Explore CD79b
CD79b is expressed on over 90% of B-cell non-Hodgkin
lymphoma (NHL) malignancies.1,2
- with unique functionality!

Explore CD79b
Roche’s successful experiences with researching B-cell antigens,
such as CD20, has led to exploration of additional B-cell surface
proteins.3,4 CD79b, along with CD79a and a surface immunoglobulin, make up the BCR. CD79b, like CD20, is expressed on nearly all B-cell surfaces.1,2,5 We are investigating novel approaches
to utilize the unique features of CD79b to provide new options for
patients with B-cell malignancies.6,7
CD79b Expression

CD79b, a component of
BCR, is expressed on over
90% of B-cell NHL malignancies. Preclinical research has
shown that CD79b can bind
with targeted antibodies.1–3

Internalization

In preclinical models, antibody binding to CD79b was
shown to trigger the internalization of the BCR and antibody, suggesting CD79b as
a target for selective delivery
of potent cytotoxic agents to
B cells.3

Degradation

Once internalized, the BCR,
including the antibody bound
to CD79b, is degraded in acidic vacuoles.8

Target-speciﬁc monoclonal antibody

Given CD79b’s ability to
bind antibodies and be
internalized, Roche is
actively investigating this
antigen for the potential
to selectively deliver molecules of interest to B
cells found in NHL3,6,7,10

•
•

Enables target-speciﬁc binding to cell surface
antigens9
Designed for high target speciﬁcity and prolonged exposure of a potent cytotoxin inside the
tumor cell9

Potent cytotoxin
•
•

Highly potent at low concentrations9
Molecular structure allows for its conjugation to the linker without compromising internalization9

Stable Linker
•
•

Maintains stability in the bloodstream9
Designed to release the cytotoxin
when internalized by the tumor cell,
preventing non-speciﬁc release of
the active drug9
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