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T-cell redirection strategies are changing the scenario

bsAb, bispecific antibody. Figure modified from: Zhukovsky EA, et al. Curr Opin Immunol 2016;40:24–35.

Bispecific antibodyCAR T

Differences

CAR T therapy modifies the extracellular 
antigen-binding domain on T cells

 CAR T therapies rely on ex vivo activated and 
expanded T cells

Bispecific antibodies induce effector 
T-cell binding to the tumour cell

Bispecific antibodies use the patient’s 
endogenous T cells

Binding

T cell

Yes   No (…not yet…)

Similarities

• Both  CAR Ts and bsAbs bring 
together T cells and B cells

• Interaction cause activation 
of the T cell and release 

of cytokines, granzyme 
and perforin

• Results in T-cell mediated 
killing of the tumour cell

2nd signal



CAR and Bispecifics should not be competing in most patients

Eyre TE, et al. Ann Oncol 2025;36:1263–84.CMR, complete metabolic response; DS, Deauville score; immunoChT, immunochemotherapy; 
PMR, partial metabolic response; R-GDP, rituximab, gemcitabine, dexamethasone and cisplatin; SMD, stable metabolic disease.

CAR-T: Lisocel
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Key points of discussion

▪ Efficacy

▪ Toxicity

▪ Logistics

CRR Survival QoL

CRS & ICANS Infections!!!

hospitalization caregiver



Immunotherapy: the Efficacy and Toxicity Balance

Chohan K.L Current Hematologic Malignancy Reports (2023) 18:9–18. 

CAR-T
BITEs



EFFICACY: The curative potential of CAR-T cells as 3L or later

Abramson et al. ASH 2024; Neelapu et al. Blood 2023



EFFICACY in RWE by patients age group
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CD19 CAR T vs SoC in 2L LBCL

2L, second line; HR, hazard ratio; SoC, standard of care.
1. Westin JR, et al. New Engl J Med 2023;389:148–57; 2. Locke FL, et al. New Engl J Med 2022;386:640–54; 

3. Abramson JS, et al. Blood 2023;141:1675–84; 4. Kamdar M, et al. J Clin Oncol 2025;43:2671–78.

Response n (%) Axi-cel (n=180) SoC (n=179) P

ORR 150 (83) 90 (50) <0.0001

CR 117 (65) 58 (32)

Survival, mo HR

Median PFS 14.7 3.7 0.49

Median OS NR 31.1 0.73

EFS: Axi-cel vs SoC (ZUMA-7)1,2 EFS: Liso-cel vs SoC (TRANSFORM)3,4

Response n (%) Axi-cel (n=180) SoC (n=179) P

ORR 80 (87) 45 (49) <0.0001

CR 68 (74) 40 (43)

Survival, mo HR

Median PFS NR 6.2 mo 0.40

Median OS NR 29.9 mo 0.72



Characteristics 
2L R/R LBCL 

(n = 157)

ECOG PS, n/N (%) 
0—1 128/135 (95) 
2 / 3—4 7/135 (5) / 0

Patients with ≥ 1 comorbidity, n/N (%) 76/126 (60)
Cardiacd 34/126 (27) 
Pulmonaryd 22/126 (17) 
Obesityd 15/126 (12) 

Elevated LDH at infusion, n/N (%) 62/151 (41)

Prior therapeutic exposure, n (%)
Received R-CHOP 137 (87)

Single regimen 89 (65)

Intrathecal therapy 23 (15)

Radiation therapy 35 (22)
Bridging therapy, n (%) 113 (72)

Baseline demographics and disease characteristics

There were 66 (42%) patients who were ≥ 75 years of age

• A total 105 (67%) patients would have been ineligible for TRANSFORM, primarily due to age and/or severity of 

comorbidities

Odstrcil Bobillo MS, et al. ASH 2024 [Abstract 470]

Characteristics 2L R/R LBCL 
(n = 157)

Median (range) age,a y 72 (27—85)
Male, n (%) 90 (57)
Histology, n (%)

DLBCLb 132 (84)
Activated B-cell type 57 (36) 
Germinal center B-cell type 61 (39)
NOS 13 (8)
THRBCL 1 (1)

High-grade B-cell lymphoma 18 (11)
Other, including PMBCL 7 (4)

Disease status at time of infusion, 
n (%)

Active disease
Primary refractory

137/156 (88)
79 (50)

Early relapsec 76 (48)
CNS involvement, n (%) 5 (3)

CAR T-cell as Second Line Treatment: The Real World Evidence
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Odstrcil Bobillo MS, et al. ASH 2024 [Abstract 470]

CAR T-cell as Second Line Treatment: The Real World Evidence
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Riedell P, et al. ASH 2023. Abstract 617.

Efficacy in patients with secondary CNS involvement

Patients with active CNS disease

Months since infusion

• Eleven patients treated 
with liso-cel had 
secondary CNS 
involvement 

• The majority of patients 
with active CNS disease 
achieved a CR

Efficacy in patients with secondary CNS involvement



Liso-cel safety profile and resource utilization
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N = 101

CRS
Any grade, % 49
Grade ≥ 3, % 3
Median time to onset, days (IQR) 4 (3–5)
Median duration, days (IQR) 4 (2–5)

ICANS
Any grade, % 26
Grade ≥ 3, % 10
Median time to onset, days (IQR) 6 (3–9)
Median duration, days (IQR) 4 (1–13)

Toxicity management
Tocilizumab, % 31

Median doses, n (IQR) 1 (1–2)
Steroids, % 31

Standard-dosed 77
High-dosee 23

Safety summary: Grade 5 AEs:
N = 101

Death within 28 days, n 3
Infectious complications 1
Concurrent Grade 5 NT 
and Grade 5 CRS 1
Grade 5 NT 1

Death beyond 28 days, n 7
Other malignancy 2
Accidental death 1
Infectious complications 1
Unknown 3

Resource utilization:
Inpatient/outpatient 

administration
85%/15%

Unplanned hospitalizationb,c

33%
Intensive care unit transfer

10%
The 12-month incidence of 
non-relapse mortality was 

7% (95% CI, 3.1–13.1)

• In this real-world study, safety 
was similar or superior to that 
observed in patients enrolled in 
prospective clinical trials of 
liso-cel in R/R LBCL

.
Riedell P, et al. ASH 2023. Abstract 617.



• 9 academic medical centers in the United States
• 550 patients infused with CART, 71% (n = 393) received axi-cel, 22% (n = 120) tisa-cel, and 7% (n = 37) liso-

cel.

✓ Severe comorbidity in the cardiac system was not predictive of survival or toxicity in our 
large data set. 

✓ ECOG performance status scores of ≥2 were independently associated with worse OS and 
PFS

Shouse G. et al. Blood Adv 2023



Patient-reported outcome endpoints in patients ≥65 years

Westin JR. et al. Clin Canc Res 2023



Differences between CAR-T therapy and BsAb

CAR-T Therapy Bispecific antibody therapy

Curative potential confirmed at 5 yr FU (plateau) Excellent efficacy

Single infusion- One shot! Repeated infusion (12 cycles vs indefinite)

Established CNS efficacy Unknown CNS efficacy

Prospective trials: Efficacy of BITE after CAR-T Retrospective efficacy of CAR-T after BsAb

Inpatient and Outpatient Inpatient and Outpatient

Need of Lyphodepleting Chemotherapy No Lymphodepleting Chemo but more steroids

Accredited centers Cummunity setting

Manufactoring Time 3-4w Off-the shelf therapy

Increased risk of CRS/ICANS (not with all CAR-T) Lower risk of CRS/ICANS
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