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	TEAEa after infusion, n (%)
	Patients (n = 10)

	Any TEAE
	10 (100)

	Any grade ≥ 3 TEAE
	9 (90)

	Any grade 5 TEAE
	0

	Any serious TEAE
	0

	Any liso-cel-relatedb TEAE
	10 (100)

	Any liso-cel–relatedb grade ≥ 3 TEAE
	9 (90)

	Any liso-cel–relatedb grade 5 TEAE
	0

	Any liso-cel–relatedb serious TEAE
	0

	Any LD chemotherapy–relatedb TEAE
	7 (70)


aAny AE occurring or worsening within 90 days after liso-cel infusion; any AE occurring after the initiation of another anti-FL treatment was not considered a TEAE 
bRelated AEs included those for which the investigator selected 'Related' to liso-cel or LD chemotherapy on the AE case report form. Missing relationship was considered as related 
AE adverse event, FL follicular lymphoma, LD lymphodepleting, liso-cel lisocabtagene maraleucel, TEAE treatment-emergent adverse event
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	Japanese patients with 2L+ FL
(n = 10)
	Patients with 2L+ FL from TRANSCEND FL
(n = 130)

	Demographics and baseline characteristics
	
	

	Median (range) age, years
	67 (54–78)
	60 (23–80)

	Male, n (%)
	3 (30)
	83 (64)

	FL grade 1 or 2/3A at screening, n (%) 
	7 (70)/3 (30) 
	98 (75)/31 (24)

	Ann Arbor stage at screening, n (%)
	
	

	Stage I/II
	3 (30) 
	18 (14)

	Stage III/IV
	7 (70) 
	112 (86)

	FL International Prognostic Index at screening, n (%)
	
	

	Low risk (0–1)/intermediate risk (2)
	1 (1)/4 (40)
	23 (18)/38 (29)

	High risk (3–5)
	5 (50)
	69 (53)

	LDH > ULN before lymphodepletion, n (%)
	3 (30)
	53 (41)

	Met mGELF criteria at most recent relapse, n (%)
	3 (30)
	73 (56)

	Median (range) prior lines of systemic therapya 
	3 (1–4)
	2 (1‒10)

	Received prior rituximab and lenalidomide,a n (%)
	1 (10)
	23 (18)

	Received prior bendamustine, n (%)
	8 (80)
	71 (55)

	Prior bendamustine ≤ 6 months before leukapheresis
	0
	5 (4)

	Prior bendamustine > 6 months and ≤ 12 months before leukapheresis
	1 (10)
	6 (5)

	Prior bendamustine > 12 months before leukapheresis
	7 (70)
	60 (46)

	Refractory to last systemic therapy,b n (%)
	1 (10)
	41 (32)

	Double refractory (anti-CD20 and alkylating agent),c n (%)
	5 (50)
	80 (62)

	POD24 from initial immunochemotherapy, n (%)
	5 (50)
	73 (56) 

	Median (range) time from diagnosis to liso-cel infusion, years
	8.9 (1.3–19.0)
	4.7 (0.7‒35.3)

	Received bridging therapy, n (%)
	3 (30)
	49 (38)

	CRS and NEs
	
	

	Any-grade CRS,d n (%)
	3 (30)
	75 (58)

	Grade 1
	1 (10)
	55 (42)

	Grade 2
	2 (20)
	19 (15)

	Grade ≥ 3
	0 
	1 (1)

	Grade 4-5
	0
	0

	Any-grade NEe
	1 (10)
	21 (16)

	Grade 1
	1 (10)
	15 (12)

	Grade 2
	0
	2 (2)

	Grade ≥ 3
	0
	4 (3)

	Grade 4-5
	0
	0


aPer data provided at primary analysis 
bDefined as progression or stable disease while on last line of therapy per protocol 
cPatients whose disease was refractory to both an anti-CD20 antibody and an alkylating agent or refractory to anti-CD20 maintenance therapy 
dGraded according to the Lee 2014 criteria 
eDefined as investigator-identified neurological AEs related to liso-cel and graded per the NCI CTCAE, version 5.0 
AE adverse event, CRS cytokine release syndrome, FL follicular lymphoma, LDH lactate dehydrogenase, liso-cel lisocabtagene maraleucel, mGELF modified Groupe d'Etude des Lymphomes Folliculaires, NCI CTCAE National Cancer Institute Common Terminology Criteria for Adverse Events, NE neurological event, POD24 progression of disease within 24 months, ULN upper limit of normal 

