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[Abstract] Objective To explore the incidence, clinical and microbiological characteristics and
risk factors of infection in patients with acute lymphoblastic (ALL), non-Hodgkin lymphoma (NHL), and
multiple myeloma (MM) within 28 days after CAR-T cell infusion. It provides data support for early
identification of infection and the rational use of antibacterial drugs in these patients. Methods We
retrospectively analyzed the baseline data of 170 patients with ALL, NHL and MM who received chimeric
antigen receptor-modified T (CAR-T)-cell treatment in the Department of Hematology of Wuhan Union
Hospital from January 2016 to December 2020, and the clinical characteristics of infection within 28 days
after infusion, including 72 patients with ALL, 56 patients with NHL, and 42 patients with MM; we used
Poisson regression and Cox proportional hazard regression models to assess high-risk factors for infection
before and after infusion, respectively. Results Among 170 patients, 119 infections occurred in 99
patients within 28 days, with a cumulative infection rate of 58.2%. Seventy-eight patients had 98 bacterial
infections and the cumulative incidence of bacterial infection was 45.9% . The infection density was 2.01,
and the median time for the first infection was about 12 days after infusion. The adjusted baseline
characteristic model showed that ALL patients, previous 30 days of infection history, refractory disease,
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absolute neutrophil count (ANC) < 0.5x 10°/L before infusion and =4 prior antitumor treatment regimens
had a higher infection density within 28 days; grade 3 or 4 CRS was the only high-risk factor related to
infection after infusion in the multivariate analysis. Conclusion Infection is a common complication of
CAR-T cell therapy in patients with hematologic malignancy. Bacterial infections occur in most patients
regardless of the type of disease. ALL patients, previous 30 days of infection history, refractory disease,
ANC < 0.5 x 10°/L before infusion and grade 3 or 4 CRS are risk factors for infection. Chinese Clinical

Trial Register: ChiCTR-OIC-17011180, ChiCTR1800018143
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