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Abstract 

Background: 

Chimeric Antigen Receptor (CAR) T-cell therapy has shown remarkable efficacy in treating B-
cell lymphomas. However, the application of CAR T-cell therapy in older patients, particularly 
those over 70 years old, requires special considerations due to the unique challenges posed by 
this population. 

Methods: 

With the aim to analyze outcomes after CAR-T cell therapy for DLBC lymphoma, we analyzed 
742 patients (≥70 years old) given Tisa-cel (n=337) or Axi-cel (n=405), using univariate (Kaplan-
Meier and cumulative incidence) and multivariable Cox models. The median age was 74 years 



(70-89) and the median follow up time for survivors was 12.8 months (6- 24). The majority of 
pts are confirmed to have received CAR-T as 3rd line treatment, and in advanced disease (60%). 
There was a statistically trend of having older patients (0.06), and higher number of patients 
with ECOG>=2 in the Tisa-cel group compared with Axi-cel (Table 1). 

Results: 

At 1-year, overall survival (OS) and progression- free survival (PFS) of all patients were 58% and 
43% respectively. Interestingly, there were no statistically difference for OS and PFS of patients 
aged 70-74 compared to ≥75 years old. At day+30, cumulative incidence of CRS (any grade) 
and ICANS (any grade) after Tisa-cel were 72% and 24% compared to 84% (p=0.005) and 51% 
(p<0.001) for Axi-cel respectively. Among patients for whom CRS was observed within 100 
days, 53% had grade 2 or higher. For Tisa-cel patients grade 4 CRS was reported for 6 patients 
and for Axi-cel patients 2 had grade 4 and 1 had grade 5. Among Tisa-cell patients for whom 
ICANS was observed within 100 days 59% had grade 2 or higher, for Axi-cel patients this was 
73%. At 1-year, unadjusted OS, PFS and relapse incidence were 53%, 34% and 53% for patients 
given Tisa-cel compared to 62% (p=0.02), 51%(p<0.001) and 34% (p<0.001) for those given Axi-
cel. At 1-year, cumulative incidence of non-relapse mortality (NRM) was 13% for Tisa-cell and 
15% for Axi-cell (p=0.25). In multivariate analysis adjusting for differences between the two 
groups patients given Axi-cel had improved OS (HR=0.73, 95%CI 0.58-0.93, p=0.01) and PFS 
(HR=0.59, 95%CI 0.48-0.72, p<0.001[JM1]). 
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