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» A summary of capillary leak syndrome (CLS) events as reported by the
investigator is shown in Table 4

» Datawere collected through retrospective chart review, with the observation
period starting from TAG therapy initiation

INTRODUCTION

Table 2. Objective Response and HSCT

Figure 4. Overall Survival by Transplant Status in 1L (A) and
R/R (B) Patients?
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2Patients were informed on TAG treatment by the physician who signed the supply form. Prior to TAG administration, physicians, 2Definitions collected retrospectively from the clinical dossier.

nurses, and pharmacists were trained on dosing, administration, storing, and serious AE reporting.

O Nottransplanted (n = 11), 6.2 months



