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Application of chimeric antigen receptor T cell immunotherapy

in relapsed/refractory non-Hodgkin lymphoma

Summary

Lymphoma has drawn much attention as one of the most common malignant tumors in China over

the past years. With the development of treatment methods including chemotherapy, radiotherapy, hematopoietic

stem cell transplantation, molecular targeted drugs and immune agents in the clinical practice, the survival of lym-

phoma patients has been significantly improved. However, still almost 30% to 40% patients died finally with re-

lapsed/refractory lymphoma. As one of the adoptive cell treatments, Chimeric antigen receptor T-cell (CAR-T) im-

munotherapy developed rapidly in the past two decades. The remarkable therapeutic efficacy of CAR-T in B-cell

line leukemia as well as certain lymphoma subtypes provides potential for treating relapsed/refractory lymphoma.

In this review,we will discuss the progress,adverse events, management strategy,limitation and clinical application

prospects of CAR-T immunotherapy.
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