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ABSTRACT
Keywords: Cancer immunotherapy has ushered in a new era in cancer treatment, offering hope
Chimeric antigen receptor to patients with previously incurable diseases. Chimeric antigen receptor T (CAR-T)
Cell therapy cell therapy, a cutting-edge form of cancer immunotherapy that involves
Gene therapy reprogramming a patient's immune cells to target and destroy cancer cells, represents
Pharmacist both cell therapy and gene therapy, and has recently been added to the pharmacists'
Cancer toolkit. The advent of CAR-T cell therapy presents both opportunities and challenges
Immunotherapy to pharmacists, whose roles have expanded in tandem with the development of

biotechnology. This lecture provides an overview of the basic concepts of CAR-T
cell therapy, including its development, preparation, indications, mechanism,
administration, and side effects. It also examines the vital roles pharmacists play in
the CAR-T cell therapy process, from patient selection to medication management
and patient monitoring. The essential roles pharmacists play in the use of CAR-T cell
therapy will optimize patient outcomes.
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Table 1. FDA approved CAR-T cell therapies
AZH Kymriah" Yescarta? Tecartus” Breyanzi® Abecma” Carvykti®
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Squibb Squibb International NV
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Table 2. Lymphodepletion for Kymriah

Pediatric/young adult with relapsed or refractory (r/r) B-cell lymphoblastic leukemia
* Fludarabine (30 mg/m? IV/dayx4 days) and cyclophosphamaide (500 mg/m? IV/dayx2 days, first two days)
* Start Kymriah 2~14 days after completion of lymphodepletion

Aadult with r/r diffuse large B-cell lymphoma (DLBCL) and r/r follicular lymphoma

* Fludarabine (25mg/m? IV/day) and cyclophosphamaide (250 mg/m? IV/day) for 3 days)

+ Alternative Lymphodepletion: bendamustine 90 mg/m? V/day for 2 days when cyclophosphamide cannot be used
* Start Kymriah 2~11 days (r/r DLBCL) or 2~6 days (r/r FL) after completion of lymphodepletion

* In case of cytopenia (WBC < 1x10%/L within 1 week prior to Kymriah infusion), lymphodepletion may be omitted

Korean Journal of Community Pharmacy, Vol, 9, No, 1, May 2023
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