Approved CAR-T Therapies by Country

Novartis Gilead Kite
Tisagenlecleucel Axicabtagene Ciloleucel
Kymriah Yescarta
Country Regulatory Reimbursement Indication Regulatory Reimbursement Indication
Status Status
r/r DLBCL
Australia Approved Limited tFL Not Approved
PMBCL

. . r/r DLBCL
Belgium Approved Reimbursed r/r DLBCL Approved r/r PMBCL
. r/r DLBCL
Bulgaria Approved r/r DLBCL Approved r/r PMBCL
. r/r DLBCL
Canada Approved Reimbursed r/r DLBCL Approved r/r PMBCL
. . r/r DLBCL
Croatia Approved Reimbursed r/r DLBCL Approved r/r PMBCL
. r/r DLBCL
Czechia Approved r/r DLBCL Approved r/r PMBCL
. . r/r DLBCL
Denmark Approved Reimbursed r/r DLBCL Approved Reimbursed t/f PMBCL
. . r/r DLBCL
Finland Approved Reimbursed r/r DLBCL Approved r/r PMBCL
. . r/r DLBCL
France Approved Limited r/r DLBCL Approved Reimbursed r/r PMBCL
. . r/r DLBCL
Germany Approved Reimbursed r/r DLBCL Approved Reimbursed r/r PMBCL
r/r DLBCL
Greece Approved r/r DLBCL Approved r/r PMBCL
r/r DLBCL
Hungary Approved rr DLBCL | Approved t/r PMBCL
r/r DLBCL
Ireland Approved r/r DLBCL Approved r/r PMBCL
. r/r DLBCL
Israel Approved Reimbursed r/r DLBCL Approved r/r PMBCL
. r/r DLBCL
Italy Approved Reimbursed r/r DLBCL Approved r/r PMBCL

Japan Approved Reimbursed r/r DLBCL | Not Approved
. r/r DLBCL
Latvia Approved iir DLBCL |  Approved r/r PMBCL
. . r/r DLBCL
Lithuania Approved r/r DLBCL Approved r/r PMBCL
r/r DLBCL
Netherlands Approved r'r DLBCL Approved r/r PMBCL
r/r DLBCL
Norway Approved rir DLBCL | Approved t/r PMBCL
r/r DLBCL
Poland Approved r/r DLBCL Approved r/r PMBCL




Portugal Approved r/r DLBCL Approved rr//rr Fl?l\l;lBBgL
Romania Approved r/r DLBCL Approved rr//rr F?,;ggt
Slovakia Approved r/r DLBCL Approved rr//rr F?GBBCC:;IL
Slovenia Approved Reimbursed r/r DLBCL Approved rr//rr FI?I\I;IECC::IL
Spain Approved Reimbursed rir DLBCL | Approved rr//rr FI?I\I;IBBCC:ZIL
Sweden Approved r/r DLBCL Approved rr//rr FI?I\I;IECC::IL
Switzerland Approved Reimbursed r/r DLBCL Approved Reimbursed rr//rr FI?I\I;IBBCét
United Kingdom | Approved Limited rir DLBCL Approved Limited rrl/rr FI?I\I;IEC(::IL
United States Approved Private Insurance r/r DLBCL Approved Private Insurance rr//rr FI?I\I;IBBCC::IL

r/r = relapsed or refractory

DLBCL = diffuse large B-cell lymphoma

tFL = transformed follicular lymphoma

PMBCL = primary mediastinal large B-cell ymphoma




