Therapeutic Strategies After CAR-T Failure in B-Cell Malignancies:
A Systematic Review and Network Meta-Analysis

Shrunga Kandhi Raghavendra’, Karthik Sai Makineni?, Vipin Narayan Sharma?®, Shauraya Bhatia*, Haroon Alamy®, Harshawardhan Dhanraj Ramteke®, Rakhshanda Khan’

! Chamarajanagar Institute of Medical Sciences, Yadapura, India; ? SRM Medical College Hospital and Research Center, Potheri, India; * Ananta Institute of Medical Science and Research Center, Siyol, India;
* Government Medical College and Hospital, Chandigarh, India; * Desert Regional Medical Center, Palm Springs, CA, USA; § it -l Heart and Critical Care Hospitals, Nagpur, India; ’ Ayaan Institute of Medical Sciences, Moinabad, Indiat

INTRODUCTION / BACKGROUND METHODS

+ CAR-T therapy has transformed 0 o 2
09
— i@

treatment outcomes in relapsed/ > @ gAS ]
Systematic search of Studies evaluating

refractory B-cell malignancies. D%

+ However, 40% to 60% of patients v
PubMed, Embase, post-CAR-T salvage

Scopus, and Cochrane therapies in B-cell

eventually relapse or develop
Library malignancies

OBJECTIVE

To evaluate the comparative

efficacy and safety of
emerging salvage therapeutic
strategies following

CAR-T relapse in

B-cell malignancies using a
systematic review and
network meta-analysis.
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CONCLUSION

Bispecific antibodies and
allogeneic transplantation
emerged as the most
effective post-CAR-T
salvage strategies in
B-cell malignancies.

resistance.

* Optimal management after CAR-T
failure remains undefined.
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NETWORK META-ANALYSIS FRAMEWORK
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These findings provide a

clinically actionable
framework for therapeutic
sequencing after CAR-T
relapse in an area lacking
standardized management
guidelines.

KEY TAKEAWAY

A multimodal approach incorporating
bispecific antibodies and/or sequential

Post-CAR-T
Failure

CAR-T followed by consolidative
allogeneic transplantation offers the




