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Figure 2. Opinion(s) of liso-cel as 2L therapy for patients with LBCL after reviewing the TRANSFORM study, 
among June 2023 respondents (n=50) Providers allowed to select up to two responses

Figure 1. Impact of FDA approval on referral of liso-cel in 2L therapy, among June 2023 respondents (n=49) Table 2. Treatment preferences for CAR T therapy in R/R LBCL patients (October 2024 Forum)

Figure 5. Provider-reported "ideal" sequencing strategy for patients with DLBCL who relapsed within     
12 months of receiving 1L R-CHOP, among October 2024 respondents (N=45)

Figure 3. CAR T therapy preference for 2L therapy in a 60-year-old patient with R/R LBCL who failed 1L 
chemoimmunotherapy within 12 months, among June 2023 respondents (n=51)

Figure 4. Factor(s) that most impact a patient's wait time for CAR T therapy, among June 2023 providers 
who participated in a breakout session (n=23) Providers allowed to select up to two responses

Provider & Practice Characteristics (Table 1)
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June 2023 Forum - Awareness of CAR T Approvals in 2L & CAR T Therapy Preference (Figures 1-4)
• 

Figure 1)

• 

Figure 2)

• 
Figure 3). In a breakout session, 61% of respondents (14/23) 
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October 2024 Forum – Treatment Sequencing Preferences (Table 2; Figure 5)
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Blood 2023, 141 (14), 1675-1684.

(N=52)*

Preferred standard-of-care for 2L therapy for patients with DLBCL who 
relapsed within 12 months of chemotherapy, n (%)

31  (66.0)
3  (6.4)

10  (21.3)
2  (4.3)
1  (2.1)

Preferred standard-of-care for 3L therapy for patients with DLBCL who 
progressed on CAR T therapy in 2L, n (%)
     28  (59.7)

2  (4.3)
14  (29.8)

3  (6.4)
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Table 1. Provider and practice characteristics

Increased referrals

53.1%

Product with the shortest 
time to available slot

64.7%

Unaware of approval

10.2%

Liso-cel

13.7%

No increase in referrals

36.7%

Axi-cel

17.6%

Prefer not to use CAR T 
in this setting

3.9%

*Physicians were not required to answer every question; percentages were calculated with denominators for the number of respondents 
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17.8%

9.0%

43.0%

Anticipate using liso-cel in 2L for eligible pts

13.3%

9.0%

26.0%

66%

Availability of manufacturing slots

4.4%

4.0%

22.0%

50%

20%

6%

June 2023 
(N=69)

October 2024 
(N=52)

Practice setting, n (%)
     Community practice
     Non-community

44  (63.8)
25  (36.2)

32  (61.5)
20  (38.5)

Years in practice post-residency
     Median (range) 17.0  (1.0-40.0) 20.0  (0.0-40.0)

Primary medical specialty, n (%)
     Medical oncology
     Hematology
     Surgical oncology
     Did not respond to the question

24  (34.8)
36  (52.2)

1  (1.4)
8  (11.6)

19  (36.5)
33  (63.5)

0  (0.0)
0 (0.0)

Online Survey Results Review AnalysisIn-Person 
Forums

Real-Time 
Responses

US-based 
oncologists 
completed an 
online survey 
on participant 
characteristics

Results from the 
TRANSFORM 
trial (June 2023) 
and a real-world        
meta-analysis on 
LBCL (Oct 2024) 
were reviewed

Response data 
was summarized 
descriptively 
for each forum 
separately

Oncologists 
responded to 
questions in real-
time via audience 
response system 
technology

01 03 0502 04
Oncologists        
attended at least 
one in-person 
forum (June 2023 
and/or October 
2024).* 

*A subset of June 2023 attendees also participated in a breakout session


