MMUNOTHERAPY

| CELL THERAPY

A therapeutic approach where cells are used to treat cancer. One popular
form of cell therapy is the use of CAR T cells. <« CE LL TH E RAPY

An immunotherapy approach called adoptive cell transfer (ACT)
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CAR T —>  Chimeric Antigen Receptor T-cell. The engineering of a patient’s T cells to treat their cancers.

CAR T-cell therapy is being studied in the treatment
of some types of cancer.

HOW IT WORKS

Blood is taken from the patient &
the T cells are isolated and collected.

In a laboratory setting,
the T cells are genetically
modified to carry the gene
for a special receptor
called a chimeric antigen
receptor (CAR), that allows
the T cells to bind to the
cancer cells.

The CARs on the
modified T cells
recognize the cancer
cells, triggering the
T cell to kill the
cancer cell.

The modified cells are given
back to the patient by infusion.

The cells are multiplied until there are
millions of these new disease-attacking cells.
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I N CANADA To date, only one [1] CAR-T cell therapy has been approved by Health

Canada.

BLOOD CANCERS
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*While CAR-T cell therapy is available to blood cancers like ALL and DLBCL, it continues to broaden to other
indications based on new clinical trials.
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IMPORTANT Researchers caution that, in many respects, it’s still early days for CAR T cells and other forms of ACT, including questions about
CTed whether they will ever be effective against solid tumor cancers.

i S These therapies do not work for everyone and ongoing research is trying to understand what makes a patient respond to the treatment.
Treatments and results may vary by individual. Please discuss with your healthcare team to see if immunotherapy is right for you.




