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Introduction

Axicabtagene ciloleucel (axi-cel), tisagenlecleucel (tisa-cel), and lisocabtagene maraleucel (liso-cel) have been approved for
the treatment of relapsed/refractory large B-cell lymphoma (LBCL). In some cases, patients are identi�ed as being in radio-
graphic complete remission (CR) after CAR T cell manufacturing. However, there are limited studies with small sample sizes
that have reported outcomes for this speci�c group, and prospective data are lacking. We hypothesize that patients with
LBCL who are in CR prior to CAR T cell infusion have favorable progression-free survival (PFS) and overall survival (OS) with
lower toxicity.
Methods

We analyzed CIBMTR registry data from adult patients with LBCL who received commercial axi-cel, liso-cel, or tisa-cel infusion
between 2018 and 2021 while in radiographic CR. Kaplan-Meier estimators were used to assess PFS and OS. The cumulative
incidence of relapse, non-relapse mortality (NRM), cytokine release syndrome (CRS), and immune effector cell-associated
neurotoxicity syndrome (ICANS) was reported according to the consensus ASTCT criteria. Univariable hazard ratios (HR) for
PFS and OS were analyzed using a Cox regression model to evaluate the prognostic impact of each variable. A forest plot
was generated to display relevant factors.
Results

A total of 134 LBCL patients in CR prior to CAR T cell infusion were identi�ed across 53 centers. The median follow-up was
24.3 months (range 0.9-49.4). Baseline demographics are presented in Table 1. After CAR T infusion, 7/134 patients (5.2%)
proceeded to subsequent transplant (6 allogeneic, 1 autologous). At two years post-infusion, the probability of PFS and OS
was 43.5% (95% CI 34.4-52.8) and 63.8% (95% CI 54.4-72.6), respectively. The cumulative incidence of NRM at two years was
9% (95% CI 4.5-15.4), and the incidence of relapse/progression was 47.3% (95% CI 38.2-56.6).
The rate of grade 3 or higher CRS was 3/134 (2.2%), with median time to onset of 3 days (range 1-16). Grade 3 or higher
ICANS occurred in 11/134 (8.2%) with a median time to onset of 6 days (range 2-15). On univariate analyses, PFS was worse
in patients with 5 or more lines of prior therapy before CAR T cell infusion (HR 2.39, 95% CI 1.18-484) (see Figure 1).
The most common cause of death was relapse or disease progression, accounting for 26/46 (56.5%) deaths, followed by
infection (8/46, 17.4%, including 4 (8.7%) from COVID-19), ICANS (2 out of 46, 4.3%), and other causes.
Conclusions

CAR T cell infusion in patients with LBCL who are in CR after receiving two or more lines of prior therapy is feasible, with a
subset of patients remaining free of progression at two years. The high NRM rate of 9% at two years highlights the importance
of continued follow-up in this at-risk population.
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