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Thoughts on the CAR-T Cells Produced in Vivo to Treat Cardiac Injury
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Abstract

Researchers from Perelman School of Medicine at the University of Pennsylvania, USA. By injecting

A recent paper ‘CAR-T cells produced in vivo to treat cardiac injury’ published on Science by

mRNA in vivo, researchers transiently generated CAR-T cells in vivo for treating heart injury. CAR-T is
one of the major breakthroughs in the field of cancer immunotherapy in recent years. It has broad
development prospects in the treatment of hematological malignancies. The treatment of solid tumors and
other diseases needs to be further studied. This research paper innovatively uses the transient generation
CAR-T technology of mRNA injection in vivo to successfully treat mouse heart injury. It is an effective
attempt of the new CAR-T technology to treat other diseases other tumors. Although the technology itself
has certain technical limitations, it also has obvious technical advantages, which will provide reference for

researchers in the field of CAR-T treatment.
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