Characteristics associated with response to lisocabtagene maraleucel in patients with relapsed or refractory chronic lymphocytic
leukemia/small lymphocytic lymphoma: exploratory analyses from the phase 1/2 TRANSCEND CLL 004 study
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Introduction

Table 4. Baseline inflammation and SPD correlation with neurological events
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High-grade safety Grade > 3 CRS/NE versus grade 0/1/2 CRS/NE

CRS, cytokine release syndrome; NE, neurological event; NR, nonresponder; SD, stable disease.

+ Patients had a median of 5 prior lines of systemic therapy; 91% of patients had previously received chemoimmunotherapy, and 79% had » Patients had consistent overall and complete response rates regardless of the absence/presence of high-risk genomic features (Table 3) .

L . . . . . . . Inflammatory markers, bulky disease, and lower estimated CrCl rate may be associated with an increased risk of NEs (Table 4 and
+ Univariable analyses evaluated correlations between pretreatment variables, including demographic features, disease characteristics, and
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Figure 5. Cytokine release syndrome and neurological events in efficacy-evaluable patients (n = 87) in patients with R/R CLL/SLL regardless of high-risk disease features, including unmutated IGHV, del(17p), TP53

Table 2. Demographics and baseline disease characteristics

Full efficacy-evaluable set

Characteristic OR rate R rate

Unmutated IGHV at screening
Yes (n =41) vs No (n =19), %
Odds ratio (95% ClI)

41.5 vs 63.2
0.41 (0.13—1.27)

22.0vs 21.1
1.05 (0.28—-3.98)

CRS

Del(17p) status at screening

NEs

15% No CRS 54% No NEs

A

mutation, and complex karyotype

* Lower baseline tumor burden and fewer lines of prior systemic therapy may be associated with achieving response
— Additional analyses are required to understand other factors associated with long-term outcomes, including on-
treatment variables

» Higher baseline levels of inflammation markers (including CRP and ferritin) and renal insufficiency, in addition to high tumor

i ior li i burden, may be associated with an increased risk of NEs
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TP53 mutation at screening

Yes (n = 36) vs No (n = 50), %
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» Any-grade CRS occurred in 85% of patients (grade > 3, 8%) and any-grade NEs in 46% (grade > 3, 20%) (Figure 5)
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