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Poor Outcomes in Patients With POD24 After First-line Chemotherapy and ASCT 

median duration of response was 10.1 
months



56%



NRM 23%, PFS 53%, 
NRM was significantly higher in the case of 
aGVHD , > 2 prior lines of therapy, age > 
60 years. 
The use of BTKi as a bridge to allo-SCT 
did not increase the toxicity and allowed a 
good control of disease. 





Martin P et al, Blood 2016 9

114 patients in 15 centersMedian OS following ibrutinib 
cessation : 2,9 months
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Clinical assessment at relapse









Patients Characteristics N = 68
Median no. of prior therapies (range)* 3 (1-5)

≥ 3 prior lines of therapy, n (%) 55 (81)
Anthracycline or bendamustine, n (%) 67 (99)

Anthracycline 49 (72)
Bendamustine 37 (54)

BTKi, n (%) 68 (100)
Ibrutinib 58 (85)
Acalabrutinib 16 (24)
Both 6 (9)

Relapsed/refractory subgroup, n (%)
Relapsed after autologous SCT 29 (43)
Refractory to last prior therapy 27 (40)
Relapsed after last prior therapy 12 (18)

BTKi relapsed/refractory status, n (%) 68 (100)
Refractory to BTKi 42 (62)
Relapsed on BTKi 18 (26)
Relapsed after BTKi 5 (7)
Intolerant to BTKi† 3 (4)



R/R MCL defined as:
• Disease progression after last regimen or
• Failure to exhibit a CR or PR to the last regimen

1-5 prior therapies that must have included:
• An anthracycline- or bendamustine-containing chemotherapy AND
• Anti-CD20 monoclonal antibody therapy AND
• Ibrutinib or acalabrutinib

• ≥ 1 measurable lesion
• Age  ≥ 18 years
• ECOG of 0 or 1
• Adequate renal, hepatic, pulmonary, and cardiac function
• ALC ≥ 100 mm3

• Prior allo
• Prior CD19-targeted therapy
• Prior CAR
• Clinically significant infection
• CNS involvement











Five-Year Outcomes of Patients With Relapsed/Refractory Mantle Cell 
Lymphoma Treated With Brexucell in ZUMA-2 :PFS

• Median investigator-assessed PFS was 
25.3 months (95% CI, 12.7-46.6; N=68) 
and 54-month PFS rate was 32% (95% 
CI, 20.0-44.2) in Cohort 1 (Figure 5)

• In Cohort 2, median PFS was 29.5 
months (95% CI, 3.3-NE) and 54-month 
PFS rate was 46% (95% CI, 17.3-70.5; 
N=14; Figure 5)



Five-Year Outcomes of Patients With Relapsed/Refractory Mantle Cell 
Lymphoma Treated With Brexucell in ZUMA-2 : OS



AEs of Interest, n (%) Cohort 1
(N=68)

Cohort 2
(N=14)

Any CRSa
Grade ≥3

62 (91)
10 (15)

13 (93)
2 (14)

Any neurologic eventb
Grade ≥3

43 (63)
21 (31)

13 (93)
6 (43)

Any thrombocytopenia
Grade ≥3

50 (74)
36 (53)

7 (50)
6 (43)

Any neutropenia
Grade ≥3

59 (87)
58 (85)

11 (79)
11 (79)

Any anemia
Grade ≥3

47 (69)
36 (53)

7 (50)
6 (43)

Any infection
Grade ≥3

37 (54)
26 (38)

7 (50)
3 (21)

Any hypogammaglobulinemia
Grade ≥3

14 (21)
1 (1)

0
0

Rates of Grade ≥3 CRS and neurological events 
were 15% and 31% no cases of Grade 5 CRS or 
neurological events 

The 5-year rates of PD-related death and non-PD–related death 
were 40% (24/60) and 22% No cases of secondary T-cell 
malignancies 



TEAE,a n (%) Cohort 1
(N=68)

Cohort 2
(N=14)

Any TEAE
Grade ≥3

68 (100)
67 (99)

14 (100)
13 (93)

Any brexu-cel–related TEAE
Grade ≥3

66 (97)
54 (79)

14 (100)
10 (71)

TEAEs in ≥40% of patients in either cohort

Any pyrexia
Grade ≥3

64 (94)
9 (13)

13 (93)
3 (21)

Any anaemia
Grade ≥3

46 (68)
35 (51)

7 (50)
6 (43)

Any neutrophil count decreased
Grade ≥3

37 (54)
36 (53)

6 (43)
6 (43)

Any hypotension
Grade ≥3

36 (53)
15 (22)

11 (79)
8 (57)

Any platelet count decreased
Grade ≥3

35 (51)
26 (38)

5 (36)
5 (36)

Any chills
Grade ≥3

28 (41)
0

6 (43)
0

TEAE,a n (%) (cont.)
Cohort 

1
(N=68)

Cohort 
2

(N=14)

Any white blood cell count 
decreased
Grade ≥3

28 (41)
28 (41)

7 (50)
7 (50)

Any fatigue
Grade ≥3

26 (38)
1 (1)

7 (50)
0

Any hypoxia
Grade ≥3

26 (38)
14 (21)

7 (50)
2 (14)

Any tremor
Grade ≥3

24 (35)
0

7 (50)
2 (14)

Any nausea
Grade ≥3

22 (32)
1 (1)

7 (50)
0

Any decrease in appetite
Grade ≥3

15 (22)
0

7 (50)
0

Any confusional state
Grade ≥3

14 (21)
8 (12)

6 (43)
1 (7)

Any dyspnea
Grade ≥3

14 (21)
2 (3)

6 (43)
3 (21)

• In Cohort 1, the most common Grade ≥3 
AEs were neutrophil count decreased 
(53%), anaemia (51%), and white blood 
cell count decreased (41%; Table 3)

• In Cohort 1, the most common Grade ≥3 
AEs were neutrophil count decreased 
(53%), anaemia (51%), and white blood 
cell count decreased (41%; Table 3)
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