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Introduction

Diffuse Large B-Cell Lymphoma (DLBCL) is the most frequent non-Hodgkin’s lymphoma (NHL) ; DLBCL represents more than 30% of NHL in Europe (1) and approximately 21% of all
lymphomas and other lymphoid malignancies. More than 5,000 DLBCL were newly diagnosed cases in 2018 in France (2,3).

Treatment strategies for DLBCL depend on 3 main criteria: patient age, International Prognostic Index (IPI) score and feasibility of dose-intensified chemotherapy approaches (4).
The most frequent DLBCL first line therapy is based on immunochemotherapy associating, rituximab while subsequent treatment lines use immunochemotherapy and CAR-T cells therapy (5).
In France, CAR-T-cells therapy is a possible treatment in 3 line or more for DLBCL since 2017 (6,7).

This study aimed at describing HealthCare Resource Use (HCRU) and costs in DLBCL patients treated with CAR-T cells according to failure status.

Methods

Study design Statistical method

- This was a descriptive, retrospective, longitudinal study using secondary data from French - Patients were classified according to whether or not they had a failure within 6 months after
hospital database (PMSI). CAR-T cells treatment, defined as receiving a new therapy or an inpatient death.

- DLBCL patients treated by CAR-T cells were identified over 2017-2020 period and were -  HCRU and costs were assessed monthly between 6 months before and 6 months after CAR-
followed-up for 6 months after CAR-T cells administration or until inpatient death, whichever T cells administration.
occurred first. - Cost analyses were performed by adding all retrieved tariffs, overall and by type of

- Patients having received more than one CAR-T administration were excluded healthcare resources used (notably hospitalizations in MCO, SSR, HAD, hospital specialist

visits in public hospitals only in MCO, additional charges in MCO and Expensive drugs

Data source _ . . . : .
(“Liste en sus” drugs and CAR-T) and expensive medical devices when available in MCO,

PMSI database exhaustively includes French hospital-related claims irrespective of healthcare

. . . . . . . SSR and HAD).
Insurance system or hospital settings (public/private). It iIs composed of four main domains:
medicine, surgery and obstetric (MCO); home care (HAD); post-acute care and rehabilitation
(SSR) and psychiatry (PSY). MCO, SSR and HAD have been used to carry out this study.

- Tariffs were reported in 2020 Euros (€).

Results
Study population (Figure 1) Treatment after CAR-T cell infusion according to the failure status at 6 month
- Among the 534 patients treated with CAR-T over the study period (2017-2020), 362 had - During the month of CAR T infusion, >90 % of patients had 21 chemotherapy session
sufficient follow-up or a recorded inpatient death. (including lymphodepletion) and patients with failure at 6 months were more likely to

receive rituximab (18,4% vs. 4.5%). Immunoglobulin (Ig) administration was also more

- Among them, 2 subgroups were considered: _ _
frequent in the failure group (27.1% vs.16.8%).

 Patients with no new treatment nor death within 6 months after infusion, referred as _ _ _ _
“No failure at 6 months”: n=155: - During following periods (Figure 3):

 Patients with either a new DLBCL therapy or in-hospital death within 6 months after * Overall, lg administration was stable regardless of the time frame,
infusion, referred as “Failure at 6 months”: n=207. « Patients without failure did not receive chemotherapy or rituximab after CAR-T

treatment, while half of the patients with failure received =1 chemotherapy session per

Figure 1: Time between DLBCL diagnosis and R/R status Smonthsz month.
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Patients characteristics (Table 1) Before CAR-T After CAR-T Before CAR-T After CAR-T

- Among the 362 CAR-T treated patients, there were more men than women. Sex ratio
was 1.76 in failure group and was 1.38 in non-failure group.

- Median (Q1-Q3) ages were 63.0 (54.0 - 70.0) and 62.0 (52.0 - 68.0) years among
patients with and without failure, respectively.

- Less than 25% (23.5%) of CAR-T treated patients had at least one comorbidity or

Costs according to the failure status at 6 month (Figure 4)

- Overall associated costs were similar before (=€5,000) and during CAR-T cells stay
(=€360,000) regardless of failure status.

- Moreover, from the 2"d month post-CAR-T cells administration, mean (xSD) hospital costs
medical history of interest at index stay. Hepatic failure was the most frequent ranged between €4,775 (6,110) and €6,621 (+10,414) in failure group, and between €750

comorbidity of interest, accounting for around 13% of patients whatever the group (13.5% (¥2,719) and €2,149 (+15,218) in no-failure group.
for patients with failure and 12.3% for patients without failure at 6 months). Less than 1% Figure 4: Overall monthly costs(€) of hospital care for each period
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Conclusions

No failure at 6-months Failure at 6-months

250 100%

0 , . Patients without failure at 6 months after CAR-T cell have very low monthly hospital costs within
° . \IE 207 the first six months after CAR-T infusion. Meanwhile, patients with failure must be frequently
hospitalized and treated, leading to greater healthcare costs.
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