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Toxicities of CAR T-ceIIs Therapy
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to manag t Kai Rejeski, Michael D Jain, Nirali N Shah, Miguel-Angel Perales, Marion
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Typlcal Onset and Resolutlon of CRS & Neurologlc Events
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Endothellal damage and Leukocyte actlvatlon as EVs source
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Biomarkers for Early Complications of Endothelial Origin After Allogeneic Hematopoietic Stem Cell
Transplantation: Do They Have a Potential Clinical Role?

Giuseppe Lia, Luisa Giaccone, Sarah Leone and Benedetto Bruno (2021) Front. Immunol. 12:641427.
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Multiparametric Flow-Cytometry on individual EVs
(absolute count of EVs originated from Endothelial cells, Leukocytes and Platelet)
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Patlents Characterlstlc

Median age, years (range) 64 (range 39-75)
Male 18 (54.5%)

Diagnosis, n (%)

Diffuse Large B-cell Lymphoma (DLBCL) 21 (63.6%)
Follicular Lymphoma (FL) 7 (21.2%)
Mantle Cell Lymphoma (MCL) 3(16.7%) .« eie
Muttipte Myeloma 2(6.1%) Post-CART Toxicities, n (%)
AR product,n (09 CRS (Any Grade) 28 (84.8%) -
Axicabtagene ciloleucel (Axi-cel) 21 (63.6%) .
Tisagenlecleucel (Tisa-cel) 7(21.2%) Median onset, days (ra nge) .5 (range 0- )
Brexucabtagene autoleucel (Brexu-cel) 3(9.1%)
Idecabtagene vicleucel (Ide-cel) 2(9.1%) Grade 1 22
Toxicities treatment, n (%)
Anti-cytokine therapy (Tocilizumab) 28 (84.8%) Grade 2 6
Steroids 23 (69.7%)
Other 2(6.1%) )
Disease Status at Infusion, n (%) ICANS (Any Grade) 9 (27‘3%)
Progressive Disease (PD) 27 (81.8%) °
partiat Remission (PR) 3(9.1%) Median onset, days (range) 6 (range 3-19)
Complete Remission (CR) 1(3.03%)
Stable Disease (SD) 1 (3.030/:) Grade 1 7
Very Good Partial Remission (VGPR) 1(3.03%)

Grade 2 2
Post-CART Toxicities, n (%)
CRS (Any Grade) 28 (84.8%)

e R Prolonged Cytopenia (lasting > Day 30) |1 6 (48.5%) -

Grade 2 6
Prolonged Thrombocytopenia (lasting > 21 days) 15 (45.5%)

ICANS (Any Grade) 9(27.3%) . .

Median onset, days (range) 6 (range 3-19) Prolonged Neutropenia (lasting > 21 days) 7 (21.2%)

Grade 1 7

Grade 2 2 Infectious Complications 6 (18.2%)
Prolonged Cytopenia (lasting > Day 30) 16 (48.5%)
Prolonged Thrombocytopenia (lasting > 21 days) 15 (45.5%)
Prolonged Neutropenia (lasting > 21 days) 7 (21.2%)

Infectious Complications 6 (18.2%)




CONGRESSO
NAZIONALE

¥ SIES2026 I e A e
EVs subtypes dynamlcs after CAR T cell 1nfus10n
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EVs subtvnes dynamlcs after CAR T-cell 1nfus10n
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EVs subtypes dynamlcs after CAR T cell 1nfus10n
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Conclusions and Next Steps
Despite limited patient size of the study

The study showed peculiar dynamics of different EVs subtypes before CART
toxicities

EVs originated from activated Leukocytes are the most correlated with CRS

Evs originated from activated Endothelial cell are the most correlated with NT
And with cytopenia

» Potential diagnostic and prognostic values remain to be determined

In progress:

« We are evaluating other cell markers Circulant
Endothelial Cells and Endothelial Progenitor Cells

* We are other biomarkers using multiplexed assay
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