Advances in Clinical Medicine Ifi/REE223E &, 2026, 16(4), 4069-4078 Hans XM
Published Online April 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1641674

CAR-THRETT )L EE & /MG EB-ALLRRS
HEER REERIFIES

XY, S8, KPE, #EH
GRERREE WBERILE, % A
Weks H . 20264F3H21H; FHEM: 20264F4H16H; KA HI: 20264F4H21H

R

HH: SFRTEZIREHE AT (CAR-T)RIT 1Y) LE S K /516 1 BA o 2 M0 40 fa B M5 (r/r B-
ALL) BE BYIFFRIER R AR RN R E R K e ERRHE. 7k BHHES 122482 CAR-
TIITJLEMIGRER, RIFBERIE30RNET RERE S A BBRYA M =9)MIERIAMm=13). K
HRERELIHE. CAR-TIRTSH. LR EFRIFAMIKSE R . XFMann-Whitney UR%: . FisherigHik
3 % B N K LogisticE 34 E BRI M AR R K . 1A MNCD4+. CD8 TR B BRE AKF.
GR: BRYR EFER40.9% (9/22), BRI R AEFN27.3% (6/22) . F-HH R G LUK E R G (67 %)
ARG (75%) N, BRG] DURE R YL (45%) 5 LT RN HE . BBRE T BN, CRSHZ 22
(OR = 40.11, 95%CI: 1.89~852.96, P = 0.002). ICANS#}Z% =2 (OR = 22.09, 95%CI: 1.01~483.28,P =
0.017). IEZRHHIEH (OR = 29.36, 95%Cl: 1.41~613.49, P = 0.006) F % 5z Jit i &/ B (OR = 50.14,
95%Cl: 2.24~1121.42, P = 0.001) 5 R {IRF BEARR . BYHCAR-THI WM B4 T+ B E K T IR S
41[0.05 (0.03~0.09) vs 0.14 (0.07~0.18) x 10%/L, P = 0.016], {EFH L4 B LiEfLEiHORME. CAR-TH
HECDA TR S e 3R E F/KPREEE T, RAKHGERME, SBRBRERENKRASHEYE. 4
#: CAR-TIEIT/E RS MK BB, CRS/ICANSA % =2, FERREH KRR BN BLKEH
My 5 R ARG XK BEFE R, TRREBEBENTNIEN: BHRLLURBRINE, TREFEN L
%;@Ei&ﬁ%o CAR-THii J5 WL 8 ERF 4L K CD4+ TA MUyl > AR VR e BE BRI, 3R 7R I s sk e W i A0
THpi5 SR o

eI 40!
CAR-TZ4HfEY4YT, JLE, B-ALL, By, BRHEZR, AEER

Analysis of Infectious Complications and
Immune Reconstitution Characteristics in
Pediatric Relapsed/Refractory B-ALL
Treated with CAR-T Cell Therapy

CHERERE

XES|IH: HEY, R, ki, 8. CAR-T 4Gy LB E K /HMEVA T B-ALL B YL I RRE J Fe s B dRFAE BT[],
Il R 122 2733 2, 2026, 16(4): 4069-4078. DOI: 10.12677/acm.2026.1641674


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1641674
https://doi.org/10.12677/acm.2026.1641674
https://www.hanspub.org/

EESIA

Xiaotong Tian, Xianchao Pan, Kunlong Zhang’, Zhiwei Xie*

Department of Pediatrics, The Second Affiliated Hospital of Anhui Medical University, Hefei Anhui

Received: March 21, 2026; accepted: April 16, 2026; published: April 21, 2026

Abstract

Objective: To investigate the incidence, pathogen distribution, risk factors, and immune reconstitu-
tion features of infectious complications in pediatric patients with relapsed/refractory B-cell acute
lymphoblastic leukemia (r/r B-ALL) receiving chimeric antigen receptor T-cell (CAR-T) therapy.
Methods: Clinical data of 22 children treated with CAR-T were retrospectively analyzed. Patients
were divided into early infection group (n = 9) and non-infection group (n = 13) based on whether
infection occurred within 30 days after infusion. Baseline characteristics, CAR-T treatment param-
eters, laboratory indicators, and clinical outcomes were collected. Mann-Whitney U test, Fisher’s
exact test, and univariate logistic regression were used to analyze risk factors for early infection.
Dynamic monitoring of CD4+ and CD8* T-cell counts and immunoglobulin levels was performed. Re-
sults: The incidence of early infection was 40.9% (9/22), and that of late infection was 27.3% (6/22).
Early infections were predominantly respiratory tract infections (67%) and bacterial infections
(75%), while late infections were characterized by an increased proportion of viral infections (45%).
Univariate analysis showed that CRS grade = 2 (OR = 40.11, 95%CI: 1.89~852.96, P = 0.002), ICANS
grade 2 2 (OR = 22.09, 95%CI: 1.01~483.28, P = 0.017), use of tocilizumab (OR = 29.36, 95%CI:
1.41~613.49,P = 0.006), and use of corticosteroids (OR = 50.14,95%Cl: 2.24~1121.42,P = 0.001) were
significantly associated with early infection. The pre-CAR-T lymphocyte count in the infection group
was significantly lower than that in the non-infection group [0.05 (0.03~0.09) vs 0.14 (0.07~0.18) x
10°/L, P = 0.016], but the odds ratio could not be estimated due to complete separation. Persistent
low levels of CD4+* T cells and immunoglobulins after CAR-T infusion suggested long-term immune
deficiency, consistent with the increased risk of late viral infections. Conclusion: The risk of early
infection after CAR-T therapy appears to be elevated. CRS grade = 2, ICANS grade 2 2, use of tocili-
zumab and corticosteroids, and baseline lymphopenia were significantly associated with early in-
fection risk and may serve as potential predictive indicators. Late infections were predominantly
viral and may be associated with delayed immune reconstitution. Persistent CD4* T-cell lymphope-
nia and humoral immune deficiency following CAR-T infusion suggest the need for enhanced infec-
tion surveillance and preventive strategies.
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1. 518

IREPURZIE T AML(CAR-T)ST i COKIRE R i S A3 va 1 B 40 Sk 40 3 U (r/r B-ALL)
IBITRE R, SE B ATIA 80%~90% [1]-[3]. #AT, RRAMEIFAAENZ CAR-T ¥6)7 Jm EEMARE KIUT:
JAR 2z —[4] [5]. CAR-T AHSQIEHLRI MBI H 2 A5 : SIRA S BN R REZ S BT 51
- BEA0H] . CAR-T UMY 18 51 A& 1) B A B AN 4(B 40 FHAERERS) . LA AR Al 5 BRI ER B AE(CRS) AN
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G S A A DA 22 B PE LR B AE(ICANS) YR YT H s FH R S B 4 25 M (UnFEBR bt W K2 ER) [6]

BEAERE ALK, CAR-T VAJT Ja B R AL R 23%~42%, F-HEGY(<30 K) LAY N, Tk
SR U] LSS 785 L B8 g IL[7] [8]. (EAE JLEE r/r B-ALL ABET, 3¢ T SRR ) FG 16 PR 25 Kt s
BNASHI B AR IR o AT 5T BB 23 A 22 514552 CD19/CD22 CAR-T A YT 1) JLE & E IR IR Bk,
BERDT IR R A2 MR AG . fER R, RS T 4008 &% G Bk A sh a4
1, Al R B T3 B7 AR AW 00 S s PR AL AL S A B

2. MMEHE
2.1. RMER

[ 40 N 2020 4F 4 H %2 2023 4F 4 H 1E 2 B RHR 58 It B R B ) LRHEE B 4% %2 CD19/CD22 CAR-
TRITI rir B-ALL JLEEFH . INMRiE: (1) il <18 &5 (2) #iizh CD19 f CD22 A% B-ALL, H
FFEERBMERYEE s (3) 5% CD19/CD22 XUHE 5 CAR-T 4iffinid; (4) WIKBIRIEE ., HEBRbRHE:
(1) CAR-T ¥iyERTAF{ETE BN PR Sy (2) BEVIRT ] < 30 R(BRIETZAL).

2.2. BiRWIER

Wtk B E S R AE . i, MR BRCRBI(R IR K. Sl <18 M MIME K. &l >
18 /M5 A1) BEAMI KL CAR-T HidAleE . & it MvEnrsci =8 ads. &8l
M bLE] . iR T AN . CD4A'T Zi it #. CD8'T 4iffiit#. CD19'B 4Hfiilit %, NK
AR TEEC PATE T 4 (Treg) Ll S BRI GIAIM ZKF-o IRRES 5 &5 : CRS 43 4%. ICANS 434
FEER TS B R G DL R (<30 R) KA L.

2.3. BEEREN

FIEGEE O CAR-T [alfiJ5<30 KA A MG, BB E SO R a 31~90 KA A MG, K
etPhr oy WPCE G MRS, P RGURGL . I ERGAE . BRI . . J
o B WHKIR MR . B R A B A Rk I

A REEZEN

A 5F CAR-T #iiA: a7 Hid /555 30 K. 60 K. 90 K. 180 K. 360 K. 540 K. 720 FA5 M4 i
CD3*. CD4*. CD8'T itk hmEEREH G M K.

25 GER*

K SPSS 26.0 Al R #1(4.2. 1) BT Bi i 43 #T » 1% 482748 8 A A B (U 47 BE) 7, 4L 1A BRI Mann-
Whitney U #5536 . 73248 & DAMIIEL(H 2 ) FRow, AR EREBCR A Fisher K6 . #LIK 2 Logistic [B13 54T
B fERIR &, WA ook AR &, KA Haldane-Anscombe 52 1E (5:#% i1 0.5) 115 LL{E L (OR)
e 95% B X [H](Cl). K Spearman #H5¢ /M iFAl AR & [AAH G . XU P < 0.05 NZRA Gt 225 L.

3. &R
3.1 BEELSHE

LGN 22 1452 CAR-T 3697 I rlr B-ALL )L, A 5 11 $1(50.0%), % 11 $1(50.0%); {7484

By ¥

N
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7.5 Z (il 1.3~19.6 ). FHIE K 8 1(36.4%), MiIHE K 13 17(59.1%), XEyatE 1 41(4.5%). CAR-T #i
FERIEFAL 6.7 x 10%kg (JEFEl 0.55~10.0 x 108/kg). ik mi & #E R G A bb R AL 4% (JEFEl 0~85%),
CD19*B 4 i it 67 64 cells/ul (FEH 0~774 cells/uL), 19G 7KF-H47 8.5 g/L (il 1.8~14.6 g/L). /K
STYROTTH, 5845 GEAR I i0 ERR 22 86.4% (19/22), CRS >3 2 4 151(18.2%), ICANS >3 %% 3 14(13.6%),

BET 7 151(31.8%) . 9 Il 4 (40.9%) KA 12 Ik FHA B e

3.2 BRrAREREKREESH

gy, 6 IR (27.3%) KA 9 IR HIK L.

22 s, 9 58 (40.9%) 7E CAR-T HiiE J5 30 AN R A 12 B, 6 1l 2 (27.3%)7E CAR-T %i
)5 30~90 RN ARAE 9 UGy . 12 R R IR GLIn JEUA 73 A Sy 4R IR G 5 75% (9/12), T BRI G 1 8% (1/12),
FLIRR G (5 17% (2/12) (L1 1(a)) - 9 IR M AR G5 S5 A4 53 A 4t BRI G o 33% (3/9), T B3 /86 4% 1 45% (4/9),
FLRG  22% (2/9) (LFE 1(b))s IR BLER AL 73 A AWFIRGE R G d7 67% (8/12), MG (5 17% (2/12),
HHRX AR RGUE 5 8% (1/12), MEMIEYL Y 8% (1/12) (WL 1(c)). M HHIRGLHAT 20 A1 AP IR TE IR G 17 67%
(6/9), MG A7 11% (1/9), FAXFHE RGURGE (H 11% (1/9), MBS (5 11% (1/9) (LI 1(d))-

Total = 12 Total =9

@ (b)
iz PREZC
33%
] ] S
75%
45%

Total = 12 .. Total=9

(c) Hﬁﬂrmm (d) JIE s

IR
17% 4

TP ARG
8%

P
67%

|IIRIRREEES
1% 4

PR R |

11% /

RSEE S
67%

e (a) ﬁﬁﬁ’ﬁﬁfh{hﬁﬂi%%ﬁ (b) B B SRR Al s () FIERGL AL 0 A s (d) H%E;H % (DA

Figure 1. Distribution of infection sites and pathogens

1. BB RS E

3.3. BHARENREIREAEZE S
3.3.1. ELRIFIELLE

AWFFILGN 22 BH:52 CAR-T iy 3, Hrh FE YL (CAR-T [Bl%i G 30 K P kA B L) 9 i
(40.9%), AEIEKYLA 13 11(59.1%). A AL FR N 6.0 £ (IQR: 5.0~7.0), ARG AN 8.0 &
(IQR: 6.0~12.0), WHEIZER LG #E L (P = 0.107). PHLEMER KR (FHPE: 44.4% vs 53.8%, P =
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1.000), RARFKM. BEHNE K LTI HZE R LG AR Lo

33.2. EETESALLR

e R FH P AT B0 (DY S A BR) A, 411 B AR A Mann-Whitney U #5056 45 R L3 1. /& 4e4H CAR-
T A7 A0 -5 R T R g2 R 7 %) 0.05 vs 0.14 x 10%/L, P =0.016]. /E44l CAR-T §iik &
TR YL 2H 1 #4(4.20 vs 7.00 x 109/kg, P = 0.071). JE%e4H CAR-T Hif CD19'B 4 iH AN A 1k TR
GL2H )i %5(9.00 vs 88.50 cells/ul, P = 0.069). HARIZELLAR & W 4 7] 22 7 B o 4i v 5 L (P > 0.05).

Table 1. Comparison of continuous variables among groups [M(P2s~P7s)]
F* 1 FEETENEIEERIM(Ps~Prs)]

ZE BYH (n = 9) eG4 (n = 13) P {E

FIR(Y) 6.00 (5.00~7.00) 8.00 (6.00~12.00) 0.107

CAR-T #riEFIE (x108/kg) 4.20 (2.30~8.50) 7.00 (5.75~8.90) 0.071
CAR-T HiBBE R 254111 (%0) 0.14 (0.01~0.23) 0.04 (0.01~0.21) 0.547
CAR-T Hif s PR 4 T3 (x 10%/L) 0.82 (0.52~1.41) 1.34 (0.13~1.92) 0.947
CAR-T ik 40 i v1-H (< 10%L) 0.05 (0.03~0.09) 0.14 (0.07~0.18) 0.016
CAR-T & CD4*T 43 (cells/pL) 185.00 (92.00~412.00) 466.00 (307.00~788.00) 0.125
CAR-T & CD8*T A% (cells/uL) 408.00 (192.00~552.00) 298.00 (248.00~687.00) 0.738
CAR-T B CD19*B i (cells/uL) 9.00 (4.50~12.50) 88.50 (52.75~203.50) 0.069
CAR-T i NK ZH 1% (cells/pL) 46.00 (39.00~81.00) 89.00 (61.00~116.00) 0.109
CAR-T Hi Treg (%) 4.97 (4.09~5.46) 5.14 (4.25~7.32) 0.947
CAR-T Hij 19G KF(g/L) 7.70 (6.98~9.53) 8.87 (6.41~10.14) 0.738
CAR-T #if 1gA KF(g/L) 0.62 (0.33~1.08) 0.78 (0.68~1.13) 0.285
CAR-T & 1gM 7KF(g/L) 0.39 (0.29~0.72) 0.47 (0.23~0.56) 1.000

7: Mann-Whitney U ¥556; P < 0.05 IR R 274 425 L.

3.33. FALEBFELLE

AR ER A n (W), AIRILECR A Fisher AR . 45 B 7 2. YAl SRR G 7E DL N AR
B ERAEAGS#E L CRS 44 > 2 (100.0% vs 30.8%, P = 0.002). ICANS 4rZ; > 2 (44.4% vs 0.0%,
P =0.017). FLERHHUAE I (100.0% vs 38.5%, P = 0.006). i 57 Jii % 2% fd 1 (66.7% vs 0.0%, P = 0.001). 4%
AT PR ZE R T R

Table 2. Comparison of categorical variables among groups [n (%)]

2. LT EHELE[N (%)]

ZE RBYH (n =9) eG4 (n = 13) P 1
H51(58) 4 (44.4%) 7 (53.8%) 1.000
BRI EHER) 5 (55.6%) 3 (23.1%) 0.187
BEINERE(E) 2 (22.2%) 4 (30.8%) 1.000
TIREE(R) 1 (11.1%) 2 (15.4%) 1.000
CRS & =2 9 (100.0%) 4 (30.8%) 0.002
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ICANS 434k >2 4 (44.4%) 0 (0.0%) 0.017
FEEREPIHERR) 9 (100.0%) 5 (38.5%) 0.006
EEEBERERR) 6 (66.7%) 0 (0.0%) 0.001
CAR-T Hff 1gG < 400mg/dL (&) 1 (12.5%) 0 (0.0%) 0.400

. Fisher Fiffit:; P <0.05 I RRZRA Gt #5 L.

3.3.4. BE%E Logistic BV

DR BRI GR =1, & =0 R E, 20N 22 ANk B AR AT 3K & Logistic [F1H 5047, &5
42/~ CRS/ICANS F=EFLIE . Sue VAT (FEER SAPT SO0 Bz TR M F DA S SE 2k EX 40 K vl e
J& CAR-T )7 5 WYL B G A &K . hah, CAR-T #iiE7 5 (P = 0.071) f13ELk CD19*B 40 it %t
(P =0.069) B AL |G il RV, (BFEIL%as, EAE—DREGENE 3 KE 2).

Table 3. Univariate Logistic regression analysis results
5% 3. BEZE Logistic @YIHRER

e N OR (95% ClI) P& &k
(D) 22 0.79 (0.60~1.05) 0.108
HHE vs &) 22 0.69 (0.12~3.78) 0.665
BER K (vs BEIE R/MEE) 22 4.17 (0.66~26.29) 0.129
BN EREE vs ) 22 0.64 (0.09~4.58) 0.659
CAR-T S (x108/kg) 22 0.73 (0.52~1.03) 0.075
ZIREER vs &) 22 0.69 (0.05~8.96) 0.775
CRS 434 >2(vs<?2) 22 40.11 (1.89~852.96) 0.002  Fisher f5ffif58 + Haldane £ 1E
ICANS 3%k >2 (vs<2) 22 22.09 (1.01~483.28) 0.017  Fisher ¥5#fif4 + Haldane f%1E
HEHRBEPUEHE vs §) 22 29.36(1.41~613.49)  0.006  Fisher ¥t % + Haldane 1 1E
RETBRERRE vs &) 22 50.14 (2.24~1121.42)  0.001  Fisher }&#ik& 3% + Haldane ¥ 1E
CAR-T R & BE IR 140 i3 (%) 22 1.63 (0.06~44.64) 0.773
CAR-T Bif - 4m i - 35 22 0.93 (0.48~1.84) 0.845
CAR-T Bk 48 T3 22 NA 0.016 5847 %, P{EN Mann-Whitney U
CAR-T il CD4'T 403 22 1.00 (0.99~1.00) 0.124
CAR-T B CD8*T 43 22 1.00 (1.00~1.00) 0.814
CAR-T #if CD19*B #4013k 19 1.00 (0.99~1.00) 0.540
CAR-T il NK Z i3t 22 0.99 (0.97~1.01) 0.223
CAR-T B Treg Eufil (%) 22 1.08 (0.86~1.36) 0.484
CAR-T B 19G 7K F(g/L) 22 0.95 (0.70~1.31) 0.767
CAR-T Hil 1gA K (g/L) 22 0.35 (0.05~2.71) 0.317
CAR-T i IgM 7K (g/L) 22 2.41 (0.17~35.26) 0.519

CAR-T B 1gG < 400 mg/dL (& vs &) 20 5.00 (0.18~139.17) 0.400  Fisher f&#if % + Haldane £ 1E

. OR NHELL, CINBE/EIXIAL Fisher ka5 + Haldane B IE(EAEZ FITH); Y5240 HE, OR AAfhit, P
525 Mann-Whitney U #5645 5 P < 0.05 It
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HRFKLogisticEAMMKE (FF: FHIRLL)

s OR (95% CI) P value
F () 0.79 (0.60-1.05) 0. 108 ~
(5 vs 20 0.69 (0.12-3.78) 0. 665 —.
RIE R (vs IR R/ AEIR) 4.17 (0. 66-26. 29) 0. 129 .
RSN R L vs ) 0.64 (0.09-4. 58) 0. 659 —
CAR-THfiE 775 (x1076/kg) 0.73 (0.52-1.03) 0. 075 Ee
W% (R vs 1) 0.69 (0.05-8. 96) 0. 775
CRSAM2>=2 (vs <2) 40.11 (1.89-852.96)  0.002 —_— >
ICANS%r 2% >=2 (vs <2) 22.09 (1.01-483.28)  0.017 ——>
FEERHUEH (& vs &) 29.36 (1.41-613.49)  0.006 —_—
WERRMEMLH O vs & 50. 14 (2.24-1121.42)  0.001 —_— =
CAR-TTHI B i J 2 4 12 (%) 1.63 (0.06-44. 64) 0.773
CAR-THI H HERL4U Al -3 0.93 (0.48-1.84) 0. 845 —a—
CAR-TH 4k 40l i1 %k NA 0.016
CAR-THICD4+TZH M i1 %% 1.00 (0.99-1.00) 0.124 ]
CAR-THTCDS+T4H i 1% 1.00 (1. 00-1.00) 0. 814 n
CAR-THTCD19+BH g i1 1.00 (0.99-1.00) 0. 540 .
CAR-THINKZH M i+ 0.99 (0.97-1.01) 0. 223 n
CAR-TH{ TregELA7] (%) 1.08 (0.86-1.36) 0. 484 e
CAR-THT TgG/KF (g/L) 0.95 (0.70-1.31) 0. 767 -
CAR-THTgAZK T (g/L) 0.35 (0.05-2.71) 0.317 —_—-
CAR-THY TgM/KF (/L) 2.41 (0.17-35.26) 0.519 ' =
CAR-TH1gG<400mg/dL (/& vs #) 5.00 (0.18-139.17)  0.400
[ T T 1

le-02 le-01 1e+00 le+01 le+02
OR (95% CI)

e X5y ORE(NEAIE), ML NSHLOR = 1); MELMTHEE 58470 B ARPAFAK
K; CRS>2 %5A¢H CIHTE % ek Haldane £Z1EJTEL.

Figure 2. Forest plot of univariate Logistic regression

[& 2. BEZE Logistic EYAFRIKE
3.4. CAR-T iR =R

CAR-T #iij¥ )5, CD3'T A v H R IFFLE b, i A 690 cells/ul % 360 KN 1580.5
cells/ul WEAE, JEmSA VAR 4ERER /KT, $RoR 8 T 4 ARTE S o A 2 K 7 42, CD4'T 4ifit
BAEHE R 30 Kt AT ) 400.5 cells/ul B % 280 cells/ul, JA2E18 [T, 2% 360 Kik 736 cells/ulL,
Ji [l V% 22 £/ 529~600 cells/ul, SIHLFHA—Id P FRE 5 B S EATIE T IAE AU 4FAE . CD8*T 4l i)
FaE e 5 ED e ARE AT 353 cells/ul T2 576 cells/ul, JE#sh ETt, 2 360 Kik 788 cells/ul, 7%
CD8'T 4 fiu 14 5 Jyifvid HFFA .

bR, A ERE A 19G K T4 5 30 K 8.52 g/l 4% 6.34 g/L, JiZBEITE, & 720 RIKE
#1192 g/L; 1gA 5 IgM ZKFAESNE G HBLE 2 T F%, 1gA B 0.78 g/L [42% 0.15 g/L, 1gM i 0.45 g/L
M2 0.14 g/lL, —HWKEEZZEE, 1IgA KHIAT 0.07~1.06 g/L FUEAK TS, 1gM £ 720 K5 FEIFHE
1.17 g/L (LA 3).
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25004 1500 1500
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= 2000 2 2
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° S 1000 S 1000+
< 1500 2 <
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a 5004 a a [
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0rrrrrrrrrrrreererrrr) 0+ 0t+rrrrrrrrrrreererrrr)
0 180 360 540 720 0 180 360 540 720 0 180 360 540 720
Days after CAR-T infusion Days after CAR-T infusion Days after CAR-T infusion
2.0 15 2.0
1.5 1.5+
- ~ 10+ P
3 3] 3
2 1.0 2 2 4.0
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k=) =) o
2 5 =B
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0.0 0+ 0.0rrrrrrrrrerrerreT
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VE: SR EREAE S M N n=22, 21, 18, 17, 15, 15, 14,

Figure 3. Temporal dynamics of CD3*, CD4*, CD8*, and immunoglobulins
[ 3.CD3*. CD4*\ CD8". R%E&EEkEBMAEEISTNL

4. ¥1ig

AN 22 #l#:% CD19/CD22 CAR-T ¥AJ7 HIJLE rfr B-ALL BFH AT RIBME 4T, R I E e
(30 R)KAEHN 40.9%, MIHEEGL(31~90 R)KAEFN 27.3%, 5REAH FARIE ) 23%~42%5: A —F([7]
[9]0 &L S5 AREIR 38 9 3 (R3] 67%, B3 67%), (95 JRAA 20 A S 0 2 A [ 44 BT
P 9 (75%), X 5HB5 B AN G DLAH 1R R 3 I S5 1R AR [10] 5 17 M6 307k e o g 23 SR L L A1)
ETH R 45%, FEBEQIR A 22%, $EORBEE R MRS RRSE, HLa e AR i KR P E Tt .

KRR O RIS : CRS/ICANS 1) 7™ HFE B K AH I 14 G 2 FU0 H1) Y6 7 2 30 8 e e i 1) T R 2%
K Logistic [1H&27~, CRS 704 >2(OR=40.11). ICANS 734 >2(OR=22.09). FELEkH4if# H(OR
= 29.36) S W B Ji i 2 1 FH (OR = 50.14) 355 LIRS KU i 400 . X — 4551 5 Hill 25 [4]M0F 78t &
EWiE . L E, CRS ARG SEUME BN HLW0 ABF BRI RERIR, 1 FEER S HURRE R 0 2= A
F ot — B30 S R, Sl Mg UK [11] o AHOCHE AR BT HHAIE 92, CRS/ICANS 5 F5 i 5 #h jis
HHNETT AT S AR G, SRR IR Be AR BT BRAEAE LR, EZ AR M b AN . JEZM 41
THEUR N G T BT ARG 4L(P = 0.016), (HEF 5270 IR (IR AL A B8 R4 i T4
Byv T R YL e K AH) T JEIAE Logistic [ ffiiH OR {. MK MR, IXHRiE 1 328k B0 i s>
Xof SRR IR P SR Z TR AR R o IR E 00 B T 250 e ol A A G e i 46 10 4R b, CAR-T Ik EX 40 k2D vT
RERMACE I B MDY RE 2400 i Ay e BB A 22 2097 J5 IR S S KB [ 12] o

CAR-T fiiiEJa % s BN B 7R, COA'T ik E 212, CD8'T 4 53 5. & 4 5 i& ¥ [m]
o XS B 7 —20[13] [14]. CDA*T AHARAE oty B A% O R4,  HACHII N Gt s
90 RATHIET 300 cells/pl) =W £ 38 % BT AL JE Ak B L2 PR R LRI B 18 R 0 4P 2232 461 S5 G IRIIN, 1gG 7K
SPAERE SR AT T B, & 90 K OB IR FiER 8 1 IURE A2 T 18 (<4.0 g/L), X5 CAR-T ifyTJa#F
SR B AR T AR FRAT B OC[15] . IXFRRFSE (120 S 5 A e S BRI, AR BRI G (1 CMV,

DOI: 10.12677/acm.2026.1641674 4076 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1641674

EESIA S

EBV FWUE) R AR T EE IR A A . Bk, CAR-T 875 75 & MLIE I CDA'T 4 i+ %0 & %
JERREE K, HEH TP U R PO R 2 A Ik 5 e BREE BT (IVIG) B AR T [16] [17],
JEHAE b % B AR ) R, TR SRS S 29597 3 M L E.

AW CAR-T 4 7B G A K T R B A a3 (P = 0.071), R RER R PR i 1 B A
(1) 5B 3 ] RE TR0 PR A4S 22 BRI BV 7 o0 R T 2 38 1k b PR s e b, SREsR & 597 &8 CRS T2
MR R BIRLME, T RFEARER—PRB18],

AR FALAECL T R B, ORI, FEARRR/NIX 22 B), SEGH 2 & (Witk =40
M) HBLE A B, OR fhit A ke, BEXNE. K, HTEHEED, RBTLHE Logistic
PR VR R R 5=, EILS Wl o omils R A, vl REAAEIN 12 B0R A . KRR T TTE 2 O RTHE
PR, §RFEARE, TEHZEREMT, HEKBETR .

5. &

JLE rlr B-ALL B 1252 CAR-T 6T Ja SRS A L F 2904 40.9%, DARFIR TE I G A1 B Ik e v 2 5
MR R GE R AE AR20 0 27.3%, R AL L LEA i Th . CRS/IICANS 734 > 2. FERR 4T S B TR 1)
it P R XU, S 25 AR, T RE ARV AE I T T A s bk L2 il 5 SO SR e XL B 25 AH K
FRH AT A TENME . CAR-T il /G MR Rr£: 1) CDA'T 4o > R S e by, ol i 5%
18, FIRE SRR R G T A G BT AHT AU EEESE R, Bl PR SC B vl =% R s oxt s S A
H RGN, AR S B a T, IS TR PEPUEE ) IVIG SCRFRTT SIS E 1 23677 )5 3 4
HU L.

= B
AWETT O IR LR R 5 IR BBt B 2% by LA (ikHE S . SL-XUS2021-056), T &+ ol
NI E FE IR

SE
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