
Early inpatient CAR-T within 48 hours was 

associated with lower in-hospital mortality despite 

longer LOS, higher charges, and greater treatment 

toxicity. These findings suggest early CAR-T 

identifies a high-acuity, lower-mortality subgroup 

reflecting patient selection and access to 

specialized care.

Summary

Discussion

• Among 3,021,389 weighted hospitalizations, 

3,070 received CAR-T within 48 hrs and 3,018,319 

after 48 hrs.

• Early CAR-T associated with lower mortality (0.8% 

vs 5.2%), younger age (59.0 vs 62.7 yrs), longer 

LOS (13.96 vs 7.59 days), higher charges ($882K 

vs $97K), lower CCI (4.33 vs 6.22); all P<0.001.

• Higher aOR for early CAR-T: CRS (7.95), 

Transfusion (5.63), Pancytopenia (4.81), 

Neutropenic fever (4.62), Acute hydrocephalus 

(3.47), Vasopressor use (2.75), Ventilation (2.73), 

AMS/Encephalopathy (2.64), CVA/TIA (2.43), 

Organ failure (2.11), TLS (1.51), CKD (1.38), Age 

(1.03).

• Lower aOR for early CAR-T: Inpatient death 

(0.046), AKI (0.36), Seizures (0.31), Hemorrhage 

(0.24), Cerebral edema (0.55), Sepsis (0.54).

To evaluate whether early inpatient CAR-T within 

48 hours of admission is associated with 

differences in in-hospital mortality, length of stay, 

hospital charges, and comorbidity burden using 

a nationwide database.
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Aim

CAR-T therapy has transformed treatment for 

relapsed or refractory hematologic 

malignancies. National data on early inpatient 

use remain limited. We evaluated whether 

CAR-T administration within 48 hours of 

admission was associated with in-hospital 

outcomes, resource utilization, and patient and 
hospital characteristics in a nationwide cohort.

Very early CAR-T may reflect clinical urgency and 

institutional readiness for specialized hematologic 

care. The paradox of lower mortality alongside 

higher resource utilization underscores the 

importance of patient selection and can inform 

triage protocols and CAR-T center policy.

Methods

We conducted a weighted analysis of NIS 2016–

2020 CAR-T hospitalizations. Early CAR-T was 

defined as administration within 48 hours of 

admission. Weighted χ² and t tests compared 

baseline characteristics and outcomes. 

Multivariable logistic regression identified 

independent predictors of early CAR-T, adjusting 

for age, sex, comorbidities, and hospital 

characteristics.
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Background

• Characterize outcomes of early vs. delayed 

inpatient CAR-T (within vs. after 48 hrs of 
admission).

• Compare resource utilization: LOS, hospital 

charges, and comorbidity index.

• Identify independent predictors of early CAR-T via 

multivariable logistic regression.

• Contextualize findings within specialized CAR-T 
inpatient care.

Results

Objectives
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