed that they should each be allowed to serve a 

total of 5 years as Subgroup Chairs irrespective of time served on the main CSG.  

Membership rotation has allowed the group to strengthen and broaden its scientific expertise 

whilst retaining its capability in key clinical areas. 
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3. CSG & Subgroup strategies  

Main CSG 

 

Development of the Lymphoma CSG portfolio 

 

The CSG’s top priority is to have frontline phase III IMP trials open in each of the main disease 

areas. The group has largely achieved this in low-grade NHL, with major studies now open or in 

set-up in follicular lymphoma (PETReA) and mantle-cell lymphoma (ENRICH and TRIANGLE) and 

in development for lymphoplasmacytic lymphoma (RAINBOW). In high-grade NHL, the main 

frontline study is a highly successful sample collection/molecular characterisation study 

(MaPLe). Phase II IMP studies are open or in development but there is reluctance to commit to 

a phase III IMP study until results are available from two pivotal commercial trials investigating 

the addition of ibrutinib (PHOENIX) or lenalidomide (REMARK) to R-CHOP. 

In Hodgkin’s lymphoma, funding has been secured for a new phase III trial in early-stage 

disease (RADAR), while a phase II study for relapsed/ refractory disease (ANIMATE) is in set-up. 

Discussions are ongoing regarding a new frontline study for advanced-stage disease. 

Measurable targets under this heading in the 2015 Lymphoma CSG Strategy Document 

(deadline March 2018) are: 

• Open new first-line studies in  

 Hodgkin’s lymphoma –funding secured (RADAR). 

 Diffuse large B-cell lymphoma – achieved (ACCEPT). 

 Follicular lymphoma – in set-up (PETReA). 

• Open 3 new studies involving PET/other biomarker integration – 2 trials in set-up 

(ANIMATE and PETReA) and one with funding secured (RADAR). 

• Open 2 new non-IMP studies – achieved (HORIZONS survivorship programme and PTCL 

observational study/ sample collection). 

 

Increase early phase clinical trial activity and participation 

 

In high-grade NHL (including primary CNS and T-cell lymphomas), 9 phase I/II trials are open, 

with another in set-up and 9 more in development. In Hodgkin’s lymphoma, 4 phase I/II 

studies are open, one is in set-up and 4 are in development. In low-grade NHL, one phase II 

study is open and 4 are in development. In mantle-cell lymphoma, a proposal to consolidate 

early-phase trial activity in into a “pick-a-winner” programme has been approved by the 

Bloodwise Trials Acceleration Programme (TAP) Steering Committee. By reducing the 

administrative burden to local sites, such an approach should help to widen participation in 

the CSG’s early-phase trial activity.  

Measurable targets under this heading in the 2015 Lymphoma CSG Strategy Document 

(deadline March 2018) are: 
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• 10 sites routinely involved in phase I/II research – achieved. Several of the CSG’s phase 

I/II studies are delivered by the Bloodwise TAP network which includes 13 centres. 

• 3 studies use social media techniques to raise awareness – achieved. The Lymphoma 

Association (LA) TrialsLink project helps patients to find out more about all clinical trials in 

the CSG portfolio via the LA Website, Facebook page or Twitter account. 

 

Raising the CSG profile through the routine dissemination of results from studies 

 

In Hodgkin’s lymphoma, the ECHELON-1 study investigating brentuximab vedotin in frontline 

treatment was selected for the ASH 2017 plenary session and subsequently published in 

NEJM with Professor Radford as last author. In low-grade NHL, the primary outcome from the 

GALLIUM trial comparing obinutuzumab with rituximab in frontline chemoimmunotherapy was 

published in NEJM with Drs Marcus and Davies as first and second authors, respectively. Dr 

Davies was also first author on the Lancet Haematology paper reporting the SABRINA study 

showing the equivalence of subcutaneous and intravenous rituximab in follicular lymphoma.  

 

In addition, the phase II ACE-LY-004 study of acalabrutinib in relapsed/refractory mantle-cell 

lymphoma was presented at ASH 2017 and subsequently published in the Lancet with Rule as 

second author. In high-grade NHL, Dr Davies presented the primary endpoint of the REMoDL-B 

study in diffuse large B-cell lymphoma (DLBCL) at the International Conference on Malignant 

Lymphoma (ICML) 2017, while Dr Collins presented the TORCH study (investigated the AZ 

mTORC1/2 inhibitor in DLBCL) at ASH 2017. 

 

In addition, the second randomisation of the ILESG32 study in primary CNS lymphoma (brain 

irradiation vs high-dose chemotherapy) was presented at ICML 2017 and subsequently 

reported in the Lancet Haematology with Dr Cwynarski as second author.  

CSG structure and function 

 

The Lymphoma CSG has 4 subgroups, three for the main adult disease areas (Hodgkin’s 

Lymphoma, High-grade NHL and Low-grade NHL) and one for paediatric NHL. The high-grade 

NHL Subgroup has its own internal structure, with two “task groups” focussing on T-cell 

lymphoma and primary CNS lymphoma, respectively. In addition to refining the design of new 

proposals, the main CSG deals with issues that transcend specific disease areas. The CSG is 

also responsible for monitoring delivery of the group’s strategic plan and updating it where 

necessary. To this end, a CSG Strategy Day has been arranged for November 2018.  

 

Measurable targets under this heading in the 2015 Lymphoma CSG Strategy Document 

(deadline March 2018) are: 

• 2 paediatric studies opened 

SPARKLE (addition of ibrutinib to chemotherapy in relapsed/refractory B-NHL) is now open 

and several other studies are in development (e.g. ALLTogether 2018 for lymphoblastic 

lymphoma).  

• 2 survivorship studies opened – achieved.  

HORIZONS (survivorship programme in DLBCL) and the TYA NHL project (funded by 

Leukaemia UK) both opened since 2015. Other studies are in development, e.g. in 
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Hodgkin’s lymphoma START will evaluate remote long-term follow-up while BARD will 

identify all women who should be offered enhanced breast screening. 

• Each trainee features on author list of a peer-reviewed abstract/paper written by the 

CSG – not achieved. 

In retrospect seems a little ambitious within the available time frame. 

 

Strengthen UK wide and international working 

 

The CSG has continued to develop IMP studies that are accessible to as many UK sites as 

possible and have an international dimension. For example, the ENRICH trial in mantle-cell 

lymphoma is open at 41 UK sites and 3 Nordic sites, while the PETReA study in follicular 

lymphoma aims to open at ~100 UK sites in the UK, Australia and Ireland. The CSG is also a 

key player in international trials for less common types of lymphoma, especially paediatric NHL 

and extranodal lymphomas. For example, the UK is the second highest recruiter in the 

IELSG37 trial for primary mediastinal B-cell lymphoma (PMBL) and a major contributor to the 

IELSG42 trial of secondary CNS lymphoma (SCNSL). 

 

Measurable targets under this heading in the 2015 Lymphoma CSG Strategy Document 

(deadline March 2018) are: 

• 3 international studies opened – target exceeded: 

 Multiple IELSG studies - IELSG32 & IELSG43 (PCNSL), - ELSG42 (SCNSL), IELSG37 

(PMBL) 

 Paediatric NHL - The international SPARKLE trial for relapsed/refractory paediatric NHL 

is now open in the UK. 

 Low-grade NHL - The HOVON-led REBEL trial in follicular lymphoma is now open in the 

UK. In addition, 3 Nordic sites are now recruiting into ENRICH. 

 

Improve patient and public involvement along with impact 

 

The main CSG has 2 excellent consumer members, both of whom are major contributors to 

CSG meetings and activities. They have been encouraged to come up with ideas for new 

studies and have proposed a research project to investigate vitamin D supplementation. In 

addition to consumer members, CSG meetings are also attended by senior representatives 

from CR-UK, Bloodwise and the Lymphoma Association (LA). All 3 charities connect with 

patients through their respective websites, Facebook pages and Twitter accounts. Importantly, 

the LA has recently launched a project called TrialsLink which allows patients and clinicians to 

find out about current trials and their local availability. 

 

The CSG also reaches out to local research teams via its Annual Trials Meeting, organised by 

UCL. The 2017 meeting was attended by approximately 350 delegates and generated highly 

favourable feedback. In terms of impact, CSG portfolio studies were instrumental in the recent 

NICE/CDF approval of obinutuzumab in follicular lymphoma (GALLIUM), and of nivolumab 

(Checkmate 205) and brentuximab vedotin (ARROVEN) in Hodgkin’s lymphoma. 

 

Measurable targets under this heading in the 2015 Lymphoma CSG Strategy Document 

(deadline March 2018) are: 
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• At least 1 consumer representative attached to all subgroups and linked to NCRI 

Consumer Forum – achieved. 

 

 

High Grade Lymphoma Subgroup (Chair, Dr Andrew Davies)  

 

Increase recruitment of patients with high grade lymphomas into rationally designed 

clinical trials 

 

Delivery of a first line study in DLBCL has been challenging as there are many uncertainties as 

to how this disease will be approached in the future as we await the results of two key phase III 

studies. The phase Ib/II ACCEPT trial, looking at the addition of the second generation BTK 

inhibitor, acalabrutinib to R-CHOP, has completed dose escalation and is now in the dose 

expansion phase and we are in the advanced stages of negotiation with AZ/Acerta Pharma to 

be able to roll this out to a randomised phase II of 287 patients.  

 

The Subgroup has been highly active in the design of studies in the relapsed DLBCL space with 

CRUK endorsement of the ARGO study (now open), PR-ICE (awaiting CR UK funding 

application), PLACCARD (awaiting Bloodwise funding application). In elderly/co-morbid patients 

with DLBCL, the randomised phase II INCA study has neared full recruitment and we have 

established an Elderly Working Group to provide a replacement study for this population. For 

Burkitt Lymphoma, our international collaboration with the Dutch HOVON Group studying R-

CODOX-M/R-IVAC vs DA-EPOCH-R (HOVON BL127), has had some delays due to contracting, 

but is set to open Q3/2018. This has the potential to result in a paradigm shift in the way 

these patients are managed and may result in considerable savings to the NHS.  

 

Unfortunately, our front-line T-cell lymphoma study was closed at the recommendation of the 

DMEC, and the T-cell Lymphoma task group has been actively engaging with Pharma to find a 

replacement. 

 

Capture enhanced knowledge of the biology of high grade lymphoma and diagnostics in the 

design of rationally targeted studies which stratify patients according to their molecular 

phenotype 

 

The observational MaPLe study in DLBCL has now recruited 2466 patients. We have provided 

EZH2 mutational results on all patients, in order that they might be eligible for a targeted 

therapy at relapse. In additional we have now provided the results of a 70 gene panel of 

recurrent mutations seen in DLBCL on over 400 of these patients to investigators in order to 

help make rational decision about novel therapeutic approaches at relapse. This study has 

also enabled the provision of material to establish and validate CTDNA assays (Schuh, Oxford) 

for DLBCL that are being used in all our ongoing studies in DLBCL to assess dynamic change in 

response to therapy and for MRD monitoring.  

 

In addition, the Teenage and Young Adult observational study of NHL in 16-30-year-old has 

recruited exceptionally well. This will describe the outcomes in this population and correlative 

pathological studies are planned. Funded by Bloodwise, the Group have established a T-cell 

lymphoma BioBank. 
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Develop a suite of phase II studies for patients with relapsed DLBCL 

 

The TORCH study of a dual mTOR inhibitor in DLBCL were presented at ASH 2017. The Group 

has expanded the portfolio in relapsed DLBCL with the ARGO and PR-ICE studies that are 

examining the role of checkpoint inhibitors with chemotherapy in both transplant eligible and 

non-transplant patient populations. We will continue to expand this portfolio as there are a 

number of studies in work up through the ECMC Combinations Alliance Programme. There 

have been many challenges as clinical development of novel agents is specific sub-types of 

DLBCL have conflicted with the vision of Pharma houses. 

 

Further design studies of the Primary Central Nervous System Working Group 

 

The Primary CNS Lymphoma (PCNSL) task group of the High Grade Lymphoma Subgroup are 

highly integrated with European collaborators and are leading on the design of the next 

frontline study in this disease. The results of the second randomisation of the ILESG32 study 

was presented at the International Conference on Malignant Lymphoma and subsequently 

reported in the Lancet Haematology. Real world experience of the MATRix regimen form the UK 

was presented at ASH and the BSH. The TIER study in relapsed PCSNL has been recruiting well 

as has the IELSG42 study of secondary CNS lymphoma. Unfortunately, our application to CRUK 

for the FIORELLA study in elderly patients with PCNSL lymphoma was not supported by CRUK. 

 

Ensure there is a balanced portfolio between academic and commercial sponsored studies 

 

There are a significant number of commercially sponsored studies in the relapsed/refractory 

DLBCL lymphoma space, and this has generated some challenges as we design new studies. 

There are however many patients that need novel therapeutic approaches, and these can 

largely perform to time and target despite the competition and often sequential approaches 

are required. The Subgroup has designed academic studies to ensure we can provide options 

for patients. In T-cell lymphoma we have 2 open academic studies (RomiCAR and AVAIL-T), in 

DLBCL ARGO, PR-ICE (pending approval), PLACCARD (pending approval) We are in a position to 

deliver trials in less common diseases that are not prioritised by Pharma. 

 

We have opened the TIDAL study in transplant related lymphoma, examining the role of 

ibrutinib and the PORT study of checkpoint inhibitors with radiotherapy in cutaneous 

lymphoma. The Subgroup has been actively leading in survivorship initiatives, Through the 

HORZIONS programmes, examining quality of life for patients with newly diagnosed DLBCL, 

over 280 patients recruited to date. The Paediatric NHL and Adult HG Lymphoma Subgroups 

have become highly integrated during the reporting period; it is envisaged that cross cutting 

studies will be developed in the coming year to serve the TYA population.  

 

Enhance links with International Groups to deliver trials in rarer histological sub-types 

 

The Subgroup is highly engaged with international partners. We have multiple collaborations 

with the International Extranodal Lymphoma Study Group (IELSG 32, 37, 42) and have 

recruited well to these studies. Members of the Subgroup either Chair or are members of the 

Trial Management Group of these studies. Dr Davies is the UK representative on the IELSG 

Board. The Swiss SAKK Lymphoma Group have played a major part in the delivery of REMoDL-

B (Dr Davies UK representative). 
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Enhance training opportunities in clinical trial development and management 

 

Our training members have been highly engaged in the development of studies. Dr Matthew 

Ahernne, mentored by Professor Simon Wagner, has lead on the development of the AVAIL-T 

study and its translational endpoints. This study is examining the role of the checkpoint 

inhibitors in relapsed T-cell lymphoma. 

 

 

Hodgkin Lymphoma Subgroup (Chair, Dr Graham Collins)  

 

Develop the collaboration between paediatric and adult investigators to produce clinical 

trials for all ages and all stages of disease 

 

We have active participation from adult and paediatric lymphoma treating clinicians which is 

very helpful and enables useful cross-fertilisation. This has enabled the UK to have influence 

on the upper age limit for the Euronet-PHL-C2 trial (CI: Dr Stephen Daw) which is in the process 

of set up. For trials ideas within the group, this structure has led to: 

• Design of the MoPED trial (CI: Dr Collins) which as designed to assess a modified 

paediatric regimen and test it in adult patients with lymphoma. There is much debate 

about a paediatric approach vs an adult approach in treating adult patients with Hodgkin 

lymphoma. Despite development of a proposal with support from the group it has not been 

taken forward due to an inability to obtain funding 

• Design of the ALLStages trial (CI: Dr Ananth Shankar) in nodular lymphocyte predominant 

study. This is a trial for all ages and all stages of the disease. This is a rare disease with 

good outcomes. There is a concern that many patients globally are being treated with 

inappropriately intensive regimens. We are seeking to test a non-intensive approach. 

However again funding is proving a major issue. We are now attempting to address 

biological questions and pursuing the possibility of prospective data collection rather than 

a formal trial. 

 

Develop world leading and potentially practice changing first line randomised clinical trials 

to build on the successes of RAPID and RATHL 

 

In early stage Hodgkin, the RADAR trial (CI: Professor Radford) builds on the success of the 

RAPID trial and incorporates brentuximab vedotin into the front-line treatment. After some 

modifications this has widespread support of the Subgroup and agreement in principle has 

been obtained for free drug and trial funding, from Takeda. There are international 

collaborations. In advanced stage Hodgkin the AVENuE trial (CI: Dr Collins) is a small window 

trial assessing avelumab in front line patients before initiating chemotherapy. The protocol has 

been finalised, contracts with Pfizer signed. MHRA and REC approval are pending. The 

Subgroup is also working on a much large advanced stage trial called Bio-STRATHL (CI: Dr 

Collins) to improve stratification of advanced stage patients, and response adaptation, so 

intensive chemotherapy is more appropriately targeted to those who really need it. This is at 

the proposal stage and a working group has been formed. 
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Open a study for patients with nodular lymphocyte predominant Hodgkin lymphoma 

 

See above references for the AllStages trial. 

 

Develop a risk-adapted trial for relapsed classical Hodgkin Lymphoma incorporating novel 

agents 

 

The ANIMATE trial (CI: Dr Collins) is testing the efficacy of nivolumab as 2nd line salvage in 

relapsed / refractory Hodgkin. Nivolumab use is triggered by a positive PET after 1st line 

salvage and is therefore response-adapted. It has been approved by the MHRA and REC and is 

in set up. 

 

Investigate all stages of the patient journey 

 

Other important developments the group is involved with are: 

• Development of a trial proposal for older patients who are not fit for anthracyclines (CI: 

Professor Radford). This trial incorporates novel agents 

• The START trial (CI: Professor Radford) is a proposal to assess modes of follow up for 

Hodgkin lymphoma – testing remote follow up after year 1, and assessing impact on the 

healthcare system and patient quality of life 

• BARD (CI: Professor Radford) is a database set up to capture all women who have had 

radiotherapy involving breast tissue who should be offered enhanced screening 

• The group is involved with the development of a risk tool to better inform physicians and 

patients of the short-term benefits and late effects of radiotherapy in Hodgkin: lead by Dr 

David Cutter. 

• Dr Cutter is involved in the early stages of proton therapy trial proposal for Hodgkin 

patients. 

• Arzhang Ardavan is a professor of physics and has been treated for relapsed Hodgkin 

Lymphoma. He has been become a core member of the Hodgkin subgroup as patient 

representative. He has attended all meetings for the last year and contributed significantly 

to the group discussions, and commented on the material for ANIMATE and AVENuE trials.  
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Low Grade Lymphoma Subgroup (Chair, Professor Simon Rule)  

 

Have front line studies open in the main histological sub-types 

 

This has been achieved with front line studies now open in both follicular and mantle cell NHL 

and a trial agreed in principle in Waldenstroms macroglobulinaemia with secure funding. The 

follicular study has just opened and will be available to most sites in the country with a 

potential for very significant recruitment. This could serve as a platform study with all patients 

requiring therapy being eligible, which should keep a trial in this disease open for a 

considerable period of time. The mantle cell study has just recruited its 100th patient and is 

now open across the Nordic countries following our very successful collaboration with the 

Nordic lymphoma group.  

 

This will be one of the biggest studies ever performed in this disease. We are currently 

between studies in Waldenstroms macroglobulinaemia with the previous trial having recruited 

to time and target. This is being analysed, but the results will not be available to help inform 

the next study, however with the emergence of new agents it was important to move quickly to 

a new study involving such agents which we have done. 

 

Include translational science into our clinical trials as a standard 

 

This is a strength of the Subgroup with biological material being collected within each trial. We 

have established hubs for the collection and storage of relevant samples which are taken in 

real time for subsequent analysis. Whilst the scientific questions are not always apparent at 

the outset, having the material and the requisite ethical approvals in place allows many 

translational elements to be looked at. A good example of this is the recently closed PACIFICO 

trial. The clinical question that this study addressed at the outset was partly superseded by 

evolving therapies however the associated bio-bank has led to multiple on-going collaborative 

studies which arguably may be more important than the original study.  

 

Within the mantle cell portfolio, the MCL biobank has translational science at the core. This is 

a national registry that explores disease behaviour by adopting a watch and wait strategy in 

asymptomatic patients. This is the biggest biobank in the world and aims to find a biomarker to 

help distinguish indolent from aggressive behaving disease. There are over 350 patients in the 

study and a number of academic collaborations are being explored. 

 

Include appropriate biomarkers into trial design 

 

The 2 front line studies both include biomarkers whilst the MCL biobank is set out to try and 

find one. In the follicular PETrea study, PET scanning is being adopted as a biomarker for 

response following immuno-chemotherapy. The PET result will dictate which arm of the 

maintenance component of the trial the patient enters. This is currently the only biomarker 

that has any prognostic significance that can be used in a real time setting for this disease and 

draws on the world leading UK expertise in this modality.  

 

The ENRICH study is exploring minimal residual disease assessment by 2 different techniques. 

This assessment is blinded and acts as an exploratory endpoint but this has the potential to be 

a very useful tool for future studies where treatment decisions may be made using it. In 
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addition, the MRD is being run in parallel between the UK and Nordic groups so that we can 

assess reproducibility. 

 

Include novel agent therapy within trials where appropriate 

 

The diseases where novel agents have had the biggest impact have been in mantle cell and 

Waldenstroms. The BTK inhibitors have been transformational agents in these conditions and 

the lead compound, ibrutinib has a license for use in both at relapse. The earlier these agents 

are used in the relapse setting the more effective they are. As a consequence, this drug is 

being used in the front line and randomised against chemotherapy in the ENRICH trial and a 

similar design is planned in the Waldenstroms study. ENRICH is the only trial in the world 

asking a randomised question against chemotherapy in this disease.  

 

With respect to follicular NHL, there are multiple agents that have activity but as yet none that 

would be suitable to incorporate frontline. However, within the PETReA trial there is scope for 

novel agents to be used in those patients that are PET positive following standard 

chemotherapy as it is known that they have a worse outcome. Discussions are on-going to look 

at one such drug. 

 

Incorporate patient focussed quality measures within trials 

 

As all low-grade lymphomas are incurable it is important to consider the impact of any therapy 

on patient related outcomes. We involve patient representatives at an early stage in the design 

of all our studies and include the relevant quality of life tools as part of the routine 

assessment.  
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Paediatric Non-Hodgkin Lymphoma Subgroup (Chair, Dr Amos Burke)  

 

Develop a comprehensive portfolio of research studies that reflects the needs and priorities 

for children Non-Hodgkin’s Lymphoma 

 

The Subgroup has focussed on developing studies for B-NHL, lymphoblastic lymphoma and 

ALCL which cover the majority of childhood NHL.  

The study for High-risk B-NHL Inter-B-NHL ritux 2010 has concluded and final results are 

anticipated by the end of 2018. The Subgroup is actively contributing to the development of 

the next international study. Relapsed B-NHL represents an area of unmet clinical need and 

the open SPARKLE study is the first international study to address this (AB is Lead clinical 

investigator for this global pharma study).  

A study for lymphoblastic lymphoma is in preparation to succeed the UKALL 2011 study that 

continues at present for children with lymphoblastic disease. Progress with studies in ALCL has 

been slow due to the unavailability of an ALK inhibitor for a frontline international study. The 

relapsed study of Nivolumab is progressing as is a second relapsed ALCL study of vinblastine 

and Crizotinib.  

Increase early phase activity and participation 

 

The Nivolumab study remains in development. There are currently no other early phase studies 

for NHL in the UK. Members of the subgroup (SB and AB) were invited to a joint meeting of the 

European Medicines Agency, Pharma companies, regulators, parent and patient 

representatives and clinicians in Nov 2017 – ACCELERATE http://www.accelerate-platform.eu/ 

forum on B-NHL. An international working group will arise from this to assist the development 

and prioritisation of novel agents in B-NHL in which members of the subgroup will be asked to 

serve.  

 

Delivery and engagement with sites 

 

Participation in the open studies of the portfolio has been good. UK recruitment to SPARKLE 

has begun (this is a very rare population of patients) with 10 sites participating (all expected 

sites). TYA CSG /NIHR CRN subspecialty leads meeting is planned for 2018.  

 

Strengthen international working 

 

The Subgroup is engaged well with the European Intergroup for Childhood NHL and now 4 

members actively engaged with EICNHL with one as co-Chair of EICNHL. All the studies of the 

Subgroup are international. The UK does not yet sponsor any international trials in lymphoma 

but will be able to do so as this has now happened for other paediatric cancer disease areas.  

 

CSG structure and function 

 

The CSG has restructured over the last couple of years and new members have been added. 

Members are assigned to appropriate areas of the portfolio. The Subgroup has now met over 

almost 2 years at the same time as the High-grade Subgroup and there has been reciprocal 

http://www.accelerate-platform.eu/
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representation. This exchange has been very productive and one result is the Nivolumab study 

which will be paediatric and adult in the UK.  

The chair of the Subgroup has stepped down now that suitable replacement candidates have 

applied to the CSG. The incoming chair will further develop the subgroup for maximum 

efficiency.  

Improve consumer involvement and impact 

 

A new consumer member Mr David Hulme has been appointed and has joined the group in the 

last year. He is the co-founder of the Alex Hulme Foundation that has provided invaluable 

funding to support biological studies in NHL including embedded research in Inter-B-NHL- ritux 

2010. 

 

 

4. Task groups/Working parties 

 

The Lymphoma CSG had no task groups or working parties in the reporting year.



    

14 

 

5. Funding applications in last year 

Table 2 Funding submissions in the reporting year 

Cancer Research UK Clinical Research Committee (CRUK CRC) 

Study  Application type CI Outcome Level of CSG input 

May 2017   

BeEcH: A phase II randomised study of BeGEV 

versus ESHAP in relapsed/refractory classical 

Hodgkins Lymphoma patients suitable for high 

dose therapy  

Outline 

application 

Dr Rifca Le Dieu Not invited to full No input 

November 2017  

Pembrolizumab in combination with R-ICE 

chemotherapy in relapsed/refractory diffuse large 

B-cell lymphoma 

Late Phase Study 

(Outline) 

 

Dr Andrew Davies Invited to Full Developed by the CSG 

Other committees  

Study  Committee & 

application type 

CI Outcome Level of CSG input 

AVENuE: Avelumab in the front line of advanced 

classical Hodgkin Lymphoma – a window study 

Pfizer internal 

funding 

committee 

Dr Graham Collins Accepted for full 

funding and 

provision of IMP 

Developed by the CSG 

PLACARD: Phase I/II trial of the HDAC inhibitor 

CXD101 in combination with the programmed cell 

death inhibitor 1 (PD1) inhibitor pembrolizumab for 

relapsed or refractory diffuse large B-cell 

lymphoma 

MSD funding 

committee and 

Celleron funding 

committee 

Dr Graham Collins MSD: accepted for 

provision of IMP 

Celleron: accepted 

for IMP and trial 

funding 

Developed by the CSG 
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6. Consumer involvement 

 

Andy Barton 

Andy Barton is one of the two consumer members of the Lymphoma CSG. This past year, for the 

first time, he has attended the excellent annual NCRI Conference in Liverpool and has been co-

opted onto the CSG’s Low-grade Subgroup. He looks forward to making a positive contribution 

going forwards. He has contributed to various draft reports and pamphlets including the HOVON 

and PRICE leaflets and has been interviewed by Roche to assist their researchers gain an 

understanding of lymphoma from a patient’s point of view. He has contributed feedback to the 

Prioritisation of Specialised Services Research and has taken part in the NCRI LWBC initiative. 

Andy has attended all the CSG meetings and Forums throughout the year. Andy continues to be 

very active outside of the CSG with his involvement with both the Lymphoma Association, for 

which he is now acting Chairman of the Manchester Support Group and Bloodwise. 

Kate Robinson 

Kate Robinson was appointed in the summer of 2017. Having completed induction training, she 

attended her first full CSG meeting in October along with the Annual Trials Meeting. Since then 

she has attended all meetings of the group and NCRI Consumer Forum, as well as the NCRI 

Conference. 

She has commented on HOVON Trial, and had discussions with a number of lymphoma doctors 

and researchers on trial design and CAR-T. Kate has been interviewed for EPiC, which is 

evaluating PRO’s in UK cancer trials and has been interviewed on the CPES. She attended the 

EORTC Survivorship Summit, where she gave a presentation, and the BPOS Conference, as well 

as Lymphoma Association events. She has also been an Expert patient at NICE. In the coming 

year Kate is hoping to put particular emphasis on quality of life issues for patients, as well as 

hoping to become more closely involved with trial design. 
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7. Priorities and challenges for the forthcoming year 

 

Priority 1 

Review and update the CSG strategy 

The current CSG strategy document was formulated in 2015 and contains no measurable 

targets beyond March 2018. Since then, the profile of expertise within the CSG has evolved, 

a new CSG Chair has been appointed, and 3 of the 4 Subgroup Chairs are due to rotate 

within the next year. It is therefore timely to review and update the CSG strategy. To this 

end, a CSG Strategy Day will be arranged for November 2018. All CSG members will be 

invited (including consumer members), together with the outgoing Subgroup Chairs and 

additional individuals with expertise in key areas. The aim will be to consider the CSG’s 

priorities and challenges and agree on a vision, strategy and delivery plan underpinned by a 

set of SMART objectives.  

 

Priority 2 

Replace the 3 outgoing Subgroup Chairs  

The 4 Subgroups are the “engine rooms” of trial development, and their functionality is 

therefore crucial to the success and sustainability of the main CSG. All 4 Subgroups have 

benefited from leadership of the highest calibre, with the Subgroup Chairs not only leading 

by example but also encouraging and supporting less experienced members to work up new 

proposals and acquire leadership skills. It is therefore crucial that the 3 outgoing Subgroup 

Chairs are replaced by individuals of a similar calibre who can maintain this ethos of 

teamwork and mentorship and deliver the CSG strategy through a collective and inclusive 

approach to leadership. 

Priority 3 

Develop a frontline phase III trial for advanced-stage Hodgkin’s lymphoma 

This was an important target from the 2015 CSG Strategy and will be carried over into the 

new strategy document. The task is not without its challenges given the favourable overall 

outcome in HL, coupled with the paucity of novel agents and sometimes conflicting priorities 

of pharmaceutical companies. Nevertheless, an idea is being explored for a study to 

investigate a novel approach to treatment stratification based on baseline characteristics 

and early assessment of response by PET-CT combined with a blood-born biomarker (TARC). 

Assuming that the idea is progressed and funding can be obtained, it would be reasonable 

to expect the trial to open in 2020. 
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Challenge 1 

Ensuring PETReA is success 

NICE has recently approved obinutuzumab as an alternative to rituximab in the frontline 

treatment of patients with follicular lymphoma who have a high or intermediate FLIPI score. 

This may affect recruitment into the phase III PETReA trial as in the current protocol patients 

of all FLIPI scores will receive rituximab. In fact, the use of obinutuzumab in frontline 

follicular lymphoma treatment is controversial and interest in PETReA remains high. Local 

sites have nevertheless been surveyed to ensure that recruitment predictions remain 

realistic. In addition, the possibility of widening international participation beyond Australia 

and Ireland and amending the protocol to include obinutuzumab are being actively explored.  

Challenge 2 

Improving the success rate of CRUK funding applications 

 The CSG’s success rate with CRUK has been disappointing over the past few years, and this 

has had a negative impact on the CSG’s trial portfolio and recruitment metrics. The CSG 

recognises the importance of internal peer review, good “grantsmanship” and integrating 

high-quality science into trial design wherever possible. However, the paucity of haemato-

oncology representation on the CRC and its Expert Review Panels remains a concern. The 

CSG accepts that it is impossible for all tumour types to be represented and that panel 

members are therefore required assess proposals beyond their area of expertise. However, 

while this arrangement can work well within solid tumour oncology, it may not work so well 

between solid tumour oncology and haemato-oncology (including lymphoma) as these two 

specialities have evolved separately, have separate training programmes and are delivered 

separately in most units.  

Challenge 3 

Incorporating more science into CSG studies 

Given the emphasis that CR-UK now places on the integration of science into clinical trials, 

it is crucial that the scientific expertise that is available both within and outside the CSG is 

fully exploited to optimise the design of new studies. It is also important that high-quality 

sample collections are, wherever possible, built into all new studies and that the CSG 

consolidates its existing and future biobanks as much as possible in order to exploit funding 

opportunities and attract inward investment from industry. The Precision Medicine for 

Aggressive Lymphoma (PMAL) programme provides an excellent example of how it is 

possible to build research consortia focussing on a particular disease area. The CSG needs 

to build on this achievement by developing a comprehensive science strategy that fully 

exploits all available expertise and research capability within the broader scientific 

community. 
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Professor Andrew Pettitt (Lymphoma CSG Chair) 
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Appendix 1 

Membership of the Lymphoma CSG  

 

Name  Specialism Location 

Dr David Burns* Clinical Lecturer Birmingham 

Professor Richard Cowan Clinical Oncologist Manchester 

Dr Maria Marzolini* Clinical Research Fellow London 

Dr Amit Sud* Clinical Research Fellow London 

Mr Andy Barton Consumer Cheshire  

Ms Kate Robinson Consumer Hereford 

Dr Rebbeca Auer Haematologist  London 

Dr Graham Collins Haematologist Oxford 

Dr Kate Cwynarski Haematologist London 

Professor Martin Dyer Haematologist Leicester 

Dr Chris Fox Haematologist Nottingham 

Dr Pam McKay Haematologist Glasgow 

Dr Andrew McMillan Haematologist Nottingham 

Dr Tobias Menne Haematologist Newcastle 

Professor Andrew Pettitt 

(Chair) 

Haematologist 

Liverpool 

Professor Simon Rule Haematologist Plymouth 

Dr Andrew Davies Medical Oncologist Southampton 

Dr Kim Linton Molecular Oncologist Manchester 

Ms Pauline Boyle NIHR Clinical Research 

Network 

London 

Ms Karen Hylton NIHR Clinical Research 

Network London 

Dr Amos Burke Paediatric Oncologist Cambridge 

Dr Stephen Daw Paediatric Oncologist London 

Dr Cathy Burton Pathologist Leeds 

Dr Victoria Warbey Radiologist Glasgow 

Dr Alasdair Rankin Research Director, Bloodwise London 

Dr Amy Kirkwood Statistician  London 

 
* denotes trainee member 
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Membership of the Subgroups 

High Grade Lymphoma Subgroup 

Name Specialism Location 

Dr Maria Marzolini* Clinical Research Fellow London 

Dr Sridhar Chganti Haematologist Bristol 

Dr Graham Collins Haematologist Oxford 

Dr Nagesh Kalalonda Haematologist Liverpool 

Dr Andrew McMillan Haematologist Nottingham 

Dr Russel Patmore Haematologist Hull 

Dr Saad Rassam Haematologist London 

Dr Andrew Davies (Chair) Medical Oncologist Southampton 

Dr Wendy Osborne Medical Oncologist Newcastle 

Dr Amos Burke Paediatric Medical 

Oncologist 

Cambridge 

Dr Matthew Ahearne** Pathologist London 

Dr Cathy Burton Pathologist Leeds 

Professor Andrew Jack Pathologist Leeds 

   

Hodgkin Lymphoma Subgroup 

Name Specialism Location 

Dr Eve Gallop-Evans Clinical Oncologist Cardiff 

Professor Peter Hoskin** Clinical Oncologist Middlesex 

Dr Jessica Okosun** Clinical Research Fellow London 

Dr Amit Sud Clinical Research Fellow London 

Dr Kirit Ardeshna  Haematologist London 

Dr Graham Collins (Chair) Haematologist Oxford 

Dr Pam McKay Haematologist Glasgow 

Dr Andrew McMillan Haematologist Nottingham 

Dr Patrick Medd Haematologist Plymouth 

Dr Fiona Miall Haematologist Leicester 

Professor Peter Johnson Medical Oncologist London 

Professor John Radford Medical Oncologist Manchester 

Dr Stephen Daw Paediatric Haematologist London 

Dr Cathy Burton Pathologist Leeds 

Professor Arzhang Ardavan Professor of Physics Oxford 

Dr Amy Kirkwood** Satistician  London 
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Low Grade Lymphoma Subgroup 

Name Specialism Location 

Mr Andy Barton Consumer Cheshire  

Professor Peter Hoskin Clinical Oncologist Middlesex 

Dr Kirit Ardeshna Haematologist London 

Dr Nicola Bienz Haematologist Wexham 

Dr Pam McKay Haematologist Glasgow 

Professor Andrew Pettitt Haematologist Liverpool 

Dr Saad Rassam Haematologist London 

Professor Simon Rule (Chair) Haematologist Plymouth 

Professor John Radford Medical Oncologist Manchester 

Professor Peter Johnson Medical Oncologist London 
 
 

Paediatric Non-Hodgkin Lymphoma Subgroup 

Name Specialism Location 

Mr Dave Hulme Consumer Manchester 

Dr Andrew Wotherspoon Histopathologist London 

Dr Andrew Davies Medical Oncologist Southampton 

Dr Stephen Daw Haematologist London 

Professor Owen Smith Haematologist Dublin 

Dr Robert Wynn Haematologist Manchester 

Dr Amos Burke (Chair) Paediatric Medical 

Oncologist 

Cambridge 

Dr Mary Taj Paediatric Oncologist London 

Dr Suzanne Turner Pathologist Cambridge 

Dr Simon Bomken Specialist Registrar Newcastle 

Professor Keith Wheatley Statistician  Birmingham 

Mr Andrew Raxworthy-Cooper Trial Coordinator Birmingham 

Dr Ben Carpenter TYA and Adult Consultant 

Haematologist London 

Dr Emma Seaford**   
 
 

* denotes trainee member 

**denotes non-core member 
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Appendix 2 

CSG & Subgroup Strategies 

 

A – Main CSG Strategy 
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B – High Grade Lymphoma Subgroup Strategy 

 

1.   To increase recruitment of patients with high grade lymphomas into rationally designed 

clinical trials by opening high-quality studies across the range of histological variants that 

are accessible throughout the UK. 

2. To capture our enhanced knowledge of the biology of high grade lymphoma and 

diagnostics in the design of rationally targeted studies that appropriately stratify patients 

according to their molecular phenotype. This is a unique strength of the UK Subgroup and 

one which has already demonstrated success. 

3. To develop a suite of phase II studies, under an umbrella protocol, for patients with 

relapsed DLBCL, targeting patient specific oncogenic aberrations in collaboration with 

industry. In addition the group will focus on T-cell lymphomas, by establishing a Working 

Group, and seek to expand the portfolio further in this area. 

4. To build upon the success of the Primary Central Nervous System Working Group and to 

further design studies in this area, playing a major role in International collaborative 

study delivery. 

5. To ensure that there is a balanced portfolio between academic and commercial 

sponsored studies in the portfolio. The group has already benefited from good 

relationships with Industry and will further promote these by increasing investigator 

initiated trials. 

6. To enhance links with International Groups to deliver trials in rarer histological sub-types. 

7. To enhance training opportunities in clinical trial development and management, in order 

that the next generation of Chief Investigators have the appropriate skill set to take on 

these leadership roles.   
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C – Hodgkin Lymphoma Subgroup Strategy 

 

There are several strands to the strategy for the Hodgkin subgroup: 

1. To further develop the collaboration between paediatric and adult investigators to 

produce clinical trials for all ages and all stages of disease. 

2. To develop world leading and potentially practice changing first line randomised clinical 

trials to build on the successes of RAPID and RATHL. 

3. To open a study for patients with nodular lymphocyte predominant Hodgkin lymphoma 

4. To develop a risk-adapted trial for relapsed classical Hodgkin Lymphoma incorporating 

novel agents where possible and investigating situations in which stem cell 

transplantation can safely be omitted.  

5. To investigate all stages of the patient journey: first line treatment, follow up strategies, 

psychosocial impact of disease, relapse strategies and late effects. 
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D – Low Grade Lymphoma Subgroup Strategy 

 

 The strategic approach of the Low Grade Subgroup align with the main CSG portfolio 

development plans.  

1. We aim to have front line studies open in the main histological sub-types within the next 

6-9 months. We have chosen to focus on Follicular, Mantle cell NHL as well as 

Waldenstroms macroglobulinaemia. The ENRICH trial in mantle cell NHL has recently 

opened, the front line follicular study PETREA has gained funding through CR-UK and is 

progressing well and finally the RAINBOW study has been invited as a full proposal to the 

next CR-UK clinical trials committee.  

2. Include translational science into our clinical trials as a standard. The previous follicular 

NHL trial (PACIFICO) incorporated biobanking into the protocol and as a consequence a 

number of translational studies are in place. This will continue with the subsequent study. 

With MCL there is an LLR funded biobank that is recruiting extremely well, this will be 

available for patients entering the ENRICH trial. A scientific steering group for the MCL 

biobank will meet next month to map out the potential projects for this material. With 

respect to the WM trials, the recently completed study (WM1) included storage of 

material at Leeds and this will be the case with the next study. We would anticipate a 

number of publications through this process in the next year or so. 

3. We aim to include appropriate biomarkers into trial design. With the PETREA study, this is 

a PET directed approach utilising the expertise that exists in this area in the UK. In MCL 

and WM the role of PET is not so clear but MRD appears to be pivotal as such centralised 

MRD analysis in Leeds is built into these studies.  

4. Including novel agent therapy within trials where appropriate in order for them to be at 

the cutting edge and be internationally relevant. Both frontline MCL and WM trials include 

a randomisation to a BTK inhibitor within a chemotherapy free arm. This is novel and with 

the MCL trial, international collaboration with the NORDIC group is the first in a number of 

likely partnerships. The FL study is a template study that allows the sequential integration 

of novel agents into the PET positive arm making this an attractive study for international 

collaboration as well as industry partners.  

5. Incorporate patient focussed quality measures within trials. The ENRICH trial includes 

both quality of life and pharmaco-economic elements. We wish to include such factors 

into all of the major trials. The PETREA study as a large ‘all comers’ study offers an 

opportunity to study a number of these and other questions.  
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E – Paediatric Non-Hodgkin Lymphoma Subgroup Strategy 

Theme Strategic objectives 

1 Developing a 

comprehensive 

portfolio of research 

studies that reflects 

the needs and 

priorities for children 

Non-Hodgkin’s 

Lymphoma  

a) Interventional studies 

I. Identify gaps in evidence for treatment and develop studies where there is greatest need. These will be agreed 

at a meetings of Paediatric NHL subgroup and reviewed on an ongoing basis. 

II. Ensure that where biologically appropriate studies are developed that cover the appropriate paediatric and 

young adult age-range.  

III. Due to the rare nature of children’s cancers, focusing on maximising the output of the clinical trials that are 

designed by: 

• Considering newer methods for study design, such as Multi Arm, Multi Stage (MAMS) design and probability 

analysis 

• Ensuring clinical trials are efficient as possible, including answering as many questions as possible 

IV. Embedding biology and tissue banking into studies with appropriate funding to allow participation at all sites. 

b) Imaging 

I. Review the opportunities for the development of studies investigating the role of new imaging modalities with a 

focus on PET (CT/MRI) in Paediatric and young adult NHL. 

2 Increasing early phase 

activity and 

participation 

i. Increase early phase activity and opportunities for novel agents being used in paediatric studies. 

• Work with the Novel Agents subgroup of the CCL CSG to increase the number of studies open to paediatric 

and young adult patients with NHL 

3 Delivery, engagement 

with sites  

i. Ensuring successful delivery of studies through integration with National Institute for Health Research: Cancer to 

engaging with PTCs and Young Adult Units 

• Establish good working with newly appointed LCRN subspecialty leads for Lymphoma, Children and Young 

Adults.  

4 Strengthen 

international working 

i. Work with the clinical trials unit(s) to promote UK as site for Sponsorship of international studies in NHL.  

 

5 CSG structure and 

function 
• Ensure the structure of the Group is appropriate and succession planning for Chair and members is in place 

• *Work collaboratively with High Grade subgroup and revise meeting to coincide with reciprocal 

representation on each group. 

• Establish strong collaboration with adult and TYA communities for the development of joint/ shared trials.  

• Establish strong representation for UK biology 

6 Consumer involvement 

and impact 

i. Seek appropriate input into study development from Consumer representation in Lymphoma, CCL and TYA CSGs as 

needed.  
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Appendix 3 

Portfolio maps
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Appendix 4 

Top 5 publications in the reporting year 

 

Trial name & publication reference Impact of the trial CSG involvement in the trial 

1. ECHELON-1: Brentuximab Vedotin with 

Chemotherapy for Stage III or IV Hodgkin's 

Lymphoma   Connors JM et al, N Engl J 

Med. 2018 Jan 25;378(4):331-344.  

This commercial trial showed that the outcome 

of advanced-stage Hodgkin's lymphoma could 

be improved by replacing the bleomycin in 

ABVD with brentuximab vedotin (BV). The FDA 

approved BV for this indication in March 2018. 

Professor John Radford (previous CSG Chair) 

played a leading role in designing the study and 

the UK contributed a significant number of 

patients. 

2. GALLIUM: Obinutuzumab for the First-Line 

Treatment of Follicular Lymphoma.  

Marcus R et al. N Engl J Med. 2017 Oct 

5;377(14):1331-1344 

This commercial trial showed that 

obinutuzumab achieved superior PFS 

compared to rituximab when used as induction 

and maintenance therapy in patients with 

previously untreated follicular lymphoma. 

Obinutuzumab was approved by the FDA and 

EMA for this indication and approved by NICE in 

March 2018 for patients with high and 

intermediate FLIPI scores. 

Dr Robert Marcus (previous Chair of the Low-

grade NHL Subgroup) and Dr Andrew Davies 

(second author) played a major role in designing 

the study and the UK contributed a significant 

number of patients. 

3. ACE-LY-004: Acalabrutinib in relapsed or 

refractory mantle cell lymphoma (ACE-LY-

004): a single-arm, multicentre, phase 2 

trial.    Wang M et al, Lancet. 2018 Feb 

17;391(10121):659-667.  

This commercial trial showed that acalabrutinib 

achieved a high rate of durable responses and 

had a favourable safety profile in patients with 

relapsed or refractory mantle cell lymphoma. 

The FDA granted accelerated approval to 

acalabrutinib for this indication in October 

2017. 

Professor Simon Rule (Chair of the Low-grade 

NHL Subgroup) played a major role in designing 

the study and the UK contributed a significant 

number of patients. 

https://www.nejm.org/doi/full/10.1056/NEJMoa1708984
https://www.nejm.org/doi/full/10.1056/NEJMoa1708984
https://www.nejm.org/doi/full/10.1056/NEJMoa1708984
https://www.nejm.org/doi/full/10.1056/NEJMoa1708984
https://www.ncbi.nlm.nih.gov/pubmed/28976863
https://www.ncbi.nlm.nih.gov/pubmed/28976863
https://www.ncbi.nlm.nih.gov/pubmed/28976863
https://www.ncbi.nlm.nih.gov/pubmed/28976863
https://www.ncbi.nlm.nih.gov/pubmed/29241979
https://www.ncbi.nlm.nih.gov/pubmed/29241979
https://www.ncbi.nlm.nih.gov/pubmed/29241979
https://www.ncbi.nlm.nih.gov/pubmed/29241979
https://www.ncbi.nlm.nih.gov/pubmed/29241979
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4. IELSG32: International Extranodal 

Lymphoma Study Group (IELSG). Whole-

brain radiotherapy or autologous stem-cell 

transplantation as consolidation strategies 

after high-dose methotrexate-based 

chemoimmunotherapy in patients with 

primary CNS lymphoma: results of the 

second randomisation of the International 

Extranodal Lymphoma Study Group-32 

phase 2 trial.    Ferreri AJM et al, Lancet 

Haematol. 2017 Nov;4(11):e510-e523.  

This non-commercial study of primary CNS 

lymphoma was co-ordinated by the IELSG. This 

publication presents the second randomisation 

between whole brain radiotherapy (WBRT) and 

autologous stem-cell transplantation (ASCT). 

The study showed that both treatments are 

feasible and effective as consolidation 

therapies after high-dose methotrexate-based 

chemoimmunotherapy in patients aged 70 

years or younger. The findings are important as 

they support the idea that ASCT can be used as 

an alternative to WBRT as a way of reducing 

treatment-induced cognitive impaired. 

Dr Kate Cwynarski and Dr Chris Fox played a 

major role in designing the study and the UK 

contributed a significant number of patients. 

5. SABRINA: Efficacy and safety of 

subcutaneous rituximab versus 

intravenous rituximab for first-line 

treatment of follicular lymphoma, a 

randomised, open-label, phase 3 trial. 

Davies A et al. Lancet Haematol. 2017 

Jun;4(6):e272-e282.  

This study showed that intravenous and 

subcutaneous rituximab had similar efficacy 

and safety profiles in patients with previously 

untreated follicular lymphoma. Based on these 

findings, subcutaneous rituximab was approved 

by the FDA and EMA for this indication. The 

drug is funded for induction and maintenance 

in Scotland, Wales and Northern Ireland and for 

maintenance only in England. 

Dr Andrew Davies (Chair of the High-grade NHL 

Subgroup) played a major role in designing the 

study and the UK contributed a significant 

number of patients. 

 

https://www.ncbi.nlm.nih.gov/pubmed/29054815
https://www.ncbi.nlm.nih.gov/pubmed/29054815
https://www.ncbi.nlm.nih.gov/pubmed/29054815
https://www.ncbi.nlm.nih.gov/pubmed/29054815
https://www.ncbi.nlm.nih.gov/pubmed/29054815
https://www.ncbi.nlm.nih.gov/pubmed/29054815
https://www.ncbi.nlm.nih.gov/pubmed/29054815
https://www.ncbi.nlm.nih.gov/pubmed/29054815
https://www.ncbi.nlm.nih.gov/pubmed/29054815
https://www.ncbi.nlm.nih.gov/pubmed/29054815
https://www.ncbi.nlm.nih.gov/pubmed/29054815
https://www.ncbi.nlm.nih.gov/pubmed/28476440
https://www.ncbi.nlm.nih.gov/pubmed/28476440
https://www.ncbi.nlm.nih.gov/pubmed/28476440
https://www.ncbi.nlm.nih.gov/pubmed/28476440
https://www.ncbi.nlm.nih.gov/pubmed/28476440
https://www.ncbi.nlm.nih.gov/pubmed/28476440
https://www.ncbi.nlm.nih.gov/pubmed/28476440
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Appendix 5 

Recruitment to the NIHR portfolio in the reporting year 

In the Lymphoma CSG portfolio, 19 trials closed to recruitment and 26 opened. 

Summary of patient recruitment by Interventional/Non-interventional  

Year All participants Cancer patients only % of cancer patients relative 

to incidence 

Non-

interventional 

Interventional Non-

interventional 

Interventional Non-

interventional 

Interventional 

2013/2014 1685 879 1685 879 12.1 6.3 

2014/2015 785 804 785 580 5.6 4.2 

2015/2016 1784 495 1784 495 12.84 3.56 

2016/2017 1321 521 1321 521 9.50 3.75 

2017/2018 2522 510 2522 509 18.15 3.66 

 

 


