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Jeff Folloder: 
One of the things that’s in the news a lot, lately, is this thing called CAR-T cell. Now, I’m gonna try to stumble through 
chimeric antigen receptor? Okay, I got that right.  
 
Dr. Ferrajoli, what is going on with CAR-T cell—what does that treatment entail? 
 
Dr. Ferrajoli:  
So, the CAR-T cell are basically your T cells, that have failed to recognize the CLL cells, and kill them, in the past, that go 
through a process of, if you wanna call it, education. Where they get inserted, a chimeric antigen receptor, that will bind 
some of the molecules that are expressed on the CLL cells. So, it’s a way to reeducate your body, and tell your body that 
those cells are supposed to go and kill your CLL cells. So, it’s—the cells are taken from you, they go through a laboratory 
process, that takes several weeks, where they’re modified again, to become targeting different types of receptors, with 
different types of component inserted.  
 
And then, you will receive a mild type of chemotherapy, that is used to make room for those cells, to suppress your own 
immune system, to make room for the cells to go and attack the CLLs. And then, they’re infused, and you will be monitored 
before they are activated. 
 
Jeff Folloder:  
Does it work for everybody?  
 
Dr. Ferrajoli:  
It doesn’t work for everybody, it works roughly for about half of the people. The duration of the benefit is also variable. 
But, it’s really a very interesting strategy, doesn’t have to be the only strategy that you can receive, it could be used as a 
bridge for future therapy, it could be used as a way to reinforce a response, that you already have. The important thing to 
understand is that I see it as a treatment that is still in its infancy, where we are all learning how to best use it.  
 
So, I see it as a treatment that, in the future, will be further positioned in a context where it can be more—best useful.  
 



Jeff Folloder:   
Dr. Keating, do we know who’s more likely to benefit from this treatment, or is it just a crapshoot? 
 
Dr. Keating:  
No, it’s whoever is looked after by Dr. Lamanna or Dr. Ferrajoli, or me, and then Jackie goes into a dark room, and picks out 
a number, and says, that’s the guy. No, we don’t. We do know that there are more complications of the process that occur, 
in older people. And, the first report was a very dramatic report, from the University of Pennsylvania, U Penn, with Dr. Carl 
June. And, there were three patients that had magic responses. And, everyone thought that that was it.  
 
And, but then, there’s an area—we haven’t had very much luck with acute lymphocytic leukemia, with transplant. But, 
strangely, with these chimeric antigen receptors, or the CAR-T cells, the kids with, and young adults with ALL, they’re the 
ones that have the least toxicity, and the greatest likelihood of being cured. And, it is a potentially curative treatment, so 
that as was already said, it really is in its infancy, in fact, one of the thoughts that are appearing is that ibrutinib (Imbruvica), 
which is one of these targeted therapies, it appears that if you continue that, while they’re getting the CARs, it makes the 
whole thing work better, and with less toxicity, and that was unexpected, it was not part of the framework that we are 
looking at. 
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