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Background 
 

CAR-T or Chimeric Antigen Receptor T cells are a sub component of Adoptive T Cell therapy (ACT), a promising new 

treatment intervention for cancer. In ACT, a patient’s individual T cells are removed and manipulated so they have an increased 

capacity to fight cancer. The therapy is usually personalized (autologous) for a specific patient.  

 

Chimeric antigen receptor T cells present hybrid receptors consisting of an antigen binding domain of an antibody (e.g. directed 

to CD19) fused to the T-cell receptor signalling domain. So far, the technology has undergone four generations of development, 

where second-generation approaches have shown remarkable responses in clinical studies1,2. Complete remission in up to 90% 

of patients have been reported for relapsed or refractory B-cell Acute Lymphoblastic Leukaemia (B-ALL).1 Since 2015/2016 

commercial interest has heightened in the development of CAR-T therapies with companies such as Novartis, Pfizer 

(Cellectis), Medimmune, Juno Therapeutics, and Kite Pharma involved in clinical studies, mainly against hematological 

cancers. 

 

This MarketVIEW product consists of a detailed Executive presentation (~91 slides) and MS-Excel work book summarizing 

latest developments in CAR-T therapies with a full review of the field to date. A searchable database of nearly 200 CAR trials 

has been compiled with analysis by start date, current phase, indication and sponsor type (industry and/or academic). For the 

hematological cancers, detailed case studies are provided looking at clinical trial parameters and data presented to date. Future 

perspectives, key risks, and challenges along with summary and conclusions are provided. This analysis is ideal for those 

wishing to gain an up-to-date understanding of the CAR-T landscape. 

 
 

                                                 
1 Chimeric Antigen Receptor T Cells for Sustained Remissions in Leukemia. Maude e al. 2014. N Engl J Med. 371(16): 1507–1517.   
 2 CD19-CAR Trials. 2014. Ramos et al. Cancer J. 20(2): 112–118 

 
 
 
 



 

 

 
Methodology 

 

iOnco Analytics has closely monitored all significant source material pertaining to CAR-T therapies as approaches to cancer 

immunotherapy. Source materials used are literature articles, government websites, medical bodies and associations, 

conference proceedings etc.  
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About iOnco Analytics: 
 
iOnco Analytics is a subdivision of VacZine Analytics a world leading supplier of vaccine market analyses.  
 
iOnco Analytics will provide a new suite of commercial analysis products focused on cancer immunotherapy. 
 
Our role is to define market potential and strategy of new interventions in this space.  
 

For more information please visit our website: www.ionco-analytics.com 

 

 

VacZine Analytics (R) is a trading division of Assay Advantage Ltd, UK Company Number: 5807728 

VacZine Analytics (R) and “the spiral logo” are UK Registered Trademarks, 2009 

 

 

 

 

 

 

 

 

 

 

 


