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BACKGROUND & METHODS RESULTS
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» Axi-cel was infused either inpatient (IP) or in the outpatient e 0 .18 £. 50 =e——= | Grade 5 (38%) 38(40%) 17 (36%)
setting (OP) supported by remote patient monitoring. Whits 103 (72%) 70 (73%) 33 (70%) s el 20 (35%) N
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(86%) of the NHL axtcel-treated cohort and Follicular Not Hispanio/Latin o7 268%; 72 §75%§ 25(<53%)) o 0106 = o’ Grade 30 (21%) 22 (23%) 8 (17%)
accounted for 24 (14%). Results focus on DLBCL. Deciin o Specfy 107 o) AR T*% | Grade? 14 (9.8%) 9 (9.4%) 5 (11%)
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» Of DLBCL, 47 (34%) were OP; OP comprised 43% and 62% Former smoker 1 (20 26 @7%) 15 (329 =S 2"”9_'”";‘:?9"_'?") - TR 2 (02%) = &%)
of axi-cel treatment in 2022 and 2023, respectively (Figure 1) Not renortod | 2 17 21 (22% 3 (6.4%) = v 94 (66%) 50 (61%) 35 (74%)
* OP and |IP showed similar time from referral to infusion (111 Facility Distance (km) =1 N 26 (18%) 14 (15%) 12 (26%)
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» Bendamustine was infused in 57% of OP and 7% of IP, Insoiance Coverage : A — = I o oro TR
whereas Flu/cy was infused in 43% of OP and 71% of IP Commercial Insurance 81 (57%) 64 (67%) 17 (36%) e — o6 e o
Medicaid 9 (6.3%) 3 (3.1%) 6 (13%) PT 00711 — No 113 (79%) 70 (73%) 43 (91%)
(Table 1) Medicare 29 (20%) 11 (11%) 18 (38%) Erfﬁ E?..: Missing 23 (16%) 23 (24%) 0 (0%)
» DLBCL cohort showed a CRS incidence of 85% (11% Grade | | ore g ricare 2 (4% 0. 0% 2 (45%) =% Everinpatient 197(96%)  96(100%)  41(87%)
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anakinra for steroid refractory ICANS was 4.9% (Table 2) Median o 2 T P = Renge 1,67 1,97 2,27
* At least one dose of prophylactic dexamethasone was Missing __ 25 (17%) 18 (19%) 7 (15%) =%t EverinICU 35 (24%) 22 (23%) 13 (28%)
- _ 0 0/ \. Comorbidity Index PT 0049 1 — ICU Treatment (d
administered more frequently in the OP vs. IP (89% vs. 17%); | | o 45 (31%) 29 (30%) 16 (34%) : e reatment (days)
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* Median cumulative reactive dexamethasone dose in OP was | | =5 17 (11.8%) 15(15.6%) 2 (4.3%) == Disease Status 30 Day
less than 50% of that in IP (70 vs. 207 mg; Table 2) Perormance Score 55 (38.4%) 40 (41.6%) 15 (32%) %= | Complete Respon(se ()CR) 52 §36°;o; 31 Eszfjo; 21 §45<f;
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Six (13%) OP patients avoided subsequent hospitalization Not documented 10 (7.0%) 10 (10.4%) 0 (0%) ce223 f Therapy_Line = = 070 (0% 0o 100
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and OP had similar ICU rates (28% vs. 23%) as IP (Table 2) Prior Auto Transplant o 11 " 1 s (110 rRR] o o e = | Siabie Disoase 15 (10%) 0 (0.4%) 6 (13%)
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* Median Iength of stay (LOS) for OP was 8 days Compared to Not documented 127 (89%) 85 (89%) 42 (89%) Rogs] T @ snaine -~ Relapse/Progression 14 (9.8%) 10 (10%) 4 (8.5%)
15 days for IP (p<0.001), with no difference in median ICU o1 Line of Therapy 58 (41%) 36 (36%) 22 (46%) AR D, S NotAssessad 29 (20%) 29 (30%) 0 0%)
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» Complete or partial response at 30 days was achieved in 76% oL 7 (4.9%) 4 (4.2%) 3(6.2% 212] =] o caRT Terapy : | CRIPR 30 Day
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 Median follow-up for the overall DLBCL, OP, and IP cohorts Vissing 5 (6 6o AV 2 (.39 122250 | @ progession ven = | NoCRPR 30 (28%) 19 (30%) 11 (24%)
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better than IP (nOt reaChed VS. 365 dayS5 p_0033! Flgure 3A) Dexamethasone at Day 0 58 (41%) 16 (17%) 42 (89%) treatment and CAR T infusion.
* No difference in median overall survival for OP compared to Dexamethasone at Day 1 ea=re L o : : :
P (not reached vs. 723 days, p=0.49: Figure 38) P Dexamethasone at Day 2 43 (30%) 19 (20%) 24 (51%) Figure 3. DLBCL CAR T Cohort: Progression-Free and Overall Survival Curves
» Socioeconomic factors and clinicodemographics such as sex, Figure 1. DLBCL CAR T Outpatient Treatment over Time A pBct Progression-Free Survvalby Teaiment Locaton B [ ey et tocetlr

1.00 4 Log-rank p = 0.033 1.00 - Log-rank p = 0.49

race, ethnicity, age, BMI, smoking status and pack years,
primary language, marital status, comorbidity index,

performance status, and prior autologous transplant were
similar between IP and OP (Table 1)

» OP was not inferior to IP in regards to providing access to axi-
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cel, including distance to treatment facility, national and state redan=s6s Vedian =723
area deprivation indices, and insurance coverage (Table 1) - ; ;
CONCLUSIONS i i
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Despite having similar baseline characteristics, OP supported
by RPM maintained access to axi-cel therapy, reduced
healthcare utilization by reducing overall hospitalization rates/
duration, reactive steroid exposure, and showed outcomes
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Number at risk (number censored) Number at risk (number censored)

. Inpatient{96 (3) 42 (22) 24 (27) 4 (37) 4 (37) [npatient196 (0) 47 (12) 22 (28) 5 (44) 0 (49)
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Note: administrative policy limited the use of OP for all CAR T at one center within the network

Antigen Receptor T-Cell Therapy (CAR-T) across a Large Health System. See ASH
2024 Publication #2300

Time (Days Post-Infusion) Time (Days Post-Infusion)
Note: PFS includes death from all causes as an event, along with progression (death is not treated as censor).
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