
Bispecific CAR T-cells simultaneously target 2 

B-cell surface antigens (e.g., CD19/CD20, 

CD19/CD22) to potentially overcome antigen 

escape and heterogeneity expression in 

tumors. 

INTRODUCTION 

AIM

Because early-phase, investigational clinical 

trials are typically small, we conducted a 

systematic review and meta-analysis of all 

available studies reporting data related to the 

efficacy and safety of bispecific CAR-T 

therapy.
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METHOD

• The primary outcome was complete 

response.

• Secondary outcomes included partial 

response, objective response rate, cytokine 

release syndrome (CRS), and ICANS graded 

per the ASTCT criteria. 

• We conducted random-effects meta-analyses 

and estimated pooled proportions, 95% CI. 

• A sensitivity analysis was also conducted 

accounting for potential small-study effects, 

using the random-effects trim-and-fill method.
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RESULTS Table 1: Efficacy and Safety Outcomes with Dual Targeting CAR-T

Outcome Studies, n Patients, n

Pooled 

rates 95% CI

Complete response 25 328 69.1% 61.7-75.6%

Partial response 20 265 18.1% 11.6-27.0%

Progressive 

disease 18 240 10.7% 5.1-20.9%

CRS (all grade) 22 316 76.3% 55.4-89.3%

Grade 1 CRS 14 165 47.8% 32.9-63.1%

Grade 2 CRS 9 92 23.6% 8.1-52.0%

Grade ≥3 CRS 14 167 8.6% 4.1-16.9%

ICANS (all grade) 21 242 3.3% 0.9-11.0%

Grade ≥3 ICANS 21 242 0.05% 0-55.3%

CONCLUSION

The results overall demonstrate an impressive efficacy and tolerable safety profile 

for these engineered, bispecific constructs. Phase III studies with larger cohorts, 

longer follow-ups, and control arms are needed to further establish their safety 

profile and widespread applicability.
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