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Background: The use of CAR-T cell therapy has transformed treatment paradigms in B-cell malignancies. Ciltacabtagene au-
toleucel (cilta-cel) was approved for use in RRMM after four or more prior lines of therapy in 2022. While the pivotal studies
exclusively treated patients in an inpatient setting, robust infrastructure planning at some centers across US has fostered
outpatient administration of the commercially available product. Outpatient administration of CAR-T is more desirable due
to superior �nancial sustainability, lower healthcare resource utilization, and greater patient autonomy during the treatment.
Hence, we conducted a qualitative study to evaluate clinical and administrative perspectives and trends in outpatient admin-
istration of commercialized cilta-cel with an aim to understand best practices from certi�ed CAR-T centers in the USA.
Methods:A targeted literature review was conducted to better understand current practices around outpatient administration
of CAR-T, and inform the development of primary research materials for designing subsequent interviews. Next, two 60-
minute exploratory interviews were conducted with multi-stakeholder participants (n=5) from two certi�ed cilta-cel centers,
each with signi�cant volume of outpatient administration of cilta-cel. Following the qualitative analysis of interviews, two 90-
minute panels were conducted with multi-stakeholder participants (n=14) from six certi�ed cilta-cel centers, including centers
from exploratory interviews, focusing on clinical and administrative topics across the patient journey.
Results: Each center in the study treated approximately 15-30 patients with cilta-cel in the outpatient setting. Using Likert
scales, participants from all centers ranked space/capacity as the most important factor in decision-making process for out-
patient cilta-cel administration, and ranked reimbursement incentives as a highly (67% of participants) or a moderately (33%)
important factor. All participants agreed that having a dedicated outpatient infrastructure (dedicated space such as bed
availability and internal processes including standard operating procedures (SOPs)), 24/7 support, outpatient bone marrow
transplant (BMT) or cell therapy experience, and robust multidisciplinary teams were key to setting-up successful outpatient
centers for cilta-cel therapy.
The participants agreed that cilta-cel can be administered safely in an outpatient setting due to generally predictable, delayed
onset of potential AEs, except in patients with signi�cant comorbidities or organ dysfunction. Participants also considered
caregiver support and lodging availability as factors of importance for outpatient administration. Institutionally established
AE monitoring protocols are critical for safe use of cilta-cel in an outpatient setting. Over 50% of the centers interviewed have
recently started to administer tocilizumab to treat mild grade 1 cytokine release syndrome (CRS) in an outpatient setting.
Based on the �ndings across the phases of research, the patient journey for outpatient administration of cilta-cel was updated

7274 2 NOVEMBER 2023 | VOLUME 142, NUMBER Supplement 1 © 2023 by The American Society of Hematology

D
ow

nloaded from
 http://ashpublications.net/blood/article-pdf/142/Supplem

ent 1/7274/2184457/blood-3870-m
ain.pdf by guest on 16 M

ay 2024

https://doi.org/10.1182/blood-2023-178668
https://crossmark.crossref.org/dialog/?doi=10.1182/blood-2023-178668&domain=pdf&date_stamp=2023-11-02


ONLINE PUBLICATION ONLY Session 902

(Figure 1). While patients may be admitted for toxicity events, 100% of centers interviewed had 24-hour coverage and bed
availability for these patients if needed.
Conclusions:Overall, this study further supports the notion that centers can safely administer cilta-cel in an outpatient setting,
if appropriate infrastructure is in place. Additional best practices for new outpatient sites include adequate infrastructure,
SOPs, a well-trained and multidisciplinary team, and education of patients and caregivers (Table 1). Outpatient management
and earlier intervention for low-grade AEs is currently evolving, with more real-world research required. Continued expert
sharing of best practices can aid centers in implementing outpatient administration of CAR-T therapies.
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Figure 1
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