
FPN # 1056P
Satricabtagene autoleucel (satri-cel) as consolidation therapy following adjuvant treatment for locally advanced gastric or gastroesophageal junction 
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Background
CT041-ST-01 (NCT04581473) phase II pivotal randomized trial 
showed Satricabtagene autoleucel (satri-cel), a CLDN18.2-
specific CAR T-cell therapy, demonstrated significant efficacy 
improvement in advanced G/GEJC patients [1], leading to its 
approval by the National Medical Products Administration in 
June 2026. 

Despite advances in perioperative and adjuvant treatment, 
prognosis after curative gastrectomy remains suboptimal in 
high-risk patients, with a 1-year disease-free survival (DFS) 
rate of only about 73ʹ78%[2].

Here we report the preliminary data of satri-cel as adjuvant in 
CT041-CG4010 trial (NCT06857786).

Key  eligibility includes: Locally advanced G/GEJC patients who 
had undergone radical gastrectomy with D2 lymphadenectomy 
and R0 resection; Pathologically confirmed (y)pT4aN+ or 
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Primary endpoint was safety. Secondary endpoints included 
efficacy (e.g. post-surgical M12 DFS rate, DFS and overall 
survival), and pharmacokinetics. 
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From June 5, 2025 to data cut-off date (September 14, 2026), 
10 GC patients received satri-cel infusion and underwent 
apheresis after 2ʹ6 cycles of adjuvant therapy, none of whom 
had neoadjuvant therapy. 

Preliminary results of satri-cel as adjuvant consolidation 
therapy demonstrated a favorable safety profile and 
encouraging efficacy signals, warranting further investigation 
to provide more evidence on its curative potential in G/GEJC 
patients.
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Figure 2. CAR copies of satri-cel after infusion

• All patients showed solid CAR T expansion with median Cmax: 445 
copies/µg gDNA (range 50-2181), median Tmax: 8.0 days (range 
4.0-15.0) , and median Tlast: 14.5 days (range 4.0- 24.0).
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