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Supplementary Materials 

Supplementary Figure 1 

Supplementary Figure 1: Publication bias was analyzed by funnel plots. P-values for funnel plot asymmetry were derived from Egger tests. 
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Supplementary Figure 2 
 
 
 
 

 
 
 
 

 
Supplementary Figure 2: 
Forest plots of all-grade cytokine release syndrome (CRS) and immune effector cell-
associated neurotoxicity syndrome (ICANS) among patients included in the meta-
analysis. IV, inverse variance. 
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Supplementary Figure 3 
 
 
 

 
 
 

 
 
 

 
Supplementary Figure 3: Forest plots of grade 3/4 cytopenia among patients included 
in the meta-analysis. IV, inverse variance. 
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Supplementary Fig. 4 
 
 
 

     
 
 
 

 
 
Supplementary Fig. 4. Meta-regression analysis comparing BRT studies to CMT studies 
outcomes represented as forest plots including overall response rate (ORR), progression-
free survival (PFS), overall survival (OS). IV, inverse variance. BRT, bridging radiation 
therapy. CMT, combined-modality treatment.  
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Supplementary Fig. 5 
 
 
 

    
 
Supplementary Fig. 5. Meta-regression analysis comparing BRT studies to CMT studies 
outcomes represented as forest plots including all-grade cytokine release syndrome 
(CRS) and immune effector cell-associated neurotoxicity syndrome (ICANS). IV, inverse 
variance. BRT, bridging radiation therapy. CMT, combined-modality treatment.  
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Supplementary Table 1 
 
Line Ovid MEDLINE (1946 to October 16, 2024): No language, publication date, or 

article type filters. 
1 Immunotherapy, Adoptive/ 
2 (adoptive immunotherap* or adoptive cellular immunotherap* or chimeric 

antigen receptor or CAR T or CAR Tcell or "(CAR) T" or "(CAR) Tcell" or CAR 
engineered T cell or CAR engineered T lymphocyte or CAR modified T cell or 
CAR modified T lymphocyte).tw. 

3 Receptors, Chimeric Antigen/ 
4 (chimeric t cell receptor* or artificial t-cell receptor* or chimeric 

immunoreceptor*).tw. 
5 (axicabtagene ciloleucel or yescarta or axi cel or "fkc 876" or "fkc876" or "kte 

c19" or "ktec19" or lisocabtagene maraleucel or breyanzi or "jcar 017" or "jcar 
17" or "jcar017" or "jcar17" or liso-cel or tisagenlecleucel or Kymriah or "cart 
19" or "cart19" or "ctl 019" or "ctl019" or "lg 740" or "lg740").tw. 

6 or/1-5 
7 exp Lymphoma, Non-Hodgkin/ 
8 lymphoma*.tw. 
9 (Non Hodgkin or "Non Hodgkin's" or Non Hodgkins or NHL or DLBCL or 

LBCL).tw. 
10 (Burkitt leukemia or Burkitt's leukemia or Burkitts leukemia or Burkitt cell 

leukemia or Burkitt-type leukemia or Burkitt tumor or Burkitts tumor or Burkitt's 
tumor).tw. 

11 or/7-10 
12 exp Radiotherapy/ or Radiation Oncology/ or Radiotherapy Dosage/ 
13 (radiation* or radiotherap* or irradiation* or chemoradiotherap* or 

radiochemotherap* or radioimmunotherap* or xray therap* or x-ray therap* or 
roentgenotherap* or roentgen therap*).tw. 

14 12 or 13 
15 6 and 11 and 14 
Line  Ovid Embase (1974 to October 16, 2024): No language, publication date, or 

article type filters. 
1 adoptive immunotherapy/ 
2 (adoptive immunotherap* or adoptive cellular immunotherap* or chimeric 

antigen receptor or CAR T or CAR Tcell or "(CAR) T" or "(CAR) Tcell" or CAR 
engineered T cell or CAR engineered T lymphocyte or CAR modified T cell or 
CAR modified T lymphocyte).tw. 

3 chimeric antigen receptor/ 
4 (chimeric t cell receptor* or artificial t-cell receptor* or chimeric 

immunoreceptor*).tw. 
5 (axicabtagene ciloleucel or yescarta or axi cel or "fkc 876" or "fkc876" or "kte 

c19" or "ktec19" or lisocabtagene maraleucel or breyanzi or "jcar 017" or "jcar 
17" or "jcar017" or "jcar17" or liso-cel or tisagenlecleucel ot Kymriah or "cart 
19" or "cart19" or "ctl 019" or "ctl019" or "lg 740" or "lg740").tw. 
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6 or/1-5 
7 nonhodgkin lymphoma/ 
8 lymphoma*.tw. 
9 (Non Hodgkin or "Non Hodgkin's" or Non Hodgkins or NHL or DLBCL or 

LBCL).tw. 
10 (Burkitt leukemia or Burkitt's leukemia or Burkitts leukemia or Burkitt cell 

leukemia or Burkitt-type leukemia or Burkitt tumor or Burkitts tumor or Burkitt's 
tumor).tw. 

11 or/7-10 
12 radiotherapy/ or radioimmunotherapy/ or radiation oncology/ or cancer 

radiotherapy/ 
13 (radiation* or radiotherap* or irradiation* or chemoradiotherap* or 

radiochemotherap* or radioimmunotherap* or xray therap* or x-ray therap* or 
roentgenotherap* or roentgen therap*).tw. 

14 12 or 13 
15 6 and 11 and 14 
Line Cochrane Library (Wiley): October 16, 2024. No language, publication date, 

or article type filters 
#1 (adoptive immunotherap* or adoptive cellular immunotherap* or chimeric 

antigen receptor or CAR T or CAR Tcell or "(CAR) T" or "(CAR) Tcell" or CAR 
engineered T cell or CAR engineered T lymphocyte or CAR modified T cell or 
CAR modified T lymphocyte):ti,ab 

#2 (chimeric t cell receptor* or artificial t-cell receptor* or chimeric 
immunoreceptor*):ti,ab 

#3 (axicabtagene ciloleucel or yescarta or axi cel or "fkc 876" or "fkc876" or "kte 
c19" or "ktec19" or lisocabtagene maraleucel or breyanzi or "jcar 017" or "jcar 
17" or "jcar017" or "jcar17" or liso-cel or tisagenlecleucel or Kymriah or "cart 
19" or "cart19" or "ctl 019" or "ctl019" or "lg 740" or "lg740"):ti,ab 

#4 #1 OR #2 OR #3 
#5 (lymphoma* or Non Hodgkin or "Non Hodgkin's" or Non Hodgkins or NHL or 

DLBCL or LBCL):ti,ab 
#6 (Burkitt leukemia or Burkitt's leukemia or Burkitts leukemia or Burkitt cell 

leukemia or Burkitt-type leukemia or Burkitt tumor or Burkitts tumor or Burkitt's 
tumor):ti,ab 

#7 #5 OR #6 
#8 (radiation* or radiotherap* or irradiation* or chemoradiotherap* or 

radiochemotherap* or radioimmunotherap* or xray therap* or x-ray therap* or 
roentgenotherap* or roentgen therap*):ti,ab 

#9 #4 AND #7 AND #8 
 
Supplementary Table 1: Systematic review search strategy.  
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Supplementary Table 2 
 

Author Year  
 

Criterion 1: 
Inclusion  
criteria  
 

Criterion 2: 
measurement 
of 
efficacy/safety 
 

Criterion 3: 
identification 
of efficacy/ 
safety 

Criterion 4: 
Consecutive 
Inclusion  
 

Criterion 5: 
demographics  
 

Criterion 6: 
Clinical 
information  
 

Criterion 
7: 
Follow-
Up 
results  

Criterion 
8: 
Statistical 
analysis 
 

Hubbeling 
et al. 

2023 Yes Yes/Yes Yes/Yes Yes Yes Yes Yes Yes 

Ladbury et 
al. 

2023 Yes Yes/Yes Yes/Yes Yes Yes Yes Yes Yes 

Lutfi et al. 2021 Yes Yes/Yes Yes/Yes Yes Yes Yes Yes Yes 
Pinnix et 
al. 

2020 Yes Yes/Yes Yes/Yes Yes Yes Yes Yes Yes 

Roddie et 
al. 

2023 Yes Yes/Yes Yes/Yes Yes Yes Yes Yes Yes 

Saifi et al. 2023A Yes Yes/No Yes/No Yes Yes No Yes Yes 
Saifi et al. 2022B Yes Yes/Yes Yes/Yes Yes Yes Yes Yes Yes 
Sim et al. 2019 Yes Yes/No Yes/No Yes Yes No Yes Yes 
Wright et 
al. 

2020 Yes Yes/Yes Yes/Yes Yes Yes Yes Yes Yes 

Fan et al. 2023 Yes Yes/Yes Yes/Yes Yes Yes Yes Yes Yes 
Van 
Meerten et 
al. 

2024 Yes Yes/Yes Yes/Yes Yes Yes Yes Yes Yes 

Jain et al. 2024 Yes Yes/Yes Yes/Yes Yes Yes Yes Yes Yes 
Manzar et 
al. 

2024 Yes Yes/Yes Yes/Yes Yes Yes Yes Yes Yes  

Saifi et al. 2024C Yes Yes/Yes Yes/Yes Yes Yes Yes Yes Yes 
Ababneh 
et al. 

2024 Yes Yes/Yes Yes/Yes Yes Yes Yes Yes Yes 

Kuhnl et 
al. 

2024 Yes Yes/Yes Yes/Yes Yes Yes Yes Yes Yes  
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Bramanti 
et al. 

2024 Yes Yes/Yes Yes/Yes Yes Yes Yes Yes Yes 

Eigendorff 
et al. 

2024 Yes Yes/No Yes/No Yes Yes No Yes Yes 

 
Supplementary Table 2: Joanna-Brigg’s Institute assessment of study bias. Criterion 5 (complete inclusion) was 
assessed within criterion 4. Criterion 9 (presenting sites’/clinics’ demographics) was assessed within criterion 5.
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