-88- UM RN ZRRG 2022 4E2 A4S 24 45208 ADRJ, February 2022, Vol. 24, No. 2

IR EDURSZ IR T A ) A D s m
Wt

AR AERI HE BT
LWBEAKFEZEROLEEFAFZRNGEREER/F LG ER) NG,
X & 030032

BASAEH AERIS , Email : 13834134457@139.com

(RZE] e 40Uk DG 2 B M LR G AE (ICANS) J& 41 S PUR 2 UK T 241 (CAR-T) Sfiey 7 ik
W DL BB, HE e A R 32 25 DR B AR MR I AR M N 1S T e | AR A A S A RAE
YR BN B AT A7 5 o ICANS Ay PRI RN Al LB 43S IRXE VB IR 0 , )™ 1l
MR Bkl I, A R A, 2 ICANS Y R AR AF IR (CAR-T B4 5 ™ i A
FIPAG ST o 5& [ I -5 1 RER AL~ A X R L ICANS [ 45 T X SCRFIR YT, B T DR
il ESUiE g

(K8im] Rporik; WAVUESZIR; MR g A

DOI: 10.3760/cma.j.cn114015-20210726-00826

Research progress on neurotoxicity related to chimeric antigen receptor T cell immunotherapy
Chen Wet, Hou Shuling, Chen Pan, Dang Xueping
Department of Oncology, the Third Hospital of Shanxi Medical University, Shanxi Academy of Medical Sciences,
Shanxi Bethune Hospital, Tongji Shanxt Hospital, Taiyuan 030032, China
Corresponding author: Hou Shuling, Email: 13834134457@139.com

[ Abstract] Immune effector cell-associated neurotoxicity syndrome (ICANS) is a common adverse
reaction of chimeric antigen receptor T-cell (CAR-T) immunotherapy. Its mechanism is mainly related to the
destruction of brain mural cells, increase of cytokine level, the inflammation mediated by natural killer cells,
and the activation of endothelial cells. The main clinical manifestations of ICANS are aphasia, tremor,
dysgraphia, drowsiness, and epilepsy. In severe cases, asphyxia, coma, or brain edema may occur, and some-
times it is even life-threatening. The factors affecting ICANS include age, peak value of CAR-T amplifica-
tion, product type, and disease type, etc. American Society for Blood and Marrow Transplantation recom-
mends symptomatic and supportive treatments for mild ICANS and hormonal shock therapy for severe cases.
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