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* CAR-T cells are genetically engineered from a patient's own T
cells to better recognize and direct immune response against
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Figure 1. Comparison of early vs late infection after CTI
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* CAR-T therapy has shown promising response rates in patients p=0.34
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Y ik o PY Length of ICU stay, median (IQR), days 4 (4-8) 6 (3-9) 4(4-5) 042 =l 1(5) 1 (5)
e 2017 to 2019 at Michigan Medicine Cvioki | 3 (CRS). n (%) l(J:T:j.ﬁ_ o 21 ((150)) 21 ((150)) -
: : : ytokine release syndrome , (% . difficile infection --
* 6 months following CAR-T therapy infusion (CTl) Grade 1-2 26 (67) 10 (63) 16(70) 074 RS 10 (50) 2 (10) 8 (40)
e Analyzed both infected & uninfected patients Grade 3-5 7 (18) 4 (25) 3 (13) 0.42 CMV 2 (10) 1(5) 1(9)
RSV 2 (10 -- 2 (10
Tocilizumab administration due to CRS, n (%) 16 (41) 8 (50) 8 (35) 0.51 Other URT viruses 6 E30; 1 (5) 5 E25;
* Defined as presence of positive microbiologic or Tocilizumab doses administered, median (IQR) 0 (0-2) 1 (0-1) 0 (0-2) 0.60 Fungal infection 2 (10) 0 (0) 2 (10)
histopathologic results and the receipt of a idemiad -
treat‘:nent Cgu e For the iNfaction 'P Steroids administration due to CRS, n (%) 13 (33) 9 (56) 4(17)  0.02 Sandidema 1 Eg; - 1 §§§
Duration of steroids, median (IQR), days 10 (6-13) 10 (8-12) 11 (6-17) 0.62

* Classified as bacterial, fungal, or viral infection.
Infection was then categorized into early infection
(day 0-30) or late infection (day 31-180)

CONCLUSIONS

Table 1. SD, standard deviation; CTI, chimeric antigen receptor T-cell infusion; IQR, interquartile
range; ANC, absolute neutrophil count; ALC, absolute lymphocyte count; ICU, acute care unit;
IgG, Immunoglobulin G.

* Infectious complications are common following CAR-T therapy.
We identified 20 infections in 16 of 39 patients following CTI.

* The most common infections were viral, followed by bacterial
and fungal. More bacterial infections were seen in the early
period post-CTl, whereas viral infections were more common
during the late period. Fungal infections occurred late after CTI.

* We found the majority of infections to be caused by various
bacteria or respiratory viruses in a cohort of patients with
lymphoma as the most common underlying malignancy.

e Statistical analysis

* Baseline and infection characteristic — Descriptive statistics
(median, interquartile range, and percentage) & bivariate
comparisons

* Categorical variables — Chi-squared or Fisher’s exact test
* Continuous variables — Student’s T-test

Table 2. CMV, cytomegalovirus; RSV, respiratory syncytial virus; URT, upper respiratory tract
a Bacteremia: P. aeruginosa, n=1; C. ramosum, n=1; S. epidermidis, n=1; B. fragilis, n=1
b SSTI (skin and soft tissue infection): Actinomyces spp, n=1
©UTI (urinary tract infection): P. aeruginosa, n=1; E. coli, n=1
d Candidemia: C. glabrata, n=1
© SSTI (skin and soft tissue infection): Aspergillus terreus & Rhizopus, n=1



