CARing for ALL: A multicenter real worldstudy of ALL patients treated with CAR T-cell JTa N
50|'1047.? therapy using the TriNetX database MEDICINE

Avi Harisingani, Nikhil Vojjala, Deevyashali Parekh, Charmi Bhanushali, Jayalekshmi Jayakumar, Nandhini lyer, Sidharth Mahajan, Rishabh Prabhu, Shajadi Patan,
Nausheen Ahmed

* Patients being administered CAR T-cell

Proportion of patients therapy for ALL experience a number of

adverse effects, with 2/5 patients having

Effector Cell-Associated CRS and iCANs being.seen in almost 1
o out of every 5 adult patients.

Neurotoxicity (iCANS) * The mortality amongst the adult and

W noomome e pediatric groups were noted to be similar
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to have Cytokine
Release
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* Tcells genetically engineered with Chimeric Antigen
Receptor (CAR) treatment for the ALL represent the
new era of strategy.

* We aimed to identify the incidence of adverse
events, describe outcomes and analyze
demographic, healthcare resource utilization %o W e

cohort -

noted to have Immune

(HCRU) and clinical characteristics of patients
receiving CAR T-cell therapies for ALL that puts them
at greater risk for adverse events of the therapy,

Percentage of

at about 30%, whereas historically,
outcomes for adult ALL patients has

. . - patients Patient’s requirin been much worse as compared with
using an electronic medical record (EMR) network. having died it bq g their pediatric counterparts.

after therapy oci _'Z'jjma 8 * Adult patients have a higher prevalence

administration of comorbidities, researching the

: Y . sk W e o B o sk association  between CAR  T-cell

We conducted a retrospective study for adult and LI B e TR : ¥ C e therapies with these morbidities &

pediatric ALL patients using the TriNetX database
network The data extraction included primary and
secondary end points, PROMs, PRO parameters &
clinical trial duration.

Included patients had a diagnosis of ALL on or

urvival Analysis
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mortalities would be beneficial in
helping us understand the newer
management avenues available to us.
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