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H Background and Objectives

Lymphodepletion is a factor impacting CAR-T cell therapy outcomes [1-2].
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B Conclusions

Identification of a strong literature foundation:

Multiple available population PK models of FLU and CYC with
comparable characteristics.

Various approaches for mod

elling immune cell depletion.
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~ Limited dedicated population PK and PD models developed in the context
* of lymphodepletion prior to CAR-T cell therapy.
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B Perspective

Adapting and extending the existing population PK and PD models to
CAR-T cell therapy using clinical data:

PK of
FLU and CYC

PD of FLU and CYC:
cell depletion

. Expansion, efficacy,
toxicity of CAR-T cells

>

Leveraging their full potential to optimise lymphodepleting regimens
and enhance efficacy and safety of CAR-T cell therapies
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