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performed using a random-effects model. Conclusion

Statistical heterogeneity was assessed using Bridging Zanubrutinib regimen in combination
the 12 statistic. All analyses were performed with CAR T cell therapy shows promising efficacy
N R version 4.4.2 with manageable safety profile. Future

comparative studies evaluating bridging versus
m non-bridging therapies are warranted to
precisely determine the benefits of bridging
therapy.

The meta-analysis included five studies with @
total of 117 patients.
‘The pooled ORR was 84% [95% Cl: 0.76-0.90]
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