Supplemental Table 1. Clinical characteristics of included studies
	Group
	Study
	Publication
	Number of patients infused
	Age, median (range)
	ECOG PS
	Number of prior lines of therapy, median (range)
	Prior BTKi
	MIPI (among patients with known data)
	Ki-67 (among tested)
	Blastoid or pleomorphic (among tested)
	TP53 mutation (among tested)

	Brexu-cel trial
	Brexu-cel, ZUMA-2, Cohort 1
	Wang et al, 2022
	68
	65 (38–79)
	1: 35%
	3 (1–5)
	100%
	Intermediate or high sMIPI: 56%
	≥30%: 82%
	31%
	17%

	Brexu-cel trial
	Brexu-cel, ZUMA-2, Cohort 3
	van Meerten et al, 2026
	86
	
64 (40–82) 
	1: 31%
	1 (1–5)
	0%
	Intermediate or high sMIPI: 73%
	≥30%: 68%
	14%
	45%

	Brexu-cel trial
	Brexu-cel, ZUMA-18
	Goy et al, 2023
	23
	69 (43–79)
	1: 57%
	4 (1–10)
	91%
	Intermediate or high sMIPI: 57%
	–
	6%
	–

	Brexu-cel RWE
	Brexu-cel, US Lymphoma CART Consortium
	Wang et al, 2023
	168
	67 (34–89)
	≥2: 11%
	3 (1–10)
	86%
	Intermediate or high sMIPI: 67%
	≥30%: 78%
	40%
	46%

	Brexu-cel RWE
	Brexu-cel, CIBMTR
	Ahmed et al, 2025
	476
	67 (34–84)
	≥2: 5%
	4 (1–12)
	88%
	–
	≥30% at diagnosis: 68%
	–
	TP53 mutation or 17p deletion at diagnosis: 19%

	Brexu-cel RWE
	Brexu-cel, Europe EAP
	Iacoboni et al, 2022
	33
	67 (47–79)
	≥1: 55%
	2 (1–8)
	–
	Intermediate or high sMIPI: 74%
	>30%: 84%
	29%
	27%

	Brexu-cel RWE
	Brexu-cel, DESCAR-T
	Herbaux et al, 2024
	152
	68
(39–83)
	≥2: 12%
	3 (1–9)
	100%
	Intermediate or high MIPI: 80.1%
	≥30%: 79.4%
	31.1%
	30.2%

	Brexu-cel RWE
	Brexu-cel, UK
	O'Reilly et al, 2024
	83
	68 (41–78)
	1: 60%
	2 (2–7)
	100%
	Intermediate or high sMIPI: 78%
	≥30%: 76%
	38%
	38%

	Brexu-cel RWE
	Brexu-cel, Germany and Switzerland
	Simon et al, 2026
	113
	67 (49–84)
	≥2: 6.5%
	3 (1–8)
	100%
	Intermediate or high MIPI: 77.8%
	≥30%: 79.1%
	33.3%
	26.9%

	Liso-cel trial
	Liso-cel, TRANSCEND NHL 001
	Wang et al, 2024
	88
	68.5 (36–86)
	1: 45%
	3 (1–11)
	94%
	Intermediate or high sMIPI: 59%
	≥30%: 75%
	36%
	37%

	BsAb trial
	Glofitamab
	Phillips et al, 2025
	60
	72 (41–86)
	1: 53.3%
	2 (1–5)
	52%
	MIPI ≥6: 25%
	≥30%: 82.4%
	–
	83.3%

	BsAb trial
	Mosunetuzumab + Polatuzumab vedotin
	Budde et al, 2026
	42
	68 (44–82)
	2: 9.5%
	3 (2–9)
	100%
	sMIPI ≥6: 47.6%
	≥30%: 76.2%
	38.1%
	51.3%


Abbreviations: Brexu-cel, brexucabtagene autoleucel; BsAb, bispecific antibody; BTKi, Bruton tyrosine kinase inhibitor; CAR-T, chimeric antigen receptor T-cell; CIBMTR, Center for International Blood and Marrow Transplant Research; EAP, early access program; ECOG PS, Eastern Cooperative Oncology Group performance status; liso-cel, lisocabtagene maraleucel; MIPI, Mantle Cell Lymphoma International Prognostic Index; RWE, real-world evidence; sMIPI, simplified Mantle Cell Lymphoma International Prognostic Index; UK, United Kingdom; US, United States.



Supplemental Table 2. Additional data of interest from the included studies
	Group
	Study
	Publication
	Number of patients infused
	Infectious events
	Impact of bendamustine on efficacy
	Any differences related to high-risk features such as TP53 mutation or blastoid/pleomorphic histology
	Impact of COVID-19 on outcomes of treatment
	Grade 5 AEs related to CRS/ICANS

	Brexu-cel trial
	Brexu-cel, ZUMA-2, Cohort 1
	Wang et al, 2020; Wang et al, 2022
	68
	Any grade: 56%;
Grade ≥3: 32%;
Grade 5: n=1 (staphylococcus bacteremia)
	Numerically lower ORR, CRR, and CAR-T expansion, but similar DOR
	TP53 mutation: similar ORR, CRR, DOR, PFS, and OS;
Blastoid: numerically lower ORR, CRR, DOR, PFS, and OS
	Not reported
	None

	Brexu-cel trial
	Brexu-cel, ZUMA-2, Cohort 3
	van Meerten et al, 2026
	86
	Serious infections of grade ≥3: 23%;
Grade 5: n=5 (HHV-6 encephalitis, PML, pneumonia, polymicrobial infection, septic shock)
	Numerically lower ORR, ongoing response rate, and 6-month PFS
	TP53 mutation: no negative impact observed;
Blastoid: numerically lower ORR, ongoing response rate, and 6-month PFS
	2 patients did not receive brexu-cel due to COVID-19
	None reported

	Brexu-cel trial
	Brexu-cel, ZUMA-18
	Goy et al, 2023
	23
	Grade 5: n=2 (sepsis)
	Not reported
	Not reported
	Not reported
	None

	Brexu-cel RWE
	Brexu-cel, US Lymphoma CART Consortium
	Wang et al, 2023
	168
	Infections requiring antimicrobial treatment: 21% days 0-30, 12% days 31-90;
Causing NRM regardless of timing: n=10 (sepsis n=6, COVID-19 n=2, recurrent pneumonia n=1, invasive aspergillosis and HHV-6 encephalitis n=1)
	More manufacturing failures (if exposure <6 months); numerically lower ORR and CRR and inferior PFS and OS (if exposure ≤24 months)
	TP53 mutation: similar ORR, numerically lower CRR, inferior PFS and OS;
Blastoid/pleomorphic: similar ORR, CRR, inferior PFS, similar OS 
	n=2 causing NRM
	Grade 5 CRS: n=1 (0.6%)

	Brexu-cel RWE
	Brexu-cel, CIBMTR
	Ahmed et al, 2025
	476
	Clinically significant infection: 50%;
Infection was leading cause of NRM: bacterial infections n=5 before day 100 and COVID-19 n=11 after day 100
	Numerically lower ORR, CRR, PFS and OS if exposure ≤12 months 
	Not reported (data not available)
	n=11 causing NRM after day 100
	Grade 5 CRS: n=9 (2%);
Grade 5 ICANS: n=9 (2%)

	Brexu-cel RWE
	Brexu-cel, Europe EAP
	Iacoboni et al, 2022
	33
	Bacterial n=5, viral n=3, fungal n=4, unidentified n=2 (sepsis, pneumonia);
4 died from infection (COVID-19, pneumonia, sepsis, and aspergillosis)
	No negative impact on PFS or OS observed
	TP53 mutation: numerically lower PFS and OS;
Blastoid/pleomorphic: numerically lower PFS, no negative impact on OS observed
	n=1 died of COVID-19
	None reported

	Brexu-cel RWE
	Brexu-cel, DESCAR-T
	Herbaux et al, 2024
	152
	Grade ≥3 days 0-10: 25.5%;
n=11 died of infections (bacterial sepsis n=7, COVID-19 n=3 and cerebral toxoplasmosis n=1)
	Not reported
	Not reported
	n=3 died of COVID-19
	Grade 5 CRS: n=2

	Brexu-cel RWE
	Brexu-cel, UK
	O'Reilly et al, 2024
	83
	Any infection within 1 month: 35%;
Severe/life‐threatening infection within 1 month: 30%;
n=7 causing NRM (COVID-19 n=3, sepsis n=3, multiple bacterial infections n=1)
	Not associated with inferior PFS or OS
	TP53 mutation: not associated with inferior PFS or OS;
Blastoid: not associated with inferior PFS or OS
	n=3 causing NRM
	Grade 5 CRS: n=1

	Brexu-cel RWE
	Brexu-cel, Germany and Switzerland
	Simon et al, 2026
	113
	Clinically significant infections: 31%; 
n=6 causing NRM (COVID-19 n=1, bacterial pneumonia n=2, sepsis with macrophage activation syndrome and multi-organ failure n=1, neutropenic infection n=1, and meningitis n=1).
	Numerically worse PFS and OS
	TP53 mutation: numerically worse EFS and OS;
Blastoid/pleomorphic: numerically worse EFS and OS
	n=2 died of COVID-19
	Grade 5 CRS: n=1

	Liso-cel trial
	Liso-cel, TRANSCEND NHL 001
	Wang et al, 2024
	88
	Grade ≥3: 15%;
Grade 5 TEAE: n=2 (cryptococcal meningoencephalitis, COVID-19 pneumonia)
	Not reported
	TP53 mutation: similar ORR, numerically lower CRR, similar DOR;
Blastoid: numerically lower ORR and CRR, similar DOR
	n=7 died of COVID-19
	None

	BsAb trial
	Glofitamab
	Phillips et al, 2025
	60
	SAE: 33.3%;
Grade 5: n=8 (septic shock n=1, COVID-19/COVID-19 pneumonia n=5, post-acute COVID-19 syndrome n=1, pneumonia n=1)
	Numerically lower ORR and CRR
	TP53 mutation: insufficient data
Blastoid: not reported
	n=7 died of COVID-19
	None

	BsAb trial
	Mosunetuzumab + Polatuzumab vedotin
	Budde et al, 2026
	42
	Any grade: 73.8%;
Grade ≥3: 26.2%;
Grade 5: n=5 (pneumonia n=1, West Nile virus encephalitis n=1, COVID-19 pneumonia n=3)
	Not reported
	TP53: similar ORR, CRR, PFS, and OS;
Blastoid: similar ORR, numerically lower CRR, similar PFS and OS
	n=3 died of COVID-19
	None


Abbreviations: AE, adverse event; Brexu-cel, brexucabtagene autoleucel; BsAb, bispecific antibody; CAR-T, chimeric antigen receptor T-cell; CIBMTR, Center for International Blood and Marrow Transplant Research; COVID-19, coronavirus disease 2019; CRR, complete response rate; CRS, cytokine release syndrome; DOR, duration of response; EAP, early access program; EFS, event-free survival; HHV-6, human herpesvirus 6; ICANS, immune effector cell-associated neurotoxicity syndrome; liso-cel, lisocabtagene maraleucel; NRM, nonrelapse mortality; ORR, overall response rate; OS, overall survival; PFS, progression-free survival; PML, progressive multifocal leukoencephalopathy; RWE, real-world evidence; SAE, serious adverse event; TEAE, treatment-emergent adverse event.
