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Some considerations in the treatment of CAR-T cell for cancer

ZHAO Lingdi, HAN Lu, GAO Quanli (Department of Immunology, Affiliated Cancer Hospital of Zhengzhou University & Henan Pro-
vincial Cancer Hospital, Zhengzhou 450008, Henan, China)

[Abstract] Chimeric antigen receptor modified T (CAR-T) cell therapy has achieved excellent clinical efficacy in patients with hemato-
logical malignancies (especially for patients with CD19 positive), and is regarded as a major advance in cancer therapy in recent years.
It aroused scientists” strong interest in developing CAR-T cell products for the treatment of cancers. However, there are still some prob-
lems in the treatment of CAR-T cells. For examples, some patients lose the opportunity of CAR-T cell therapy while waiting for CAR-T
cell culture, some unique adverse events during treatment of CAR-T cell therapy may endanger the patients’ life, and the efficacy of
CAR-T cell therapy is unsatisfactory on solid tumors. Even for hematological malignancies, some patients will eventually relapse and
lead to treatment failure. Therefore, exploring methods to improve the efficacy, diagnosis the unique adverse events of CAR-T cell ther-
apy early and give appropriately management, expand potentially benefiting populations of CAR-T cell therapy are issues that need to
be addressed in current CAR-T cell therapy research.
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R EIT MR REM EREFNER, £ 5
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BT I R T 3, A3k CAR BA T 48 A 7T LR B £ b 4
METBHRR, AEER. LEE G, B BEERLM
MR RAGE SR Ea R, B 2F2
A CAR-T 48 At 4% 3% [E] FDA #L V& F Tl R B w67 595
CAR-T 40 JfL o, 3¢ H ftb, i J&g B A& J7 %, 2w 3F /)N 40 i i
R RVERIRE R K E A E B KRR R A
F. RECAR-THMELEBE BT EEM,E
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1 BRAE CAR-T ke

B R M6 % M R R B W B R CAR-T 4
A UESHFA TS EM, RTUH 2 BE HTRR
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M bR B, ¥ A CAR-T 0 2 A 2 it F el T
R EEREH LRI ARET SRR
(TCR) , 3 %, 78 A 25k B 40 g 70 JE (HLAD 3E T B2 %
B ABEY TR K (GVHD) UL R B H A, AT
TEGMP 2 I F 3R A3 K L2 4 iy L T it Il JK R A
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T, EX2AM B XK ET S A FET ECRS
B 4] o A% B FE (blood brain barrier, BBB) By i i%&
MR, E LW IR ERE D oK REE N AR,
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