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Poor outcomes in R/R DLBCL have led to an increased number of patients being treated
with CAR-T cell therapy
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Republished with permission of Elsevier Science & Technology Journals, from Crump et al. Blood 2017;130:1800-8; permission conveyed through Copyright Clearance Center, Reproduced from Moskop A, Hu ZH, Pasquini MC. Current uses of CAR T cell Therapies in the US: CIDR summary slides, 2020. Available at: http://www.cibmtr.org, with
Inc. permission from the Center for International Blood and Marrow Transplant Research. The views expressed are that of the authors and does not reflect the position of the

Center for International Blood and Marrow Transplant Research.

*4094 patients and 4308 infusions, CIBMTR-CIDR data from the US?, data incomplete for 2020 and 2021.

autoSCT, autologous stem cell transplantation; CAR, chimeric antigen receptor; CIBMTR-CIDR, Center for International Blood and Marrow Transplant

Research—Cellular Immunotherapy Data Resource; CR, complete response; DLBCL, diffuse large B-cell lymphoma; ORR, overall response rate; OS, overall survival; R/R, relapsed or refractory.
1. Crump M et al. Blood 2017;130:1800-8; 2. Moskop, A, Hu ZH, Pasquini MC. Current uses of CAR-T cell therapies in the US: CIDR summary slides, 2020. Available at: http://www.cibmtr.org
(accessed May 2021).
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GLA/DRST real-world outcome analysis of CAR T-cell
therapies for large B-cell lymphoma in Germany

Wolfgang A. Bethge

KEY POINTS

 Compared with tisa-cel, axi-cel was associated with better disease control but had a less favorable safety
profile in SOC treatment of LBCL.

* This study suggests that important outcome determinants of CD19-directed CAR T-cell treatment of LBCL in
the real-world setting are bridging success, CAR-T product selection, LDH, and the absence of prolonged
neutropenia and/or severe neurotoxicity.

 With a median follow-up of 11 months, Kaplan-Meier estimates of OS, PFS, and nonrelapse mortality (NRM)
12 months after dosing were 52%, 30%, and 6%, respectively.



Probability of survival

Survival, NRM, and relapse.

0""I""l""l""l
0 180 360 540 720
Davs from dosina
0.3 4
= .
2 021 NRM
° .
RS 1
- -
S :
il |
E ! |
0.0 frmpmpmmpp— | L A | L | B T
0 6 12 18 24

Months

Probability of survival

Fraction of relapse

100
90 A
80 A
70
60 -
50 1
40 H
30 A
20 A
10 1

1.0
0.8
0.6
0.4

0.2

360 540

Days from dosing

Relapse

0.0 epmmpemmpemepemy

Months

p

\

— Axi-cel A

- Tisa-cel

= All

)

p

\

— Axi-cel )

- Tisa-cel

= All

)

Figure 1



Conclusions

This study highlights some particularities of CD19-directed CAR T-cell treatment of LBCL in the
real-world setting:

* a relevant risk of delayed infection-related NRM raising implications for potential
prophylaxis strategies,

* the finding that effective bridging is an important predictor of CD19-directed CAR T-cell
treatment efficacy and can overcome the adverse impact of actively proliferating disease
on the outcome.

* these data suggest different safety/efficacy profiles of the two products available in the
SOC setting, with less toxicity of tisa-cel, better disease control (CR and PFS) with axi-cel,
and comparable survival.
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'i) Check for updates

A real-world comparison of tisagenlecleucel and
axicabtagene ciloleucel CAR T cells in relapsed or
refractory diffuse large B cell lymphoma

(This matched comparison study supports a higher efficacy and also a

higher toxicity of axi-cel compared to tisa-cel in the third or more

\treatment line for R/R DLBCL.
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Patients with R/R DLBCL after >2
previous lines from the DESCAR-T registry
with a tisa-cel or axi-cel CAR-T
product order
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Results: Response Rates

Response rate*

ORR

axi-cel
N=209

PSM

tisa-cel
N=209

% (95% Cl) 80.4 (74.3-85.5) | 66.0 (59.2-72.4) | <0.001
CRR
% (95% ClI) 60.3 (53.3-67.0) | 42.1(35.3-49.1) | <0.001

*according to Lugano 2014 classification

Bachy E, et al. EHA 2022. S260; Bachy et al., Nature Medicine, 2022
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Toxicity
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Survival of the whole cohort of pts treated with commercial tisa-cel
or axi-cel from the French DESCAR-T registry before any matching

Survival probability
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PFS from CAR T infusion (n = 729)

Shaded areas correspond to the 95%
confidence bands. CL, confidence limit.
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Survival according to CAR T product after PSM

PFS according to CAR T product OS according to CAR T product
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Outcome of 79 evaluable SOC LBCL patients EEM
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Real-world evidence of brexucabtagene autoleucel for the treatment of
relapsed or refractory mantle cell lymphoma (19 of 28 infused)
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Real-World Outcomes of Brexucabtagene Autoleucel for the
Treatment of Relapsed or Refractory Mantle Cell Lymphoma
in the United States
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Objective Response and Duration of Response
(135 pts included in the analysis)
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Among all patients with best response assessed and reported (n=126), 106 (84%; 95% Cl, 77-90) had an
objective response

With a median 6 months of follow-up, the median DOR was not yet reached; the estimated 3- and 6-month
DOR rates were 85% (95% Cl, 75-92) and 75% (95% Cl, 58-85), respectively

a Among patients who achieved CR/PR as best response.
CR, complete response; DOR, duration of response; NE, not estimable; NR, not reached; ORR, objective response rate; PD, progressive disease; PR, partial response; SD, stable disease.
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