
 
 
Supplemental Table 1.  The popula�ons with and without CAR T-cell expansion data were 
comparable.  There were more pa�ents in the popula�on with CAR T-cell data than without CAR 
T-cell data due to the temporal nature of missing data.  Most missing data was due to the 
pandemic, which mainly occurred prior to regular treatment of MCL and FL pa�ents with CAR T-
cell therapy.  There was a trend towards more pa�ents with stage 2 disease in the popula�on 
without CAR T-cell expansion data.  P-values were derived from unadjusted Kruskal Wallis test.   
 



 
 
Supplemental Table 2.  Pa�ent characteris�cs of CARlow/LDHlow popula�on vs CARhigh/LDHlow 
popula�on.  The CAR high popula�on trended towards having higher stage disease at apheresis, 
though there was no difference in pre-LD LDH or pre-infusion ctDNA where available.  
 
  



Supplemental Figures: 

 
 



Supplemental Figure 1. A large cohort of CAR19 expansion data. A) There was no difference in 
LBCL PFS outcomes based on measured histologic outcomes of HGBCL, TFL, and DLBCL. B) 
Schema�c of data collec�on and monitoring in this study.  C-D) Missing CAR-FACS data, expressed 
by percentage missing plot and row-wise missing plot, respec�vely.  CAR-FACS data was par�ally 
lost during D28 samples due to outpa�ent follow up.  Most missing datapoints occurred when 
collec�on was paused during the COVID19 pandemic.  Overall, 79.6% of prospec�vely followed 
pa�ents had at least one available �mepoint.  E-F) CAR19 quan�fica�on by flow cytometry is 
highly correlated with CAR19 quan�fica�on by qPCR.  The le� panel (E) demonstrates the linear 
trend line for correla�on between day and the right panel demonstrates the linear trend line by 
pa�ent (F). 
 
 
  
 

 
 

Supplemental Figure 2.  Varia�on in CAR19 expansion informs toxicity differences.  A) There is 
increased CD19 expression in MCL tumors rela�ve to FL or LBCL tumors as determined by mRNA 
microarray.  B) The figure demonstrates the associa�on between D7 CAR T-cell expansion and 
the development of high grade ICANS (Wilcoxon test).  Similar analysis using mul�variate ordinal 
regression with backwards step elimina�on of variables demonstrates that CAR T-cell expansion, 
but not histology, was most strongly associated with development of ICANS, with or without 
excluding D7 values that occur a�er ini�al ICANS development. 
 
  



 

 
 
Supplemental Figure 3.  Associa�on of CAR19 expansion with disease response.  A-B) CAR T-cell 
expansion defined by peak expansion or AUC was not increased in pa�ents whose best 
response was a CR versus pa�ents whose best response was PR, SD, or PD.  C-D) CAR T-cell 
expansion defined by AUC or peak expansion was not higher in pa�ents who did not progress 
versus those who did. E) Pa�ents in the CAR+/LDH- group had worse PFS outcomes than 
pa�ents in the CAR-/LDH- group in head-to-head comparison (Cox propor�onate hazard ra�o).  
AUC = area under the curve, CR = complete response, PR = par�al response, SD = stable disease, 
PD = progressive disease.  All binary significance values represent Wilcoxon tests, survival 
analysis is by log-rank test.  
 


