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PRelapsed disease is defined as disease that previously responded to therapy but progressed 26 mo after completion of therapy. Refractory disease is defined as disease that either progressed during therapy, failed to achieve an objective response to prior therapy, or progressed within 6 mo after completion of therapy (including maintenance therapy).

cAdditional information can be found in Vose JM, et al. Blood. 2023;142(Supplement 1):1729.
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