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Malignant diseases
* Blood cancers
¢ Solid cancers

Autoimmune diseases
e SLE

— * Pemphigus vulgaris
* Multiple sclerosis
e Type 1 diabetes
* Asthma

Fibrosis diseases

¢ Cardiac disease

e Liver disease

© Pulmonary fibrosis
¢ Kidney disease

CART cell

Senescence diseases
e Liver fibrosis

¢ Solid cancers

¢ Atherosclerosis

¢ Natural ageing

Infectious diseases
e HIV
e Hepatitis C or B

¢ Tuberculosis
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Event-free Survival
100, \ Median
904 Event-free
w 80 No. of Survival
2 2
5 70 Patients (95% Cl)
= mo
= 503 Axi-cel 180 8.3 (45-15.8)
50 . Standard Care 179 2.0(1.6-238)
ED Sk Axi-cel
£ 409 s o s TP Stratified hazard ratio for event or death,
§ 30 It 0.40 (95% Cl, 0.31-0.51)
& 20 Standard care P<0.001
104
o R R =) PR o | T R o - CRR | 7| [P SR | e S
73 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34
Month
No. at Risk
Axi-cel 180 163 106 92 91 87 85 82 74 67 52 40 26 12 12 6
Standard care 179 86 54 45 38 32 29 27 25 24 20 12 9 A G 3 i (B
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Progression Free Survival

1.0
0.9
0.8+
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0.6
0.5+
0.4
0.34

Probability of Progression-free Survival

Median Progression-free
Survival (95% ClI)
mo

13.3 (11.8-16.1)
4.4 (34-5.9)

Ide-cel
Standard Regimen

Hazard ratio for disease progression

- or death, 0.49 (95% Cl, 0.38-0.65)
0.24 o Lﬁp ) P<0.001
0.1 eimen L———
! Standard regimen
0.0 T t T 1 T T T T T T d
0 3 6 9 12 15 18 21 24 27 30 33
Aonths since Randomizati

No. at Risk
Ide-cel 254 206 178 149 110 62 40 22 14 4 2 0
Standard regimen 132 75 42 32 25 13 10 7 6 2 1 0
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