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Supplemental Data

Identification of Studies

—»| Records excluded (N = 186)

—»| Reports not retrieved (N = 0)
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Reports excluded (N = 56):

—»|  Cost-effectiveness analysis (n = 27)

» Review including narrative, comprehensive, systematic, and
scoping (n = 24)

* Original studies including qualitative studies not fulfilling
the inclusion criteria (n = 3)

» Comment on a selected study (n=1)

* Quality-adjusted time without symptoms or toxicity analysis
using QoL data from a selected study (n=1)

<4—— Reports retrieved from hand search (N = 4)

<4—— Report retrieved after the cut-off date (N = 1)

Figure S1. PRISMA chart — Identification of studies via PubMed and hand search
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Figure S2. Number of patients reporting health-related quality of life data at different
timepoints for TRANSFORM?? and ZUMA-7'8 studies

Abbreviations: Axi-cel, axicabtagene ciloleucel; D, day; EORTC QLQ-C30, European Organization for Research and
Treatment of Cancer Quality of Life Questionnaire; EQ-5D-5L, EuroQol 5-Dimension 5-Level; FACT-LymS,
Functional Assessment of Cancer Therapy-Lymphoma sub-scale; Liso-cel, lisocabtagene maraleucel; M, month; QoL;
quality of life; SoC, standard of care; VAS, visual analogue scale.

Adapted from: Abramson et al** 2022 and Elsawy et al'® 2022.
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Figure S3. Results of the TRANSFORM?} and ZUMA-7'8 studies: Change from baseline in selected domains/symptoms of the

B Axi-cel Baseline

B Axi-cel Day 50

I Axi-cel Day 100
Axi-cel Day 150

EORTC QLQ-C30 (both studies), FACT-Lym (TRANFORM), and EQ-5D-5L VAS (ZUMA-7).

B SoC Baseline
SoC Day 50
SoC Day 100
SoC Day 150



Data presented as mean change (95% confidence interval). The scores of the EORTC QLQ-C30 fatigue bar graph have been mirrored so that an increase
in the positive score would represent improvement and the negative scores represent worsening.

Abbreviations: Axi-cel, axicabtagene ciloleucel; EORTC QLQ-C30, European Organization for Research and Treatment of Cancer Quality of Life
Questionnaire-C30; EQ-5D-5L, European Quality of Life Five Dimension Five Level; FACT-LymS, Functional Assessment of Cancer Therapy-Lymphoma
sub-scale; GH, global health status; Liso-cel, lisocabtagene maraleucel; QoL; quality of life; SoC, standard of care; VAS, visual analogue scale.

Adapted from: Abramson et al** 2022 and Elsawy et al'® 2022.





