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Background
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• Chimeric Antigen Receptor T-Cell (CAR-T cell) treatment is a new & emerging therapy

• Currently used in B-ALL, DLBCL, Myeloma

• CAR-T cell treatment has a unique toxicity profile 

• Malnutrition and sarcopenia are common

• Limited understanding of nutrition impacts of 
CAR-T cell treatment
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• 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.

Aims & Objectives
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Methodology
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National 
benchmarking 

survey of 
nutrition care 

across all sites 
providing CAR-

T cell 
treatment in 

Australia

Collate all finding 
and resources to 

formulate a 
proposed 

nutrition care 
pathway

Observational 
visit of CAR-T 
service at The 
Christie NHS 

Foundation Trust 
(Manchester, 

UK)

Comprehensive 
literature review 
of nutrition and 

CAR-T cell 
treatment 

(inception- 
March 2026)



Literature
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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

2021

2025



Literature

7Cucchiaro, B., Davies, N. A., Weekes, C. E., O'Reilly, M., Roddie, C., & Slee, A. (2024). 



Benchmarking*
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Site Screening Nutrition care 
pathway

Automatic 
referral

Prehabilitation Outpatient 
follow up

Westmead 
Hospital, NSW
2018→

 on admission Ad Hoc 

RCH, Vic
2019→

 on admission

Fiona Stanley 
Hospital, WA
2020→

 on admission

Alfred Health, Vic 
2020→

 on admission Ad Hoc

Royal Brisbane & 
Women's, QLD
2022→

 on admission  on admission Ad Hoc

RPA, NSW
2023→

 on admission Ad Hoc

Townsville 
Hospital, QLD
2024→

 MST & SARC-F 
in workup

 on admission Ad Hoc

Peter Mac, VIC
2019→

 on admission Ad Hoc



Observation
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Final consent 
Inpatient 
admission

D/C
Follow up 3,6,12 

months 

Outpatient 
assessment:
• Nutrition: PG-

SGA
• Sarcopenia: 

HGS, CC

Repeat measures
• ONS, EN, PN

Repeat measures
• Referral to 

community 
services 

Repeat measures
• Information 

gathering

• Nutrition embedded in CAR-T MDM

• High volume service

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



Proposed Nutrition Care Pathway
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Apheresis/Clinic/
Consent

Bridging 
therapy/Cell 
manufacture 

Lymphodepletion
/Reinfusion

Inpatient 
admission 

Long term follow 
up 

10-14 Days 14-21 Days
3,6,12 months or 

D/C to local 
services

• Malnutrition screening
• MST or PG-SGA

• Sarcopenia screening
• HGS + CC

• Referral to dietitian
• Triage for admission 
• Sarcopenia DT/Physio

• Outpatient intervention if time permits

• Blanket referral on admission
• Apply triage
• MST screening on admission

• Back up system
• Automatic referral ≥2

• Post ICU Admission

• Any patients meeting 
the following criteria
• PG-SGA B/C
• ONS use

• Referrals up to 12 
months post



Opportunity
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Apheresis/Clinic/
Consent

Bridging 
therapy/Cell 
manufacture 

Lymphodepletion
/Reinfusion

Inpatient 
admission 

Long term follow 
up 

4-5 weeks 14-21 Days
3,6,12 months or 

D/C to local 
services

• Prehabilitation program
• Dietitian
• Physiotherapy/EP
• OT
• Psychology

• Use existing SCT model of care

• Blanket referral on 
admission

• Automatic referral
• OT additional 

• Rehabilitation program
• Exercise
• Fatigue mgt
• Nutrition
• Psychology



Next Steps
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Implement 
proposed 
pathway

Expand pathways 
across Allied 

Health including 
prehabilitation

Evaluate 
success of 
proposed 
pathway

Establish 
baseline data 

pre-
implementation
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Thank you

kate.graham@petermac.org
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