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-CD19-targeted CAR T-cell therapy has transformed survival rates for -A total of 101 HGBCL patients were identified. -Sixteen patients (22%) had bulky disease (25 cm) as per PET/CT g
i i i i : 0st-CAR T, 81% (n=13) of which were bulky pre-CAR T-bulky data
patle_nts with relapsed/refractory disease, with ov_erall response rates _The median follow-up was 8.3 months (range, 0.13-49.5 months) from the date of P AR o ( _ ) yp y o
ranging from 52% to 83 % and complete metabolic response rates of 40- CAR T infusion was missing for 4 patients.
65%, leading to a 2-year overall survival rate of up to 61 %. . . - In univariate analysis, absence of CNS involvement (OR=6.8, 561
-The median OS and PFS for the entire cohort were 15 months (95% CI: 8.6 B . . ~ ~ ' . ; ; : : : :
-Tumor metabolic biomarkers and patients' characteristics pre-CART have months-not reached) and 4.4 months (95% CI: 3.03 months-7.23 months) p=0.001), IPl score <3 at the time of apheresis (OR=3.4, p=0.003), 0 > T e g = %0
- : . . ' S ' ’ limited-stage disease at the time of apheresis (OR=3.2, p=0.005), |
been proven to be promising tools in predicting outcomes post-CAR T, respectively. low LDH Ie?/el ot the time of a heresis (OR=5 4( —<0 OOFi) ) Number at risk
however, it is only limited to a few case series published to date. The b I | g ial d . P —o- % PTSUAVL, 8 =] 101 62 49 39 34 26 19
-The best overall response (complete response-CR and partial response) and CR undergoing HSCT pre-CAR T (OR=3.1, p=0.01), receiving axi-cel = ' | | | ' | |
rates post-CAR T were 75% (n=71) and 48% (n=46), respectively. (OR=2.7, p=0.01), and not receiving salvage radiotherapy pre-CAR . : L W < %
T (OR=4.2, p=0.03) were predictive of achieving CR post-CAR T. -
ObJ eCt Ve Table 1- Univariate anf’f")’?'S for the influence of disease- -In multivariate analysis, presence of bulky disease (25 cm) post- g\}
related factors on achieving complete response post-CAR CAR T infusion was a significant prognostic factor for worse OS S 0.75-
T (HR=6.2, 95% Cl: 2.9-12.8, p<0.001). 5
'T_h? purpose Of_ our study 'S 10 identify the prognostic _factors and Factor Univariate analysis -Regarding PFS, high LDH at time of apheresis, age (260) at time of Z 050 bt
clinicopathologic characteristics that may predict survival outcomes and Y o h—
P g : . yp Odds ratio 95% ClI P-value apheresis, poor ECOG PS at time of apheresis, advanced-stage 2 gl T
response rates among patients with relapsed/refractory HGBCL N (%) Lo Upper di tti f aph . d bulky di S5 t-CAR . ‘ -
undergoing CAR T-cell therapy. Gender Male 64 (63%) 0.73 0.32 1.66 0.46 |§easg attime °_ ap_ -EFESIS, an UKy Isease ('_ cm) POSE~ -
Een 37 (37%) T infusion were significant prognostic factors for inferior PFS
Age at time apheresis igg 22 Egggf; 1.4 0.6 3.3 0.42 (HR=2.5, 95% CI: 1.17-5.3, p=0.01, HR=3.2, 95% CI: 1.4-7.6, p=0.006, 0001 | | | | |
Adjuvant RT pre-CAR T Yes 6 (6%) 0.55 0.07 29 0.5 HR=1.8, 95% CI: 1.17-2.7, p:OOO7, HR=3.0, 95% CI: 1.07-8.6, p:OOS, 2 ? “?’ime in monthz 12 =
No 95 (94%) HR=3.2, 95% CI: 1.46-7.0, p=0.003, respectively). Number at risk
. Salvage RT pre-CAR T Yes 15 (15%) 0.24 0.05 0.8 0.03 -
I\/I a_te r I al S & I\/I et h O d S No 86 (85%) E = | 101 53 35 26 24 22
Pre-CART transplant Yes 27 (27%) 3.1 1.25 8.1 0.01 _ % - : - : - -
No 74 (73%) Table 2: Cox regression models for PFS and OS Time in months
DoubIe/TripIe Hit at time  Yes 18 (18%) 0.70 0.23 2.04 0.5 rediction
-A retrospective study was conducted for consecutive HGBCL patients who Jlopheresis No 59 (58%) P
. . : : : . ) ulky disease at time Yes 31 (41%) 0.45 0.17 1.17 0.1
received either tisagenlecleucel (tisa-cel) or axicabtagene ciloleucel (axi-cel) CAR apharesisi 5 cm)* No 42 (55%) Characteristic | Multivariate analysis Su m m ary
T-cell therapy between 2017 and 2021 at a single institution. Bridging Therapy ;\/Ies 22 gg";o; 0.5 0.22 11 0.09 PFS 0S
0] %
-Post-CAR T best overall response was defined as the lowest disease burden ECOG PSpre-CART 0 41(41%) 05 0.26 0.90 0.02 _ nR PV nR Pl -Bulky disease post-CAR T is the most significant prognostic
measured at any time between post-CAR T-cell therapy and additional salvage niusion > S o) e vl 000 > <0004 factor that can independently predict survival outcomes among
therapies. 3 2 (2%) (25 cm HGBCL patients treated with CAR T-cell therapy.
Elevated LDH at time of  Yes 65 (64%) 0.18 0.07 0.44 <0.001 Age at time 392 0.006
_ i _ i i ; _ apheresis No 36 (36%) i
_Prog_ressmp free §urV|vaI (PFS) was defined as the time of CAR T-cell therapy Stage at (e o7 T o o 013 o= T <(':12|06hoe)reS|s
Infusion until the time of progression, relapse, or death from any cause. apheresis I+l 41 (41%) Referen C eS
IPI score at time of >=3 46 (46%) 0.29 0.12 0.66 0.003 Et'?_"atedf'-DH 2.5 0.01 1.9 0.05
-Overall survival (OS) was defined as the time between the date of CAR T-cell e £ SO s Son S - pheresis
. . ISease es % . . . .
therapy infusion and death from any cause. NoO 76 (75%) Poor ECOG | 1.8 0.007 Vercellino L, di Blasi R, Kanoun S, et al. Predictive factors of early progression after
: : . .. _ CAR T Product Axi-cel 37 (37%) 2.7 1.2 6.4 0.01 PS pre-CAR T CAR T-cell therapy in relapsed/refractory diffuse large B-cell lymphoma. Blood Adv.
-Predictors with a p-value less than or equal to 0.1 in the univariate analysis were Tisa-cel 64 (63%) infusion 2020:4(22):5607-5615. doi:10.1182/BL OODADVANCES. 2020003001
included in the multivariable analyses. EA?:;EL::EQS 0.6 0.05 Jacobson CA, Hunter BD, Redd R, et al. Axicabtagene ciloleucel in the non-trial
_ _ _ _ _ RT, Radiation therapy; ECOG, Eastern Cooperative Oncology Group; PS, setting: Outcomes and correlates of response, resistance, and toxicity. Journal of
-Mu|t|var|§1te surV|vaI_ analyses_ were performed using Cox proportional hazards performance status; LDH, lactate dehydrogenase; IPI, international prognostic gi\éaenacfgme 3.0 0.03 Clinical Oncology. 2020;38(27):3095-3106. d0i:10.1200/JC0.19.02103
models with a stepwise selection procedure. mde.x | apheresis Nastoupil LJ, Jain MD, Feng L, et al. Standard-of-Care Axicabtagene Ciloleucel for
*Patients with CNS lymphoma were excluded Bulky disease | 1.7 0.12 Relapsed or Refractory Large B-Cell Lymphoma: Results From the US Lymphoma
at time CAR T Consortium. J Clin Oncol. 2020;38(27):3119-3128. d0i:10.1200/JC0.19.02104
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