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Figure 4. Treatment patterns across lines of therapy

Background :

Fewer than 2 out of 10 patients with 3L+ FL and POD24 received CAR T cell therapy, reflecting low real-world
utilization in this high-risk population despite significantly longer TTNT compared with non—CAR T regimens.
These findings highlight opportunities to improve access to CAR T cell therapy
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— Rates of CAR T cell therapy use were generally low and similar across 3L, 4L, and 5L
settings (12%, 13%, and 13%, respectively)

— Rates of CD20 x CD3 bispecific antibody use were also low across 3L, 4L, and 5L settings
(5%, 10%, and 17%, respectively)
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Median (95% Cl) follow-up was 31 months (19—33) in the CAR T cell therapy—treated cohort versus 22 months (19—26) in the non—CAR T
regimens—treated cohort.
NR, not reached.
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* Most patients (74% [363/488]) initiated care at non-ATCs, of whom only 28% (100/363) were
referred to an ATC for 3L+ treatment, whereas 72% (263/363) remained at non-ATCs
(Figure 2); of referred patients, 42% (42/100) received CAR T cell therapy

« Among those who initiated care at an ATC and remained there through 3L+ treatment
(26% [125/488]), 36% (45/125) received CAR T cell therapy

* Overall, 18% (87/488) of patients with 3L+ FL and POD24 received CAR T cell therapy
during the study period

* Median TTNT with CAR T cell therapy was significantly longer (HR, 0.56; 95% ClI,
0.34—0.91; P < 0.005) than non—CAR T regimens in the 3L setting (Figure 3)

A higher proportion of patients with 3L FL who received CAR T cell therapy were
treatment-free at 12 months (84% vs 66%, respectively) and 24 months (64% vs 48%) than
those who received non—CAR T regimens

Conclusions

« Despite the favorable outcomes observed for those receiving CAR T cell therapy,
approximately 80% of patients with 3L+ FL and POD24 did not receive this
treatment modality in our retrospective, claims-based real-world study

— Low referral rates from non-ATCs to ATCs highlight opportunities to strengthen
referral patterns and expand CAR T cell therapy access

— Limited CAR T cell therapy utilization among patients managed at ATCs indicates
that other factors beyond referral may influence access
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Table 2. Demographics and clinical characteristics stratified by CAR T cell
therapy treatment status
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SD, standard deviation.

3P < 0.05 is considered significant.
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