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T cells engineered to express Chimeric Antigen Receptors (CARs) induce  of adequate starting T cell populations is often difficult in heavily
high rates of clinical responses in patients with relapsed/refractory pre-treated populations. Ex vivo modification, activation, and expansion T ECHNOTUL O G

hematologic malignancies, and have demonstrated early indications of require sophisticated equipment and expertise. Manufacture of these

R ecC 1 p es fO r R esearc h ers clinical activity in solid tumors. The manufacture of CAR T cell therapies  products according to current Good Manufacturing Practices (cGMP)
presents significant and unique challenges. The manufacturing typically = must operate within the bounds of a robust quality management
begins with autologous cells and ends with an expanded, modified and  system. Finally, handling of a formulated product must maintain
viable therapy to be re-infused to patients. Collection and enrichment product stability and chain of custody.
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