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Audience Member: 
Jermain Mobly, still on CAR-T, from the descriptions earlier there appear to be some pros and cons with CAR-T versus 
BiTEs, in terms of frequency of treatment and harvesting external versus internal cells.  What would make a candidate 
more of a—a patient more of a candidate for one versus the other?   

Jack Aiello: 
So BiTEs versus CAR-T?   
Audience Member: 
Yes.   

Dr. Kaufman: 
I think that's an excellent question.  I don't think that's been determined yet.  They're both so young.  I think they both have 
very similar side effect profiles because ultimately what's happening is the same thing, which is the immune cell is 
interacting with the myeloma cell, and it's that interaction that's associated with the complications like the high fever and 
so forth.   

The challenge with the CAR-T, and this might be where having a drug on the shelf is different than a CAR-T, as Dana 
mentioned, the CAR-T was collected one month and then given four or six weeks later, and people—if people's myeloma is 
very active people might not be able to go four or six weeks without therapy.  So that might be one situation where if 
therapy was needed immediately where something off the shelf was better than a CAR-T.   
On the other side, this concept that, really a hope, for CAR-T would be find something that's very well tolerated and then 
this essentially becomes a living drug, is to have long-lasting CAR-T cells maybe even at a very low level every time the 
myeloma tries to come up, instead of pulling a drug off the shelf the body knows and activates the T-cells in the 
body.  That's sort of a—that's a future hope, but that would—if we could create that drug then that would be a great drug 
for everybody. 
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