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• Mogamulizumab (moga) is a defucosylated, humanised monoclonal antibody targeting CC chemokine receptor (CCR4)
• 1

• 
• 
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prior systemic therapy3

• 

• 
• 

prior to inclusion
• 

Mean age, years (SD) 67.4 (12.4)
Sex, n (%)

33 (43.4)
43 (56.6)

38 (50.0)
38 (50.0)

MF subtype, n (%)
28 (36.8)

5 (6.6)
1 (1.3)
4 (5.3)

Disease stage at moga start, n (%)
9 (11.8)
1 (1.3)

13 (17.1)
2 (2.6)

8 (10.5)
3 (3.9)

23 (30.3)
12 (15.8)

4 (5.3)
1 (1.3)

Blood tumour burden at moga start, n (%)
16 (21.1)
14 (18.4)
17 (22.4)
29 (38.2)

a

20 (26.3)
17 (22.4)
8 (10.5)
6 (7.9)
5 (6.6)

13 (17.1)
2 (2.6)
2 (2.6)
1 (1.3)
1 (1.3)
1 (1.3)
1 (1.3)

 

a

26 (34.2)
12 (15.8)
10 (13.2)
11 (14.5)

2 (2.6)
3 (3.9)

1 (1.3)
2 (2.6)
1 (1.3)

Primary Endpoint 
• 

radiation] after moga discontinuation)

Secondary Endpoints
• 
• 
• 
• Compartmental response rates (lymph nodes, skin, peripheral blood, and viscera)
• 
• Blood tumour burden
• 
• Diagnostic discrepancy rate
• MF subtype proportion
• 
• Adverse events (AEs)

Safety
• 

boRR (CR + PR) CR PR

47.4

42.1

42.1

73.7

Overall
population

(N=76)

(A) Response rates in the overall population, including
subgroups with SS and MF

46 pts, 95% CI 48.6–71.6 60.5

42.1

18.414 pts, 95% CI 10.5–29.9

32 pts, 95% CI 30.9–54.0

SS (n=38) 31.6

20 pts, 95% Cl 56.9–86.6

12 pts, 95% CI 17.5–48.7

16 pts, 95% CI 26.3–59.2

MF (n=38) 5.3

18 pts, 95% CI 31.0–64.2

2 pts, 95% CI 0.6–17.7

16 pts, 95% CI 26.3–59.2
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MF MAR+ (n=8)
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40.7
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53.1
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6.1

47.4
84.2
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(B) Response rates in the overall population, including
subgroups with SS and MF with MAR

20 pts, 95% Cl 53.7–88.9

11 pts, 95% Cl 22.4–61.2

9 pts, 95% CI 16.5–54.0

26 pts, 95% Cl 38.3–67.5

3 pts, 95% Cl 1.3–16.9

23 pts, 95% Cl 32.5–61.7

16 pts, 95% Cl 60.4–96.6

9 pts, 95% Cl 24.4–71.1

7 pts 95% Cl 16.3–61.6

4 pts, 95% Cl 15.7–84.3

2 pts, 95% Cl 3.2–65.1

2 pts, 95% Cl 3.2–65.1

Observational period

Observational period

Observational period

Follow-upn = 13 Retrospective

Retro-and
prospective

Prospective

Q2 2020
Launch of moga

Follow-up (overall survival)
Data capturing every 6 months from start of
subsequent non-moga therapy until
death or maximum until end of study.

Observational period
Data capturing every 3 months from start of
moga treatment until start of subsequent
non-moga therapy, death or maximum
until end of study.

Q4 2025
End of study

Q3 2021
Start of study

Follow-up

Follow-up

n = 39

n = 24
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• 
effectiveness and tolerability of moga in German clinical practice

 –

Concomitant Treatments (Table 2)
• 
• 

Patient Demographics and Baseline Characteristics (Table 1)
• 
• 

 –

Treatment-Related TEAEs (Table 3)
• 

• 
 –

Patient Outcomes
• 
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antineoplastic therapies
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