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Table 3: League table and SUCRA values for OS
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CONCLUSION

Axi-cel was consistently associated with improved OS and EFS when compared to tisa-cel and SOC,
while liso-cel improved EFS over tisa-cel, ODHAP and SOC.

Future studies are needed to include individual patient data on various prognostic and clinical
characteristics, such as DLBCL molecular subgroups, age, and IPI which would further allow the
clinicians to select regimens for patients with varying characteristics.

the standard of care (SOC).

» 1 trial compared ofatumumab + cisplatin, cytarabine, and
dexamethasone (O-DHAP) with SOC. CONTACT

» SOC In included studies are R-DHAP (rituximab, dexamethasone,
cytarabine, and cisplatin); R-ICE (rituximab,ifosfamide, carboplatin,
and etoposide); R-GDP (rituximab, gemcitabine, dexamethasone, and
cisplatin); R-GemOx (rituximab, gemcitabine, oxaliplatin); or R-GEM-
P (Rituximab ,methylprednisolone ,gemcitabine , cisplatin)
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