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Table 2. Mean time spent in each EFS health state calculated by RMST
Mean time in EFS (months, 95% Cl)

EQ-5D-5L

Within the TFT state, all patient subgroups receiving ide-cel had a higher mean (SE) EQ-5D-5L index, which was comparable to that of the general population of the
same age, than those who received standard regimens (Figure 2)

Figure 2. Mean (SE) EQ-5D-5L index in each health state of EFS in patients
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e Conversely, chimeric antigen receptor (CAR) T-cell therapies offer the
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Figure 1. Reconstructed Kaplan-Meier curves of time spent in each health state of EFS in patients

Ide-cel is represented by solid bars and standard regimen is represented by striped bars.
aHealth state represents TFT.

and was categorized into 4 health states based on study treatment and
hospitalization status (Table 1)
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