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Abstract Objective: To investigate the safety and clinical efficacy of CD19-targeted chimeric antigen receptor
T cellsC(CAR-T) in the treatment of relapsed or refractory B-cell non-Hodgkin's lymphoma(R/R B-NHL). Meth-
ods: A total of 31 eligible patients with R/R B-NHL treated with the second-line or above chemotherapy before re-
ceived lymphodepleting chemotherapy. which comprised intravenous fludarabine and cyclophosphamide. Autolo-
gous specific CD19-targeted CAR-T cells was administered intravenously after 2 days. The clinical efficacy and ad-
verse events were evaluated. Results; DA total of 31 patients with R/R B-NHL were enrolled, including 18 cases
of diffuse large B cell lymphoma, 4 cases of transforming large B cell lymphoma, 2 cases of high grade B cell lym-
phoma, 7 cases of follicular lymphoma. Twenty-one patients(67. 7% ) were once treated with third-line or above
chemotherapy. @ The objective response rate was 61. 3% (19/31), and the complete remission rate was 41. 9%
(13/31) in 31 patients receiving CAR-T cells therapy. The median progression-free survival and overall survival
time were 3. 6 months and 10. 4 months, respectively. The median duration of response was 2. 5(1. 0-6. 0) months
in 19 patients with complete or partial remission. @ Cytokine-release syndrome occurred in 14 patients(45.2%)
after CAR-T cells infusion and 12 cases(85. 7% ) were classified as grade 1. Neither cytokine-release syndrome re-
actions above grade 3 nor CAR-T cell-related encephalopathy syndrome occurred. Conclusion: Anti-CD19-CAR-T
therapy can be one of the effective treatment options for patients with R/R B-NHL. The adverse events are under
control and the efficacy still needs to be further improved.
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