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Lisocabtagene Maraleucel Versus Standard of Care for Second-Line Relapsed or Refractory Large B-Cell Lymphoma: First
Results from Long-term Follow-up of TRANSFORM
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Table 3. Deaths occurring during LTFU

Introduction

In the combined TRANSFORM + LTFU cohort, 48-month rates for liso-cel were 61.5% for OS and 52.2% for PFS, supporting
liso-cel as an effective 2L treatment with curative potential for R/R LBCL

e Lisocabtagene maraleucel (liso-cel) is an autologous, CD19-
directed, 4-1BB CAR T cell product

« TRANSFORM (NCT03575351) is a global, randomized,
open-label, phase 3 study of liso-cel versus standard of care
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Figure 3. OS in the combined TRANSFORM + LTFU cohort Figure 5. OS in liso-cel 2L (A) and liso-cel 3L (B) patients in the LTFU
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— AEs and OS were assessed at Month 3 after infusion, then

every 6 months from years 1 to 5, and annually thereafter

aBridging therapy was allowed per protocol; PPatients received 3 cycles of SOC platinum-based immunochemotherapy followed by
HDCT and ASCT; “Nonconforming product was defined as any product wherein one of the CD8 or CD4 cell components did not meet one
of the requirements to be considered liso-cel, but could be considered appropriate for infusion; dPatients in the SOC crossover subgroup
received CAR T cell therapy in the 3L setting.

All percentages are rounded to whole numbers except those with “.5%”.

aAt time of randomization to TRANSFORM; PDefined as stable disease, PD, PR, or CR with relapse < 3 months after 1L therapy; Defined
as CR with relapse on or after 3 months within 12 months after 1L therapy.

ABC, activated B cell; GCB, germinal center B cell; sAAIPI, secondary age-adjusted International Prognostic Index.

All percentages are rounded to whole numbers except those with “.5%”.
aDyspnea in the liso-cel arm and COVID-19 in the SOC crossover subgroup (n = 1 each).

editorial assistance were provided by Marco Emanuele Favretto, PhD, of
The Lockwood Group (Stamford, CT, USA), funded by Bristol Myers Squibb

Presented at the 67th American Society of Hematology (ASH) Annual Meeting and Exposition; December 6—9, 2025; Orlando, FL, USA, & Online

www.globalbmsmedinfo.com



	Slide Number 1

