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[Figure 1] Cell and gene therapy trial starts by therapy area and company size, 2020-2024
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Source: Citeline Trialtrove, Jan 2025; IQVIA Institute, Feb 2025.
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[Figure 2] Share of patients treated with CAR T—cell therapies among drug treated LBCL 2L+ R/R CAR T naive patients
(Evolution between 2022 and 2023)
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- Bars in dark blue indicate countries where CAR T-cell therapies were funded during the analyzed period (2022-2023) also in a subpopulation of 2L.
@ 5:rs in light blue indicate countries with CAR T-cell therapies access in 3L+ LBCL in the analyzed period (2022-2023).

Source: IQVIA CAR T-cell patient assessment, IQVIA Oncology Dynamics
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[Figure 3] Average distance from referring hospital to CAR T treatment hospital in km, Q2 2024
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Source: IQVIA CAR T-cell Monitor, Jun 2024.

Notes: CAR T-cell Monitor data collects the average distance from physicians referring at least 2 patients for a CAR T consultation
in the last 6 months. This may not capture the full universe of referrers. Other research (such as by ATTC) has highlighted
challenges in terms of access to treatment hospitals for vulnerable populations
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[Figure 4] Share of referring providers by level of information received about CAR T-cell therapy, Q2 2024
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Source: IQVIA CAR T-cell Monitor, Jun 2024.
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[Figure 5] Average treatment turnaround times (Days), Q2 2024
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Source: IQVIA CAR T-cell Monitor, Jun 2024.
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[Figure 6] Time between referral and commencement of CAR T treatment, Q2 2024
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Source: IQVIA CAR T-cell Monitor, Jun 2024.
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[Figure 7] Share of referred patients receiving CAR T treatment, Q2 2024
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Source: IQVIA CAR T-cell Monitor, Jun 2024.
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