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OS 476 434 410 380 357 314 29 272 214 120 112 101 65 Patient Characteristics

2 Percentage calculated out of evaluable patients and not big N. ® Race was not reported for 23 patients. ¢ Capable of normal activity, minor to no signs of disease.
4 Normal activity with effort and some signs or symptoms of disease. ¢ Capable of self-care but unable to do active work or worse. f Does not include all clinically . : . : : :
a Patients were censored at any subsequent anti-cancer treatment, including HSCT, given for relapse or progression.

significant comorbidities in the study. ¢ TP53/17p deletion was not reported for 232 patients. " Ki-67 status was not reported for 205 patients. e Atotal of 476 patients were treated with brexu-cel between JuIy 2020
and December 2022 (Table 1)

* Median age was 67 years with 61% of patients aged =65 years
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