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“marker” present in some types of cancer. The FT538 and 
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FT538 is a type of cell product made up of “natural killer” or NK cells. NK cells are a 



• A special protein called “hnCD16” has been added to FT538 so it can attach to a 

• Another protein called an “IL 15 receptor complex” has also been added to 

• A protein called “CD38” was removed. CD38 is naturally present on NK cells.  

he sections “What are the risks of being in this 
study? Is there any way being in this study could be bad for me (Detailed Risks) ?” for 

shaped proteins used by your body’s immune system to identify and remove anything 



“What 
happens if I say yes, I want to be in this research?”



“What are 

(Detailed Risks)” and in the “What happens to the information collected for the 
research?” section
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magnetic resonance imaging (MRI) to check your heart’s function
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a person’s response to treatment. The
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• that you don’t want any more active 

treatment, one of your options is called “comfort care”, also called palliative care.  

at happens if I say “Yes”, but I change my mind later?
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called GvHD). This is a condition where the donor’s 
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place to lessen the possibility of this happening (see “
” section 
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experience, call the Research Participants’ Advocate Line at 
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