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What are we trying to beat? 

60–65%
Cure rate

24 yrs
as frontline 

standard-of-care

100+
countries where it is 
accessible & generic

6
cycles — simple, 

well-characterized 
toxicity



Alliance/CALGB 50303: DA-EPOCH-R vs R-CHOP

Bartlett, N et al. J Clin Oncol 2019





Phoenix trial. Ibrutinib with R-CHOP

Younes, A et al. J Clin Oncol 2019



Patients younger than 60 years

Younes, A et al. J Clin Oncol 2019



ROBUST. Lenalidomide with R-CHOP

Nowakowski, G et al. J Clin Oncol 2020



POLARIX. Polatuzumab vedotin with R-CHP

Morschhauser, F et al. J Clin Oncol 2025







FrontMIND. Tafa+len with R-CHOP

Morschhauser, F et al. J Clin Oncol 2025



ctDNA

Roschewski, M et al. J Clin Oncol 2025



Do we need fixed-duration R-CHOP in 2026?

Chihara D & Westin J. Blood 2026



Hua-Jay (Jeff) Cherng. EHA 2026



Conclusions

•R-CHOP remains an appropriate frontline regimen for most patients
• Highly effective regimen
• Significant cure rates 
•  Well-known toxicity profile
• Administration across multiple practice settings

•Pola-R-CHP in patients with IPI score ≥2 and/or ABC subtype

•Emerging data supports de-escalation strategies integrating ctDNA 
into the decision-making 

• Personalized approach 
• Decrease treatment-related toxicity 
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