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An Integrated Safety Analysis of the Next Generation PI3K® Inhibitor Umbralisib (TGR-1202) in Patients with Relapsed/Refractory Lymphoid Malignancies
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Phase 2b, multi-center study evaluating umbralisib monotherapy compared to U2 in patients with relapsed or refractory

DLBCL. Umbralisib (800 mg QD) administered daily; UTX administered D1, 8 and 15 of Cycles 1 & 2, and D1 of Cycles 2-6.
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