2022 4F
35 % 7

I IR I 9 27 4% 7
J Clin Hematol (China)

+ 529 -

~

- ZEiAs -

2 R B CAR-T 28 535 57 48 52 R 3
Wy IR 5 3

At AR AR

[RE] MAWIEZE TCARD 41 %5 157 L & 40 Mg fE i JLAE S T K 2R, sl B L XA
BE B . B CAR-T 41RYT R AW 20, BB AR A7 00 0 i JE 46, DR IR iR T R i BB R I A 77 19
HEFER., 8 CAR-T B YL (14 32 T2 I 46 45 410 B8 s 5 A0 EC TR, 7 00 e DA T o8 32, i R e s 1 &2
WL, CAR-T @& S KARPFELER T REDREZMG, g FHZ M CAR-T 41 MIEIF R & T8, R4
T A R 5 200 0 B R 4 I M L S ) B X T B R A R T S AT BRI L O R T B SR R
AR . 3 AN CAR-T AN MLIG YT o 5 A T B2 i Jk e 1) 100 15 » 308 2o T9 5 4 %) 245 0 056 P R 0 35 380 R i A R e
A (AR 38, DA T 2 5 B 2 1) A A B () A A 3 T

[XEIR] TWAE MRS ;A PURZIE T 403697 5 g

DOI:10. 13201 /j. issn. 1004-2806. 2022. 07. 016

[(hEHZ%ES] R733 [XEFRERRL] A

Status and management of CAR-T cell therapy related infections

in patients with hematological malignancies
SHU Chang DU Aihua

(Office of Drug Clinical Trial Institution, Tongji Hospital, Tongji Medical College, Huazhong
University of Science and Technology, Wuhan, 430030, China)
Corresponding author: DU Aihua, E-mail: ahdu@tjh. tjmu. edu. cn

Summary In recent years, chimeric antigen receptor T(CAR-T) cell immunotherapy has made great pro-
gress in hematological tumors, and has become a new option for relapsed and refractory patients. With the appli-
cation of CAR-T therapy, the overall survival of patients has been significantly prolonged, and infectious compli-
cation has become one of the most important factors that affect the long-term survival of patients. The pathogens
of infection in CAR-T patients mainly include bacteria, viruses and fungi. CAR-T patients are susceptible to infec-
tion because of suppressed immune function, which is caused by host factors and CAR-T therapy-related factors.
Although it is difficult to distinguish early infection from cytokine release syndrome. anti-infective treatment is
immediately needed whenever fever or other infectious symptoms occurred, together with the tests seeking for eti-
ological evidence. In addition, prophylaxis of infection is recommended for CAR-T patients, with both prophylac-
tic drug use and patient education, to reduce the probability of infection, and in order to improve the survival and
quality of life.
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