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Figure 1. Restricted Cubic Spline Analysis of Continuous BMI and Severe Toxicity Risk in CAR-T Cell Therapy
(Reference: BMI 22 kg/m?; 4-knot RCS; Random-effects pooling; N = 4,218 patients, 12 studies)
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CAR T BMI Tobic: CAR-T Cell Th Abbreviations: BMI: body mass index; CAR-T: chimeric antigen receptor T-cell; CRS: cytokine release syndrome; ICANS: immune effector cell-associated neurotoxicity syndrome; OR:
== ERlE s SE odds ratio; Cl: confidence interval; RCS: restricted cubic spline; BCMA: B-cell maturation antigen; GRADE: Grading of Recommendations Assessment, Development and Evaluation




