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[Abstract ] YESCARTA (axicabbtagene ciloleucel, KTE-C19) is a kind of anti-CD19 chimeric antigen receptor T cell ( CAR-
T) treatment drug. In clinical treatment, YESCARTA can significantly prolong the survival time of patients, suggesting its significant
therapeutic effect and high safety. YESCARTA has been approved by the food and Drug Administration of the United States as a second-
line or multiple line therapy for recurrent or refractory non Hodgkin’s lymphoma. This paper reviews the research progress of YESCAR-
TA in clinical treatment of non Hodgkin’s lymphoma, analyzes the advantages and existing problems of the current treatment of YES-
CARTA, and provides feasible suggestions and reference for the optimization of CAR-T cell therapy in the future.
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