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Disease overview & lacutamab clinical development Clinical study design and preliminary safety results Preclinical combinations
Unmet medical need in PTCL IPH4102-102: A multi-center, open label Phase 1b clinical trial evaluating safety and efficacy of Lacutamab combination with CHOP improves in vivo antitumor response
Peripheral T-cell Lymphoma (PTCL) is a heterogeneous group of mature lacutamab monotherapy in R/R PTCL that express KIR3DL2 (NCT05321147) CHOP-based chemotherapy is a frontline treatment option in PTCL?Z.
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The majority (90%) of treatment-emergent adverse events (TEAEs) were of grade 1-2 severity.

The most frequent related TEAEs observed in more than one patient were diarrhea, fatigue and Lacutamab combination with pralatrexate improves in vivo antitumor response and survival
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