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• Lisocabtagene maraleucel (liso-cel) is an 

autologous, CD19-directed, 4-1BB chimeric 
antigen receptor (CAR) T cell product 
administered at equal target doses of CD8+ and 
CD4+ CAR+ T cell

• Interim analysis of the TRANSFORM study 
performed at a median follow-up of 6.2 months, 
demonstrated superior efficacy of liso-cel
compared with SOC as second-line treatment for 
patients with primary refractory or early relapsed 
LBCL 

Results of the event-driven
primary analysis of TRANSFORM

are reported here, with a median

follow-up from randomization of
17.5 months



TRANSFORM: Outcomes
PFS

OS





Double hit lymphoma (DHL)
Double expressor lymphoma (DEL; 
overexpression of MYC and BCL2 on 
IHC)

• 333 Adult pts with R/R aggressive B-NHL
• 80 with DHL, 74 with DEL and 179 other pts
• 64% received axi-cel, 26% tisa-cel and 10% 

liso-cel

Joanna Zurko, et al. ASH 2022
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Rationale

1. Locke et al, NEJM 2022. 2. Cazelles et al, Leukemia & Lymphoma 2021. 3. Vic et al, EJC 2022 

Causes of ASCT-ineligibility



Patients and Disease Characteristics

Houot et al. ASH 2022 Abstract 166 
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Munoz et al. ASH 2022 Abstract 4199Duration of Response for Ongoing and Relapsed Responders in ZUMA-2

After 35.6 months of median follow-up, 
brexu-cel continues to demonstrate 
durable responses with 47% of responders 
still in ongoing response at 24 months 
postinfusion in ZUMA-2

Ongoing responders tended to have lower 
ECOG PS scores, lower tumor burden, and 
less frequent use of prior platinum therapy 
or bridging therapy compared with 
relapsed responders, suggesting the 
potential for greater benefit with brexu-cel
in earlier courses of disease





Daniel J. Landsburg, et al. ASH 2022
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Munoz et al. ASH 2022 Abstract 2022

Baseline Characteristics of Axi-
Cel and Tisa-Cel Recipients
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Patterns of Bridging Therapy Overall, By Product and By Regions



Munich, Germany



• The score integrates parameters associated with pre-CAR-T hematopoietic reserve (e.g. ANC, 

hemoglobin, platelet count) and inflammation (e.g. CRP, ferritin). Whether the HT score is of 

prognostic utility in relapsed/refractory mantle cell lymphoma (R/R MCL) remains unstudied.

German Lymphoma Alliance (german-lymphoma-alliance.de) Rejeski et al. Blood (2021) 138 (24): 2499-2513.
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Network of Evidence
Study Characteristics of Included Publications
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Network Meta-analysis Results
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A retrospective, multicenter study 
including 217  patients with R/R LBCL 
infused at 12 sites with commercially
available CAR T-cell products until June 
2022 who had a confirmed progression

Gloria Iacoboni, ASH 2022



138 (64%) patients received treatment 

• POLA (+ R + Benda), (N=31)

• BITE (N=27) in monotherapy or 

combination,

• Standard chemotherapy (CT) (N=27) 

• Checkpoint inhibitors (ICI) (N=23)

38% 44%

64%
74%

Gloria Iacoboni, ASH 2022
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• Median concentration of CAR 
T cells at day 10 (C10=26 
cells/ul) after infusion was
used to dichotomize pts into
“expanders” (EX, n=28) and 
“poor-expanders” (PEX, 
n=27)

• EX had significantly higher
levels of CD3+ and 
CD8+TSCM cells than PEX

T stem cell memory= TSCM

Carniti C, ASH 2022 Oral Presentation



Gene model 
(including PSAT1, BATF3, SI
GLEC5, CD86, MS4A4A, HLA
-DQA1 and MS4A1) capable
of distinguishing EX and 
PEX and segregating pts
with different survival 
probabilities

Carniti C, ASH 2022 Oral Presentation











LV20.19 CAR T-cells were
manufactured onsite in the 
CliniMACS Prodigy device

Nirav N. Shah et al. ASH 2022


