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[ Abstract] Systemic lupus erythematosus (SLE) is an autoimmune disease caused by the immune system's abnormal
attack on its own tissues. However, traditional anti-rheumatic drugs and biological agents have poor efficacy for some
SLE patients and fail to achieve a sustained remission of the disease. Chimeric antigen receptor T lymphocyte (CAR-T)
immunotherapy is currently a hot topic in cellular immunotherapy research, bringing new treatment options for SLE patients.
CAR-T immunotherapy has shown faster and more durable efficacy in the clinical application of SLE, and is expected to achieve
drug-free remission and reduce the occurrence of adverse events. This article expounds the preclinical and clinical research of

CAR-T immunotherapy in SLE at present, and reviews the clinical effect, safety and feasibility of clinical application of CAR-T

immunotherapy.
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Figure 1 The mechanism of targeting CD19 CAR-T cells in the treatment of SLE
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Table 1  Clinical trials of CAR-T/NK cell therapy for SLE ( ClinicalTrials.gov )
CAR:#Y YA Wb E W9 TWFSE e fia] e AR T
CD19 CAR-T SLE L/ i 2024-06-19 NCT06106906
CDI19 CAR-T SLE | HaE 2025-04-02 NCT06892145
CDI19 CAR-T SLE | Lo P 202501-03 NCT06710717
CDI19 CAR-T SLE Early | HaE 2025-02-10 NCTO6711146
CD19 CAR-T SLE /1 aalE| 2024-10-17 NCT06585514
CDI19 CAR-T SLE.LN [/1 JE 2023-04-28 NCT05938725
CD19 CAR-T SLE LN [/ EE 2022-12-01 NCT06342960
CDI19/BCMA CAR-T SLE [/1 H[E 2024-07-10 NCT06350110
CD19/BCMA CAR-T SLE | [ 2025-02-10 NCT06349343
CDI19/BCMA CAR-T SLE [/10 R 2024-07-10 NCT06350110
IM19 CAR-T SLE E 2024-07-30 NCT06513429
IC19 CAR-T SLE Early | HaE 2025-03-31 NCT06886919
BAFF CAR-T SLE | FH 2025-04-01 NCTO06340750
Universal CD19 CAR-y8T SLE [/1 HaE 2024-01-12 NCTO06106893
Universal CD19 CAR-T SLE | i 2024-07-24 NCT06373991
Universal CD19/BCMA CAR-T SLE Early | HaE 2025-04-08 NCT06920433
Universal CD19/BCMA CAR-T SLE i 1 2025-05-01 NCT06904729
CDI19 CAR-NK SLE I HaE 2024-08-01 NCT06421701
CD19/BCMA CAR-NK SLE Early | i 2025-01-30 NCT06792799
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