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What this handout covers

 What CAR-T is
 Who may be eligible
 What the treatment process looks like
 Important side effects and when to seek urgent 

help

Important note

This is a publication-ready draft, but the final 
website download should be approved by your 
medical reviewer before publishing. CAR-T is 
specialized treatment and recommendations vary 
by disease, prior therapy, age, organ function, 
product label, and treatment center protocol.

At-a-glance summary

CAR-T stands for: chimeric antigen receptor T-cell therapy. A patient’s own T cells are collected, 
modified in a lab to recognize a cancer target, expanded, and then infused back.
Used mainly for: selected blood cancers such as certain lymphomas, leukemias, and multiple myeloma, 
depending on the specific approved product and treatment setting.
Key safety concerns: cytokine release syndrome (CRS), neurologic side effects including ICANS, 
infections, prolonged low blood counts, and the need for close follow-up after infusion.

Who may be eligible
Eligibility is never based on one factor alone. The care team usually looks at the disease type, whether it 
has come back or stopped responding to standard treatment, overall health, organ function, infection 
status, and whether the patient can complete monitoring and follow-up.
A patient may be considered for CAR-T when the cancer matches a target addressed by an approved or 
trial-based CAR-T approach and when the expected benefit appears reasonable compared with other 
available options.

Common reasons a patient may be considered Common reasons a patient may not be ready yet

Relapsed or refractory disease after prior treatment Uncontrolled infection or medically unstable 
condition

Disease type with an approved CAR-T product or 
active trial pathway

Organ function concerns that make treatment or 
conditioning too risky

Ability to complete evaluation, cell collection, 
infusion, and monitoring

Poor performance status or other issues that need 
optimization first

Caregiver support and travel/logistics plan when Cancer progressing so fast that another urgent 



required by the center strategy is needed first

Questions the team usually checks before referral

 What exact diagnosis and disease stage or line of therapy does the patient have?
 Has the disease relapsed, become refractory, or returned after transplant or other systemic therapy?
 Which biomarker or target makes this CAR-T approach relevant?
 Is the patient fit enough for evaluation, lymphodepleting chemotherapy, and monitoring?
 Are there active infections, significant neurologic issues, or major organ problems that need attention 

first?
 Can the patient stay near the treating center and maintain reliable follow-up after infusion?

What the treatment process usually looks like

Step What it means

1. Referral and work-up The team confirms diagnosis, prior treatments, 
current disease status, labs, organ function, infection 
screening, and whether CAR-T is a reasonable option.

2. Cell collection T cells are collected through leukapheresis. This is 
different from the actual CAR-T infusion.

3. Manufacturing The cells are engineered and expanded. This takes 
time, so some patients may need bridging treatment 
while waiting.

4. Pre-infusion treatment Many protocols use lymphodepleting chemotherapy 
shortly before infusion to help the CAR-T cells work 
better.

5. CAR-T infusion The modified cells are infused at a qualified center 
with staff trained to monitor early toxicities.

6. Monitoring and recovery The early period after infusion is critical. The care 
team watches for fever, blood pressure changes, 
oxygen problems, confusion, and other warning 
signs.

Why monitoring matters

CAR-T side effects can begin early and may become serious quickly. Treatment is typically given at 
experienced centers because rapid recognition and management are essential.



Patients are often asked to: stay near the treating center for a period after infusion, avoid driving for a 
time if the team advises it, bring a caregiver, and report symptoms immediately rather than waiting.

Important side effects to know
Not every patient gets the same side effects, and severity varies by product, disease, and individual risk 
factors. The most recognized early toxicities are cytokine release syndrome and neurologic toxicity.

Side effect What patients may notice Why it matters

Cytokine release syndrome (CRS) Fever, chills, low blood pressure 
symptoms, fast heartbeat, 
breathing problems, severe fatigue

CRS can range from mild to life-
threatening and needs prompt 
evaluation.

Neurologic toxicity (ICANS or 
related symptoms)

Confusion, trouble speaking, 
severe headache, reduced 
alertness, tremor, seizure-like 
symptoms

New neurologic symptoms after 
CAR-T should be treated as urgent.

Infections Fever, cough, shortness of breath, 
urinary symptoms, new weakness

Immune suppression and low 
blood counts can raise infection 
risk.

Low blood counts Fatigue, bruising, bleeding, 
infection risk

Some patients have prolonged 
cytopenias and need close lab 
follow-up.

Low antibody levels / immune 
suppression

Frequent infections or delayed 
recovery

Some patients need supportive 
management depending on center 
practice.

Seek urgent medical help now if...

The patient has fever after infusion, trouble breathing, chest pain, severe weakness, fainting, confusion, 
trouble speaking, a seizure, or any rapidly worsening neurologic change.
When contacting emergency providers, tell them the patient recently received CAR-T therapy.

Practical referral and planning checklist

Checklist item Status / notes



  Diagnosis, pathology, and latest disease status □
confirmed

  Prior lines of therapy summarized□

  Recent CBC, chemistry panel, liver and kidney □
function reviewed

  Active infection status reviewed□

  Cardiac or pulmonary concerns assessed when □
relevant

  Caregiver, transport, and treatment-center access □
plan discussed

  Insurance, travel, and lodging issues reviewed□

  Questions about bridging therapy raised when □
timing is tight

  Post-infusion monitoring expectations explained□

Questions to ask the oncology team
 Why is CAR-T being considered in this case, and what are the main alternatives right now?
 Which CAR-T product or trial pathway fits this diagnosis?
 What testing or preparation is needed before leukapheresis and infusion?
 Will bridging treatment be needed while the cells are being manufactured?
 How long will the patient need to stay near the center?
 What side effects are most likely in this situation, and who should be called after hours?
 What follow-up is expected in the first month and beyond?

Evidence update box for your website

Suggested website note: Use authoritative sources such as the U.S. National Cancer Institute, FDA 
product pages, and major cancer-center guidance to keep approved indications and safety language 
current.
Last reviewed field to add on-page: Month YYYY
Update triggers: new FDA approvals or label expansions, new major safety communications, and 
major guideline changes.



Source basis used for this draft
This handout draft was written using current high-authority sources on CAR-T basics, approved products, and side 
effects from the National Cancer Institute, FDA, American Cancer Society, and NCCN patient resources. Final 
publication should be aligned to the exact diseases, products, and referral pathways your institute wants to highlight.

Draft prepared for website download. Replace brand placeholders, add local contact details, and route for medical review 
before publication.
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