- 976 - IR AR 2025 4 12 A4 42 55512 8 ] Clin Intemn Med, December 2025, Vol. 42, No. 12

[ DOT]10.3969/j. issn. 1001-9057.2025. 12. 003

axF EFh

[HE]

sk YRR -

http : //www. lenkzz. com/CN/10.3969/]. issn. 1001-9057.2025. 12. 003

TR T i £ 5 M AE 22 0 19 5 JFAE

GBEAIR 1 3£ (ICH) LA 2 G D) RE SR EE sl il 0 5k IS N HE B 5y /1 I 2

i, HOFCA AR RREAE IR (9 R B TR AN IR 25 5) 5 2R 3 AR TR VA , 76 I PRI 16 1 A o s 2 Kk
o ASCRGELRA T ICH 75 55 MRFEAE S5 (19 2 2S5 I , (04 Wit . 40 .25 5 F | 15 wae 4 i 4% T 2%
BIE MR RS A R AN TR SR SR Sk A PURSZ R T 418 (CAR-T) 3077 OB 57 T
PIGTPARSR ] 45, g 0 B L PR B M 00 22 A3 55 O i PR S 2 W S+ B 2 1K

[R$IA] SREMTEE; KREEAE; S0, WRimgneLES1aE;
[FE4SZES] R593.3 [SCHEFRIRAD] A

oI AT i SE R e b B gy ARAT MR
o R  B (G BT A LA e AN R AR N g
W) MAEZ AT S B i i SR s kY R A
[R5 R I8 T A ARFRR | ICU PANE B
FRIEINREIC T R (4 173 B2/ 1 M s 1 X
Wz ), Rt A i G B )R8 A A AT O B g2 S
M rER R R BB AR R K T
(ICH) A T8 W AR YT 77 18 et | (R R 58 47 2
ZRER FEACIN AR Sepsis-3 Brife, MEFEAE 45 G S A4
MRS B I RE RS, i g X B I i Ak s
HAER BT R AT (20% ~50% )" 434
BEBCEIL 97 UL W W Z —, 1CH KAk
BEAE I I S A AR A A R B 5 Rk AR S
K2 WG o, H KRS 2 T e R YRR IE A
B RMFHEDG EERN R, AR EN AT
5 MERERE S 52 BT 0 25 Fh IF R AE | S0 AT HLRRAIE S el
X ABEBUG A2 W

— W& I Z8 il 47 A 4iE (HLH)

HLH i & HIE X £ JE wifl, JLEH UL ; 4k & 1P
ARG B B sz [ R E W 40 i 3 Ak 25 A AE
(MAS/MAS-HLH) ] 45| & , l4E N5 %', HLH n il
WIE R 240 Bl A B R G B R E RN R
AR FELE AR 2 e SR MR RLAY I PR R B, 50 IR 12
Wl SR HLH 55 036 97 7 5 e S A8 1R 97

FBWH K AR EG T FIH (82472198)
YRS HAL: 150001 FR/RIE AR /R BERL R SA R S — BE B B R B2}
WIRAER . EH A, E-mail ; changsongwangicu@ 163. com

IR LRt

], PR R v e e T

L S50 BT - HLH HAT — R VR AR H I R 3=
B, G4 1l 200 e D I e oK e AR I TG
CF 2 2R 1 R B N R AR R I = IALAE | X
SEOCHER AR S 5 HLH 5 e s hE 4 it T S22 b2k
F, FEPIRI oy 3= 20 o3 # 55 o J2 A 280 B F B
M TV L A 32 5244 (sCD25 ) KR T
VERSERM Y A UF5EHE I, HLH 33 %
iE SN A RE SR T A0S bR s, a5 5 P e
TETEA X 5], A, CD38"" /HLA-DR * CD8 * T £ Jifd
TR AR TR A Ry 2 A S B Pk HLH (% G512 Wy
Fabn SRR 1,

F 1 HLH 5 Herpe i % 5 5 5

I PRI 2

ST IR HLH BRTiE
oaz! Hram i IR LR
1ML 240 e ek /D LT RIAT H BEAY LA PLT 85080 ton] 8, AR A 4%
[ PN CNERTE ARH I ol
S Lo HAEET HLH
BEA BT B LR
SFHEEAR WERK IEH B A
b =g BEFE IEH BB T
sCD25 BETE PEET
CD38"¢" /HLA- T 2 b SRR AT AN N
DR*CD8 * T AR SN (e REAE)
bEtag Ll GaZEA il PO X FRRIT

&7, HLH 12 Wik 5 HLH-2004 47 110 H
BIT M 2R ok

2. FEER T BE . MEERIE AT HLH v] S 85Us g 5 3
S IR 5 B e 5 S 0 34097 7 e H A
SRR T



IR RNk 2025 4F 12 A4 42 %5 12 ] T Clin Intern Med, December 2025, Vol. 42 ,No. 12 - 977 -

— MAS/MAS-HLH

MAS Ffg KGR B AR OCH) HLH, 5TLTF T &
GEPE IR ARG ik B A 8 s T S04 B 41 B 1A 5
R B 3h R 7 A] 58 5 Hofth HLH AS[E]' | g4 i
I BETE AL B R E AR A AT R B 5 MAS FH ALY I R
FEPL, AN AR RO LA Y R I A A R
RIEAT AR MBI 2 Wrbn HE IR — Mk B A T A
[] , PRIt AT SO AF 5 0 K LR Ry Wt A B S TS AR 2R
HE(MALS) [+

XFF Ak & ME HLH (sHLH ) /MAS , H 20 A 5912 W7 )
ST AR IE A2 [ B 2 21 40 M 2 25 i /9 HLH-2004 4%
WE, WAk, HScore ] T I A Sl B PEAY sHLH'® A
g dE R 0 2k A R R EEAE MALS #4751
RS- A O g A Ak B R S

AT T2 W e St A Ak
Ganyr > R 5 2 S R AR R —IRIT
we,

= EAMBLESE(TLS)

TLS — MR A T ST I ml i i gg £ for £ 5, L e
fite Jon B AR ZE L (B PRIR 8 el ERA ) TR
B0 DR R BOR E LA T, R
B TLS HMEEAEYI A B 248 B I RE AT {0 TLS 1
FEAEAE T A RE 0 o 1 5 5 L

e PR T AR 4l 28 5 P SRR i B VRS S e 5 TLS 1Y
TR 5 56« h e A AT I AT gl K AL AR R
FRIAYT s — HLR A TS, Y67 IO HE 5 )2 & 1F W figf o 35
AL HIE B0 P 0 = B AE ) B SRy B oget ™

M HATESZETHE (CAR-T) BT HE R
RGBT ISR E FREMLS S E(CRS)

VE ™ H I 4 B PESIE , CRS M AVRAIE A AR |
TR PR DRSS | T 20 2 it PR 55 A W R g, 2 R B
ARG GBI R 02

CRS HAHEE A28 82 (41 CAR-T) 7k it Ja A
ARA o Al Wi B ™ o A JBE 0 2 AR 30 L B 28 A Y
ASTCT #rifis, 3697 R B A6 007 58, e & H B 7E T
AR BE R AE A [RI , fe RFREE DR B CAR-T 3697
BRI

H .\ BEWIREER(GVHD)

GVHD ¥ k4 T TFamBeits ., K2z ki,
81 M EmERKER A EEEaERES F S
I MR IE >,

P B FE R R HLEES R FUKF B3E T
WA SE 75 FERRTEAE , I 37 B SR 58 ) BT A SRR iR
7o RZ A IR ar ORFEIR TS SR 2 208 3=
TR, ELFEES R UK IE 7 SR BE T e, D) B8 5t ]
GVHD 2Wr, BRYH ML A BERS A = 23 A A 1 IR
W T 56T GVHD B AnAs B A BURIR YT R R Y

75 R AR R D N S5 R 56 (NE)

HR L 20 k2 ) S8 T R BBk = R E LR AL
2R 2tk . NE 24Kk T I B S B a0 , W
K TR (A AT ) A PR 20 i oD
R IR BUN A B gk R 1B 55
Tl ARG A FEE , e PR R 5 IR BEAE T > T, 12 W
I 55 GVHD 52 A M0 P i 38 265 A s )220 2528
SIS 7 B — P E T ACAE

WIHh NE 75 76 HEBR 52 B A Al 5 212 W7 1 2 Al
b R AMRAE L G R I 2E R R IN  X TR AL
PR D B4 R, RV LU IR BT AE A
JT , ELEA HARSWHRAE I Sk

+ . ICH & &5 tH <

ICH RY7 25 Y56 S Be il 0] UL 259 | i v
il it A5, B8] 5 | 24 ) AR S VB S S R BERE 2
eIyl B AR Bt R A WBC THECTE R, B R
SR 7 T2 BRI RE S o L A gk 20

RS AT SR (1CTs) AHOC S L2 — DAL
TR [ R, TCTs Az BEL BT G 3 A A it XoF 928 40 J 90 il £
o8 2 T I A Sh T Ao R A L 14 — 2 B g
25 (HHAEIGTT IR B[R] A S P MO S e 2R
G5, FEGIERSIEIR , 7= 5IRTT A SRR AN R RO,
FR R G Ef AN B (irAEs) S H SR E L0
IRERERT (MO-irAE) " REAS & AR TEWLIA S IR &R
G5 LR, HATRET ICIs 5IkE A s L e e
TR et (9 2 B T TR A 7840 R AR R

ICH 597 254 A0 S i 8 E 22 L, % TG HH 0 119 Jo%
Yokt TREFE RS . A B ERRERAR G AR 450 F nT SE
WIS SER T G . MO-irAE SR E 4R S 4 1CIs 1
25 R AR 2R BUR BRI LA A R O )
A, R AREOR LAY 2R E 27 B I R R I AT AT Rk
(BeyZ) G5l (JETS) JFIE (58 ) (N 43 B8 A ( R
R 98 ) &5 s T [l R R AR, AT A3 B 32 Rl
WL AN A BF TR, MO-irAE A B 23 T8 1 %
SERE U, LA R TR- T BaE | B RN A R0
LA -WLAR - B AEWLIE 7 =R AE ™ B iy A e
BEAE TS 2 248 B U RE A A A DG IR i sl fa I &



- 978 - IR AR 2025 4 12 A4 42 55512 8 ] Clin Intemn Med, December 2025, Vol. 42, No. 12

FUR, S BE R g 2 T irAEs — 23697 T &
SR, PR —ERUIT 8 AT T RCR W E I TR i r] eS|
Ke— RN R, SR 2,

K2 MO-irAE 5 JREAE 245 B D RERRLRT ) 4001 2k

I R ARAE K . s BE 2 B0 s T
D;ﬁ 9‘7‘%5‘& MO-irAE JFRAE % B B D e W ig

N ICIs L B EEME = A0 FARGERE S
BRI i i

L HWAE ICIs 255 i~ NN
B[R] 7 11 B KA % TCAE Bsf (] SR
o OV AN R
TR R JE 2 K A H7 W B T B ek
K %N TR
gy RSB, HAIH 2
T JERR O, B iE A TR AR T P
by gyl MEIRIT PG RFRYT

I ERE XN HE

TR A B SR PRI B Bz 4 | e
2R P45 3 25 22 T SR 2 SR BT T 5 A R KU
R CRRE S E AR 0 R R ) IR K
A ER LR R G, XSRS BRI ) 2 R K]
RE A A MR AE 2R 5 AR B DU INE T2 W AR i 52
Zelk, AN, P 5 e st JiE T BE 2 H B S R A 2
EAEZR I 5 iR A T L 20 Mg Al b g ek i e
B BREIR s RGP LL BRI G S T R B &
IR Z 28 H 32 2 B VE I SUE T BRI L0 K
AR X T RS DL RIS YT R IRAT iR 5
02 O R e 740 15 FRE 1) B A B4 R A O R A
FEEIRIT Y S 7 B BRI AR AR
O3 R IR B K BRAE VR YT RO A, U At TS
X T 1CU PSRk n o B2

hu EAtd

R VR IR 25 G AR (IPS) | Il # Pk G A8 A
(TMA ) ARG £33 I PR 2 BEAL ] 15 BL R REAE
AT

+.B5

15 ICH H, Z2 PP M TEAE 25 A A i PR B
i = BEARBL, M T HE RIS B PR X B R
RAEI I ST S 7 A S REME A, BT ICH
Je A HEREAE I, FUl AREAR IR B C SRR T (CRP) |
W55 28 I (PCT) 25 LA AR 75 ) v ¢ AN it 751 e
K, oy FEOLSWIER , B0, e (i g £ FEX
RTINS | Tk = STl AR 2 R B, SN 58

FRE VR IR R T84 500, AT S BUR 1 &
AR ek 2 R TS I PR S B R A b
Fg | AT AURR SRR S 0 s A 5 T R R N A bR A
Yy, I L FEARAE Be A T TR 2570 R, R o A 20
SRR AR —IH B 2k, A BT R B AR (U0 HLH 98k
H M .CD8* T 4% TLS (/L =L . CRS/GVHD
R RE FH 24 S 45 ) AR A B S 27 6 I, I 7 iR
AT A SRR RS TEAS AL F5 U0k L 40 B A A3 BT L
REBRER [ S AMAKTIN S | BN H 2 Fi2 Wi AR LR
B LA 2 5 AR A% 00 7 RS 1 2 3] 52 it 2%
SRS, —B02, AR H IE 0 B IR 7  E Tl
JE AR BBk, WA IIHG , MEE 5 MR S A
fiE (41 HLH/MAS \TLS ,CRS 4§ ) B 97 J5 M A 7E AR A
225 EPXMERIEAR B, B0 SR i PR IR T
LA T A B D RE SRR ; BT X0 S 2R B AL, 75
RSB SR A LIS

25 bk TCH A oA 3, TR 590 A 0 s R 6 30
MAMAL GEAE IR Z AN W, 15 e B RE S 7™ F R e A S
PR SCHEEN TR RS P N AT T2 B,
DAV A5 A I AT 256 L B0 7E TR 2 IR S A
B2 SARIRIT , ORI R AT RERR SR A L O
3 222 B AL [ D3R SR AL A h B, by £ (e
(TR

2 % X M

[1] Nates JL,Pene F,Darmon M,et al. Septic shock in the immunocompro-
mised cancer patient:a narrative review[ J]. Crit Care,2024,28(1) .
285.

[2] Deinhardt-Emmer S, Chousterman BG , Schefold JC, et al. Sepsis in pa-
tients who are immunocompromised ; diagnostic challenges and future
therapies[ J]. Lancet Respir Med,2025,13(7) :623-637.

[3] Kreitmann L, Helms J, Martin-Loeches 1, etal. ICU-acquired infections
in immunocompromised patients [ J]. Intensive Care Med, 2024, 50
(3) :332-349.

[4] Singer M, Deutschman C, Seymour CW, et al. The Third International
Consensus Definitions for Sepsis and Septic Shock ( Sepsis-3) [ J]. JA-
MA,2016,315(8) :801-810.

[5] Chen X,Wu R, Li L,et al. Pregnancy-induced changes to the gut micro-
biota drive macrophage pyroptosis and exacerbate septic inflammation
[J]. Immunity,2023,56(2) :336-352. €9.

[6] La Rosée P,Horne A ,Hines M, et al. Recommendations for the manage-
ment of hemophagocytic lymphohistiocytosis in adults[ J]. Blood 2019 ,
133(23) .2465-2477.

(77 SRAEER R0 Wt i A0 M 25 S AL 55 Me e iy S ) 2 mi [0 ] I PR N R
F43,2022,39(2) :84-86.

[8] Chaturvedi V,Marsh RA ,Zoref-Lorenz A , et al. T-cell activation profiles
distinguish hemophagocytic lymphohistiocytosis and early sepsis [ J].
Blood,2021,137(17) :2337-2346.

[9] Machowicz R,Janka G, Wiktor-Jedrzejczak W, et al. Similar but not the
same ; Differential diagnosis of HLH and sepsis[ J]. Crit Rev Oncol He-
matol ,2017,114 ;1-12.

(10 ] i 20 M 2 5 A b B S0k, rh AR B 2p o LR A 2 IR 4.
W A ELE A AESG P KA. e R AR 24 7, 2018,98
(2):91-95.

[11]Knaak C,Nyvlt P,Schuster FS, et al. Hemophagocytic lymphohistiocyto-
sis in critically ill patients; diagnostic reliability of HLH-2004 criteria
and HScore[ J]. Crit Care,2020,24(1) ;244.

[12 ]Machowicz R, Janka G, Wiktor-Jedrzejczak W, et al. Your critical care
patient may have HLH ( hemophagocytic lymphohistiocytosis) [ J]. Crit
Care ,2016,20(1) :215.



IR B 2025 4F 12 A% 42 55 12 1 J Clin Intern Med, December 2025, Vol. 42, No. 12

- 979 -

[ DOI]10.3969/j. issn. 1001-9057.2025. 12. 004

RS Y E -

- ZEIR

http : //www. lenkzz. com/CN/10.3969/]. issn. 1001-9057.2025. 12. 004

TR M i £ A e B9 e s -5 ¥R 7

MRl Xk R

[HEZE]  IREEAE TG ARG S SO R 5 A i —

BRI KA A A B IR

B AT LE A

o AR 1 AR N R EE e I RE S AR IR AE S AL T I e A . S BE i M 1 &
B MR L I R BN LAY | By S e R S5 R B RGP 1 DRI, 7RG iR T e 5
FHMETFAE R T AT SR M D RS T S B T 7 oAt T 9 S B . AR SORF R AR AR B

P2 W I 2 B B VR AT IR YT B S B R AT 45k, B FEIEshZ
[R8iR] ST aEE; MEE; il
[hESZES] R631 [ TEtERIRAE] A

EEWH . EK AR IE 4 (82302415 82472221 ) ;
2024B1515230008) ; H 111 K 2% 5010 #F 55 W H (2024006 ) ;
(2020B1111170005 )

PR B 510080 7, LI R 24 MR 5 — PR e EAE PR A} R4S R EAE R

WIRAEA R E-mail ; wujianf@ mail. sysu. edu. cn

AU 22
o Wi 5

[ 2 [ I I S 2 e Ak
RIEIRIT

JUARAR TS A A & T R T5 H (2023B1111020002
ARG EREREZKKFIR B OWE

I PRAJEZE F s

[ 13 ] Shakoory B, Carcillo JA, Chatham WW, et al. Interleukin-1 receptor
blockade is associated with reduced mortality in sepsis patients with fea-
tures of macrophage activation syndrome ; reanalysis of a prior phase Il
trial[ J]. Crit Care Med,2016,44(2) ;275-281.

[ 14 ] Karakike E, Giamarellos-Bourboulis EJ. Macrophage activation-like syn-
drome :a distinct entity leading to early death in sepsis[ J]. Front Immu-
nol,2019,10.55.

[ 15 ] Henter JI,Horne A, Aricé M, et al. HLH-2004 ; Diagnostic and therapeu-
tic guidelines for hemophagocytic lymphohistiocytosis[ J]. Pediatr Blood
Cancer,2007,48(2) :124-131.

[16 ] Fardet L, Galicier L, Lambotte O, et al. Development and validation of
the HScore, a score for the diagnosis of reactive hemophagocytic syn-
drome[ J]. Arthritis Rheumatol ,2014,66(9) :2613-2620.

[ 17 ] Kyriazopoulou E, Leventogiannis K, Norrby-Teglund A, et al. Macro-
phage activation-like syndrome ;an immunological entity associated with
rapid progression to death in sepsis[ J]. BMC Med,2017,15(1) ;172.

[18 ] KumarB, Aleem S, Saleh H,et al. A personalized diagnostic and treat-
ment approach for macrophage activation syndrome and secondary he-
mophagocytic lymphohistiocytosis in adults[ J]. J Clin Immunol 2017,
37(7) :638-643.

[19 ] Howard SC, Jones DP,Pui CH. The tumor lysis syndrome[ J]. N Engl J
Med,2011,364(19) :1844-1854.

[20]Hill JA,Li D,Hay KA, et al. Infectious complications of CD19-targeted
chimeric antigen receptor-modified T-cell immunotherapy [ J]. Blood,
2018,131(1) :121-130.

[21] Azuuldy ,Castro P, Maamar A , et al. Outcomes in patients treated with
chimeric dntlgen receptor T- LCH therapy who were admitted to intensive
care( CARTTA S): an international, multicentre, observational cohort
study[ J]. Lancet Haematol ,2021,8(5) ;e355-e364.

[22]Lee DW,Santomasso BD,Locke FL, et al. ASTCT consensus grading for
cytokine release syndrome and neurologic toxicity associated with im-
mune effector cells[ J]. Biol Blood Marrow Transplant,2019,25(4) .
625-638.

[23]Zeiser R, Blazar BR. Acute graft-versus-host disease; biologic process, pre-
vention,and therapy[J]. N Engl J Med,2017,377(22) :2167-2179.

[24 ]Penack O,Marchetti M, Ruutu T, et al. Prophylaxis and management of
graft versus host disease after stem-cell transplantation for haematologi-
cal malignancies; updated consensus recommendations of the European
Society for Blood and Marrow Transplantation [ J]. Lancet Haematol,
2020,7(2) :el57-e167.

[ 25 ]Sachak T, Arnold MA ,Naini BV , et al. Neutropenic enterocolitis : new in-
sights into a deadly entity[ J]. Am J Surg Pathol,2015,39(12) ;1635-
1642.

[26]Di Pasquale MF,Sotgiu G, Gramegna A , et al. Prevalence and etiology of
community-acquired pneumonia in immunocompromised patients[ ] ].
Clin Infect Dis,2019,68(9) :1482-1493.

[27 ] Ramirez JA, Musher DM, Evans SE, et al. Treatment of community-ac-
quired pneumonia in immunocompromised adults:a consensus statement
regarding initial strategies[ J]. Chest,2020,158(5) :1896-1911.

[28 ]McCreery RJ, Florescu DF,Kalil AC. Sepsis in immunocompromised pa-
tients without human immunodeficiency virus[ J]. J Infect Dis, 2020,
222 ( Suppl 2) :S156-S165.

[29 ] Guarana M, Nucci M, Nouér SA. Shock and early death in hematologic
patients with febrile neutropenia [ J ]. Antimicrob Agents Chemother,
2019,63(11) :e01250-e1319.

[30 ]Rhee CK,Kang JY,Kim YH, et al. Risk factors for acute respiratory dis-
tress syndrome during neutropenia recovery in patients with hematologic
malignancies[ J]. Crit Care,2009,13(6) ;R173.

[31]Yuan M,Han N,Shu L, et al. Case report; Multi-organ injuries induced
by tislelizumab[ J]. Front Immunol ,2025,16;1508293.

[32]Kichenadasse G,Miners JO, Mangoni AA, et al. Multiorgan immune-re-
lated adverse events during treatment with atezolizumab [ J]. J Natl

Compr Canc Netw,2020,18(9) :1191-1199.
[33 ] FERKSE, T , ZE0A , 46, Sk 28 sl il U AH OC 2 48 B AN R RBE

ML) ]. B Wy‘%é?:—\ 2024 ,51(8) :510-514.

[ 34 ] Hernandez Gonzalez VL, Alaminos MO, Mir AS, et al. Can artificial in-
telligence and machine learning techniques improve the ability to detect
sepsis and septic shock ; a retrospective study of 218562 adult patients in
a university hospital[ J]. J Crit Care,2024 ,81:154684.

[35]Henry KE,Adams R,Parent C,et al. Factors driving provider adoption of the
TREWS machine learning-based early warning system and its effects on
sepsis treatment timing[ J ]. Nat Med ,2022,28(7) ;1447-1454.

[36] Azoulay E, Schellongowski P, Darmon M et al. The intensive care medi-
cine research agenda on critically ill oncology and hematology patients
[J]. Intensive Care Med,2017,43(9) :1366-1382.

[ 37 ] Shrotriya S, Walsh D, Bennani-Baiti N, et al. C-reactive protein is an im-
portant biomarker for prognosis tumor recurrence and treatment response
in adult solid tumors; a systematic review [ J ]. PLoS One, 2015, 10
(12) :e0143080.

[ 38 JRocque GB, Andrews C,Lawhon VM, et al. Physician perspectives on re-
ducing curative cancer treatment intensity for populations underrepre-
sented in clinical trials[ J]. Oncologist,2022,27(12) ;1067-1073.

(Wicke H 37 .2025-11-21)
(AR R



