
Talk to someone directly about the latest advances in 
chimeric antigen receptor (CAR) T-cell therapy, a type 
of immunotherapy that uses a person’s own immune 
cells (T cells) to identify and attack cancer cells. It may 
be a treatment option for you or a loved one.

Information Specialists are highly trained oncology social workers  
and nurses who provide patients and caregivers with accurate disease  
and treatment information, including disease-specific information  
about CART T-cell therapy, along with comprehensive resources.

Clinical Trial Nurse Navigators are registered nurses with expertise 
in blood cancers who personally assist adult and pediatric patients 
and caregivers throughout each step of the clinical trial process. 
While CAR T-cell therapy is approved for many diagnoses, it is also 
being studied in clinical trials.

Learn About CAR T-Cell Therapy

Call 800.955.4572  
Monday to Friday,  
9 a.m. to 9 p.m. ET 

Live chat or email at  
www.LLS.org/PatientSupport



Visit www.LLS.org/CARTtherapy to find the following 
FREE resources under Additional Resources

DOWNLOAD OR ORDER
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(CAR) T-Cell Therapy
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Such as: 
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The mission of The Leukemia & Lymphoma Society (LLS) is to cure leukemia, lymphoma, Hodgkin’s disease  
and myeloma, and improve the quality of life of patients and their families. Find out more at www.LLS.org. 
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Chimeric Antigen Receptor (CAR) T-Cell Therapy

FACT SHEET

Introduction
Surgery, chemotherapy and radiation are the traditional 
treatments for cancer. However, over the past three decades, 
a new method of treatment has been developed. This is called 

Highlights
 y Autologous chimeric antigen receptor T-cell therapy 
(CAR T-cell therapy) uses a person’s own immune 
system to identify and attack cancer cells. 

 y In CAR T-cell therapy, T cells are taken from a patient’s 
blood and sent to a laboratory. There, technologies 
are used to genetically engineer T cells to express a 
particular chimeric antigen receptor, which allows the 
modified T cells to identify, attack and kill cancer cells. 
In the laboratory, the number of these engineered CAR 
T cells is multiplied, and these modified cells are frozen 
and sent to the patient’s treatment center. There, they 
are infused into the patient’s bloodstream, where they 
can seek out and kill cancer cells.

 y The following CAR T-cell treatments have been 
approved by the US Food and Drug Administration 
(FDA): axicabtagene ciloleucel (Yescarta®),  
brexucabtagene autoleucel (Tecartus®), ciltacabtagene 
autoleucel (Carvykti™), idecabtagene vicleucel 
(Abecma®), lisocabtagene maraleucel (Breyanzi®) and 
tisagenlecleucel (Kymriah®). For prescribing information, 
see page 3.

 y Serious side effects are linked with CAR T-cell therapy, 
some of which can be life-threatening. Active monitoring 
of a patient’s condition after CAR T-cell infusion is 
critical to minimize the risk of serious side effects. Most 
side effects associated with CAR T-cell therapy can be 
managed with supportive care and medication.

 y Factors associated with durable remission after CAR 
T-cell therapy include a deep initial response, lower 
extent of disease, absence of disease outside of the 
bone marrow and a higher level of circulating CAR T 
cells after infusion.

 y Ongoing research efforts are focusing on improving 
the durability of response after CAR T cell therapy and 
the creation of novel CAR designs, including allogeneic 
or “off-the-shelf” CAR T cells. 

immunotherapy. Immunotherapies come in several forms, 
but the main idea is to use the immune system to identify 
and destroy cancer. 

Immunology is the branch of science that studies all 
aspects of the body’s immune system. Advances in this 
field have led to a greater understanding of the ways in 
which the body’s own defenses can be harnessed to fight 
a variety of diseases, including blood cancers. Cancer 
researchers have been closely studying the immune 
system and learning how it can be used to destroy cancer 
cells. Chimeric antigen receptor (CAR) T-cell therapy is 
called “immunotherapy” because it uses a patient’s own T 
cells to recognize and attack cancer cells.

This booklet provides a brief overview of the immune 
system and immunotherapy as well as information on how 
CAR T-cell therapy works and its role in the treatment of 
some blood cancers. It also includes important information 
on possible side effects.

The Natural Immune System and 
Immunotherapy 
The immune system is the body’s defense against infection 
and cancer. It is a network of cells and organs that defend 
the body from foreign substances. An antigen is a marker 
(usually a protein or sugar) that tells the immune system if 
something is harmful (foreign) or not. Antigens are found 
on viruses, bacteria, tumors and normal cells in the body. 
Antigens stimulate the immune system to make antibodies 
that target and destroy harmful (foreign) agents. This is 
known as the body’s “immune response.” 

Lymphocytes are a type of white blood cell. Like other 
white blood cells, they help the body fight off infections.  
Lymphocytes are mainly found in the lymph nodes, spleen, 
bone marrow, thymus and some other parts of the lymphatic 
system. Some lymphocyte cells enter the bloodstream. 
There are three major types of lymphocytes: T lymphocytes 
(T cells), B lymphocytes (B cells) and natural killer (NK) cells. 
B lymphocytes make antibodies that recognize and target 
antigens. B lymphocytes are found in the bone marrow and 
other parts of the lymphatic system. T lymphocytes mature 
in the thymus and have several functions, including helping 
B lymphocytes make antibodies against invasive organisms 
and killing infected cells in the body. Natural killer cells can 
also attack cancer cells and eliminate viruses. 
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Please reach out to our Information Specialists for more information about this and other disease, 

treatment, and support concerns at 800.955.4572 or www.LLS.org/InformationSpecialists.

The CAR T-Cell 
Therapy Process
Below explains how the CAR T-cell therapy process works. For more detailed 

information about this process, visit www.LLS.org/CART.
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•   A patient decides with his/her doctor that  

CAR T-cell therapy is the right treatment option. 

•   The patient then schedules a time in the hospital 

or treatment center for his/her T cells to be 

collected.

•  Blood is taken from the patient. 

•   The white blood cells (which include T cells) are 
separated out and the rest of the blood is put back into 
the patient’s bloodstream. This is called leukapheresis. 

•     The patient’s T cells are sent to the lab/
manufacturing facility.

•   The patient’s T cells are modified or genetically 
engineered (changed) to find and kill cancer cells. 

•   The engineered T cells are now called CAR T cells. 

•   The patient’s CAR T cells are multiplied until there 
are millions of them. Then, they are frozen.

•   The patient’s CAR T cells are sent back to the hospital 
or treatment center where the patient is being treated. 

•   The patient receives a course of chemotherapy to 
reduce the number of normal T cells in the body to 
make space for the CAR T cells. 

•   The patient’s CAR T cells are thawed and then put 

back into the patient’s bloodstream.

•   The CAR T cells multiply in the patient’s bloodstream. 

•   The CAR T cells find and kill the cancer cells. 

•   The CAR T cells may remain in the bloodstream  

 to attack if cancer returns.

•   The patient’s doctor will monitor the patient for 

side effects. The patient may need to stay in or 

return to the hospital for a period of time. 

•   The doctor will continue to follow up with the 

patient to understand the long-term results of 

the treatment.
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