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Clinical trial in Korea

Clinicaltrials.gov search term “Chimeric antigen receptor” listed as of June. 2019
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CAR-T Cell Therapy

1. Pre-treatment testing
CT scans, blood work and other testing to see ifa
patient is eligible for treatment.

2. Apheresis
The patient’s cells are taken so they can be sent to the drug
company, which weaponizes the cells.

3. Conditioning

Chemotherapy is given to start attacking the cancer and
deplete the patient’s immune system, so the CAR-T can
flourish.

4. Treatment

At the hospital, specially trained staff prepare the
weaponized cells for infusion in the patient. The patient is
then given the therapy, kind of like getting an IV.

5. Post-treatment monitoring

Hospitals observe the patients for about two weeks for
serious side effects, such as high fever and delirium, and
treat them as needed.

6. Post-discharge monitoring

The patient must be seen regularly for months after
freatment to ensure the disease has responded and the
patientis healthy.
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Solid cancer

No one has been there yet.
It’s not too late!

Hematologic cancer
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