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INTRODUCTION

CAR T-cell therapy employs HLA-independent receptors with tumor-targeting scFv and

CD3¢/FcRy signaling, activating both CD4* and CD8* T cells for enhancec

anti-tumor effects.
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RESULTS

Efficacy

Efficacy Outcomes - Bispecific CAR-T-Cell Studies
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Although CD19-directed CARs (Axi-cel, Tisa-cel, Liso-cel) are clinically approved for lymphoma,
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covered baseline characteristics, intervention details, and primary/secondary outcomes, while
risk of bias was assessed using the MINORS tool. A meta-analysis was conducted using RevMan
5.4, with sensitivity analyses (leave-one-out and subgroup analyses) to assess robustness.
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