
• Chimeric antigen receptor T-cell (CAR-T) therapies may provide 
significant value to patients with relapsed or refractory diffuse 
large B-cell lymphoma (r/r DLBCL). 

• Prior studies have compared them to standard of care, but their 
value relative to each other is still unclear.

• We present a systematic review aimed at evaluating the current 
evidence on economic comparisons of CAR-T therapies for r/r 
DLBCL.

• Data sources
• A comprehensive literature search was conducted in PubMed, 

Embase, and Scopus databases from inception to December 
31st, 2024.

• MeSH terms and keywords such as “CAR-T therapies”, “B-cell 
lymphoma”, “relapse”, and “cost-effectiveness” were used, 
adapting search strings to the specific indexing systems of 
each database.

• Eligibility criteria
• Studies must have focused on patients with relapsed 

/refractory B-Cell Lymphoma
• Studies were included only if they were full economic 

evaluations. Key Parameters such as costs, effect measures, 
cost-effectiveness ratios, perspective, time horizon were 
evaluated.

• Both the intervention and comparator had to include a CAR-T 
therapy. All available CAR-T therapies were eligible.

• Studies were excluded if they were primary studies (eg, 
editorials, conference abstracts) or partial economic 
evaluations.

• Data collection
• Data extraction and risk of bias assessment were 

independently performed by two authors using the Quality of 
Health Economic Studies (QHES) standardized framework.

• Extracted  data included the following: (1) study 
characteristics; (2) patient characteristics; (3) CAR-T type 
(intervention, comparator and dosing strategy); (4) setting; 
(5) model structure; (6) outcome measures (QALYs, LYs, ICERs, 
treatment found cost effective).

Figure 1. Flow diagram of the study selection process. Table 2. Summary of QHES instrument dimension scores.
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• Interventions assessed: axi-cel (N=8); liso-cel (N=4); tisa-cel (N=7).
• Axi-cel was the most cost-effective option in N=7 studies under WTP thresholds 

between $22,000 – $150,000. ICERs ranged between -$609 – $24,506. 
• Liso-cel was cost-effective option in one study, resulting in an ICER of $33,618. 
• Models were most sensitive to parameters related to long-term survival (OS, PFS), 

pre-progression utilities, drug costs, hospitalization days and costs, and matching-
adjusted indirect comparison (MAIC) methodology.

Table 1. Summary of included studies

• Axi-cel may be the most cost-effective CAR-T therapy for r/r 
DLBCL over a lifetime horizon across the US, Spain, Japan, and 
France.

• Better axi-cel cost-effectiveness was partially driven by 
superior survival outcomes compared to other CAR-T 
therapies, despite costs being higher.

• Cost-effectiveness results can be highly sensitivity to MAIC 
adjustment methodologies.

• More direct head-to-head comparisons of these therapies is 
required to inform both future economic evaluation studies 
and pricing adjustments of these therapies.

Conclusions
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• N=8 studies were extracted; N=5 
were conducted in the US.

• All studies modeled patient who 
were on at least the 3rd line of 
therapy.

• Studies were conducted over a 
lifetime horizon with the majority 
(n=6) conducted using the payer’s 
perspective.
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