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Background: GLA

- PMBCL is a distinct entity of aggressive lymphoma

- Therapy is based on R-CHOP or similar regimens.
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Background: GLA

- PMBCL is a distinct entity of aggressive lymphoma
- Therapy is based on R-CHOP or similar regimens.

Role of dose-densification?
PMBCL subgroup analysis of
UK-NCRI R-CHOP-21 vs. R-CHOP-14 trial
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- PMBCL is a distinct entity of aggressive lymphoma

- Therapy is based on R-CHOP or similar regimens.

Role of dose-densification? Role of radiotherapy?
PMBCL subgroup analysis of DA-EPOCH-R without radiotherapy
UK-NCRI R-CHOP-21 vs. R-CHOP-14 trial NCI phase-ll trial
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UNFOLDER - Study Design: GLA::

2 x 2 factorial Design

Key eligibility criteria:
DLBCL
Age 18-60 years
aalP1 0 and bulk (> 7.5 cm) or
aalPl 1

Vv

6 x R-CHOP-21 6 x R-CHOP-14
6 x R-CHOP-21 6 x R-CHOP-14
+ RT* + RT*

* Only pts. with bulky disease and extralymphatic involvement have been randomized to these arms
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UNFOLDER - Study Design: GLA::

2 x 2 factorial Design

Key eligibility criteria:
DLBCL
Age 18-60 years
aalP1 0 and bulk (> 7.5 cm) or
aalPl 1

6 x R-CHOP-21 6 x R-CHOP-14
6 x R-CHOP-21 6 x R-CHOP-14
+RT* +RT*

= 131 pts. with PMBCL with bulky mediastinal mass included.

* Only pts. with bulky disease and extralymphatic involvement have been randomized to these arms
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Radiotherapy (RT): GLA::

* |Involved-field technique to:
— Bulky disease (>7.5cm),

— Extralymphatic involvement accessable to RT .

* Cumulative dose 39.6 Gy (1.8 Gy, 5x /week)

« Start 2-6 weeks after 6. cycle of R-CHOP
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* Event-free Survival*:
- PR, NC, PD, unknown
. - Relapse after CR/ CRu
. - CR/ CRu and additional treatment
. - Death of any cause

* Progression-free Survival:

. - PD at the end of study therapy,
. - Progression after PR, NC,

. - Relapse after CR/ CRu

. - Death of any cause

* Overall Survival:

- Death of any cause

Cheson et al., JCO 17(4), 1999
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* Event-free Survival*: N _
* modified International Workshop to
- PR, NC, PD, unknown Standardize Response Criteria for Non-
. - Relapse after CR/ CRu Hodgkin‘s Lymphoma:
. - CR/ CRu and additional treatment
* - Death of any cause Residual masses:

* Progression-free Survival:

. - PD at the end of study therapy,
. - Progression after PR, NC,

. - Relapse after CR/ CRu

. - Death of any cause

* Overall Survival:

- Death of any cause

Cheson et al., JCO 17(4), 1999
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Endpoints

* Event-free Survival*: » _
* modified International Workshop to

- PR, NC, PD, unknown Standardize Response Criteria for Non-
. - Relapse after CR/ CRu Hodgkin‘s Lymphoma:
. - CR/ CRu and additional treatment
* - Death of any cause Residual masses:

. . - CRu: >75% decrease of SPD or

* Progression-free Survival: no viable lymphoma in biopsy
. - PD at the end of study therapy,
. - Progression after PR, NC,
. - Relapse after CR/ CRu
. - Death of any cause
* Overall Survival:

- Death of any cause

Cheson et al., JCO 17(4), 1999
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Endpoints

Event-free Survival*:

* modified International Workshop to

- PR, NC, PD, unknown Standardize Response Criteria for Non-
. - Relapse after CR/ CRu Hodgkin‘s Lymphoma:
. - CR/ CRu and additional treatment
* - Death of any cause Residual masses:

. . - CRu: >75% decrease of SPD or

* Progression-free Survival: no viable lymphoma in biopsy
. - PD at the end of study therapy,
’ - Progression after PR, NC, - PR: >50% decrease of SPD
. - Relapse after CR/ CRu -

(need for salvage therapy by:
- vital lymphoma in biopsy
- judgement of investigator)

. - Death of any cause

Overall Survival:
- Death of any cause

Cheson et al., JCO 17(4), 1999
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Endpoints

Event-free Survival*:

- PR, NC, PD, unknown

- Relapse after CR/ CRu
- CR/ CRu and additional treatment
- Death of any cause

Progression-free Survival:

- PD at the end of study therapy,
- Progression after PR, NC,

- Relapse after CR/ CRu

- Death of any cause

Overall Survival:
- Death of any cause
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Workshop to
Non-

modified International
Standardize Response Criteria for
Hodgkin‘s Lymphoma:

Residual masses:
- CRu: >75% decrease of SPD or
no viable lymphoma in biopsy

- PR: >50% decrease of SPD
(need for salvage therapy by:
- vital lymphoma in biopsy
- judgement of investigator)

No PET-Scan mandatory

Cheson et al., JCO 17(4), 1999
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Endpoints

* Event-free Survival*:
- PR, NC, PD, unknown

. - Relapse after CR/ CRu
. - CR/ CRu and additional treatment
. - Death of any cause

* Progression-free Survival:

. - PD at the end of study therapy,
. - Progression after PR, NC,

. - Relapse after CR/ CRu

. - Death of any cause

* Overall Survival:
. - Death of any cause
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modified International Workshop to
Standardize Response Criteria for Non-
Hodgkin‘s Lymphoma:

Residual masses:
- CRu: >75% decrease of SPD or
no viable lymphoma in biopsy

- PR: >50% decrease of SPD
(need for salvage therapy by:
- vital lymphoma in biopsy
- judgement of investigator)

No PET-Scan mandatory
Cheson et al., JCO 17(4), 1999
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. EFS June 2012;
0.9 4 n=289
0.8 Protocol-defined stopping criteria
' fulfilled!
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0.2 (n=146)
R-CHOP 21/14 + RT 81%
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. EFS June 2012;
0.9- n=289
0.8 Protocol-defined stopping criteria
' fulfilled!
c 074
§ 0.7
£ 0.6 _
S 0s p=0.004 DSMC recommendation:
o 0'4 Closure of arms  without
& 0'3- 3-Years-Rate radiotherapy for pts. with bulk or
= 5{5&%" 21114 -RT 65% extralymphatic involvement
021 R-CHOP 21/14 + RT 81%
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. EFS June 2012;
0.9 4 n=289
0.8 Protocol-defined stopping criteria
' fulfilled!
c 074
§ 0.7
£ 0.6- ]
8. 0s p=0.004 DSMC recommendation:
o 0'4 Closure of arms without
e 0'3- 3-Years-Rate radiotherapy for pts. with bulk or
™ 5{:0112)': 2114 -RT 65% extralymphatic involvement
0-2- R-CHOP 21114 + RT 81%
014 (n=139) -> 3rd. Amendment
0 ]

I ] T ) ] ] ] T ) ] T ) ] T
0 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80
(pts. with bulk and extralymphatic involvement)
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Demographics:

Male
Female

Age, median
(range)

LDH > UNV
ECOG>1
Stage llI/IV
aalPI

= " N = O

Stage llI/IV il

Extralymph.
Involv.
Bulk 2 7.5 cm

R-CHOP-21
(n=27)
14 52%
13 48%
38 (22, 60)
22 82%
0 0%
1 4%
4 15%
23 85%
0 0%
17 63%
9 33%
0 0%
1 4%
4 15%
27 100%

R-CHOP-14
(n=22)
11 50%
11 50%
32 (20,51)
20 91%
0 0%
0 0%
2 9%
20 91%
0 0%
10 46%
12 54%
0 0%
0 0%
4 18%
21 96%

R-CHOP-21
+ RT (n=43)
19 44%
24 56%
33 (19, 55)
32 74%
0 0%
5 12%
8 19%
33 77%
2 5%
19 44%
19 44%
0%
12%
12 28%
43 100%

EHA25 VIRTUAL

R-CHOP-14
+ RT (n=39)
16 41%
23 59%
34 (18, 60)
29 74%
0%
10%
15%
33 85%
0 0%
13 33%
22 56%
5%
5%
11 28%
39 100%

German
Lymphama
Alliance

all PMBCL
(n=131)
60 46%
71 54%
34  (18,60)
103 79%
0 0%
10 8%
20 15%
109 83%
2 2%
59 45%
62 47%
2%
8 6%
31 24%
130 99%
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EFS, primary endpoint: GLA:-
R-CHOP-21 vs. R-CHOP-14

3yrs
1.0
0o :l\!_ 90% [95% Cl, 83-98%)]
0.8 86% [95% Cl, 77-94%]
2 x 2 factorial 07 7
analysis 06 7
" 0.515
04 p=4.
03 4 = 6xR-CHOP-21-/+RT
' (n=70)
0.2 =
1l - 6xR-CHOP-14-/+RT
0.1 (n=61)
0.0 T T T T T
0 25 50 75 100 125 150

Months
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PFS and OS: GLA=
R-CHOP-21 vs. R-CHOP-14 2 x 2 factorial analysis
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1.0 9 L= — A — - —
0.9 7 T o, 0 .
T g 91% (95% Cl: 85-98) ] 7% (95% Cl: 93-100)
=> 08
c
3 0.7 1 -
§ 0.6 T .g .
0.5 1 = -
S o4 p=0.433 L p=0.877
ﬁ ' |== 6xR-CHOP-21-/+RT g i
% 0.3 (n=70) g
= 0.2 9 -
* 1 4= 6XxR-CHOP-14-/+RT i
‘ (n=61)
0.0 T T T T T T T T T T
0 25 50 75 100 125 150 0 25 50 75 100 125 150

Months Months
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Response rates: GLA::

Radiotherapy vs. observation

100 - 94
86
80 -
I noRT
60 -
x
40 - RT
20 10 4
. om0

CR/CRu PR (treated) PD unknown
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EFS, primary endpoint: el

Radiotherapy vs. observation

y 3 yrs 94% (95% Cl: 89-99) ___
0.9 =
o - 78% (95% CI: 66-89)
2 x 2 factorial 0.7 7
analysis 0-6 7
0.5
p=0.007
0.4 =
03 4 == 6XR-CHOP-21/14
(n=49)
0.2 -
«== 6XR-CHOP-21/14 + RT
0.1 7 (n=82)
0.0 T T T T T
0 25 50 75 100 125 150

Months
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PFS and OS: GLA=

Radiotherapy vs. observation 2 x2 factorial analysis

3Yrs  959% (95% CI: 90-100) 3yrs 98% (95% Cl: 94-100)
) B T —

— i

=
(=]
J

96% (95% Cl: 90-100)
- 90% (95% Cl: 81-98) -

0.9
Tz° 0.8
>
§ 0.7 B
o 06 7 < 9
2 0.5 5 2 -
¢ 0'4 i p=0.253 2 p=0.636
2 0'3 a== GXR-CHOP-21/14 g
o 0. _ 4
= (n=49) 3
O 0.2 -
o === GXR-CHOP-21/14 + RT 1

0.1 (n=82)

0.0 T T T T T T T T T T

0 25 50 75 100 125 150 0 25 50 75 100 125 150

Months Months
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R-CHOP-21/14

R-CHOP-21/14

n=49 (%) + RT n=82 (%)

Progressive disease 2 (4) 2(2)

PR requiring therapy 5(10) 2(2)
[Radiotherapy] [4] [-]
Relapse after CR/CRu 3 (6) 0
CR/CRuU and addition. therapy 1(2) 0
[radiotherapy] [1]

unknown 1(1)
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EFS and OS (post-hoc, as treated analysis) GLA~

Radiotherapy vs. observation

* Five patients in the observation arm received radiotherapy and were not counted as event but analysed within the RT arm

Lo 3yrs 94% (95% Cl: 89—99) 3yrs 98% (95% Cl: 95-100)
) ] dL T
oo 1 ]
— 08 4 96% (95% Cl: 89-100)
g - 86% (95% Cl: 76-97) —
S 071 g -
> >
v 06 T 5 4
D 05 - = 4
»E 0'4 ] p=0.136 g ] p=0,515
3 o34 = 6XR-CHOP-21/14 3
o (n=44)
0.2 -
1 = 6xR-CHOP-21/14 +RT
01 (n=87) i
0.0 T T T T T T T T T T
0 25 50 75 100 125 150 0 25 50 75 100 125 150

Months Months
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Prognostic factors — LDH > 2x UNV: GLA-
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Event-free survival Overall survival
1.0 1.0
0.9 0.9 1 I'I
0.8 0.8
0.7 7 0.7
5061 § 0.6
£ £
g_ 0.5 g_ 0.5 1
o
o 0.4 — LDH gr.1: <=ULN E 0.4 - — LDH gr.1: <=ULN
(n=28) (n=28)
0.3 _ LDHgr.2: >ULN 0.3 - . LDHgr.2: >ULN
(n=77) 1, 2: p=0.353 (n=77) 1, 2: p=1.000
0.2 1 — LDHgr.3: >2xULN 1, 3: p=0.008 0.2 — LDH gr.3: >2xULN 1, 3: p=0.035
(n=26) 2, 3: p=0.006 (n=26) 2, 3: p<0.001
0.1 0.1 -
0.0 T T T T T 0.0 T T T T T
0 25 50 75 100 125 150 0 25 50 75 100 125 150

Months Months
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Prognostic factors — multivariate analysis GLA:

EFS PFS
HR (95% Cl) p HR (95% Cl) p

6XR-CHOP-21/14+RT vs.

0.2(0.1:0.7) 0.012 [0.4(0.1; 1.9)  0.255
6XR-CHOP-21/14

6XR-CHOP-14-/+RT vs.

6xR-CHOP-21-/+RT 0.8(0.3;2.3) 0.708 |0.6(0.1;2.6) 0.506

Extralymph. involvement 4.2 (1.3; 13.4) 0.015 (3.0 (0.6; 15.3) 0.185
Bulk > 10 cm 1.2(0.4;3.7) 0.752 |1.6 (0.4; 7.5) 0.533
LDH > 2xULN 4.8 (1.6; 13.8) 0.004 (12.4 (2.6; 59.4) 0.002

Stage IV 1.9 (0.3; 10.9) 0.495 (6.0 (0.7; 51.1) 0.102
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To our knowledge, this is the largest series of PMBCLs so far, which
have been treated in a prospective, randomized trial in the Rituximab
era.
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To our knowledge, this is the largest series of PMBCLs so far, which

have been treated in a prospective, randomized trial in the Rituximab
era.

Our results indicate a very favorable 3-year OS of 96% in PMBCL pts
treated with R-CHOP.
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Conclusions: GLA -

To our knowledge, this is the largest series of PMBCLs so far, which

have been treated in a prospective, randomized trial in the Rituximab
era.

Our results indicate a very favorable 3-year OS of 96% in PMBCL pts
treated with R-CHOP.

Pts assigned to RT had a superior EFS mostly due to a higher PR rate in
the no RT arm triggering RT, with no differences in PFS and OS.
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To our knowledge, this is the largest series of PMBCLs so far, which
have been treated in a prospective, randomized trial in the Rituximab
era.

Our results indicate a very favorable 3-year OS of 96% in PMBCL pts
treated with R-CHOP.

Pts assigned to RT had a superior EFS mostly due to a higher PR rate in
the no RT arm triggering RT, with no differences in PFS and OS.

The results suggest a benefit of RT only for pts, who are responding to
R-CHOP with PR according to International Standardized Response
Criteria (Cheson 1999). Testing RT in PET-positive residual tumors in a
randomized trial can solve the question, while RT in PET-negative pts is
studied in the ongoing randomized IELSG 37 trial.

German
Lymphoma
Alliance
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To our knowledge, this is the largest series of PMBCLs so far, which
have been treated in a prospective, randomized trial in the Rituximab
era.

Our results indicate a very favorable 3-year OS of 96% in PMBCL pts
treated with R-CHOP.

Pts assigned to RT had a superior EFS mostly due to a higher PR rate in
the no RT arm triggering RT, with no differences in PFS and OS.

The results suggest a benefit of RT only for pts, who are responding to
R-CHOP with PR according to International Standardized Response
Criteria (Cheson 1999). Testing RT in PET-positive residual tumors in a
randomized trial can solve the question, while RT in PET-negative pts is
studied in the ongoing randomized IELSG 37 trial.

No differences in outcome between R-CHOP-14 and R-CHOP-21.
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UNFOLDER trial Team: GLA:

Coordinating Investigators:

Ofer Shpilberg (Israel), Massimo Federico (Italy), Peter de Nully Brown (Denmark),
M. Pfreundschuh (Germany)

Central trial office — Homburg/Germany:
Viola Poschel, Niels Murawski, Gerhard Held

Reference Radiotherapy— Homburg/Germany:
Christian Riibe, Christian Berdel, Jochen Fleckenstein

Reference Radiology— Homburg/Germany:
Giinther Schneider

Reference Pathology:

Harald Stein, Martin-Leo Hansmann, Alfred Christian Feller, Reza Parwaresch, Hans-Heinrich Wacker,
Wolfram Klapper, Peter Méller, Hans Konrad Miiller-Hermelink, Andreas Rosenwald, Elisabeth Ralfkiaer,
Philippe Trougouboff

Statistics- Leipzig/Germany:
Marita Ziepert, Bettina Altmann, Markus Loffler
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Centres:

Klinikum GroBhadern, Minchen; Universitatsklinik Kéln, Kéln; Universitdtsklinikum des Saarlandes, Homburg; Med. Universitatsklinik Ulm, Ulm; Ruprecht-Karls-Universitat Heidelberg,
Heidelberg; Universitatsklinikum Eppendorf, Hamburg; Krankenhaus Kichwald Chemnitz, Chemnitz; Georg-August-Universitat Gottingen, Gottingen; Klinikum Oldenburg gGmbH,
Oldenburg; Universitdtsmedizin Mannheim, Mannheim Klinikum rechts der Isar, Miinchen; Dr.-Horst-Schmidt-Kliniken Wiesbaden, Wiesbaden; Asklepios Klinik St. Georg, Hamburg; KA
Mutterhaus der Borromaerinnen, Trier; Universitatsklinikum Freiburg, Freiburg; Briderkrankenhaus St. Josef Paderborn, Paderborn; Rabin Medical Center, Petah-Tigwa; Pius-Hospital
Oldenburg, Oldenburg; St.-Josefs-Hospital Hagen, Hagen; Universititsklinikum Tiibingen, Tibingen; Klinikum Frankfurt (Oder), Frankfurt/Oder; Klinikum St. Marien Amberg — MVZ,
Amberg; Klinikum ldar-Oberstein, ldar-Oberstein; Stadtisches Klinikum Karlsruhe, Karlsruhe; Klinikum Rostock Siidstadt, Rostock; Evang. Diakonie-Krankenhaus gGmbH, Bremen;
Universitatsklinikum Marburg , Marburg; Lukaskrankenhaus Neuss, Neuss; Universitatsklinikum Manster, Minster; Krankenhaus Maria-Hilf 1l Franziskushaus, Ménchengladbach; Caritas-
Krankenhaus Lebach, Lebach; Lungenklinik Kéln-Merheim, Kdln-Merheim; St. Marienhospital, Vechta; Wilhelm-Anton-Hospital, Goch; St. Bernward Krankenhaus, Hildesheim; St. Josef-
Hospital Gelsenkirchen, Gelsenkirchen; Klinikum Bayreuth GmbH, Bayreuth; Centro Oncologico Modenese, Modena; St.-Antonius-Hospital Eschweiler, Eschweiler; Diakonie Klinikum
Stuttgart, Stuttgart; Ernst-Moritz-Arndt-Universitat, Greifswald; Onkologische Praxis Aurich Dres. Reichert/Janssen, Aurich; Carl-Thiem-Klinikum Cottbus, Cottbus; Universitatsklinikum
Magdeburg, Magdeburg; St.-Vincentius-Krankenhauser, Karlsruhe; Gemeinschaftspraxis, Kassel; Praxis Dr. med. Vehling-Kaiser, Landshut; Stadt. Klinikum Braunschweig, Braunschweig;
Stauferklinik Schwabisch Gmind, Mutlangen; Ematologia - Reggio Emilia, Reggio Emilia; Klinikum "St. Georg", Leipzig; Franziskus-Hospital, Bielefeld; Stadt. Krankenhaus Miinchen-
Harlaching, Minchen; 5t. Marien-Krankenhaus, Siegen; Gemeinschaftspraxis, Hamatelogie u. Intern. Onkologie, Offenbach/ M.; MVZ Onkelogie, Straubing; Universitatsklinikum Benjamin
Franklin, Berlin; Praxis Dr. med. Helmut Forstbauer, Troisdorf, Gemeinschaftspraxis Dr. 5. Duda/ Dr. Eschenburg, Glstrow; Praxis Dr. Reiber, Freiburg; Dr. Obst, Burgwedel; Stidtische
Kliniken, Esslingen a. N; Amtssygehuset i Herlev, Herlev; Johanniter Krankenhaus, Bonn; Klinikum Bremen-Mitte gGmbH, Bremen; Praxis fir Himatologie/Intern. Onkologie, Homberg
(Efze); Charite, Campus Virchow-Klinikum, Berlin; Himatologisch Onkologische Praxis Altona, Hamburg; Katharinen Hospital UNNA, Unna; Kreiskliniken Reutlingen, Reutlingen;
Medizinische Hochschule Hannover, Hannover; Hamatologische Praxis, Aachen; Zentralklinikum Augsburg, Augsburg; Universitatsklinikum Essen, Essen; Burgerhospital Stuttgart,
Stuttgart; St. Marienkrankenhaus Ludwigshafen, Ludwigshafen; Klinikum Lippe-Lemgo GmbH, Lemgo; Klinikum der Universitat Regensburg, Regensburg; Helios Klinikum Berlin
Buch/Robert-Réssle-Klinik, Berlin; Klinikum Minden, Minden/Westf.; Krankenhaus Nordwest Frankfurt, Frankfurt/ M.; Kliniken St. Antonius Wuppertal, Wuppertal; Kreiskrankenhaus
Waldbrdl, Waldbrol; Leopoldina-Krankenhaus Schweinfurt, Schweinfurt; Katharinenhospital Stuttgart, Stuttgart; Hans-Susemihl-Krankenhaus Emden, Emden; Evangelisches Krankenhaus
Hamm, Hamm; 5tadt. Krankenhaus Martha-Maria Halle, Halle; MOPS Elisenhof, Minchen; Evang. Krankenhaus, Holzminden; Stadt. Klinikum Fulda, Fulda; Privatklinik Dr. med. R.
Schindlbeck, Herrsching; Onkolog. Praxis am Diakonissenhaus, Leipzig; GMP Rohrberg/Hurtz/Schmidt/Frank-Gleich, Halle (Saale); Klinikum Garmisch-Partenkirchen, Garmisch-
Partenkirchen; Klinikum Kempten-Oberallgdu gGmbH, Kempten (Allgéu); PD Dr. J. Schréder, Miilheim/Ruhr; Klinikum Stadt Hanau, Hanau; Gemeinschaftspraxis Dr. med. Martina Stauch,
Kronach; Schwerpunktpraxis f. Himatologie u. Intern. Onkologie, Leer; Krankenhaus der Barmherzigen Brider, Trier; Klinikum Kreis Herford, Herford; Krankenhaus der Barmherzigen
Bruder, Regensburg; Gemeinschaftspraxis Hamat. und Intern. Onkologie, Saarbriicken; Helios Klinikum Wuppertal, Wuppertal; Rigs hospitalet, Kobenhavn; Klinikum Landshut, Landshut;

Krankenhaus Holweide, Kéln; Onkologie Schwarzwald-Alb, Villingen-Schwenningen; Gemeinschaftspraxis Dres. med. Brust/Schuster/Ploger/Hensel, Mannheim; Ematologia - OSP. Civile

Piacenza, Piacenza; Az. Ospedaliera Messina, Messina; Policlinico Universitario "G. Martino" Messina, Messina; Klinikum Coburg GmbH, Coburg; Med. Univ. Poliklinik Bonn, Bonn;
Klinikum Magdeburg, Magdeburg; Klinikum der Stadt Ludwigshafen, Ludwigshafen; Gemeinschaftspraxis Koblenz; Gemeinschaftspraxis fir Onkologie und Hamatologie, Koln; Praxis Dr.
Georg Weienborn, Twistringen; Universitatsklinik Erlangen-Nurnberg, Erlangen; Azienda Ospedaliera di Cosenza, Cosenza; AOU San Martine Genova, Genova; Ammerland-Klinik GmbH,
Westerstede; Ospedale di circolo e Fondazione Macchi Varese ,Varese; Osp. S. Vincenzo — Taormina, Taormina; Ospidale A. Cardarelli, Campobasso; Med. Versorgungszentrum Weiden,
Weiden; Paracelsus-Krankenhaus Ruit, Ostfilden; Krankenhaus Siloah, Pforzheim; Markische Kliniken GmbH, Lidenscheid; Campus Charite Mitte, Berlin; Dr. Felix Marquard/Praxis, Celle;
SchloBbergklinik Oberstaufen, Oberstaufen; Augusta-Kranken-Anstalt ggmbH, Bochum; Virngrund-Klinik Ellwangen, Ellwangen; Praxis f. Innere Medizin am KH Siloah, Pforzheim; Klinikum
Doertmund, Dortmund; Onkologische Gemeinschaftspraxis Marschner, Zeiss, Kirste, Semsek, Freiburg; Universitatsklinikum Schleswig-Holstein (Campus Libeck), Libeck; Heinrich-Braun-
KH/ Stadtisches Klinikum Zwickau, Zwickau; Universitit Rostock, Rostock; Klinikum d. Johann-Wolfgang-Goethe-Univ., Frankfurt/ Main; Onkologische Schwerpunktpraxis Minster;
Onkologische Schwerpunktpraxis, Neumarkt; Harz-Klinikum Wernigerode-Blankenburg GmbH, Wernigerode; Ospedale San Giuseppe Moscati, Tarante; Stadtisches Krankenhaus Kiel, Kiel.
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