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CD19-Targeted CAR T Cells in Refractory  ...c isnie mip.
Systemic Lupus Erythematosus [N Engl J Med. 2021:385;567-69.]
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Table 1| Patient characteristics at baseline

Patient 1 Patient 2 Patient 3 Patient 4 Patient 5
Demographics
Age (years) 22 23 22 24 18
Sex (female/male) F M F F F
Disease duration (years) 4 1 6
Disease activity SLEDAI-2K (score) 16 16 10
Laboratory values
Baseline hemoglobin (g dI=) 10.0 14.60 9.60 1310 12.20
Baseline white blood cells (N pl=") 8.69 5.36 5.85 3.88 125
Baseline lymphocytes (N pl-") 0.7 1.2 14 14 1.4
Baseline platelets (N pl—") 279 188 198 398 278
Baseline C3 (mg dI™) 49 43 56 88 68
Baseline anti-dsDNA (U ml-) 5600 2,060 479 4 52
Baseline ANA (titer) 110,000 1:3,200 1:10,000 1:3,200 1:1,000
Proteinuria (mg per 24 h) 2,015 3,080 6,539 8,096 a8
Other autoantibodies NUC, Sm NUC, Sm Ro60 NUC, PCNA NUC, 5m, Roe0 NUC, Sm, Ku
Organ involvement
Skin (presence/absence) + + + + +
Kidney (presence/absence) + (stage I} + (stage 1) + (stage IV) + (stage lll/V) + (stage llI/V)
Joints (presence/absence) = + + + +
Lungs (presence/absence) + - + +/— =
Heart (presence/absence) + - - + =
Other (presence/absence) HEM = SER MYO HEM
Treatments
Glucocorticoid pulses (yes/no) - + + + +
Hydroxychloroguine (yes/no) - + + + +
MMF (yes/no) + + + + +
Azathioprine (yes/no) - - - + +
Cyclophosphamide (yes/no) + + + _ _
Rituximab (yes/no) + = = = =
Belimumab (yes/na) + + + + +
Other (yes/no) TAC - - MTX, LEF -
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AMA antinuclear antibody; C3, complement factor C3; HEM, hematologic abnormalities of SLE; LEF, leflunomide; MTX, methotrexate; MYO, myositis; MUC, anti-nuclecsome antibodies; PCNA, proliferating
cell nuclear antigen; SER, serositis; TAC, tacrolimus.
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