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CONCLUSIONS

Table 2. Characteristics of Included Studies Reporting Real-World Clinical and Economic Outcomes for R/R MCL

Table 3. Real-World OS Outcomes in R/R MCL

3-Year OS

Table 4. Real-World PFS Outcomes in R/R MCL
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CLINICAL OUTCOMES

Overall Survival

Thirty-eight studies reported outcomes data for OS, including 17 that reported °
OS data for post-BTKi settings (Table 3). Median OS (n=25) ranged from 1.4 to
105 months, and 1-year OS (n=15) 39.3% to 90.0%. Three-year OS was reported

Progression-Free Survival

Thirty studies reported outcomes data for PFS, including 13 in the post-BTKi
setting (Table 4). Median PFS (n=26) ranged from 2.2 to 28.0 months in R/R
MCL and 1-year PFS rates (n=14) ranged from 33.0% to 82.0%. Three and

TTNT

Four studies reported outcomes for TNNT, with none reporting data for regimens in post-BTKi settings (Figure 1). Median
TTNT ranged from 0.4 to 22.7 months in patients receiving mixed regimens and 1.7 to 4.0 months for covalent BTKis.

Across mixed regimen studies, TTNT generally decreased with later lines of therapy. Median TTNT among patients

receiving mixed regimens were observed to have decreasing TTNT as patients progressed from 2L (22.7 months) to

6L (6.1 months) in Kilgore (2025), and 2L+ (2.6 months) to 4L+ (0.4 months) in Squires (2023).

Figure 1. Median TTNT (Months) for R/R MCL
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BTKi setting, median OS ranged from 1.4 to 24.0 months.
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reporting median PFS of 3.7 to 8.0 months, CAR-T regimens (n=8) 9.5 to Covalent BTKis BTKis
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HCRU (n=6), costs (n=4), or adherence (n=2). No real-world
PROs were identified. Study characteristics are
summarized in Table 2.
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