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Introducere. Terapia cu celule CAR-T, initial dezvoltata
pentru tratarea cancerelor hematologice, este explorata
ca o noud optiune de tratament pentru maladii autoimune
precum Artrita Reumatoida (AR). Aceasta terapie implica
ingineria celulelor T pentru a exprima receptori antigenici
chimerici (CARs) care tintesc antigene specifice de pe celu-
lele patogene, oferind potentialul de a aborda AR prin elim-
inarea selectiva a celulelor imune autoreactive. Material
si metode. Aceasta revista abordeaza aplicarea terapiei cu
celule CAR-T 1n AR, concentrandu-se pe studii preclinice si
studii clinice incipiente. Datele au fost colectate din studii
de laborator, modele animale si studii clinice initiale care
au evaluat eficacitatea, siguranta si mecanismele terapiei cu
celule CAR-T care vizeaza antigene precum CD19 si CD20,
exprimate pe celulele B implicate in patogeneza AR. Rezu-
Itate. Studiile preclinice si modelele animale au aratat ca
celulele CAR-T care tintesc antigenele celulelor B, cum ar
fi CD19 si CD20, pot reduce eficient populatia de celule B
autoreactive, ducand la scaderea citokinelor inflamatorii
si ameliorarea simptomelor artritei. Studiile clinice incipi-
ente la pacientii cu AR refractara au demonstrat rezultate
promitadtoare, cu reductii semnificative ale scorurilor de
activitate a bolii si Imbunatatiri ale simptomelor clinice.
Celulele CAR-T modificate au prezentat persistenta in circu-
latia sangvina, continuand sa tinteasca si sa elimine celulele
B patogene. Cu toate acestea, au fost observate provocari
precum sindromul de eliberare de citokine (CRS) si po-
tentiale efecte adverse pe tinta, necesitand o gestionare si
monitorizare atentd. Concluzii. Terapia cu celule CAR-T
reprezintad o noud optiune promitatoare pentru tratamentul
AR, in special pentru pacientii care nu raspund la terapiile
conventionale. Prin vizeaza antigene specifice de pe celule-
le B patogene, celulele CAR-T pot reduce inflamatia si leziu-
nile articulare. In ciuda rezultatelor incurajatoare in fazele
incipiente, este necesara continuarea cercetarilor pentru
optimizarea sigurantei si eficacitatii acestei terapii, gestion-
area potentialelor efecte adverse si intelegerea rezultatelor
pe termen lung. Progresele in tehnologia celulelor CAR-T si
o mai buna intelegere a patogenezei AR vor fi cruciale pen-
tru dezvoltarea acestei terapii intr-o optiune viabila pentru
pacientii cu AR.
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Introduction. CAR-T cell therapy, initially developed for
treating hematologic malignancies, is being explored as a
novel treatment for autoimmune diseases such as Rheu-
matoid Arthritis (RA). This therapy involves engineering
T cells to express chimeric antigen receptors (CARs) that
target specific antigens on pathogenic cells, potentially of-
fering a new approach to RA treatment by selectively elim-
inating autoreactive immune cells. Material and methods.
This review investigates the application of CAR-T cell ther-
apy in RA, focusing on preclinical and early clinical studies.
Data were collected from laboratory studies, animal mod-
els, and initial clinical trials evaluating the efficacy, safety,
and mechanisms of CAR-T cell therapy targeting antigens
such as CD19 and CD20, which are expressed on B cells
implicated in RA pathogenesis. Results. Preclinical studies
and animal models have shown that CAR-T cells targeting
B cell antigens like CD19 and CD20 can effectively reduce
the population of autoreactive B cells, leading to a decrease
in inflammatory cytokines and amelioration of arthritis
symptoms. Early clinical trials in patients with refractory
RA have demonstrated promising results, with significant
reductions in disease activity scores and improvements in
clinical symptoms. The engineered CAR-T cells exhibited
persistence in the bloodstream, continuing to target and
eliminate pathogenic B cells. However, challenges such as
cytokine release syndrome (CRS) and potential on-target,
off-tumor effects were observed, necessitating careful man-
agement and monitoring. Conclusions. CAR-T cell therapy
represents a promising new approach for the treatment of
RA, particularly for patients who are unresponsive to con-
ventional therapies. By targeting specific antigens on patho-
genic B cells, CAR-T cells can reduce inflammation and joint
damage. Despite the encouraging early results, further re-
search is needed to optimize the safety and efficacy of this
therapy, manage potential adverse effects, and understand
the long-term outcomes. Advances in CAR-T cell technolo-
gy and a deeper understanding of RA pathogenesis will be
crucial in developing this therapy into a viable treatment
option for RA patients.



