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Introduction:
Chimeric antigen receptor (CAR) T-cell therapies have radically changed the treatment paradigm of patients (pts.) with re-
lapsed/refractory (r/r) hematologic malignancies. Despite their remarkable ef�cacy, health care disparities can impact out-
comes of pts. in the real-world setting. Living in a disadvantaged neighborhood has been associated with inferior outcomes
after allogenic hematopoietic stem cell transplantation (HSCT), independent from individual-level socioeconomic (SE) factors.
Our study aimed to identify the impact of neighborhood adversity on survival outcomes of recipients of CAR T-cell therapies,
as this has not been yet described.
Methods:
We retrospectively identi�ed consecutive adult pts. with r/r B-cell non-Hodgkin lymphoma (B-NHL) and multiple myeloma
(MM) who received CAR T-cell therapies at our center fromMay 2018- January 2023. Neighborhood disadvantage was de�ned
by Area Deprivation Index (ADI), a validated tool that allows for ranking of census block groups based on SE domains (income,
education, employment, and housing quality) at a national level. The 2021 national ADI percentile ranks (1-100) were obtained
for each pt. using the 9-digit zip code of place of residence, with a higher rank corresponding to higher level of disadvantage.
We compared overall survival (OS) and progression free survival (PFS) between pts. with high vs. low ADI. We also examined
survival outcomes in relation to estimated distance from place of residence to treatment center (DTC). Time dependent
outcomes were calculated from date of CAR T infusion. Pts. with B-NHL and MM were analyzed separately. Baseline variables
were compared between groups using chi-squared, t-test, and Wilcoxon rank sum tests as appropriate. Survival estimates
were calculated with Kaplan-Meier method, and hazard ratios were generated using cox proportional hazards model.
Results:
CAR T therapy was administered in 124 and 45 pts. with B-NHL and MM, respectively. Median ages were 65 and 62 yrs., 68%
and 51% were male, 94% and 84% were White, 47% and 20% had high-risk disease (based on IPI/MIPI for B-NHL, and FISH for
MM), 30% and 69% had prior HSCT, and median number of prior therapies were 3 (range 1-6) and 6 (range 4-14), among pts.
with B-NHL and MM, respectively. B-NHL subtypes included DLBCL (84%), MCL (6%), FL (5%), and PMBCL (5%), and CAR T
products for B-NHL were axi-cel (52%), tisa-cel (24%), liso-cel (18%) and brexu-cel (6%). Ide-cel (82%) and cilta-cel (18%) were
used in pts. with MM.
We treated pts. from 169 census block groups over 8 states, although 89% pts. were from Ohio. For the entire cohort, median
ADI rank was 62.5 (range 1-100) and median DTC was 42.5 (range 1-4559) miles (m). Pts. were categorized (based on median)
as having high (> 62.5) or low (≤ 62.5) ADI, and long (> 42.5m) or short (≤ 42.5m) DTC. Longer DTCwas signi�cantly associated
with higher ADI ( p<0.001).
Baseline characteristics (age, sex, prior therapies, prior HSCT, high risk disease, CAR T product) were similar across groups
with low vs. high ADI and short vs. long DTC. Median follow up time up was 12 (range 4-60) and 9 (range 4-22) months for
living pts. with B-NHL andMM, respectively. For pts. with B-NHL, objective response rates (ORR) (85% vs. 80%; p=0.4), relapse
rates (RR) (66% vs. 66%; p=0.9), median OS (19 vs. 14 months; HR of death: 1.2; 95% CI 0.7-1.8; p=0.5) ( Fig.1), andmedian PFS
(10 vs. 5 months, HR of relapse: 1.1, 95% CI 0.7-1.7; p=0.6) were similar for pts. with low vs. high ADI. For pts. with MM, there
were no differences in ORR (77% vs. 87%; p=0.3), RR (77% vs. 70%; p=0.5), median OS (14 vs. 18 months; HR of death: 0.8;
95% CI: 0.3-2; p=0.6) ( Fig.2), and median PFS (7 vs. 9 months, HR of relapse: 0.7, 95% CI 0.3-1.4; p=0.3) between those with
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low vs. high ADI. There were no differences in median OS of pts. with short vs. long DTC for NHL (19 vs. 14 months; HR: 1.2,
95% CI 0.7-1.9, p=0.4) or MM (14 vs. 20 months; HR: 0.9, 95% CI 0.3-2.5; p=0.9), or when DTC was analyzed as a continuous
variable.
Conclusion:
In patients with r/r B-NHL andMMwho received CAR T-cell therapies, response rates and survival outcomes were comparable
regardless of neighborhood disadvantage level or distance to treatment center. Pts. living in more disadvantaged neighbor-
hoods travelled longer distances for treatment. These �ndings prompt future investigation into referral patterns and access
barriers to cellular immunotherapy, especially in disadvantaged neighborhoods.
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