Development of a nutrition care pathway
for haematology cancer patients undergoing
chimeric-antigen receptor (CAR-T cell) therapy.
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Background

* Chimeric Antigen Receptor T-Cell (CAR-T cell) treatment is a new & emerging therapy
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Aims & Objectives
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e To conduct an environmental scan to inform a nutrition model of care for
patients being treated with CAR-T cell treatment.

* To collate information to develop a nutrition model of care for patients
treated with CAR-T cell treatment.

LEADING THE SCIENCE AND
PRACTICE OF CLINICAL NUTRITION
ELII'DDEBFI SCII:lETj for Clinical Nutrition and Metabolism American Society for Parenteral and Enteral Mutrition
as})en

Clinical Guidelines

A.S.P.E.N. Clinical Guidelines:
Nutrition Support Therapy During

- P . Adult Anticancer Treatment and in
ESPEN guidelines on nutrition in cancer patients b ;
Hematopoietic Cell Transplantation 4

Practice Guideline > Clin Nutr. 2017 Feb;36(1):11-48. doi: 10.1016/j.cInu.2016.07.015.
Epub 2016 Aug 6.



Methodology

Comprehensive
literature review
of nutrition and
CAR-T cell
treatment
(inception-
March 2026)

|

National
benchmarking
survey of
nutrition care
across all sites
providing CAR-
T cell
treatmentin
Australia

Observational
visit of CAR-T
service at The
Christie NHS
Foundation Trust
(Manchester,
UK)
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Collate all finding
and resources to
formulate a
proposed
nutrition care
pathway
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Meta-analysis

Systematic review of nutrition support interventions in adult
haematology and oncology patients receiving CAR T cell therapy
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Original article

Malnutrition and cachexia are associated with poor CAR T-cell therapy
outcomes including survival
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12 publications*

Malnutrition & sarcopenia
associated with poorer outcomes
& progression free survival

Impact of prior treatments

Higher prevalence malnutrition &
sarcopenia with neurotoxicity



Literature

Cucchiaro, B., Davies, N. A., Weekes, C. E., O'Reilly, M., Roddie, C., & Slee, A. (2024).
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At consent for CAR T-cell therapy}

.
L

ﬂtri ion screenin mpl : \

*  mGPS cachexia (albumin and CRP).
*  Malnutrition screening tool (PG-
SGA),
If available:
*  Use additional assessments (CT,
HGS) for detecting malnutrition/
sarcopenia.

Once BT confirmed: consider automatic

dietetic referral for patients at high-risk
for weight loss during BT: CMT, HDT-Ifcy

At lymphodepletion

J

&

\

Nutrition screening to be completed:

*  mGPS cachexia (albumin and CRP),

*  Malnutrition screening tool (PG-
SGA).

If available:

*  Use additional assessments (CT,
HGS) for detecting malnutrition/

sarcopenia. /

During CAR T-cell
therapy admission

Nutrition screening to be completed:
*  On admission and weekly thereafter
(42).

If fluid retention present, consider use of
sensitive body composition assessments
to monitor nutritional status.

»
-

Post discharge

/r;u CAR T rehabilitation evidence \

available. Standard dietetic haesmato-
oncology management strategies are
advisable; repeat malnutrition screening
as clinical situation changes [35].

If available:

*  Use additional assessments (CT,

HGS) for detecting malnutrition/

K sarcopenia. /

Referral to outpatient dietitian if:
* mGPSscorelor2.
= 'High-risk' for malnutrition (PG-SGA
or locally standardised screening
tool score).
*  Malnutrition/sarcopenia detected
through additional assessments.

/Referral to outpatient/inpatient \
dietitian if:

* mGPS score 1or 2.

*  'High-risk’ for malnutrition (PG-SGA
or locally standardised screening
tool score).

*  Malnutrition/sarcopenia detected

\ through additional assessments, /

ﬁeferral to inpatient dietitian if: \

= 'High-risk’ for malnutrition (PG-SGA
or locally standardised screening
tool score).
*  Patient admitted to ICU for >48
hours [41].
Nutrition counselling and oral nutrition
support should be provided to
malnourished and at-risk patients, with

QN and PN used as indicated [35). /

Ongoing dietetic input as needed, aimed
at returning patient to baseline
nutritional status.
If relapse/refractory disease:
*  Repeat malnutrition screening as
stability of clinical situation changes.
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Screening Nutrition care
pathway

Westmead
Hospital, NSW
2018~

RCH, Vic
2019~

Fiona Stanley
Hospital, WA
2020~

Alfred Health, Vic
2020~

Royal Brisbane &
Women's, QLD
2022~

RPA, NSW
2023~

Townsville
Hospital, QLD
2024~

Peter Mac, VIC
2019~
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Observation The Christie

NHS FOUNDATION TRUST PeterMac

e Nutrition embedded in CAR-T MDM
* High volume service

* Treating DLBCL, B-ALL, Myeloma(starting)

Inpatient Follow up 3,6,12
. D/C
admission months

Final consent

Outpatient Repeat measures Repeat measures Repeat measures

assessment: * ONS, EN, PN * Referral to * [nformation

* Nutrition: PG- community gathering
SGA services

e Sarcopenia:
HGS, CC 9



10-14 Days

Proposed Nutrition Care Pathway

Apheresis/Clinic/
Consent

Bridging
therapy/Cell

manufacture

Lymphodepletion
/Reinfusion

Malnutrition screening
e MSTorPG-SGA

Sarcopenia screening
 HGS+CC

Referral to dietitian

* Triage foradmission
* Sarcopenia DT/Physio

¢ Blanket referral on admission

14-21 Days

Inpatient
admission

*  Applytriage

* MST screening on admission

Back up system
Automatic referral =22

e  PostICU Admission

Outpatient intervention if time permits
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3,6,12 months or

D/C to local
services

Long term follow

up

Any patients meeting
the following criteria
* PG-SGAB/C
* ONSuse
Referrals up to 12

months post
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Opportunity
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First patient milestone for
KOALA

3,6,12 months or

4-5 weeks 14-21 Days D/C to local
services

Apheresis/Clinic/ ETRETE Lymphodepletion Inpatient Long term follow
therapy/Cell ) : o
Consent /Reinfusion admission up

manufacture

* Prehabilitation program * Blanket referral on * Rehabilitation program
* Dietitian admission * Exercise
* Physiotherapy/EP * Automatic referral * Fatigue mgt
« OT * OT additional *  Nutrition

* Psychology * Psychology

* Useexisting SCT model of care
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Next Steps
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Establish Implement Evaluate Expand pathways
baseline data proposed success of across Allied
pre- pathway proposed Health including

implementation pathway prehabilitation
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