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Research Questions 

1. What are the evidence-based guidelines regarding best practices for patient care for 
pediatric patients with acute lymphoblastic leukemia undergoing chimeric antigen 
receptor t-cell therapy? 

2. What are the evidence-based guidelines regarding best practices for the transfer of 
pediatric patients with acute lymphoblastic leukemia undergoing chimeric antigen 
receptor t-cell therapy to the pediatric intensive care unit? 

Key Findings 

No literature was identified regarding chimeric antigen receptor T-Cell therapy for pediatric 

patients with acute lymphoblastic leukemia. 

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases and a focused Internet search. No methodological filters were applied to limit the 

retrieval by study type. The search was limited to English language documents published 

between January 1, 2013 and February 27, 2018. Internet links were provided, where 

available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Pediatric patients with acute lymphoblastic leukemia 

Intervention Chimeric Antigen Receptor T-Cell Therapy 

Comparator No active comparator 

Outcomes Q1 – best practice for in-patient care; best practice for family centered care; safety guidelines 
Q2 – best practices for transfer of care to the pediatric ICU 

Study Designs Evidence-based guidelines 
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Results 

No evidence-based guidelines were identified regarding chimeric antigen receptor T-Cell 

therapy for pediatric patients with acute lymphoblastic leukemia. 

References of potential interest are provided in the appendix. 

Overall Summary of Findings 

No relevant literature was found regarding chimeric antigen receptor T-Cell therapy for 

pediatric patients with acute lymphoblastic leukemia; therefore, no summary can be 

provided. 

References Summarized 

Guidelines and Recommendations 

 No literature identified.   
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Appendix — Further Information 

Non-Randomized Study 

1. Callahan C, Baniewicz D, Ely B. CAR T-cell therapy: pediatric patients with relapsed 

and refractory acute lymphoblastic leukemia. Clin J Oncol Nurs. 2017 Apr 1;21(2 

Suppl):22-8.  

PubMed: PM28315553 

Review Articles 

2. Smith L, Venella K. Cytokine release syndrome: inpatient care for side effects of CAR 

T-Cell therapy. Clin J Oncol Nurs. 2017 Apr 1;21(2 Suppl):29-34.  

PubMed: PM28315560 

3. Maus MV, Levine BL. Chimeric antigen receptor T-Cell therapy for the community 

oncologist. Oncol; 2016 May; 21(5): 608–617.                                                             
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