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Genetic-Modified T Cell Therapy in Hematologic Malignancies
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Figure 1 Schema of the general structure of a chimeric antigen receptor (CAR). The antigen recognition part

is imitated from single chain variable fragment portion of immunoglobulin (Ig), specific to tumor-associated

antigen of the surface of malignant cells. This structure is connected with a transmembrane part with a spacer,

generally derived from CD28, CD8 or Ig. The endocytoplasmic domain may be consisted of one to three structures

and so called first to third generation CAR. A first generation CAR is comprised only a signaling domain, derived

from CD3 zeta domain, essential for downstream T cell receptor-like signal transduction. Whereas one or two

costimulatory molecules, usually derived from CD28, 4-1BB, OX40 or ICOS, has been added to the structure to

improve proliferation and/or persistence of modified T cells, so called a second or a third generation, respec-

tively.
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