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Liso-cel continues to demonstrate a predictable safety profile across pivotal clinical trials and the real-world setting,
with 96% of CRS or ICANS/NEs occurring < Day 15 after infusion, supporting recent changes to monitoring requirements

* |In patients treated with liso-cel who developed AEs in pivotal clinical trials or the real-world setting (CIBMTR), 98% and 97% of CRS events, respectively, and 88% and 95% of ICANS/NEs, respectively, occurred < Day 15 after infusion
Figure 1. Time to either CRS or ICANS/NEs in (A) pivotal clinical trials and (B) the real-world setting (CIBMTR)

(A) Patients treated with liso-cel in pivotal clinical trials (B) Patients treated with liso-cel in the real-world setting (CIBMTR)
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aAfter Day 28, 3 additional events occurred (Day 33, n = 1; Day 63; n = 2); PAfter Day 28, 10 additional events occurred (n = 1 each on Days 39, 40, 46, 55, 96, 97, 132, 226, 495, and 554).
NA, not yet assigned or missing.

Background Results

CD19-directed chimeric antigen receptor (CAR) T cell therapies have demonstrated Table 2. Timing of CRS and ICANS/NE onset and resolution ICANS/NE incidence, time to onset, time to resolution, and management
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. B . - . Pivotal clinical trials CIBMTR Registry Figure 3. Time to ICANS/NEs in (A) pivotal clinical trials and (B) the real-world
(CRS) and immune effector cell—associated neurotoxicity syndrome (ICANS)/neurological (N = 702) (N = 877) setting (CIBMTR)

events (NE) being the key safety considerations’° CRS CRS
Monitoring requirements following CAR T-cell infusion were recently updated, reducing
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