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Abstract Chimeric antigen receptor( CAR) -T cell therapy has achieved significant clinical efficacy in treating relapsed
and refractory hematologic malignancies, but treatment-associated toxicity still cannot be ignored. As a common complication
of CAR-T cell therapy, infection is closely related to the treatment safety. Patients undergoing CAR-T cell therapy are sus-
ceptible to infections due to poor immune function and treatment-associated toxicities, but there is heterogeneity in infection
characteristics during different time periods and among different individuals and populations. Besides, the similar clinical
manifestations of cytokine release syndrome ( CRS) with infection further increase the difficulty to diagnose and treat infec-
tions. To settle this problem, we summarize the categories and characteristics of infections during early monitoring and long-

term follow-up of CAR-T cell therapy, and propose corresponding strategies for infection diagnosis, prophylaxis and treatment

in this article.
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