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Introduction

* Diffuse large B-cell lymphoma (DLBCL) is the

most common  subtype of non-Hodgkin Top Performer: Axi-cel

lymphoma. While R-CHOP cures many, a Complete Response (CR) Statistic: RR: 2.01 (95% Cl: 1.66-2.47)

significant proportion relapses or are refractory SUCRA: 91.1

after second-line treatment or ineligibility for Top Performer: Axi-cel

autologous stem cell transplant. Progression-Free Survival (PFS)  Statistic: MD: 13.2 months (95% Cl: 0.5-25.9)
- CD19-directed CAR-T therapies (axi-cel, tisa- SUCRA: 8/.8

Top Performer; Liso-cel
Statistic: RR: 1.77 (95% CI: 1.43-2.27)

SUCRA: 93.6

Top Performer; Tisa-cel
Statistic: RR: 0.93 (95% Cl: 0.85-1.01)

SUCRA: 86.1

Top Performer: Liso-cel
Cytokine Release Syndrome (CRS) Statistic: RR: 0.40 (95% CI: 0.01-10.7)

SUCRA: 72.5

Top Performer; Tisa-cel
Statistic: Lowest observed incidence

SUCRA: —

Table: Efficacy and safety outcomes of CAR-T vs. salvane chemotherapy in R/R DLBCL.

cel, liso-cel) have demonstrated improved
outcomes in relapsed/refractory (R/R) DLBCL.

To compare the effectiveness and safety of salvage
chemotherapy regimens versus CAR-T cell therapies
in adults with relapsed/refractory diffuse large B-cell
lymphoma (R/R DLBCL) using a Bayesian network
meta-analysis.

Objectives

Overall Response Rate (ORR)

Serious Adverse Events (SAEs)

Neurologic Toxicity

*To compare the efficacy of salvage chemotherapy
and CAR-T therapies in R/R DLBCL, focusing on PFS,

ORR, CR, and PR. .
To study safety by measuring grade 23 adverse
events, SAEs, CRS, and neurologic toxicity.
*To rank treatments for efficacy and safety using .
SUCRA. F
*To test if CAR-T offers better outcomes than
chemotherapy and guide treatment choice.

Mean I:_Jifference _relative_to Standard Care

This plot illustrates the mean difference in PFS relative to
standard care for three CAR-T therapies, axi-cel, liso-cel, and
tisa-cel, based on posterior median estimates and 95%
credible intervals.

Discussion

Data Source:

- 8 RC1s

- 22,587 adults with R/R DLBCL « CAR-T therapies demonstrate superior efficacy and

safety compared to salvage chemotherapy in
patients with R/R DLBCL
« Among available options, axi-cel achieves the
highest rates of disease control but is associated
with increased toxicity.
 Liso-cel and tisa-cel offer better safety profiles and
may be preferable for older/comorbid patients.
 Findings support a personalized treatment
strategy in R/R DLBCL.

Data Extraction & Synthesis:
- Bavesian network meta-analysis

- BUGSNnet in R (v4.4.3)

Outcomes Measured

Clinical Implications

Efficacy: Safety:
- PES - Grade =3 AEks , _ o
_ ORR _ SAEcS * Reinforces CAR-T as standard of care in eligible R/R
- CR - CRS DLBCL patients
- PR - Neurologic toxicity

e Suggests tailoring choice based on toxicity profiles and

/ patient-specific risks

Statistical Analysis:
- RR (dichotomous)

- MD (continuous)
- SUCRA rankings
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Conclusion

* CD19-directed CAR-T therapies demonstrate superior
efficacy compared to salvage chemotherapy in R/R
DLBCL.

* Axi-cel shows the strongest disease control, while liso-cel
and tisa-cel offer improved tolerability.

* Personalized therapy selection is critical.
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