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ICANS 4 3
B-ALL Kymriah 81 81 7% (G3+: 46%) 40%
DLBCL Yescarta 82 54 93% (G3+: 13%) 64% (G3+: 28%)
DLBCL Breyanzi 73 53 84% (G3+: 2%)  30% (G3+: 10%)
MM Abecma 72 28 84% (G3+: 5%) 20%
MM Carvykti 08 80 95% (G3+: 5%) 21%

TEEDREZ—FBHRZE (Xiao et al., Journal of Experimental & Clinical Cancer Research, 2021, 40:367)
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