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Anti-CD19 CAR T Cells for Aggressive 2L LBCL
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APPROVED PRODUCTS

Axicabtagene Ciloleucel1

(KTE-C19)
Lisocabtagene Maraleucel2

(JCAR017)

Pivotal Trial 
ZUMA-7

NCT03391466
TRANSFORM

NCT03575351

Phase Phase 3 Phase 3

Dose Level 2 × 106 cells 1 × 108 cells

Conditioning 
Chemotherapy

 FLU 30 mg/m2 and  
CY 500 mg/m2 × 3 days

FLU 30 mg/m2 and 
CY 300 mg/m2 × 3 days

Evaluable Patients 
(N)

DLBCL
(N = 180)

DLBCL
(N = 92)

Response Rates
ORR = 83%
CR = 65%

ORR = 86%
CR = 66%

NOT APPROVED

Tisagenlecleucel3

(CTL019)

BELINDA
NCT03570892

Phase 3

2.9 × 108 cells

FLU 25 mg/m2 + 
CY 250 mg/m2 × 3 days or

Bendamustine 90 mg/m2 × 2 days

DLBCL
(N = 162)

Tisagenlecleucel was not superior to 
standard salvage therapy
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Axi-cel as second line for DLBCL

Liso-cel as second line for DLBCL
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ASCT vs CAR-T for relapsed DLCBL in PR



CAR T Therapy: Acute Toxicities

• Cytokine release syndrome

• Immune effector cell-associated neurotoxicity syndrome (ICANS)

• Cytopenias and their consequences (ICAHT)

• Acute infusion toxicity 

• Tumor lysis 

• MAS or HLH (may be life threatening if not managed by expert multidisciplinary team)

• Anaphylaxis

• Coagulopathy 

• Economic issues

Lee DW, Santomasso BD, Locke FL, et al. Biol Blood Marrow Transplant. 2019;25(4):625-638.



• Patients with relapsed DLBCL after 2 or more lines of therapy, including ASCT, 

represent a group with poor prognosis. CAR-T cell therapy offers long-term survival for 

a proportion of these patients.

• In the setting of primary refractory disease or disease that relapsed within a year 

following first-line chemotherapy, 2 out of 3 clinical trials that compared CAR-T cell 

therapy to ASCT favored the first modality in terms of progression-free survival. 

However, a retrospective registry study favored ASCT in patients who achieved 

objective response to salvage chemotherapy (chemosensitive).

Which is the preferred second-line treatment option for patients with relapsed or 

refractory DLBCL?

Key Points


