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NCRI Lymphoma Group 

 Annual Report 2018-19 

1. Top 3 achievements in the reporting year 

 

Achievement 1 

In high-grade NHL, the biological endpoint of the REMoDL-B study (CI: Davies) was published in 

JCO and the primary clinical endpoint accepted for publication in Lancet Oncology. This 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 sub-groups 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 The study has been replaced by the MAPLe 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, the frontline phase III PETReA trial in follicular lymphoma (CI: Pettitt) is now 

open and recruiting in the UK and Australia. Patients receive rituximab plus chemotherapy 

induction (R-CHOP, BR or R-CVP) and are stratified by post-induction PET-CT into 2 groups for 

treatment escalation (PET +ve) or de-escalation (PET -ve) questions. The trial aims to recruit 

>800 patients over 4.5 years. It also incorporates comprehensive sample collection for 

correlative science. 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. A protocol amendment 

is planned to allow obinutuzumab as an alternative to rituximab with the realistic prospect of 

extending international collaboration to include Germany and the Netherlands once the 

amendment is approved. 

Achievement 3 

In Hogdkin’s Lympnoma, the Breast cancer After Radiotherapy Database (BARD) is now open 

(CI: Radford). BARD has been set up in collaboration with Public Health England as a confidential 

database of women in England who have received radiotherapy involving breast tissue before 

the age of 36. Its purpose is to make sure all those at risk can be informed of screening options 

at the right time. Current national guidelines recommend that screening should start 8 years 

after radiotherapy to breast tissue or at age 25, whichever occurs later. In addition to making 
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sure that screening appointments arrive at the right time, BARD will allow monitoring of the 

effectiveness of screening and adjustments to be made if necessary.  
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2. Structure of the Group 

 

During the reporting period, Professor Simon Rule (Low-grade NHL), Professor Andrew Davies 

(High-grade NHL) and Dr Amos Burke (Paediatric NHL) all reached the end of their respective 

terms as Subgroup Chairs and have been replaced by Dr Kim Linton, Dr Christopher Fox and Dr 

Mary Taj, respectively. Dr Graham Collins remains the Chair of the Hodgkin’s Subgroup. The 

group has 4 excellent trainee members, each of which is embedded in a Subgroup and has been 

assigned a mentor. The NCRI Lymphoma CSG session at the 2019 Annual Scientific Meeting of 

the British Society for Haematologists will be delivered entirely by the 4 trainees. 

 

There has been much discussion within the CSG regarding the best place for the Paediatric NHL 

Subgroup within the NCRI structure. The treatment of paediatric NHL (which is almost exclusively 

high-grade) has evolved separately to that of adult HG-NHL with more emphasis on intensive 

chemotherapy and less on CD20-directed therapy. This dichotomy presents a particular dilemma 

for the TYA population and mandates a properly joined up approach that the adult and paediatric 

lymphoma communities can both support. The inclusion of Paediatric NHL as a separate 

Subgroup within the Lymphoma CSG has not generated the anticipated level of interaction 

between the adult and paediatric lymphoma communities, and the Paediatric NHL group is 

therefore exploring alternative arrangements. Options under consideration include including 

integration with the High-grade NHL Subgroup or joining the Children’s Cancer and Leukaemia 

CSG.  

 

In addition to reconfiguring Paediatric NHL, the CSG would like to formally propose the creation of 

a Science Subgroup to drive, facilitate and co-ordinate the systematic integration of science 

across all areas of the CSG. Currently, scientific input into CSG and Subgroup activies, whilst 

exemplary in places, is for the most part patchy and fragmented and does not fully exploit all the 

relevant expertise and resources available. This restricts the CSG’s ability to secure funding and 

also limits the reach and impact of its research. Establishing a Science Subgroup aims to 

address these limitations by delivering four key objectives: 

1. Optimising and harnessing pre-clinical models to drive innovative phase I trials, linking in with 

the ECMC network. 

2. Integrating high-quality science and sample collection into all new CSG trials wherever 

possible. 

3. Optimising, harmonising and joining up existing sample collections and associated databases 

to create a single platform that will support a co-ordinated programme of discovery science 

and biomarker development. 

4. Ensuring that trial-related discovery science feeds back into preclinical models. 

 

To achieve these objectives, the Science Subgroup will comprise a mixture of scientists and 

clinicians resprenting different disease areas in order to cross-fertilise ideas and share resources 

and best practice across individual disease entities. The Subgroup will also reach out to the wider 

scientific community to harness additional expertise and resources not available within the CSG. 

In doing so, it will provide a platform on which the CSG can build and consolidate its scientific 

strengths in a co-ordinated and synergistic way. It will also form a focal point for engaging with 

other national organisations and groups involved in translational science such as the Clinical 

Trials Pathology Advisory Group (CT-PAG) and the Cellular and Molecular Pathology Initiative (CM-

Path). 
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3. CSG & Subgroup strategies  

Lymphoma Group 

 

A meeting was held in November 2018 to review the Lymphoma CSG strategy. This was 

followed by further discussions at the CSG meeting in March 2019 and subsequent Email 

dialogue with the Subgroup Chairs to finalise the CSG strategy for 2019-2022 which is 

included as an Appendix. However, this year’s report will relate back to the 2015 strategy as 

this was the reference document during the reporting period.  

 

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 in 

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

lymphoplasmacytic lymphoma (RAINBOW). In high-grade NHL, a frontline phase III IMP study is 

now in development (REMoDL-A) to follow on from the highly successful sample 

collection/molecular characterisation study (MaPLe). In Hodgkin’s lymphoma, a new phase III 

trial in early-stage disease is now in set-up (RADAR), while a new frontline study for advanced-

stage disease is in development. 

 

Increase early phase clinical trial activity and participation 

According to the NCRI Portfolio Maps, the following phase I, II or I/II trials are open to 

recruitment: 

• High-grade NHL – 17 trials 

• T-cell NHL (falls under the HG-NHL Subgroup) – 15 trials 

• Low-grade NHL – 25 trials 

• Hodgkin’s lymphoma – 8 trials 

 

The majority of these studies are commercial, while 13 were developed through the CSG: 

• High-grade NHL - ACCEPT, ARGO, TIDAL 

• T-cell NHL – PORT, PARCT, ITREC, RomiCAR, AVAIL-T 

• Low-grade NHL - ReBeL, BI-1206, RIVA 

• Hodgkin’s lymphoma – AVENuE, ANIMATE 

 

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

CSG members have continued to publish in high-impact journals and present at major 

international meetings such as the American Society of Hematology. The 5 top publications are 

listed below and include the primary outcome of the CHEMO-T (Lancet Haematol) and 

ECHELON-2 (Lancet) trials and the biological endpoint of the REMoDL-B trial (J Clin Oncol). 

Publications continue to flow from the GALLIUM trial, including one focusing on differences 

between the 3 chemotherapy groups (J Clin Oncol) and another on the prognostic value of 

post-induction PET-CT imaging (Lancet Oncol). The latter generated correspondence 

highlighting the importance of the onoing PETReA trial (Lancet Oncol 2019:20:e5). PETReA 

and ACCEPT have both been selected for oral presentation at the “Ongoing Trials” session at 

the 2019 International Conference on Malignant Lymphoma (ICML) in Lugano. This is a 

significant achievement for the CSG given the that there were only 6 slots for the whole of 

lymphoma.  
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CSG structure and function 

As already outlined, 3 of the 4 Subgroup Chairs have rotated within the reporting period. The 

new Subgroup Chairs are settling in well and have been working closely with the CSG Chair to 

finalise the CSG strategy for the next 3 years. The two key issues to emerge from the CSG 

strategy are where the Paediatric NHL Group should sit within the NCRI structure and whether 

the Lymphoma CSG can establish a Science Subgroup. 

 

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 now open in 13 sites in Denmark, and Sweden with sites in Finland due to open, 

while the HOVON-led ReBeL trial in follicular lymphoma is now open in the UK. The PETReA 

study is available to all UK sites and is already recruiting in Australia with funding to open 15 

ALLG sites. International interest is considerable and discussion are in progress with several 

other collaborative groups. The CSG is also a key player in international trials for less common 

types of lymphoma, especially paediatric NHL and extranodal lymphomas with participation in 

the international SPARKLE trial for relapsed/refractory paediatric NHL and multiple studies co-

ordinated by the International Extranodal Lymphoma Studies Group including IELSG32 

(PCNSL), IELSG42 (SCNSL), IELSG37 (PMBL).  

  

Improve patient and public involvement along with impact 

The main CSG had 2 excellent consumer members during the reporting period, both of whom 

were major contributors to CSG meetings and activities. 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 hosts 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 Review Meeting. The 2018 meeting was attended 

by approximately 350 delegates and generated highly favourable feedback.  

 

 

High Grade Lymphoma Subgroup (Chair, Professor 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 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. The successor trial REMODL-A which will compare this combination with R-

CHOP in a molecularly guided randomisation will open in Q4 of 2019. This will aim to recruit 

550 patients. ARGO for non-transplant eligible patients with relapsed DLBCL is recruiting well 

and a study for transplant eligible patients (PRICE) is in set-up. 

 

In elderly/co-morbid patients with DLBCL, the randomised phase II INCA study has completed 

neared recruitment and we have established an Elderly Working Group has provided a follow-

up study (APOLLO) 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 
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DA-EPOCH-R (HOVON BL127), has had some delays due to contracting, but is set to open 

Q3/2019. 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.  

 

The Subgroup has had tremendous success in recruiting patients to observational studies: 

MaPLe (3000 pts); TYA NHL Project (400 pts); HORIZONS (650 pts); PROCLIPI (1200 pts). 

 

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 3000 patients. We have provided 

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

therapy 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.  

Results of transcriptional analysis from the REMoDL-B study has identified a new molecular 

subgroup of DLBCL, which will be targeting in future studies. 

 

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

We have continued to expand studies for relapsed DLBCL. The ARGO study, a randominised 

phase II, is comparing the addition of atezolizumab in R-GemOx chemotherapy. In addition 

studies of novel agents including pembrolizumab and CDX101 (PLACARD), rituximab and 

varlilumab (RiVa)and  Polatuzumab in combination with chemotherapy (POLA-RICE). 

 

Design further studies within the Central Nervous System (CNS) lymphoma Working Group 

The CNS lymphoma Working Group has been working with international partners (German 

study group and IELSG) to develop a randomised phase III response-adapted study based 

upon the MATRix backbone; a CRUK application is planned for 2019. For relapsed/refractory 

PCNSL, the phase I/II TIER study closed to recruitment in April 2019 and a follow-on novel 

agent study is in development; with free drug (BTK inhibitor) committed by Beigene Pharma. 

 

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 3 open academic studies (RomiCAR, AVAIL-T and 

AUTO-4), in DLBCL ARGO, PR-ICE , PLACCARD. We are in a position to deliver trials in less 

common diseases that are not prioritised by Pharma. Investigators are examining the 

posibilitities of delivering CAR-T cell based studies in rarer disease sub-groups. 

 

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. Prof Davies is the UK representative on the IELSG 

Board. We are collaborating with the French LYSA Group on ORACLE (relapsed 
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angioimmunoblastic T-NHL; in set-up) and the German Lymphoma Alliance on the development 

of POLA-RICE for relapsed DLBCL (in set-up). A response-adapated phase III RCT in PCNSL has 

been developed in partnership with the German CNS Lymphoma Group. 

 

Enhance training opportunities in clinical trial development and management 

Our members in training have been highly involved in the development and management of 

studies. This has provided excellent opportunities. 

 

 

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 adult treating clinicians and paediatricians at all of our subgroup meetings. We have 

developed a nodular LP Hodgkin proposal for all ages and all stages. EuronetC2 is open (for 

children and TYA up to 25 years of age). All our proposal are discussed as to suitability for 

applicability across the ages and stages.  

 

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

to build on the successes of RAPID and RATHL 

RADAR is a follow-on study from RAPID, for early stage classical Hodgkin lymphoma seeking to 

incorporate brentuximab vedotin as a way of improving response rates and therefore reducing 

radiotherapy burden. It is a randomised study with international collaboration. Takeda have 

agreed in principle and the contract is moving towards completion. A follow-on advanced stage 

trial has proved more challenging partly due to a changing standard of care in the UK. 

However, we have developed a risk score for treatment failure based on RATHL data, which 

incorporates metabolic tumour volume (MTV). We are hoping to develop a study investigating 

the feasibility of using MTV in real time, to dictate the most appropriate front line therapy 

(intensive escalated BEACOPDac or less intensive ABVD).  

 

Open a study for patients with nodular lymphocyte predominant Hodgkin lymphoma 

We developed a proposal for this but have been unable to interest funding bodies. On 

discussion with the group we now intend to pursue a biobanking proposal, with data collection, 

to answer some key biological questions which remain unanswered. This would also give us 

information on treatment, outcome and transformation rates all of which are uncertain with 

little prospective data.  

 

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

agents 

We have opened the ANIMATE trial which is assessing the utility of nivolumab as 2nd line (or 3rd 

line) salvage in patients who have failed to reach a negative PET scan after 1st (or 2nd) line. 

There are also some very interesting correlative questions such as identifying biological 

features of risk at relapse, looking at immune subsets to see if we can identify responders to 

nivolumab and integrating the biomarker TARC into a PET based response assessment. The 

group is also keen to identify patients who may not benefit from high dose therapy with 

autologous stem cell support and we are exploring possible study concepts around this 

question.  
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Investigate all stages of the patient journey 

TARC is an interesting biomarker for Hodgkin lymphoma which is often present at high levels 

pre-treatment. We are hoping to develop a study investigating the utility of TARC as a screening 

test for patients presenting with symptoms suggestive of Hodgkin, such as lymphadenopathy. 

At the other end of the patient journey, we are seeking to develop a trial assessing the impact 

of e-based follow up compared with face to face follow up both at the psychological and 

patient experience level, and at a health economic level. Furthermore, the BARD project 

(Breast cancer After Radiotherapy Database) is open and soon to start collecting data real time 

which will enable all women with Hodgkin irradiated above the diaphragm when young, to 

receive appropriate screening but also to act as a repository for epidemiological information. 

Other members of the group are developing a decision tool to enable better decision making 

surrounding radiotherapy, enabling accurate individualisation. We are also involved in 

developing studies using proton beam therapy and assessing its impact on Hodgkin patients 

with mediastinal disease, compared to use of photons. 

  

 

Low Grade Lymphoma Subgroup (Chair, Dr Kim Linton)  

 

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

Our flagship first line PETReA study investigating PET-guided response-adapted therapy in high 

tumour burden FL has opened in the UK (May 2018) and Australia (Feb 2019). An amendment 

to add obinutuzumab as an optional CD20-directed therapy will future-proof the study and 

attract new international partners for accelerated trial delivery and global impact. This 

potentially practice-changing clinical trial is likely to shape all future first line studies in FL.  

The ENRICH study in elderly MCL is actively recruiting across the majority of UK and Nordic 

partner sites and has achieved ~40% target recruitment, with a clear pathway to phase 3. 

Two more first line late-phase randomised trials are opening in 2019 –RAINBOW in WM and 

the European MCL Network/NCRI TRIANGLE trial in transplant-eligible MCL.  

This comprehensive first line portfolio includes all main subtypes except marginal zone 

lymphoma, for which a study is still needed after an unsuccessful CR-UK application for the 

MALIBU trial. The Subgroup will focus on this and a follow-on study to ENRICH (closing 

September 2020). 

 

Include translational science into our clinical trials as a standard 

Embedded trial sample biobanking and translational science is a strong feature of our trials, 

with hypothesis-driven scientific questions designed to complement trial endpoints and 

enhance understanding of FL biology and behaviour.  

 

PETReA will address the prognostic utility of baseline PET and serial MRD and, subject to 

additional funding, feature a comprehensive prospective sample biobank to support innovative 

correlative science such as serial ctDNA analysis of clonal architecture and the effects of 

treatment on immune and neoplastic cell phenotypes; and exploratory WGS/WES and RNASeq 

of baseline and progression biopsies.  

 

A database and sample request form linked to all our FL studies has been created for UK 

researchers to register projects and request biobanked samples for analysis in future studies; 

thereby maximising clinical trial outputs.  
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The MCL Biobank is recruiting well ahead of target and is set to become one of the largest 

prospective population-based repositories of MCL clinical data and tissue samples in the 

world.  

 

The role of stem cell transplant in FL is poorly understood with no biomarkers to guide patient 

selection or predict outcomes after transplant. Our planned prospective exploratory biomarker 

study (REFLECT) aims to identify biomarkers to predicts outcomes, exploring among others 

M7-FLIPI, the tumour microenvironment and PET parameters such as total metabolic tumour 

volume at the time of relapse; pre-transplant PET response status and post-transplant 

circulating cell free tumour DNA (cfDNA) and serial MRD measurements.  

 

Include appropriate biomarkers into trial design 

PETReA is investigating a suite of PET imaging biomarkers for response-adapted 

escalation/de-escalation of therapy in FL and will integrate this information with MRD and 

other exploratory biomarkers for enhanced prediction of risk.  

 

Complementary biomarker analyses are being developed in our forthcoming relapsed FL study 

to develop a risk model for early disease progression.  

 

Linked to the MCL biobank, studies of SOX11, p53 and other exploratory markers are ongoing 

with the aim of developing a routine diagnostic test for indolent MCL.  

 

In untreated WM, disease defining and modifying biomarkers that may influence response and 

survival are included in the RAINBOW trial, and a disease specific flow cytometry assay has 

been developed to allow quantitative assessment of response in blood and bone marrow for 

comparison with conventional IgM responses.  

 

Our phase 2 single arm study in relapsed WM (PembroWM) will identify biomarkers of 

immunological response to the combination of pembrolizumab and rituximab, including 

analyses of programmed death markers, response by genotype, and MRD markers in blood 

and bone marrow. 

 

Include novel agent therapy within trials where appropriate 

We are collaborating with pharmaceutical partners in early drug development of some of the 

most promising novel treatments for FL, MCL and WM.  

 

We continue to focus on the BTK inhibitors which have revolutionised the outlook for patients 

with relapsed MCL and WM. We are addressing whether ibrutinib can replace chemotherapy in 

the upfront treatment of elderly MCL and WM or avoid the need for stem cell transplant in 

intensively treated MCL patients.  

 

Several very promising novel agents are in early development for treatment of FL, and we are 

now designing randomised trials to determine if and where these drugs fit in modern 

management pathways, with inbuilt companion biomarker studies to identify responders.  

 

We are investigating if the immune-modulating drug lenalidomide can overcome PET-

determined treatment resistance in FL treated with conventional immuno-chemotherapy.  
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Our relapsed FL study will evaluate the efficacy and safety of novel agents such as the 

bispecific antibodies, checkpoint inhibitors, and Pi3 kinase inhibitors compared to 

conventional chemotherapy in a bid to deliver the most promising therapies to late phase 

development or standard care. 

 

Incorporate patient focussed quality measures within trials 

The goal of managing low grade lymphomas is to maximise the duration of survival using active 

but well tolerated therapy that will preserve quality of life during and after treatment. Patient 

views on the acceptability and feasibility of proposed interventions are therefore crucial for 

successful trial delivery and development of treatment that is tailored to patient needs and 

wishes.  Our patient representative is a core member of the LG Subgroup and their views are 

considered from the earliest stages of trial development.  Our ambition is to include a patient 

member on all trial management groups and feature quality of life endpoints in all of our future 

studies. 

 

 

Paediatric Non-Hodgkin Lymphoma Subgroup (Chair, Dr Mary Taj)  

 

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

for children Non-Hodgkin’s Lymphoma 

 

‘Lymphoblastic Lymphoma – MDD, PET-CT and biomarker sub-study of the ALL-Together trial’. 

In adults the strategy for T and B cell Lymphoblastic Lymphoma patients is under the remit of 

the leukaemia group, whereas for paediatrics this group is looked after by the lymphoma 

group. While in Europe there is a separate protocol to treat these patients, in the UK these 

patients have been treated on the leukaemia protocols. On the last 2 leukaemia trials UKALL 

2003 and 2011 these patients were treated on the high risk arms and achieved EFS of close 

to 90%. However, this success was achieved with all patients getting intensive treatment 

without risk stratification. Our aim is to investigate MDD, PET-CT and biomarkers as prognostic  

tools, so we can use them to stratify treatment. 

 

Work so far: 

1. Team identified. Study to include patients upto 24 years of age. 

2. Contact with the leukaemia and TYA teams made, who want to take the study forward.  

3. Expression of interest sent to CR UK in March 2019 

4. Study presented to CSG and strategy developed 

5. Formal application to CR UK to be submitted in Nov 2019. 

 

We plan to open by April 2020. Patients with LBL will be registered on the ALL-Together trial. 

Pathology tissue will be sent to the Royal Marsden for central review (Dr Andrew Wotherspoon) 

and biological samples to Cambridge (Dr Suzanne Turner). On trial patients will also have bone 

marrow sent for MDD by multiparametric flow cytometry. If positive samples will also be sent at 

Day 29 and week 14. At week 10 a PET-CT will be done to assess response. This will be 

centrally reviewed at the Royal Marsden Hospital (Dr Daniel Levine). Outcome data will be 

collected prospectively and then analysed to see which prognostic parameters best predict the 

risk of relapse/resistant disease. We plan to recruit 30 patients/year recruiting 210 patents 
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over 7 years. Expression of interest submitted to CR UK and full application to be submitted in 

Nov 19. 

 

Relapsed B-NHL SparKle study - A Randomized, Open-label, Safety and Efficacy Study of 

Ibrutinib in Pediatric and Young Adult Patients with Relapsed or Refractory Mature B-cell non-

Hodgkin Lymphoma. This international study of which Dr Amos Burke is the CI recruited the 

first patient in Dec 2016. The study is recruiting well. The dose finding part of the study for the 

different age groups is complete and we are now in the randomization phase in which patients 

with relapsed refractory NHL are being recruited to either be treat with ICE or VICI with or 

without Ibrutinib in a ratio of 2:1. This is a commercial study being run by Janssen. 

 

Nivolumab study for ALCL - Phase II trial of nivolumab for pediatric and adult 

relapsing/refractory ALK+ anaplastic large cell lymphoma, for evaluation of response in 

patients with progressive disease (Cohort 1) or as consolidative immunotherapy in patients in 

complete remission after relapse (Cohort 2)' by Dr Amos Burke of the Cancer Research UK 

Clinical Trials Unit (CRCTU), University of Birmingham. This is a international trial including 20 

centres from across Europe. Addenbrookes Cambridge, as sole UK centre, will have patients 

referred from across UK. The aim will be to see how well Nivolumab can control disease in 

relapsed refractory ALK +ive ALCL in the first 6 months after treatment. In cohort II its will be 

used as consolidative therapy after complete remission in relapsed patients to see if it can 

replace allogenic transplant. The drug will be given every 2 weeks initially, then every 4 weeks 

for 24 months. 

 

B-NHL: Over 95% EFS rates are achieved for high grade B cell NHL on our current B-NHL 

guidelines, based on previous trials. For this reason, further trials looking to reduce 

chemotherapy toxicity without effecting outcome are difficult to set up and get funded. 

However, these excellent results have been achieved with intensive chemotherapy with high 

morbidity and late effects of cancer treatment. To improve quality of life our strategy is to 

develop a biological study for NHL patients with data collection to develop biomarkers that 

predict prognosis. This will  help develop targeted therapies in the future that cure patients 

with  fewer side effects. 

 

Work so far: 

1. We have looked at the feasibility of such a study from the funding point of view. While 

non randomized studies are difficult to get funded, a biomarker study with data 

collection is feasible. 

2. Dr’s Suzanne Turner and Simon Bomken are part of the group who have shown great 

interest in the study. We will also invite Dr Vikki Rand (as core or non core member 

depending on vacancy) who has been working on NHL on samples from the UK and 

Malawi to help take this forward. Dr Rand has shown an interest. 

 

PTLD: The PTLD registry data 1994-2004 showed an OS of 58% (Taj, M, 2012). Since then 

data in children has shown that patients with post solid organ transplant can be treated with 

low dose chemotherapy and rituximab with even better results. We have been using R-COP 

chemotherapy in this group of patients since 2000. An effort was made to set up a randomized 

trial looking at R-COP versus R-CHOP, with adult colleagues with useful discussions with Dr 

Sridhar Chaganti. However adult colleagues decided to look at the role of Ibrutinib in PTLD for 

which there was no data in childhood NHL.  
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Our current strategy has been to looks at the clinical data on 108 patients treated across 5 

major paediatric oncology/transplant centres across UK. This has shown a 10 year EFS of 70% 

and OS of 80% with our current treatment. We will use this data base to access the pathology 

samples. These will then be used to develop biomarkers that help stratify patients and help us 

use novel agents in the future. 

 

Work so far: 

1. Rebecca Ling is in discussion with Chris Bacon to take the biological study forward 

which will be done at Newcastle University. 

 

Increase early phase activity and participation 

The Nivolumab study is now open. 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 

continues (this is a very rare population of patients) with 10 sites participating. A meeting with 

the TA CSG and NIHR CRN subspecialty leads was held in 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 Subgroup has restructured over the last couple of years and new members have been 

added. Members are assigned to appropriate areas of the portfolio, with greater focus on 

biological studies being part of new studies. As outlined in the main part of the report, 

discussion are ongoing regarding the best home for the Paediatric Group within the NCRI 

structure.  

 

Improve consumer involvement and impact 

A new consumer member David Hulme has been appointed and has joined the group in 2017. 

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.
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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 Funding amount 

May 2018    

P+R-ICE: Pembrolizumab in 

combination with R-ICE chemotherapy 

in relapsed/refractory diffuse large B-

cell lymphoma 

Late Phase Study 

 

Professor Andrew 

Davies 

Not Supported   

      

November 2018   

Rituximab-Ibrutinib in Marginal Zone 

Lymphoma 

 

Clinical Trial Award 

 

Dr Renata 

Walewska 

 

Not supported 

 

  

Other committees   

Study  Committee & 

application type 

CI Outcome Level of CSG input Funding amount 
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6. Consumer involvement 

 

This year, our two consumer members were Andy Barton and Kate Robinson 

Unfortunately, Kate Robinson is currently receiving treatment and therefore unable to contribute 

to this report, but we wish her well over the coming months. 

This year, Andy has attended both CSG and Subgroup Meetings as well as the Consumer Forum 

meetings. Unfortunately, Andy could not take Annual Leave to attend the Conference in Glasgow, 

but Kate did attend.  

Both consumers have taken active roles in all of the meetings attended and consider that their 

contribution has been both positive and beneficial to the Group. In particular, the “Dragons’ Den” 

sessions held regularly with research teams have proven to be both informative and positive for 

all parties. 

Andy’s highlights of the year have included his interview withresearchers at Roche which allowed 

them to get a better understanding of the consumers’ experiences using their products and a 

video interview with a researcher in Tel Aviv, who was looking to set up a global crowd-funding 

website to further drug trial research.  

Andy has made comments on the draft PeBBLE-B Patient Information Sheet and continues to be 

active in Lymphoma Action, both as a Buddy and as Chair of the Manchester Support Group, 

based at The Christie Hospital. He is also still active in funding for Bloodwise on the Wirral. 
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7. Priorities and challenges for the forthcoming year 

 

Priority 1 

 

To establish a Science Subgroup to drive, facilitate and co-ordinate laboratory science as an 

integral part of all CSG studies, thereby increasing research capability, improving the success 

rate of funding applications and enhancing research outputs. This Priority relates to Challenge 

1 below and is justified in Section 2. 

 

Priority 2 

 

To develop a strategy for industry engagement that maximises opportunities to access new 

drugs and funding support and increases leadership opportunities in relation to commercial 

trials. This Priority relates to Challenges 1 and 2 below. 

 

Priority 3 

 

To find an appropriate home for Paediatric NHL within the NCRI structure that optimally 

supports the development of a seamless approach to high-grade NHL in patients of all ages 

including the TYA age-group. This Priority is justified in Section 2. 

 

Challenge 1 

 

Resources available to support research in haemato-oncology (including lymphoma) have 

significantly reduced in recent years, making it harder then ever before to secure funding for 

CSG studies. To meet this challenge, the quality of our funding applications needs to be 

optimised and new and creative funding opportunities explored. This includes wider and more 

strategic collaboration with international and pharma partners, shared funding models, a 

stronger focus on embedded translational science and science-led proposals, and a more 

strategic approach to portfolio development. This Challenge drives Priority 1 and 2 above. 

 

Challenge 2 

 

Accessing novel agents for new CSG studies is crucial but presents a major challenge owing to 

the sometimes divergent priorities of pharma companies, coupled with stiff competition from 

other international collaborative groups when it comes to forming strategic industry 

partnerships. To meet this challenge, it is vital that the CSG engages with industry partners in 

an optimal way. The Challenge drives Priority 2 above. 

 

Challenge 3 

 

Developing studies in rare diseases (e.g. paediatric NHL) and those associated with favourable 

outcome (e.g. Hodgkin’s lymphoma) remains a particular challenge as such diseases are 

perceived as low priority by funders and pharma companies. To meet this challenge, it is 

important to focus on strategies to minimise toxicity, identify high-risk subgroups and stratify 

treatment appropriately (e.g. Bio-STRATHL in advanced-stage Hodgkin’s lymphoma).  
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8. Collaborative partnership studies with industry 

The table below summarises current collaborative industry partnerships. 

Company Drug Trial Status Free drug Funding 

Acerta/AZ Acalabrutinib ACCEPT open + + 

REMoDL-A In set-up + + 

REMoDL-B Closed N/A + 

Adienne Thiotepa TIER Open +  

Astec Pharma AX-660 CHAPTER In set-up +  

BioInvent BI-1206 BI-1206 Open +  

BMS Nivolumab ANIMATE Open + + 

CellDex 

Therapeutics 

Varlilumab RiVa Open + + 

Celgene Lenalidomide PETReA Open +  

ReBeL Open +  

CC-486 ORACLE In set-up + + 

Romidepsin  ROMICAR Open +  

Celleron CXD101 PLACARD In set-up +  

Epizyme Tazemetostat MaPLe Open N/A + 

Janssen Ibrutinib RAINBOW In set-up + + 

ENRICH Open + + 

SPARKLE Open + + 

TiDaL Open +  

MSD Pembrolizumab PembroWM In set-up +  

PORT Open + + 

PR-ICE In set-up + + 

PLACARD In set-up +  

Onyx Carflizomib ROMICAR Open +  

Pfizer Inotuzumab 

ozogamicin 

INCA Closed + + 

Avelumab AVAIL-T Open +  

AVENuE In set-up + + 

Roche Atezolizumab  ARGO Open + + 

Polatuzumab APOLLO In set-up + + 

POLA-RICE In set-up + + 

Takeda/Seattle 

Genetics 

Brentuximab 

vedotin 

RADAR In set -up + + 
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9. Appendices 

Appendix 1 - Membership of the Lymphoma Group and subgroups 

 

Appendix 2 – Lymphoma Group and Subgroup strategies 

 A – Lymphoma Group Strategy 

 B – High Grade Lymphoma Subgroup Strategy 

    C – Hodgkin Lymphoma Subgroup Strategy 

    D – Low Grade Lymphoma Subgroup Strategy 

    E – Paediatric Non-Hodgkin Lymphoma Subgroup Strategy 

 

Appendix 3 - Portfolio Maps  

 

 

Appendix 4 – Top 5 publications in reporting year  

 
 

Appendix 5 – Recruitment to the NIHR portfolio in the reporting year 

 

 

Professor Andrew Pettitt (Lymphoma Group Chair) 
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Appendix 1 

Membership of the Lymphoma Group  

 

Name  Specialism Location 

Professor Richard Cowan Clinical Oncologist Manchester 

Dr David Cutter Clinical Oncologist Oxford 

Dr Thomas Cummin* Clinical Research Fellow Southampton 

Dr Beth Phillips* Clinical Research Fellow London 

Mr Andy Barton Consumer Cheshire  

Ms Kate Robinson Consumer Hereford 

Dr Shamzah Araf Haematologist London 

Dr Rebbeca Auer Haematologist  London 

Dr Sridhar Chaganti Haematologist Birmingham 

Dr Graham Collins Haematologist Oxford 

Dr Kate Cwynarski Haematologist London 

Professor Martin Dyer Haematologist Leicester 

Dr Chris Fox Haematologist Nottingham 

Dr Daniel Hodson Haematologist Cambridge 

Dr Pam McKay Haematologist Glasgow 

Dr Andrew McMillan Haematologist Nottingham 

Dr Tobias Menne Haematologist Newcastle 

Professor Andrew Pettitt 

(Chair) 

Haematologist 

Liverpool 

Dr Emma Searle* Haematologist Manchester 

Dr Mary Taj Haematologist London 

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 Cathy Burton Pathologist Leeds 

Dr Victoria Warbey Radiologist Glasgow 

Dr Alasdair Rankin Research Director, Bloodwise London 

Professor Jude Fitzgibbon Scientist London 

Mrs Louise Stanton Statistician Southampton 

 
* denotes trainee member 
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Membership of the Subgroups 

High Grade Lymphoma Subgroup 

Name Specialism Location 

Dr Sridhar Chganti Haematologist Bristol 

Dr Graham Collins Haematologist Oxford 

Dr Nagesh Kalalonda Haematologist Liverpool 

Dr Andrew McMillan Haematologist Nottingham 

Dr Wendy Osborne Haematologist Newcastle 

Dr Russel Patmore Haematologist Hull 

Dr Saad Rassam Haematologist London 

Professor Andrew Davies 

(Chair) 

Medical Oncologist Southampton 

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 Ananth Shankar** Clinical Oncologist London 

Dr David Cutter** Clinical Oncologist Oxford 

Dr Eve Gallop-Evans Clinical Oncologist Cardiff 

Professor Peter Hoskin** Clinical Oncologist Middlesex 

Dr Beth Phillips* Clinical Research Fellow London 

Dr Amit Sud** Clinical Research Fellow London 

Dr Rifca Le Dieu** Clinical Senior Lecturer London 

Dr Jessica Okosun** Clinical Senior Lecturer London 

Dr Kirit Ardeshna  Haematologist London 

Dr Graham Collins (Chair) Haematologist Oxford 

Dr Sunil Iyengar** Haematologist London 

Dr Craig Jones** Haematologist London 

Dr Andrea Kuhnl** Haematologist London 

Dr Chiara Lobetti** Haematologist Manchester 

Dr Ram Malladi** Haematologist Birmingham 

Dr Pam McKay Haematologist Glasgow 

Dr Andrew McMillan Haematologist Nottingham 

Dr Patrick Medd Haematologist Plymouth 

Dr Fiona Miall Haematologist Leicester 

Dr Shankara Paneesha** Haematologist Birmingham 

Professor Andrew Pettitt Haematologist Liverpool 

Dr Emma Searle* Haematologist Manchester 

Dr Nimish Shah**  Haematologist Norwich 

Dr Ghada Zakout** Haematologist London 

Professor Peter Johnson Medical Oncologist London 
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Dr Wendy Osborne Medical Oncologist Nottingham 

Professor John Radford Medical Oncologist Manchester 

Dr Stephen Daw Paediatric Haematologist London 

Dr Cathy Burton Pathologist Leeds 

Professor Ruth Jarrett** Professor of Molecular 

Pathology 

Glasgow 

Professor Arzhang Ardavan Professor of Physics Oxford 

Dr Amy Kirkwood** Statistician  London 

Mrs Louise Stanton** Statistician Southampton 

Professor Sally Barrington** Scientist London 

Dr Karl Peggs** Senior Lecturer London 

Dr Laura Clifton-Hadley** Trial Manager London 
 
 
 
 
 
  



 

    

21 

 

 
 

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  Haematologist Plymouth 

Professor John Radford Medical Oncologist Manchester 

Professor Peter Johnson Medical Oncologist London 

Dr Kim Linton (Chair) Medical Oncologist Manchester 
 
 

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  Paediatric Medical 

Oncologist 

Cambridge 

Dr Mary Taj (Chair) 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 

Lymphoma Group & Subgroup Strategies 

A – Lymphoma Group 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 Bloodwise-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. Gleeson M, Peckitt C, To YM, Edwards 

L, Oates J, Wotherspoon A, Attygalle 

AD, Zerizer I, Sharma B, Chua S, 

Begum R, Chau I, Johnson P, 

Ardeshna KM, Hawkes EA, Macheta 

MP, Collins GP, Radford J, Forbes A, 

Hart A, Montoto S, McKay P, Benstead 

K, Morley N, Kalakonda N, Hasan Y, 

Turner D, Cunningham D. CHOP 

versus GEM-P in previously untreated 

patients with peripheral T-cell 

lymphoma (CHEMO-T): a phase 2, 

multicentre, randomised, open-label 

trial. Lancet Haematol. 2018 

May;5(5):e190-e200 

 

This publication reports the primary outcome of 

the CHEMO-T trial comparing alterative 

chemotherapy regimens in peripheral T-cell 

lymphoma showing no advantage of GEM-P 

over CHOP which therefore remains the 

standard of care. 

This  was an academic study developed within 

the CSG. 

 

2. Immunochemotherapy With 

Obinutuzumab or Rituximab for 

Previously Untreated Follicular 

Lymphoma in the GALLIUM Study: 

Influence of Chemotherapy on 

Efficacy and Safety. Hiddemann W, 

Barbui AM, Canales MA, Cannell PK, 

Collins GP, Dürig J, Forstpointner R, 

Herold M, Hertzberg M, Klanova M, 

Radford J, Seymour JF, Tobinai K, 

This publication relates to the GALLIUM trial 

which compared obinutuzumab with 

rituximab in the frontline treatment of 

follicular lymphoma. It reports outcome by 

chemotherapy cohort and has been very 

influential in guiding the choice of 

chemotherapy regimen in this setting. The 

UK was the largest recruiter to the study. 

 

GALLIUM was a collaborative study co-led by Dr 

Robert Marcus (NCRI Lymphoma CSG) and 

Woffgang Hiddeman (German Low-grade NHL 

Study Group). Other members of the CSG 

(Davies) were involved in the study design, 

management and analysis.  

https://www.thelancet.com/pdfs/journals/lanhae/PIIS2352-3026(18)30039-5.pdf
https://www.thelancet.com/pdfs/journals/lanhae/PIIS2352-3026(18)30039-5.pdf
https://www.thelancet.com/pdfs/journals/lanhae/PIIS2352-3026(18)30039-5.pdf
https://www.thelancet.com/pdfs/journals/lanhae/PIIS2352-3026(18)30039-5.pdf
https://www.thelancet.com/pdfs/journals/lanhae/PIIS2352-3026(18)30039-5.pdf
https://www.thelancet.com/pdfs/journals/lanhae/PIIS2352-3026(18)30039-5.pdf
https://www.thelancet.com/pdfs/journals/lanhae/PIIS2352-3026(18)30039-5.pdf
https://www.thelancet.com/pdfs/journals/lanhae/PIIS2352-3026(18)30039-5.pdf
https://www.thelancet.com/pdfs/journals/lanhae/PIIS2352-3026(18)30039-5.pdf
https://www.thelancet.com/pdfs/journals/lanhae/PIIS2352-3026(18)30039-5.pdf
https://www.thelancet.com/pdfs/journals/lanhae/PIIS2352-3026(18)30039-5.pdf
https://www.thelancet.com/pdfs/journals/lanhae/PIIS2352-3026(18)30039-5.pdf
https://www.thelancet.com/pdfs/journals/lanhae/PIIS2352-3026(18)30039-5.pdf
https://www.thelancet.com/pdfs/journals/lanhae/PIIS2352-3026(18)30039-5.pdf
https://www.thelancet.com/pdfs/journals/lanhae/PIIS2352-3026(18)30039-5.pdf
https://www.ncbi.nlm.nih.gov/pubmed/29856692
https://www.ncbi.nlm.nih.gov/pubmed/29856692
https://www.ncbi.nlm.nih.gov/pubmed/29856692
https://www.ncbi.nlm.nih.gov/pubmed/29856692
https://www.ncbi.nlm.nih.gov/pubmed/29856692
https://www.ncbi.nlm.nih.gov/pubmed/29856692
https://www.ncbi.nlm.nih.gov/pubmed/29856692
https://www.ncbi.nlm.nih.gov/pubmed/29856692
https://www.ncbi.nlm.nih.gov/pubmed/29856692
https://www.ncbi.nlm.nih.gov/pubmed/29856692
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Trotman J, Burciu A, Fingerle-Rowson 

G, Wolbers M, Nielsen T, Marcus RE. J 

Clin Oncol. 2018 Aug 

10;36(23):2395-2404.  

 

3. Trotman J, Barrington SF, Belada D, 

Meignan M, MacEwan R, Owen C, 

Ptáčník V, Rosta A, Fingerle-Rowson 

GR, Zhu J, Nielsen T, Sahin D, 

Hiddemann W, Marcus RE, Davies A; 

PET investigators from the GALLIUM 

study. Prognostic value of end-of-

induction PET response after first-line 

immunochemotherapy for follicular 

lymphoma (GALLIUM): secondary 

analysis of a randomised, phase 3 

trial. Lancet Oncol. 2018 

Nov;19(11):1530-1542. 

 

This publication also relates to the GALLIUM 

trial and reports the prognostic effect of 

post-induction PET-CT scanning. It supports 

the use of PET-CT scanning in the context of 

obinutuzumab and, in doing so, supports 

the proposed amendment to the PETReA 

trial.  

 

 

4. Horwitz S, O'Connor OA, Pro B, Illidge 

T, Fanale M, Advani R, Bartlett NL, 

Christensen JH, Morschhauser F, 

Domingo-Domenech E, Rossi G, Kim 

WS, Feldman T, Lennard A, Belada D, 

Illés Á, Tobinai K, Tsukasaki K, Yeh 

SP, Shustov A, Hüttmann A, Savage 

KJ, Yuen S, Iyer S, Zinzani PL, Hua Z, 

Little M, Rao S, Woolery J, Manley T, 

Trümper L; ECHELON-2 Study Group. 

Brentuximab vedotin with 

chemotherapy for CD30-positive 

peripheral T-cell lymphoma 

(ECHELON-2): a global, double-blind, 

The publication reports the primary results 

of a potentially practice-changing 

international phase III RCT showing the 

benefit of adding brentuximab vedotin to 

frontline chemotherapy for CD30-positive 

peripheral T-cell lymphomas.  

 

ECHELON-2 is a commercial study but a number 

of CSG/Subgroup members recruited patients 

and some were members of the Trial Steering 

Committee. 

https://www.ncbi.nlm.nih.gov/pubmed/29856692
https://www.ncbi.nlm.nih.gov/pubmed/29856692
https://www.ncbi.nlm.nih.gov/pubmed/29856692
https://www.ncbi.nlm.nih.gov/pubmed/29856692
https://www.ncbi.nlm.nih.gov/pubmed/30309758
https://www.ncbi.nlm.nih.gov/pubmed/30309758
https://www.ncbi.nlm.nih.gov/pubmed/30309758
https://www.ncbi.nlm.nih.gov/pubmed/30309758
https://www.ncbi.nlm.nih.gov/pubmed/30309758
https://www.ncbi.nlm.nih.gov/pubmed/30309758
https://www.ncbi.nlm.nih.gov/pubmed/30309758
https://www.ncbi.nlm.nih.gov/pubmed/30309758
https://www.ncbi.nlm.nih.gov/pubmed/30309758
https://www.ncbi.nlm.nih.gov/pubmed/30309758
https://www.ncbi.nlm.nih.gov/pubmed/30309758
https://www.ncbi.nlm.nih.gov/pubmed/30309758
https://www.ncbi.nlm.nih.gov/pubmed/30309758
https://www.ncbi.nlm.nih.gov/pubmed/30522922
https://www.ncbi.nlm.nih.gov/pubmed/30522922
https://www.ncbi.nlm.nih.gov/pubmed/30522922
https://www.ncbi.nlm.nih.gov/pubmed/30522922
https://www.ncbi.nlm.nih.gov/pubmed/30522922
https://www.ncbi.nlm.nih.gov/pubmed/30522922
https://www.ncbi.nlm.nih.gov/pubmed/30522922
https://www.ncbi.nlm.nih.gov/pubmed/30522922
https://www.ncbi.nlm.nih.gov/pubmed/30522922
https://www.ncbi.nlm.nih.gov/pubmed/30522922
https://www.ncbi.nlm.nih.gov/pubmed/30522922
https://www.ncbi.nlm.nih.gov/pubmed/30522922
https://www.ncbi.nlm.nih.gov/pubmed/30522922
https://www.ncbi.nlm.nih.gov/pubmed/30522922
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randomised, phase 3 trial. Lancet. 

2019 Jan 19;393(10168):229-240. 

 

5. Sha C, Barrans S, Cucco F, Bentley 

MA, Care MA, Cummin T, Kennedy H, 

Thompson JS, Uddin R, Worrillow L, 

Chalkley R, van Hoppe M, Ahmed S, 

Maishman T, Caddy J, Schuh A, 
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Appendix 5 

Recruitment to the NIHR portfolio in the reporting year 

In the Lymphoma Group portfolio, 25 trials closed to recruitment and 27 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 

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 

2018/2019 3255 564 3255 564 23.42 4.06 

 

 


