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DEVELOPMENT AND MANAGEMENT OF ICANS: RISK FACTORS FOLLOWING
CD19 CAR-T THERAPY IN LYMPHOPROLIFERATIVE DISORDERS
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BACKGROUND AND IMPORTANCE AIM AND OBJECTIVE

To identify potential risk factors in patients treated
with anti-CD19 CAR-T therapy for developing:

- Any-grade-ICANS.
- Significant-grade-ICANS.
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- 1/3 of infused patients.
-  Treatment of refractory cases remains unclear.
- Reliable predictive factors are limited.

MATERIALS AND METHODS

Ambispective (retrospective + prospective), single-center observational Definitions

Observational.

. _ , _ . “Ani-grade toxicity”: grades 1-4.
Patients with hematological diseases treated with

commercial anti-CD19 CAR-T.

Sample size: Estimated 100 patients.

s1ara |

“Relevant toxicity” grades 2-4 (requires specific treatment)

“Severe toxicity” grades 3-4.

Univariate. Two-tailed t-tests (continuous variables); Pearson’s chi-squared or Fisher’s exact tests (categorical variables).

Multivariate. Step-wise method based on variables that were significant in the univariate analysis.

RESULTS
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Autoimmune condition Age (years) CRP day 0 (mg/dl)
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Multivariate analysis (p<0.05) No ICANS 12.5 13.9 No ICANS 35.7 40.0
ICANS 347 0.02 16.7 <0.01 <0.01 <0.01
ICANS, , [ Type of CAR-T, time infusion-CRS onset, . | | 'C.ANS 734 4.9
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CONCLUSION AND RELEVANCE

* |CANS development appears to be linked to baseline patient characteristics, CAR-T product, tumor burden, CRS development
(including tocilizumab doses), and pro-inflammatory markers before and after infusion.

A deeper understanding of these factors may help anticipate earlier treatment interventions to improve patient outcomes.
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