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Experts consensus on clinical management of toxicity associated with
CAR T cell therapy in non-Hodgkin’s lymphoma ( NHL)

Specialty Committee of Biotherapy the Chinese Research Hospital Association

Abstract Chimeric antigen receptor T cell ( CAR T cell) has been proved to be an promising
approach to the treatment for refractory and relapsed B-cell non Hodgkin’s lymphoma ( NHL) . Con-
sequently it is necessary to standardize the clinical managements of toxicities with CAR T cell thera—
py. The consensus was compiled by experts from. Specialty Committee of Biotherapy the Chinese Re-
search Hospital Association in November 2020 and was designed to provide more comprehensive
and standardized treatment principles and exploratory theaputicopptions for clinical staff to identify
and deal with the adverse events associated with CAR T cell therapy.
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