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Questions To Ask Your Healthcare Team About CAR T-Cell Therapy  

§ How well does this CAR T-cell therapy work?  

§ What is the potential for long-term benefit? 

§ What are the side effects of this CAR T-cell therapy?  

- Short-term effects?  

- Long-term effects? 

§ What are the different CAR T-cell therapy treatment options available?  

§ What is the best way to sequence treatment to get the most benefit? 

§ Are there any clinical trials that I may be eligible for? 

§ What are some alternative treatment options? 

§ What logistics should be considered in treatment planning? 

Myeloma CAR T-Cell Therapy Options 
Approved CAR T-Cell Therapies for Myeloma 
Idecabtagene vicleucel (Abecma): FDA-approved CAR T-cell therapy targeting B-cell maturation 
antigen (BCMA) for patients with relapsed or refractory multiple myeloma (RRMM). 
Ciltacabtagene autoleucel (Carvykti) or Cilta-cel: FDA-approved CAR T-cell therapy targeting B-
cell maturation antigen (BCMA) for patients with relapsed or refractory multiple myeloma (RRMM). 
 
CAR T-Cell Therapies in Development 
Anitocabtagene Autoleucel (anito-cel): An experimental CAR T-cell therapy targeting B-cell 
maturation antigen (BCMA) for patients with relapsed or refractory multiple myeloma (RRMM). 
Arlocabtagene Autoleucel (arlo-cel): An experimental CAR T-cell therapy targeting GPRC5D for 
patients with relapsed or refractory multiple myeloma (RRMM). 

CAR T-Cell Therapy Resources 

Blood Cancer United (formerly The Leukemia & Lymphoma Society): bloodcancerunited.org  

CURE: curetoday.com 

International Myeloma Foundation: myeloma.org 

Patient Empowerment Network Resources 

Evolve CAR T-Cell Therapy 

Thrive CAR T-Cell Therapy 

Care Partner Toolkit | CAR T-Cell Therapy 

PEN Powered Activity Guides: Financial Resources, Health Literacy, Survivorship and more. 

 

https://bloodcancerunited.org/
https://www.curetoday.com/
https://www.myeloma.org/
https://powerfulpatients.org/evolve-car-t-cell-therapy/
https://powerfulpatients.org/thrive-car-t-cell-therapy/
https://powerfulpatients.org/care-partner-toolkit/
https://powerfulpatients.org/pen-powered-activity-guides/
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Glossary Terms 

B-Cell Maturation Antigen (BCMA): Protein found on the surface of plasma cells in multiple 
myeloma. 
Bispecific Antibodies (Bispecific T-cell engagers or BiTEs): Class of bispecific monoclonal 
antibodies that harness the power of the immune system to treat myeloma by binding to two 
different antigens at the same time. 
Bone Marrow Biopsy: A procedure that involves collecting a small sample of bone marrow, 
usually from the hip bone, in order to be examined by a laboratory. This procedure is used to 
confirm a diagnosis and may be used to monitor the disease over time.  
CAR (Chimeric Antigen Receptor) T-Cell Therapy: Treatment in which the T cells (a type of 
immune system cell) of a patient are laboratory-altered to attack cancer cells in the body. 
Cytokine Release Syndrome (CRS): Occurs when the immune system responds to infection or 
immunotherapy drugs by releasing a large number of cytokines into the blood. Symptoms include 
fever, nausea, fatigue, and body aches. 
GPRC5D (G protein-coupled receptor 5D): Receptor that has been identified as a target for 
multiple myeloma treatments. GPRC5D is expressed in myeloma cells and in the bone marrow. 
MRD (minimal residual disease): Measurement of the number of myeloma cells found in the bone 
marrow of patients in remission after a clinical response to treatment. MRD is relevant as the 
residual myeloma cells may indicate progression or relapse. 
Neurotoxicity: The tendency of some treatments to cause damage to the nervous system. These 
neurologic adverse events that may cause confusion, delirium, difficulty with communication, 
headache, impaired motor skills, seizure, or tremors. 
Non-ICANS Neurological Toxicity: A range of neurotoxic effects caused by certain 
immunotherapies, including CAR T-cell therapy, that do not fit the definition of ICANS (Immune 
Effector Cell-Associated Neurotoxicity Syndrome). These may include parkinsonism, cranial 
nerve palsies, peripheral neuropathies, or other movement disorders. 
Patient-Reported Outcomes (PROs): Reports regarding a patient's health status, symptoms, or 
experiences with healthcare that come directly from the patient, without interpretation by a 
clinician or anyone else. 

Shared Decision-Making (SDM): Process of communication by which patients and clinicians 
collaborate to make healthcare decisions. The process encourages patients to take a more active 
role in their care and treatment. 

Elevate CAR T-Cell Therapy is brought to you by the Patient 
Empowerment Network. It is sponsored by the Janssen 
Pharmaceutical Companies of Johnson & Johnson, and through 
generous donations from people like you. 

 
 


