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INTRODUCTION AlM METHOD CONCLUSIONS

* Study Design: Retrospective cohort study using the global TriNetX

* Efficacy: Chimeric antigen receptor (CAR)-T cell therapy has To evaluate and compare the demographics, infection types, Collaborative Network . * High-Risk Population: MCL patients developing
significantly improved clinical outcomes for patients with healthcare utilization, and arrival rates of MCL patients . infections after CAR-T therapy represent a small but high-
relapsed or refractory mantle cell ymphoma (MCL). developing infections after CAR-T therapy versus non—CAR-T— » Patient Cohorts: Adult patients diagnosed with MCL and documented risk population with substantial infectious morbidity.

treated MCL controls using a real-world global network. infectious diagnoses were stratified based on prior CAR-T cell exposure:

* Clinical Burden: Infectious complications remain a primary * Healthcare Utilization: Post-CAR-T infections drive high
source of morbidity following CAR-T cell infusion. » CAR-T Cohort: Patients developing infections following CAR-T therapy:. healthcare utilization despite lower overall patient arrival

rates.

* Knowledge Gap: Real-world data comparing infection  Non—CAR-T Cohort: MCL patients developing infections without prior
profiles in CAR-T—treated versus non—CAR-T—treated MCL CAR-T exposure. * Clinical Strategy: Findings emphasize the need for
patients remain limited. enhanced infection surveillance, targeted preventive

* Variables Evaluated: Baseline demographics, specific pathogen types, strategies, and prompt early intervention.

healthcare utilization, and patient arrival rates across health
organizations.

RESULTS ACKNOWLEDGEMENTS

Feature CAR-T Cohort (n =20) |Non—CAR-T Cohort (n |Key Takeaway Data provided by the TriNetX Global Collaborative Network

COMPARATIVE CARE DELIVERY MODEL: Post-CAR-T Infection Context

Participating Centers 10 Healthcare 38 Healthcare CAR-T cases are
TERTIARY SPECIALIZED CAR-T CARE HUBS REGIONAL NON-CAR-T CENTERS Organizations Organizations concentrated in CONTACT INFORMATION
specialized tertiary
centers.
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atient profiles.
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Pathogen Spectrum Bacterial, viral, and Bacterial, viral, and Broad infectious risk
gggﬁI&ELR PATIENT opportunistic opportunistic across both REFERENCES
-

DISTRIBUTION pathogens pathogen oopulations oo e

. 0¢0
LOW PATIENT ARRIVAL RATE  Comparison i I ' »
(Refers to specialized delivery)  Of Delivery

Models

Severe Complications High burden of gram- Sepsis identified asa CAR-T cohort exhibits
COMPLEXITY negative sepsis & viral major complication isproportionately
(Substantial morbidity & COMPLEXITY infections severe morbidity
— & esource utlzation ! (Relative to post-CAR-T coort)
: : : Healthcare Utilization Substantial morbidity High baseline Post-CAR-T infections
Large academic Commumty hosp'tal per patient utilization present a major

medical center or clinic clinical burden
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