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Abstract
agocytic lymphohistiocytosis(HLLH) associated with chimeric antigen receptor T cell(CAR-T) therapy. Methods:

XU Kailin, E-mail: ihmd@163. com

Objective: To investigate the pathogenesis, clinical features, diagnosis and treatment of hemoph-

The clinical manifestations, diagnosis, treatment and follow-up of a relapsed and refractory multiple myeloma pa-
tient who underwent CAR-T associated HLH were retrospectively analyzed, and the related toxic and adverse e-
vents of CAR-T therapy and treatment plan were analyzed in combination with relevant literature. Results: Cyto-
kine release syndrome(CRS) occurred in the patient +2 d after CAR-T infusion, and grade 3 CRS occurred +35 d
later with HLH, which was relieved after methylprednisolone and tozizumab treatment. The patient is now fol-

lowed up for more than 15 months, and the primary disease remains stringent complete response. Conclusion: Al-

though the incidence of CAR-T associated HLLH is extremely low, clinicians should remain vigilant and extend the

observation period, and treatment options can be referred to HLLH-2004.
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