
Tali-cel is a safe and effective therapy in 

patients with Relapsed/Refractory B-

cell non-Hodgkin lymphoma that allows 

equitable access- a real-world 

experience from India.
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BACKGROUND

OBJECTIVES

• Talicabtagene autoleucel (Tali-cel) is India’s first indigenous, 

affordable and humanized anti-CD19 CAR-T cell therapy 

received market authorization in October 2023.

• More than 400 patients with r/r B-cell leukemia and 

lymphoma have been treated in real world across 90 cancer 

centers in India  

• To assess real-world clinical outcomes (ORR, PFS, OS), 

safety, and treatment delivery feasibility of Tali-cel in patients 

with relapsed/refractory B-cell non-Hodgkin lymphoma

CONCLUSION

• Patients achieving CR demonstrated PFS of 84% and 64% 

at 6 months and 12 months, respectively with longest 

durable responses beyond 22 months.

•  Tali-cel provided robust survival outcomes with Median 

Overall Survival (mOS) and Median Durability of 

Response (mDOR) not reached and a Median 

Progression-Free Survival (mPFS) of 10 months.

• Excellent safety profile of the humanized CAR-T cell was 

highlighted with minimal incidence of Grade III/IV CRS 

and ICANS. 

• The first large multicenter study of Tali-cel in the Indian 

healthcare landscape, support its broader implementation 

across various levels of clinical practice.

METHODS

Manufacturing Feasibility and Access

Patient baseline characteristics

Efficacy 

Characteristics​ All patients  

(n=194)​

Age, years

Median(range)​ 53 (17-83)

Sex, n(%)

Male​ 124 (64%)​

Female​ 70 (36%)​

Prior Line of therapy, 

numbers

Median (range)​ 3 (1-7)​

1 31 (16%)

2 69 (36%)

≥3 94 (48%)

Prior transplant 16 (8%)

Disease histology, n(%)

DLBCL 127 (65%)

HGNHL 41 (21%)

Others 26 (14%)

Disease burden, n(%)

Bulky​ 44 (23%)

Non-bulky​ 145 (76%)

Unknown 5 (1%)

LDH prior infusion, n(%)

Normal 46 (24%)

Elevated 81 (42%)

Unknown 67 (34%)

Primary refractory, n(%)

Yes 73 (38%)

No 98 (51%)

Unknown 23 (11%)

Bridging therapy, n(%)

Yes 156 (80%)

No 36 (19%)

Unknown 2 (1%)
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METHODS
Multicenter , Non-interventional , retrospective study 

Screening and ICF Apheresis Tali-cel manufacturing & quality release Lymphodepletion : Cy – 300 mg/m2 IV , Flu – 30 mg/m2 IV Tali-cel infusion Follow up assessments for safety and efficacy 

d-5 to d-3 d0

• Cell therapy database was maintained as per regulatory guidance

15th November 2023 31st May 2025 15th October 2025

n=194 n=169 n=140

Efficacy : Objective Response Rate (ORR) by PET-CT or BM assessment

Safety: Specific adverse events of interest, including 

Cytokine Release Syndrome (CRS), 

Immune Effector Cell-Associated Neurotoxicity Syndrome (ICANS),

 Immune Effector Cell-Associated Hemophagocytic Lymphohistiocytosis (IEC-HS) as per ASTCT criteria.

Manufacturing Success Rate (MSR)

Vein-to-Vein Time

Safety profile HCRU for toxicity management

Key Healthcare 

Resource Utilization (HCRU), 

n(%)

All patients

(n=140)

ICU admissions 11 (7%)​

Drugs for AEs management

Tocilizumab​ 78 (48%)​

Corticosteroids​ 33 (20%)​

Anakinra​ 27 (17%)​

Vasopressors​ 12 (7%)​

IVIG​ 79 (48%)​

Durability of response and survival outcomes 
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Durability of response (DOR)
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105 101 83 64 32 17 7 5 0

81 80 68 52 25 13 5 3 0

24 21 15 12 7 4 4 2 0

6M 12M

All 70 58

CR 89 76

PR 66 40

6M 12M

All 59 41

CR 84 64

PR 53 25

6M 12M

All 77 54

CR 84 64

PR 53 25

Months Months Months

Median follow up : 09 months (range : 1-22)

98%
MANUFACTURING SUCCESS RATE

17 days
Median manufacturing turn around time , range : 13-73 

32 days
Median vein-to-vein time , range : 20-124 
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