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Tisagenlecleucel for treating relapsed or refractory 

B-cell acute lymphoblastic leukaemia

What does the guidance say?

Tisagenlecleucel is recommended for inclusion on the MOH Cell, Tissue and Gene 

Therapy Product (CTGTP) List for government funding for patients with relapsed or 

refractory B-cell acute lymphoblastic leukaemia who meet certain clinical criteria. 

What is acute lymphoblastic leukaemia?

Acute lymphoblastic leukaemia (ALL, also called acute lymphocytic leukaemia) is a fast-

growing cancer that affects the blood and bone marrow and causes white blood cells to 

grow uncontrollably and produce “leukaemia cells”. As the number of leukaemia cells 

increases, there is less room for healthy blood cells, making patients more susceptible to 

anaemia (lack of red blood cells) and infections. Doctors classify ALL into different 

subtypes depending on the type of blood cells that are affected.

When leukaemia cells grow instead of B-cell lymphocytes, this is known as B-cell ALL. This 

is the most common subtype of ALL in children and adults. Early symptoms may include 

bleeding from the gums, bone pain, fever, frequent infections, pale skin, weakness and 

shortness of breath.

Many patients with B-cell ALL achieve remission (that is, when the cancer is gone or no 

longer requires treatment) with chemotherapy. However, sometimes the cancer can come 

back after treatment (relapsed) or continues to worsen (refractory), and a different 

treatment will be given. Some patients with B-cell ALL may be able to have a stem cell 

transplant (haematopoietic cell transplant), where stem cells are removed from the patient’s 

or donor’s blood and then later put into the patient’s body after high doses of chemotherapy 

are given. This helps to restore the bone marrow and rebuild the immune system.

Doctors determine which treatment is likely to work best by considering the age of the 

patient and their general health, as well as which treatments have been tried before. 

What is tisagenlecleucel?

Tisagenlecleucel is a type of immunotherapy called chimeric antigen receptor T-cell 

therapy (CAR-T). It is a one-time treatment that includes different steps over several 

weeks. During this treatment, blood is drawn from the patient to collect white blood cells (T-

cells). These cells are genetically modified in a laboratory and then put back into the 

patient’s bloodstream via a slow drip into a vein (intravenously). The modified cells can 

then target and kill the cancer cells. 

Doctors will monitor you or your child closely during and after the treatment.
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Why was tisagenlecleucel recommended for funding?

ACE evaluates how well a treatment works in relation to how much it costs compared to other 

treatments. Tisagenlecleucel was recommended for funding for certain patients with 

relapsed or refractory B-cell ALL as it was considered to be an acceptable use of 

healthcare resources at the price proposed by the company.

Who can have tisagenlecleucel?

Patients aged between 2 and 25 years old can have tisagenlecleucel if they have B-cell 

ALL which has not improved with previous treatment, or has come back after transplant or 

after at least two previous treatments.

Your doctor or your child’s doctor can advise if tisagenlecleucel is a suitable treatment.

What does inclusion on the MOH CTGTP List mean for me?

The MOH CTGTP List includes cell, tissue and gene therapy products that are clinically 

effective and an acceptable use of healthcare resources. If your doctor or your child’s 

doctor prescribes tisagenlecleucel in line with the funding criteria, the treatment cost will be 

subsidised. The subsidy levels are available at go.gov.sg/moh-subsidies-for-ctgtps.

http://www.ace-hta.gov.sg/
https://go.gov.sg/moh-subsidies-for-ctgtps
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