
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

z

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

• Key patient-related factors, including age, insurance status, and comorbidity 
burden, appeared to influence referral patterns to ATCs and access to CAR T cell 
therapy in 3L+ FL

— Geographic proximity to the nearest CAR T cell therapy site did not appear to 
explain differences in referral patterns as a substantially higher proportion of 
nonreferred than referred patients lived within 50 miles of a treatment site

• In the 3L FL setting, TTNT was significantly longer among patients who received  
CAR T cell therapy than among those who received non—CAR T regimens

• Collectively, these real-world findings further underscore CAR T cell therapy as an 
effective yet underutilized treatment option for patients with 3L+ FL and POD24, 
emphasizing the need to optimize referral pathways and reduce barriers to 
equitable access
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• A total of 488 patients with 3L+ FL and POD24 met prespecified eligibility criteria and were 

included in the analysis

— Referred patients were generally younger (< 75 years of age; 88% vs 72%, respectively), 

more likely to have commercial insurance (41% vs 26%), and had a higher comorbidity 

burden (Charlson Comorbidity Index [CCI] score ≥ 3, 67% vs 62%) (Table 1)

— Patients treated with CAR T cell therapy were generally younger (< 75 years of age; 

90% vs 72%, respectively), more likely to have commercial insurance (39% vs 27%), and 

had a higher comorbidity burden (CCI score ≥ 3, 71% vs 61%) (Table 2)

• Geographic proximity to a CAR T cell therapy site did not appear to explain differences in 

referral or treatment patterns. Most patients lived within 50 miles of a treatment site 

regardless of referral status or receipt of CAR T cell therapy

Methods

Results

Table 2. Demographics and clinical characteristics stratified by CAR T cell 

therapy treatment status
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• The use of CD19-directed CAR T cell therapy has transformed the treatment landscape for 

patients with R/R FL, including those with high-risk disease features such as disease 

progression within 24 months of first-line (1L) chemoimmunotherapy (POD24)1—3

— Patients with POD24 experience poor clinical outcomes and represent a high-risk 

population with substantial unmet need4

• In the United States (US), CAR T cell therapy is delivered at activated/authorized treatment 

centers (ATC), which are mostly large academic institutions5

— Potential barriers to accessing CAR T cell therapy have been described in other 

B-cell malignancies,6—8 yet real-world evidence among patients with FL remains limited

— Characterizing treatment and referral patterns in FL may help identify opportunities to 

improve CAR T cell therapy access9

• Here, we describe treatment patterns among patients with third-line (3L) or later (3L+) FL 

and POD24, evaluate demographic and clinical characteristics associated with referral to an 

ATC and receipt of CAR T cell therapy, and compare time to next treatment (TTNT) between 

patients who received CAR T cell therapy and those treated with non—CAR T regimens
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Figure 1. Study overview

aIndex date of 3L+ treatment was on/before September 30, 2025, to allow for sufficient longitudinal follow-up before the November 30, 2025, 
data cutoff; bAllowed patients the opportunity for CAR T cell therapy referral based on the FDA approval date of axi-cel for patients with 3L+ FL; 
cPOD24 was defined as ≤ 24 months from 1L chemoimmunotherapy to 2L initiation since data on disease progression are not available in claims 
databases; anti-CD20 monotherapy within 1 year of chemoimmunotherapy was considered maintenance.
2L, second line; axi-cel, axicabtagene ciloleucel.

Table 1. Demographics and clinical characteristics stratified by referral status

Referred to ATC
(n = 100)

No ATC referrala

(n = 388)
P valueb

Mean (SD) age, y 63 (10) 67 (11)
—

Median 63 67
Age group, y, n (%)

< 0.05

18—34 1 (1) 1 (< 1)
35—59 34 (34) 91 (23)
60—74 53 (53) 186 (48)
≥ 75 12 (12) 110 (28)
Missing 0 0

Gender, n (%)

0.28
Male 47 (47) 206 (53)
Female 53 (53) 174 (45)
Missing 0 8 (2)

Race/Ethnicity, n (%)

0.20

White 65 (65) 259 (67)
Black or African American 4 (4) 21 (5)
Hispanic or Latino 9 (9) 46 (12)
Asian or Pacific Islander 2 (2) 10 (3)
Other 4 (4) 10 (3)
Missing 16 (16) 42 (11)

US census region, n (%)

0.54

North Central 19 (19) 95 (24)
Northeast 25 (25) 75 (19)
South 37 (37) 143 (37)
West 19 (19) 72 (19)
Missing 0 3 (1)

Insurance type, n (%)

< 0.05

Commercial 41 (41) 100 (26)
Medicare 40 (40) 241 (62)
Medicaid 9 (9) 25 (6)
Veterans Affairs 0 0
Missing 10 (10) 22 (6)

Distance to nearest CAR T cell therapy site, n (%)

< 0.05
0—50 miles 59 (59) 313 (81)
51—200 miles 29 (29) 69 (18)
≥ 200 miles 12 (12) 6 (2)

CCI score, n (%)

< 0.05
0—2 33 (33) 148 (38)
3—4 38 (38) 124 (32)
≥ 5 29 (29) 116 (30)

CAR T cell       
therapy treated

(n = 87)

Non—CAR T     
regimens treated

(n = 401)
P valuea

Mean (SD) age, y 62 (9) 67 (11)
—

Median 61 67

Age group, y, n (%)

< 0.05

18—34 0 2 (< 1)
35—59 35 (40) 90 (22)

60—74 43 (49) 196 (49)
≥ 75 9 (10) 113 (28)

Missing 0 0

Gender, n (%)

0.19
Male 53 (61) 200 (50)
Female 34 (39) 193 (48)

Missing 0 8 (2)

Race/Ethnicity, n (%)

0.38

White 55 (63) 269 (67)

Black or African American 3 (3) 22 (5)
Hispanic or Latino 11 (13) 44 (11)

Asian or Pacific Islander 0 12 (3)
Other 4 (5) 10 (2)

Missing 14 (16) 44 (11)
US census region, n (%)

0.33

North Central 23 (26) 91 (23)

Northeast 23 (26) 77 (19)

South 26 (30) 154 (38)

West 14 (16) 77 (19)

Missing 1 (1) 2 (< 1)

Insurance type, n (%)

< 0.05

Commercial 34 (39) 107 (27)

Medicare 35 (40) 246 (61)

Medicaid 7 (8) 27 (7)

Veterans Affairs 0 0

Missing 11 (13) 21 (5)

Distance to nearest CAR T cell therapy site, n (%)

0.82
0—50 miles 67 (77) 305 (76)

51—200 miles 16 (18) 82 (20)

≥ 200 miles 4 (5) 14 (3)

CCI score, n (%)

< 0.05
0—2 25 (29) 156 (39)

3—4 31 (36) 131 (33)

≥ 5 31 (36) 114 (28)

Figure 3. KM estimates for TTNT (3L setting)

Median (95% CI) 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.

12-Month TTNT 24-Month TTNT

CAR T cell therapy treated (n = 58) 84% 64%

Non—CAR T regimens treated (n = 430) 66% 48%

• Median TTNT with CAR T cell therapy was significantly longer (HR, 0.56; 95% CI,       

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

Figure 2. Referral patterns and treatment journey of patients with 

3L+ FL and POD24

Figure 4. Treatment patterns across lines of therapy

aUtilization rates of 5L treatment regimens should be interpreted with caution given the small sample size (n = 54); bTargeted therapies include 

PI3K inhibitors, BTKis, and EZH2 inhibitor.

4L, fourth line; 5L, fifth line; BTKi, Bruton tyrosine kinase inhibitor; EZH2, enhancer of zeste homolog 2; PI3K, phosphatidylinositol 3-kinase. 

aIncludes patients not referred to an ATC from a non-ATC and patients already receiving care at an ATC who were not eligible for referral; bP < 0.05 

is considered significant.

SD, standard deviation. aP < 0.05 is considered significant.

• The most common 3L, 4L, and 5L treatments were chemoimmunotherapy (33%, 16%, and 

13%, respectively), lenalidomide-based regimens (20%, 25%, and 28%), and anti-CD20 

monotherapy (15%, 15%, and 19%) (Figure 4)

— 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 × CD3 bispecific antibody use were also low across 3L, 4L, and 5L settings   

(5%, 10%, and 17%, respectively)

• 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
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Non—CAR T 

regimens treated

58 43 26 18 7 1 —

No. at risk
CAR T cell 

therapy treated

Non—CAR T 
regimens treated

430 216 116 68 38 17 —

HR, 0.56 (95% CI, 0.34—0.91; P < 0.005)

CAR T cell therapy treated

Non—CAR T regimens treated 

Not progressed

Chemoimmunotherapy Lenalidomide-based regimen Chemotherapy Anti-CD20 monotherapy HSCT

CD20 × CD3 bispecific antibodyCAR T cell therapy Targeted therapyb Radioimmunotherapy 

Komodo Health® 

claims database

October 2016 to 

September 2025a 

Data source and study period Study endpoints

• Had ≥ 2 FL diagnoses recorded                

≥ 30 days apart

• Continuous claims enrollment

• Had initiated ≥ 2 prior lines of FL 

therapy after FL diagnosis; received ≥ 1 

line of therapy after 2021b

• No prior exposure to FL-approved 

treatments before first recorded 

diagnosis

• Evidence of POD24c

Key eligibility criteria

Treatment patterns

• Characterized by 
lines of therapy 
across treatment 
centers

Referral patterns

• Proportion of 
patients referred 
from non-ATCs to 
ATCs

• Proportion of 
patients who 
received CAR T 
cell therapy at 
ATCs in the 3L+ 
setting

TTNT

• Evaluated in the 
3L setting only 
between CAR T 
cell therapy and 
non—CAR T 
regimens Non—CAR T

regimens

CAR T cell 

therapy

3L+ setting

ATCs Non-ATCs

488

276 (57%)

91 (19%)

42 (9%)

33 (7%)

19 (4%)

18 (4%)
5 (1%)

160 (33%)

96 (20%)

73 (15%)

58 (12%)

26 (5%)

26 (5%)

16 (3%)

41 (25%)

26 (16%)

25 (15%)

21 (13%)

18 (11%)

17 (10%)

10 (6%)

7 (4%)

323

15 (28%)

9 (17%)
7 (13%)
7 (13%)
5 (9%)
1 (2%)

111

2 (< 1%)

33 (7%)

2 (< 1%)

10 (19%)
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