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% :I*x if /2 8+ F) Imdelltra® (Tarlatamab, CD3xDLL3)

F1 %% ;L 54+#] Columvi® (Glofitamab, CD3xCD20)

4K 71 53] Lunsumio® (Mosunetuzumab, CD3xCD20)

¥ ki sHF Epkinly® (Epcoritamab, CD3xCD20)

#4522 5HR] Tecvayli® (Teclistamab, CD3xBCMA)

O i &i1%H% Elrexfio® (Elranatamab, CD3xBCMA)

O =< @ %2 5% Talvey® (Talquetamab, CD3xGPRC5D)
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o dm¥ ok B % E % ¥ (Cytokine Release Syndrome, CRS )
° hEIE? iz dp A 2 F g %H¥E (Immune Effector Cell-Associated Neurotoxicity Syndrome, ICANS )
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° # & e 4p B & % 3 & (Immune Effector Cell-Associated Hematotoxicity, ICAHT )
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% 2% 5% » ¥ %3 dexamethasone 10 mg Q6H
« methylprednisolone 1-2g / daily * 3 days

¥ J6 1 & & B Frd] & 4o:Anakinra, siltuximab,

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

continuous renal replacement therapy (CRRT)
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ZLRE TR e ip MA B3 M ¥ Immune Effector Cell-Associated Neurotoxicity Syndrome (ICANS)
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BEY i wme it (ANC) >1200/uL <1200/uL -
® 239 (Hemoglobin) >9.0 g/dL <9.0 g/dL -

= -] 3£ 3+ 3 (Platelet count)

>175 x 1079/L

75-175 x 1079/L

<75 x 1079/L

C-F &35 (CRP)

<3.0 mg/dL

>3.0 mg/dL

4% 39  (Ferritin)

<650 ng/mL

650-2000 ng/mL

>2000 ng/mL

REMEHRSE - FERE -

D B FE ¥ A R A el P b o
PEEREFFEARNEEFORLY s o 12
BLEP R TE% (CAR-T inf fs 30 X 1178 (P o & R FH)

a5 am at) e ME SRR ZE M o) B AR R BB R

FEERLELL AR o

7



% # ICAHT(0-30 <)

ICAHT # &

2 55

22

3 1%

ANC # §<500/pL >t 7 =

o Bh%HL (224)f Day+2 3 G-CSF P
o A F RE(T SR

o REFH: 2IE AL LS
BT )/ OF )

antiviral, antipneumocystis; # ¥ g %

3 pLmE R R F

22

F 2 B

ANC # 4 <500/uL 7-13 =

° %&’ﬁ?ﬁa’\ (22 #) . Day+2 %+ G-CSF #g [»
° Jr‘?':b‘%ﬂ\l‘%ﬁi%]i}ﬁﬂl T @Liéd,éf
o R AIEA: 9;%"3:}]% 24 antiviral, antipneumocystis ; & k “ﬁ:ﬁrs A F R

PARER R A YRGS AT E KRR YRGS A Ul F

I pumE R R E R

22

% 3 %

ANC #F §<500/pL =+ *t 14 % &

ANC # 4§ <100/uL + *+ 7 %

o FR'JHAL (224)% Day+2 %7 G-CSFigH
° Faul *FFEEE"QT ’ jlﬁ %A eItrombopag £ romiplostim

o Y- i%iﬁa??mﬂéﬁﬁliiiéf/% (4 %53 s 57 20 7%)

BAFE: 2305 4

X%+ antiviral, antipneumocystis, ik 7] * %

rg}ﬁlﬁ;%&é"ﬁét/\w#mm’;]?“‘o

s

% 4 &
ANC j&_A % *% 500/uL or

ANC # 3 <100/uL + >t 14 =

o 3L Ao (22 %)t Day+2 %4 G-CSF Fp [»

o Ei W EMEMRT > FLT eltrombopag
e g+ anakinra100 mgIVQeH - ¥ & & g
adsorption, and emapalumab

o Ry Afafis RREFH L oK XY RET B lilioRh (F7 Fiaid
o YREFREMIFEHE

romiplostim

S

£ Boag EEg 0 v ¥ 4 g ruxolitinib, cytokine

o ¥ mPE)

E‘rﬁ ﬁ"irq—

2025

KREMEHRSE

EARME - Bl EES RN RN EER -




o R AIEIA: 2R 4 %4 antiviral, antipneumocystis,#iii F1* % 5 % B " TRES LA #

Reference:

1. Thompson, John A,, et al. "Management of immunotherapy-related toxicities, version 1.2022, NCCN clinical practice guidelines in oncology." Journal of the National Comprehensive

Cancer Network 20.4 (2022): 387-405.

2. Lee DW, Santomasso BD, Locke FL, et al. ASTCT Consensus Grading for Cytokine Release Syndrome and Neurologic Toxicity Associated with Immune Effector Cells. Biol Blood
Marrow Transplant. 2019;25:625-638.

3. Rejeski, Kai, et al. "Immune effector cell-associated hematotoxicity: EHA/EBMT consensus grading and best practice recommendations." Blood 142.10 (2023): 865-877.

4.

Hines, Melissa R., et al. "Immune effector cell-associated hemophagocytic lymphohistiocytosis-like syndrome." Transplantation and Cellular Therapy 29.7 (2023): 438-e1.

8
ki
ﬁ*fﬁ_ 2025 AEEMSE AR - EANE T S EE o E R R -



o+
~y
(3
1wy
LN
M

None-applicable Progression Regression
O CRS grading O CRS O CRS
O ICANS grading O ICANS O ICANS
O ICAHT grading O ICAHT O ICAHT
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