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Bk fANE: B EHFLEHE ¥ F L Premedications » ¢ 3% Corticosteroid, antihistamines, acetaminophen
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o dm¥ ok B 2%g % ¥ (Cytokine Release Syndrome, CRS)
° LA IE® mieip A £ F g &¥ (Immune Effector Cell-Associated Neurotoxicity Syndrome, ICANS )

° # B Pl e 4p B & ;& % (£ (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

¥ R 4 R 4 & ) A 4o:Anakinra, siltuximab,

ruxolitinib, cyclophosphamide, IVIG, ATG, intrathecal
chemotherapy, or extracorporeal cytokine adsorption with

continuous renal replacement therapy (CRRT)

AT A B B

B
TR ﬁﬁrﬁ_ 2024

REMERSE - BERE - FaaREESFEMERBRIEN -




B IT® w2 p M A &4 Mg %3 Immune Effector Cell-Associated Neurotoxicity Syndrome (ICANS) =z % & Fim%:]ﬂ- 7
(EFBFAPET: BiooRkis 410 = - d ¥ HFFPEF:14-17 %)
ICANS £ & # % CRS *® 3 CRS EHH
% 1% (ICE7-9 4) RypE 1ERE CRS - CARACRRE T RIEFAH |0 2FLEHROE > E
o Vb iEEFAE EARA SRR S REAA G EpELEER . Rk ECL Y R
o AR Y A TN R L SR B LR
° J,;)l% & * gt ﬁ'——g;'l“+
¥ 2% (ICE3-64) %3 Tocilizumab » ¥ k3£ 1223k | © Wi D F| ICANS TR R (€ 5 P (de
o T ALK AL ELE CRS o i o levetiracetam)i& {7
o EER U4 dr 2 R gEp R Ao o 3 ¥ R TR S
F B 4ai® * tocilizumab 2. {6 R JE dexamethasonee 10 B o
sef oA AR A L TAAR mg: ¥ & 612 [ pEE | R SR
pl= AP FEFFR T BT 2w kP
6 | PF# "% 4 dexamethasonee 10 BlET i1 % 1% R BN ST
mgedF R ¥ E PHliTr 31 % 1 B Mo RSERRE | Sz Y
BELR T HEESRE ®1ICU s -
FiohaF B CRS2E % - » Bl
BT ICU SR ©
¥ 3% (ICE0-2 4) ¥4 Tocilizumab I P 45 o iR ETE I|ICANS
* HATEd FEASPL x 2& %355 | Dexamethasone 10 mg Q6H ¥ i 3 S
it 4 (ICE0 &) F 112K ik CRSo4F 18 _Ea‘_ Fl@ | ® ¥+ dexamethasone

o BME(r (¢ § BN
EEG 2% A0R)
Ptk & B IRk R (e P AR

ER g% S

o A iT:f

fEr il 5 1 { Mo RisiEH

FE e

10mg Q6H ° 3= 4 & *
UL Rt ST -
1o {10 RS IEH

B furmtior
ERE ﬁ“irq—

2024

KREMEHRSE -

AR -

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




ek CF£55 %e?t i) BE

o

% 4%% (ICE0 &) o HWHHEZTERAAIRE

o HARMFURE  REBRFIL L B2 o EHTEMEFE LA
7 ICE =1 » ¥4 anakinra IV 100 mg

o HAERAERE  FERASMEHHE Q6H.
Tlipcd i¢ kL o

o B (F>5 44 @ HORR R (T o

o B4 Brs T Rk

o HWERFEAFMBAL N RE > &R
2 A L FER (Decerebrate or
decorticate posturmg) % VI Hadd S
B, B AL FUER K AL B R R = }?34”5:

s )

FE ITF fmre 4p B ’?E‘;:}l% %f‘-"-np 1 E Immune Effector Cell-Associated Encephalopathy (ICE) Assessment Tool
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F 30 m e 4P M o R & (£ Immune effector cell-associated hematotoxicity (ICAHT)

B % 3% (CAR-HEMATOTOX B 3% 4 1R): & CART /o cnic g 9 (¥ 2io® 5% ) #E S8 hfh 7 Ll ¥4 53 Fehh 85

BalEr N 0 A 14 2 A
BHY w8 (ANC) >1200/pL <1200/uL ;
& 39 (Hemoglobin) >9.0 g/dL <9.0 g/dL -
& - 4 3+ 8 (Platelet count) >175 x 1079/L 75-175 x 1079/L | <75 x 1079/L
C-F B35 (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
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