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Twe LERZHE: SEEHLENEL Y F L Premedications » # 32 Corticosteroid, antihistamines, acetaminophen

Chimeric Antigen Receptors T cell (CAR-T): CART 'w¥z i i¢ * “:ﬁ$ Y E LB XM (CAR)L £ N T % RipB B o 83 2 £ KR
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O AT % Iy % %Jﬂ * R 5% Kymriah® (Tisagenlecleucel, CD19 targeting)

° Bi-specific T-cell engager (BiTEs): R B Tm e R LA - WHEFHBLFM - v PVIEFLPLE 30 Fu L Tw%  £9F 3
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o F FI-% /L&A Blincyto® (Blinatumomab, CD3xCD19)

o %% /L &# Columv® (Glofitamab, CD3xCD20)

O g 4FX ;3 &+&| Lunsumio® (Mosunetuzumab, CD3xCD20)

O F = 1548 Tecvayli® (Teclistamab, CD3XBCMA)

O fif Rii&# Elrexfio® (Elranatamab, CD3xBCMA)

o X m ¥ ;1s+# Talvey® (Talquetamab, CD3xGPRC5D)

T in% LRk B (67 A4

o dm¥% ¥k 3% r ¥ (Cytokine Release Syndrome, CRS)
° FE 1T mieip A 2 F g &¥ (Immune Effector Cell-Associated Neurotoxicity Syndrome, ICANS )

. % B 2 s dm e 4p B £ % F 1+ (Immune Effector Cell-Associated Hematotoxicity, ICAHT)
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Cytokine Release Syndrome (CRS)
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F% 2% 5% » & %5 dexamethasone 10 mg Q6H
£° methylprednisolone 1-2g / daily * 3 days
o] )’Jé, 19 zﬁ!\ Yo 7

ruxolitinib, cyclophosphamide, IVIG, ATG, intrathecal

B Fr] A 4o Anakinra, siltuximab,

chemotherapy, or extracorporeal cytokine adsorption with

continuous renal replacement therapy (CRRT)

ﬁ%ﬂm%&%iﬁ@ﬂ
7o Organ dysfunction

AT A B B

9.
TERM

nux

ﬁiﬁ_ 2025

REMERSE - BERE - FaaREESFEMERBRIEN -
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FEIT* me ip b ’-’{5:}% ¥:=% 1 £ Immune Effector Cell-Associated Encephalopathy (ICE) Assessment Tool

Z_% i 7 (Orientation)
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# zi 4 (Naming)
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#jdn 4 & 4 (Following Commands)

lb;g%'{mﬁ#ﬂ’ (-hr- “?3\'Iﬁ+{l'{#ﬁ” E\' “Bg l'EﬁtFELT l\’—‘

8 ) (1A)

B iTat 4 (Writing)

B BHRESS (b0 ARERRELT ) (14)

1% 4 (Attention)

it 59 9%k > J€.100 B 4o =0 10 (1 4)

g:'&l;'l ] .I'l' m d :'J."'.
ﬁﬂuﬂﬁﬁ@ﬁ-

2025 AKEFEHSE  EASG -

A5 am At e JIE SRR ZE M o) R FE AL BRI -




F 30 m e 4P M o R & (£ Immune effector cell-associated hematotoxicity (ICAHT)

B 6 3% (CAR-HEMATOTOX b '3 f4p1h): & CART jpify o cnit b i (GL# 270 © 5 %) 3 Bipldpth P UL H A 53 Bk 6 ¥

Bal kRN 0 A 14 2 &
BHY w8 (ANC) >1200/pL <1200/uL ;
& 2 %9 (Hemoglobin) >9.0 g/dL <9.0 g/dL -
& -] 3+ ¥ (Platelet count) >175 x 1079/L 75-175 x 1079/L | <75 x 1079/L
C-F 3% (CRP) <3.0 mg/dL >3.0 mg/dL -
48 %9 (Ferritin) <650 ng/mL 650-2000 ng/mL | >2000 ng/mL
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None-applicable Progression Regression
O CRS grading 0 CRS O CRS
O ICANS grading O ICANS O ICANS
O ICAHT grading O ICAHT O ICAHT
O O O
R O  Patient died (treatment mortality) O
O O O
O O O
O O O
O O O
O O O
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