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Self-reported outcomes in patients with hematological malignancies undergoing CAR-
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Abstract: Objective To review the patient-reported outcomes during the acute, subacute, and long-term follow-up stages of
chimeric antigen receptor T-cell (CAR-T) therapy in patients with hematologic malignancies, so as to provide a reference for early
clinical judgment and intervention. Methods Domestic and international electronic databases were searched for studies on self-repor-
ted outcomes of patients with hematological malignancies subsequent to CAR-T therapy from data base construction until 20 March
2023. The included studies were screened, summarized and analyzed. Results A total of 16 studies were included and 18 evaluation
tools were used to measure patient-reported outcomes after CAR-T therapy, and the measure ranges included symptoms,
functional capacity and psychological well-being. Patients in the acute phase mainly reported a deterioration in symptom areas fol-
lowing CAR-T therapy, subacute patients {requently reported enduring impairments in social and occupational function, alongside
symptoms of fatigue, pain, and sleep disturbances, and their counterparts undergoing long-term follow-up commonly reported
neurological symptoms, anxiety or depression. Conclusion Variation exists in self-reported outcomes in patients undergoing
different phases of CAR-T therapy. so it is necessary to conduct continuous monitoring by healthcare practitioners. Future re-
search should develop a dedicated assessment tool to evaluate the efficacy of CAR-T therapy in patients with hematological malig-
nancies, and establish a digital health monitoring system using electronic patient-reported outcomes.

health outcomes; chimeric antigen receptor; chimeric an-

Key words: hematological malignancy; patient-reported outcomes;

tigen receptor T-cell therapy; nursing assessment; scoping review

AR, A BRI VRO M R R R B L LA B
AR R AR R R A
$iJE 3% i (Chimeric Antigen Receptor, CAR) T 4 jifd
G REST VAR R B B G e A BB 1) 3 Y i N T
A S R IR e R R AR A A ) R 8 g R 5%
fifE R IR 50 % L BN 5 AR S8 B i gy L i T
MRS AE 25 7 A0 F, CAR-T 697 & 7= 4 40 i IR 7
B 4 1F (Cytokine Release Syndrome, CRS) &
J3E 50N 20 A O B 28 7 PR 25 A 1F (Immune Effector

VEZH Bfir . 1. A8 oo Bl K 2% ) B 15 2 B Y [R) 3F BS B b 283
(WL 3T, 4300300 52, 8 H BHE I 2 (A B 5 2 Bt 47 1 2 B
BRI A A, A

WAEVEE TN ZL , nkhlh@126. com

Wi - 2023 - 07 - 20348 141 : 2023 - 09 - 20

Cell-Associated Neurotoxicity Syndrome, ICANS)
SEUEOARR RN, BRI 3% CAR-T BT i
H R ICANS KT PR 0 L AnicAZ Iy 524 e
) B AR peAh . B R S R AR K B 4 i
A BRSO RN T AR T R, AL R
FER LI YT 07 N BRI S AN RO RS e B oA
EEE ., HAE KR E WA 45 R (Patient-reported
Outcomes, PROs) 5 CAR-T J7 i Al ik & B W iiE 52
HLAT I AT P Rt B L D BB £ B N 1 e A 1
RAGE AR T ES AR 2 W RS I2ITE D E T
AN BL R ISE L B AR5 B34 7 1l 25 5 KU,
AWFSE Bl 28R CAR-T 3677 ML IR0 s H&
R A R B PEAS P 2 SRR R O T I R S B AR
2%,



+ 100 -

1 #ERERE
1.1 FEBRE@B 5T/ w7 SRk B s
1 2 WF 5 ) 0. CO PF A 10 V00 1 b8 47 CAR-T iR 97
BEHE IR EE R T H RN AR ? @CAR-T
290 J6 1] o J5 AN ) s ] 5 50 7 40 5 45 Jm) 10 TN 5 A T
AF?
1.2 X#HMMNEHBRAE LI JBIEHELZARIER
NHESL R FF . OB 5 6 G . I I 1 P R A
N ARG T e M 2 M R B
TR A P 0 bR . O G W SR B R 4 A
D i 1) A OC B R B 5Y . DI B - A A B i AT AT il
CAR-T i 73 5t f 1 )5 Be AP A BE U5 . HEBR b i . ©
A v B SR s @ S P AR 58 B B0 R R 4 3
OF SO -WIEE 3 3'Y I OE V-5 & 3T
1.3 KMERKEE ALK ZE PubMed, Cochrane li-
brary. Web of Science. CINAHL. Medline. # E #1
I3 R A B A SRR B 2 R K Ry
JEZ 2023 £ 3 1 20 H . SR MeSH A Hl I
A5 A R 7 KR, 3 SCAS & 1] hematologic
neoplasm * , hematological malignanc * , leukemia,
lymphoma, multiplemyeloma; chimeric antigen re-
ceptor, CAR; quality of life, health related quality
of life, health status, health outcome * , HRQL,
QOL, HRQOL, patient outcome * , patient repor-
ted outcome * , PRO % , psychosocial, patient re-
ported symptom * , symptom burden, symptom
distress, HSCKE 2L 1] o M0 R 1 b R o i YR M g L ik
IR o 1 I B B R 5 90 5 DU A2 AR ik B D 32 1
T 400, CAR-T 4 il G 92 5 A 106 o2 it o ft B AH OC 2E 1%
Bt Ao OB RS R S S R R E A R
S SRR R RE AR
L4 XEFERFRHRE KRR BT SCET A
EndNote20, i iR 852 SCHk. 2 24 Zad gk 2= 5501 34
& M N R TAEZ 50 BRI 8 2o e 132 SO 4 2T
TR 5 B SCHER AN A HEBRBR R 250 ST 0 3 SCHR  JS 43
Bel AT A 0 . ANl B AN G — W 55 3 A
W B L A SR . R IBOCEE B R A
SCHRZEAD P95 7 AE \PROs IiCSE B[] B 97 Al T H. 4%, JF
HEAHE B ST
2 H#HE
2.1 XEERER WO 2 857 WL
EndNote20 4 Bk # &2 SCHR 38 1% 2 239 Fi , 28 18] 32 4
R BRI TR 2 117 R B A SR T, HERR ok
ARELA S0 N S SCHR 106 J s I A A 16 F
BR. AN A SCHR I BE AR AR, W3R 1,
2.2 IikEMEMEEE PROs WG
2.2.1 VETER mRCENE MR EE CAR-T IG)T
JEE M PROs AT T H 3 18 F, Hod 7 0wk

Journal of Nursing Science Dec. 2023 Vol. 38 No. 24

GEHTIe sl ] EQ-5D . 4 I A AT i ]
EORTC QLQ-C30 M4 /& #1697 J5 0y A8 1% Bt . 4 I
WEgEle o2 (i ) PROMIS-29 1l % 3697 5 S [
BHAT PROs, 8 2 PEAG N2 G4 - 5 IR DF Ak, D) g
PEVPAS Kool BIOR S B . AR VF A T80 T G
SR A ULAE R A G A EORTC QLQ-C301# %77 |
FACT-Lym ™ [FACT-G"*"*" FSI'" | PSQI"'* \BPI'"" |
EQ-5D Pl - QR36t®  MDASI® . PROMIS-
29H10 R MIFTP™ 5 ) 28 2R G0 E IR M G i R AT
EORTC QLQ-C30"##% MDASI* . ECog(SF-36)"" |
Neuro-Qolv2" ; fifi Fi MDASE-CART™! (Iifq s ¥ 4% T
H) [ PRO-CTCAE" 435l it CAR-T 597 45 5 P bk
BN R EREAR . DI REME Ak A0 ssk Hh 0 i £ B A
INREMI B R A EQ5D ! MDAST™ 5 il & 1
ST X £ A EORTC QLQ-C30"# % FACT-
Lym™ | PROMIS-29""##  FACT-GM* 5 fifi J]
EORTC QLQ-C30"""#**" i H 3% ff (o Th g, T
HRF D IR R FATIDAS Y EQ 5D 711
EORTC QLQ-C30"***  FACT-Lym"* ., MDA
SI¥* [ PROMIS-29M1 1221 FACT-GH 07 [SAST |
SDs!,

2.2.2 PROsiEEAEE 99 A SCHERG B RE R 40
B AT A R IR 15 R o 2 T o A
ORI 5 XS B B i  UF 10 N | F 2
RGUEE AR R RO B CAR-T 3497
SRR RIEAG L O B ST PEAG SR 5 K
WO VRS BMAE. O 0BRSS B Bk
BB /MR O CH R R BE
A i e v kL I R R L R R S AR R L JRR A/
FE 042 TR N AR Sk Sk R B IR B A
A PR WS TR RE LR R R M TR R AR L R
2 ORUE HER S H ORI R %) 2T A
I BAIE 4 W % O H AR 1R B ANE B AR
B, QBRI R FE R R P B R L £
R AR R R L UT 3. 11 R SCHER T AR R T AR
GUECHE AT T I AN, W 4 R B K T BE OIF
ffghroto ol g e ) B PE AR R Rk 2 T g
PEARLO ey e A Y B S L R A
e Ty G VA ek s n ) L 35 BhRE ) Ol 4y & b
SRR IR EY . TAE RSN, —iEsh 4
FrRE T R /A2 fa 0 4 ST RE (R BE TG AR
WD AR RS R FE R CAR-T
WP R EZ N A TAE R TR I Z WM. 5
— IR AR S bR S R E A S e B R Th g
FOINRE SZ B, 11 g SCEky e
O BEORZS AT VA . B DL A VAR R AR &5 R
F B AR R B B R R
il (5 2%



PR 2023 4F 12 A48 38 B4 24 e 101 -
F1 WAANNXEHKHERRFLE(n=16)
R P T8 PROs PROs
ik EE ke " TR K kbt EL PROS 14 I i) e ‘
b CRS ICANS A BB WA T
Oswald 1101 2 Qg 12 ZRPETPHOR ;5 40 M UL 5 18 1 ot CAR-T {7 i CAR-T Il &AM FACT-G,
E 200 i 1 00 5 R 3 K B A4 o £ 9 MRLH 1~7 KL 14,21, PROMIS-29 .
30 K .4 60,90 K PRO-CTCAE
Knight 411 B N7 15 Pk U A0 I T s TR K B AN >346.7 =3%20.0 CAR-T #J7 i 15 d. CART IDAS. FSI,
TR LR 5 I T B L9 5 A M b WITIE 2.4 AR 3 AN A PSQI.BPI
Wang %15 KE G 68 TSIk A S34015.0 =3%20.0  CART{AJFRT.CART 7 EQ5D
J& 4 JHF 3.6 4~ H
Shah % [16] EH Y1) WF 5 55 ST O L A i =34023.6 =3%125.5 CAR-T &7 #i » CAR-T 34 J7 EQ5D-5L
JFAR3AMAEE3AA
WA 1RE 14
Dai 4 [17] hE BEBTIAFSE 130 R R CART IS 4 SRC: SAS.SDS
Whisenant 25018) % H BB 21 B4 B =24 28.6 =24 23.8 CAR-T#I7IR 0~12 2 A Ak EATE IR VR
Patrick 21191 XHE HaprR 269 A VI UL 20 M1 o s A R CAR-T 97T W B4 Y & ¢, ¥ & EORTC QLQ-
5 55 9 B A I K L ki R B 4l il H.1.2.3,6,9.12,18,24 4~ M KME  C30; EQSD-
T LR 5 D P A B A0 A b R 5 /N HCh B ik g ol Kk FBE 5L
T L 2 At b R FH R
Maziarz %1200 EH G BF5 115 ¥Rk B A0 ik O =3423.0 =34 11.0 Y B, CART RIF R4 A4 B & FACT-Lym,
3.6.12,18 © H MWK IWE  SF-36
%]
Laetsch 2210 2W Yl is 58 B 4H M v K O 40 A i e >3439.7 =3415.5 Bl Y H L CART IR At 2 EQ5D
AL 3.6. 91240 H L

Delforge %1221 HRIBE Y 5 126 Z %R

Wang 423 FE BEWTEBESE 60 A AN E 5 B4R I LA

Sidana 224 M B 34 W ELRE s 2 R OB s I

Ruark 4[25] e[ BRI 40 AR E AN M s kAT i
IR0 5 0T T L A B

Ram % (26 DRI Yo 20 82 WK K B ALK L

Cheng %127 XE RS 18 BRI B AN L

Barata %5 128] EE O B 118 i

=3493.3 =3%20.0
=24 62.0 =2%21.0
=34010.0 =3%15.0
=3410.0 =3%15.0
=244 43.0 =2%22.0

CAR-T 3447 ij . CAR-T T b
HHT 72 h 8 H L CART iR
SPIEH 1R 1~6 M H &
AR 3 A AL 1K,
24 A SWFIE 58 R
CAR-T 3¥7 JF 30 d 19,30~
90 d.91 d % 1 4F

CAR-T I6 97 B . A 97 J5 46 2
JA K5 1.2.3.4.5.6 A
CAR-T#J7 )5 1~5 4F

CAR-T i 47 i  CAR-T 8 J7
Ji 1.3 A
CAR-T 7 )5 0.5~2.5 4

CAR-T iR J7 1l - CAR-T iR J7
J& 3. 124 H

PE ) 1< 9] Bl
%]

i)

3]
L)

WK
LR

EORTC QLQ-C30,
QLQMY20,
EQ5D-5L

MDASI;  PRO
MIS-29, HRQoL.
EQ5D-5L, HRQ
oL, MDASFCAR-T
FACT-G, PRO
AEs, NeuroQoLv2
PROMIS-29

EORTC QLQ
C30

EORTC QLQ-C
30,EQ5D-5L,FA
CT-LYM. MFI,
PROMIS-29.,
FACT-G
ECog(SF-36)

1 : IDAS(Inventory of Depression and Anxiety Symptoms) £ i VAR A R 3 4 £ 3 ; FSI(Fatigue Symptom Inventory) J% 57 4 4k # % ; PSQI
(Pittsburgh Sleep Quality Index) VT 2% % fi fi% 5 1 35 %4 ; BP1(Brief Pain Inventory) fij B % 98 PF £l & % ; EQ-5D(European Quality of Life-5 Dimen-
sions) Bk Y To 4k £ B i % ; EQ-5D-5L ( Five-Level EuroQol Five-Dimensional Questionnaire) Kt i 4k Ti /K 3 fdt 5 4 % ; HRQoL ( Health Related
Quality of Life)fdt 5 AH 34 3 i # ; EORTC QLQ-C30(the European Organization for Research and Treatment of Cancer Quality of Life Question-
naire) W E B 58 51697 H 40 A iy i /2 K s FACT-LYM (Function Assessment of Cancer Therapy-Lymphoma) ik U5 35 4 iy i 42 8 2 %
SF-36(Short Form 36 Health Survey) fift B 8 # # % ; QLQ-M Y20 (Quality of Life Multiple Myeloma questionnaire) £ % 4 & & 8 4 45 i 2 1 32 5
MDASI-CART(MD Anderson Symptom Inventory-Chimeric Antigen Receptor T-cell) % {f 7 i IR ¥F £ H #-CART J7 3% ; PROMIS-29 (PROs
Measurement Information System-29) 5 # i & 45 5 PB4 15 B &2 4-29; FACT-G(Functional Assessment of Cancer Therapy-General) J 4iF 1697 2l G
PR R i s PRO-AEs(Patient-Reported Adverse Events) i 4 5 " A 35 Neuro-QoLv2 #ft £ 41 ¢ A 77 5t e ¥ 42 #E 3% 5 SAS(Self-Rating
Anxiety Scale) [ ¥ £ J& & 3 ; SDS( Self-Rating Depression Scale) F #F #ll i £ % ; MF1( Multidimensional Fatigue Inventory) £ 4k i 57 3§ #.; ECog

(SF-36) (Everyday Cognition Questionnaire) H fi¥ TA %1 I B8 WAl & 3 .

2.3 CAR-TEFFEARR K E PROs 4§ 5

2.3.1 2MH(EHE0~341A) CART 44
7 J5 Kb S B 0 I Y PR AR B R A A EERE
NI T = A AT - LI 1 B W [P ) = A 2 e o
I < N4 LB T NS B O 2 Yy WS S TR /N
B3, . Patrick 251 & Ram 255990 n R 5% 575 » CAR-
TRITfE 4 8, BE MR IR E CAR-TIRITHIIE £ .
Wang % % W7 i BF 25 45 A0 45 3. OF B & B
CAR-T Y7 4 AR 23] CRS K ICANS B # it 45
BRI K | TC vk T il L A TR K SRR B R M, I
Knight 25" & Sidana %™ FiGIrJE 2.4 J& I &

PROs., 42 & 8 MR | B (A fi B DL AE 2 J8 k&AL, 4
JE R LK. DI RETE IR - 22 T AT S A B

4 JR B AE AT E 6 S 3 3R P L RE T A7 AR IR Y
HE M T, Wang L0 1 oaetsch 27 % Shah
DR UL RO W SR AE 3 N H IR T Si-
dana 2 R HUNEE 2 A H I B #3545 100 2 K 52 3]
FLLR KT, Hod B R oy B ol 3% e A R . Oswald 2
20 T ey 2 K P B B AR T R R s 4L 5 T~ 30
KB SZ 41, 55 60 RIKE 8 58 B 2 . O 388k
Knight 28" % B 3 #2580 A0 IR 43 B07E D14,
D28 FH7 b5 46 D90 F P, i Sidana 257" & B 2



+ 102 -

JEEL , FR BT R L R A Tk 3. Dai 0T &
B IRIT R A A4 R B A AR SRR AR RE IR 1Y & A R
SR 13. 8% M1 40. 0%,

23.2 TAMB(EHE4~1240A8) ZTH
gyliteremet) goR 5 a VR AR L, B IR AR AR L2l
RE S0 BRI A I 4 i 5 5 CAR-T 3R 7 R AH e,
PRI R B A RS 0 55 PR R B A5 IR L O ELAF
TERL S R AT BE M R 82 BRI, a0 A HIF 5 X WK
2R R R il B IR R BB 3 4R K O B
N (£ R T <2 o S/ s o i) -7 N/
Laetsch 5™ % 90 5 B 28 A0 L4, W 22 Pk 300 i 5 4 4
AT U 5 L (AR 2 T R 0 BN . B IR T BE
ERK, —WEEIRY R IE)F 6 MG 33% %
Pi# (n=06) 5w Ji4t 2 D RE 09 R A BRI, W] B 4 75 /A 8
T BE B 9 A9 B L3 /. Cheng %577 & BLIA YT 6
NG AR 33 Y0 B e R AR B A (56 90 H % 57 .
Patrick 25" HF 58 @R AIT R 3~9 DA BE MK
o V0 AL 30 122 40T 0] 2% H PE 4. 12 A~ A 18 A~ A
Ja B3

2.3.3 KEMHHBE(EHE1EE) H5/HX
kst o e KB I PROs 55 )]
HEREIR L T B RO B4R IR 5 96 9T R L 3 A R R
AR 0 R R 2 2R G IR B AR IR I AR
2%, 3 AR R K B 7 I R 2 Y K
I A MK I SR T BB A DGR B iR A E & T
REXIK A B RL H 2 W THLKF, Ruark 5 %
BB A 1~54F,iE 50U BEEREZELE 1 1A
PRI SRR A R 2 SR IT AT AR IR 4 K T
Yo MR B 65 9% 597 IR DI BE AL S Ih e R A K,
3 itig

3.1 MmikEMMEEE CAR-T Y7 PROs Ul E R R
MK HET. W S % B E CAR-T /97
Ji PROs W3 19 3 P T2 Pl 28 00 52 3 B S I 4 4 %
WHBEKES, R HKG PROs Il E T AL
Sh 3 M R R X I R I R E B3R T O R
PROs JG i # #2 21 Ho 4% S 400 . H AL A 1 5 X
WKW il CAR-T 3 97 Ml G 4% 5 o T H.. MDASI-
CART HEATE MR 400355 8 G 1y 00 S, (H LA 00 5 R A 56
HTAR R 4 A0 AT A 0F — A A A IR & e
ST (R0 9 LA & 11 AN 1] BF 58 PROs ] 4 451 %
PIARTE] R IE 45 R i — E 22 5% . AR KB, Pat-
rick & F R E RS 1.2 4~ H & PROs, & M
CAR-TIRITJE 1 A H B3 5 fE R34 £ 5 1 Knight
U K Sidana ZEUY FIRITR 2 A 1 A IR
PROs, it %5 £ & MR IR | B s o 2 R %Ak, 1 A4
AWK E 2 LK, o, A B 5T X 2R
PROs W& 5 B8/ B, A ok 5t &3 CAR-T
TRIT R el 0y 28 B 7 MR R ) i R (] 2 K T O T

Journal of Nursing Science Dec. 2023 Vol. 38 No. 24

SRV HBUA B IS Y R T, R, B — T
CAR-T ¥7k HM B & e 8 Wil &1 A 14k e =7
PEIE T2 M7 PROs-CART Il 457 .
3.2 AEAMYPCAR-TETEERENRHEHERER
AT FT A R L IR R R CAR-T 3RIT )R
Stk S K 3 B 7 B TR 4 A 28 4 R A A 22
S48 CAR-T JAYT 5 A [ et 09 s 40 B 1 e o6 i
SN A TR, Q2 . B Ak D EE O B4R
SR Ak G A B PR TR AR R 28 L 0 H 2 v G )
CRS 3 ICANS 835, #4505 )™ 5 (1% 5 00 5T6 7 AH AT
AR BEYN G A OGSV R R R Y e R
T IR 0, ARCE A B X R IR 45 T A R T
fiti . @S T R 2R A S K T R Y
FREERR ] FEADAEAERE 55 T IR AR R AR IR . A4 T
kT T AT A R R A SR I R B M A
B N 5T s DA AT R T R i R A )
FoC At WA 2 s B A S T Re R TR A R
WY OKIWBEVIRY BB EAE CAR-T 697
1 ARJE AT A T MK e e 3 1 R B e B R gE P i
121 F B GANHIBRAS DL AR B AR TS 4 . B 9T s
BUNERE CCAR-T 167 Al 45 s A8 LA 3R 97 Ja & E
SUPERR 2 B SN A A K A 48 R kG A T ) XL
(SASEGR Bi P PR /e s A R i DS A R U K
Jiti o LAV /D BB 35 0 8 B 1 A S
3.3 PROs#IFRELUNEXNREZEFEHEHFL Hur,
FE 5T CAR-T /97 B3 19 b7 LR 58 b F k2 0 B B
WO BRI 1 3 38 5 58 5l 02 40 1 BB AR I B
R MBSO e = 26 PROs AY 45 TR B 1 1R
PEREE TS . N CAR-T 4034 I7 IF R 2 K 3 Bt
BE IS TR A @, $2 75 28 W PROs /Y 8 %2
M, Kenzik %5 % 8, CAR-T 4 M4 54 1 A
BMEW BB H R R R AR R E, KW
UL BUA YT K T 2E B % 5 H T B PRO (e
PRO)FIZ5 A, 0 B2 45 2 38 B 2 vk 300 S8 3 fi e 4 56 15
SEE A A TR0 R B AR 2 0 A I R 1) L AR T
PRECHE A AR BEA AL B %6, HIE 2% PROs
F4) 0 A% 9 PR 0 A B R it 15 i A 9 R L T
ER AR AR R T R R — 5. B Ah,
HFIRIT 4 R G S gk B B 2R MY b R B K12,
H T PROs [+ 1B U7 V745 0k DLV 55 BRI, g DK
FHEHL A 3 B I (PROMIS CAT) 40 A H - B2 7
FREIC SR R 80, 8T PROs B4l i 17 38 55 LA KA1 1k
K I 0
4 g

AW 5E 8 2o 90 R 25 A A4 I R R R R
CAR-T i/97 PROs Wit P4 T H DL SIS N2, IF &
BUAS[E] B3 PROs £7 78 22 5, 388 BE 37 N B3 9 1) Wl
PROs BB EME, HEW T MBS CAR-T 797



PrEfafZR R 2023 4F 12 J1 4B 38 55 24 )

Ji PROs M58 /0 . A I N 4 T R 58 CAR-T 897

LT P 9o i

AL 4l RO A T AS AR

SEPE PR TR R BT R I R 4L LR CAR-T 36
ST I A 98 PROs (9116 PR 10 F

[1]

[2]

(3]

[4]

[5]

(6]

7]

(8]

(9]

(10]

(11]

[12]

[13]

[14]

153 v, L 0 05, S I i g Al L A 0 bR
Fe R R HEAT ST 1. i 440 B 2% 35, 2016, 51 (10)
1237-1239.

Sung H, Ferlay J, Siegel R L, et al. Global Cancer Sta-
tistics 2020: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries[ ]].
CA Cancer J Clin,2021,71(3) :209-249.

Holstein S A, Lunning M A. CAR T-Cell therapy in he-
matologic malignancies: avoyage in progress [ J . Clin
Pharmacol Ther,2020,107(1):112-122.

FaF R T . CAR-T G328 7 V6 7 MLV 7R 550 7 P e 9
i R L) . 4P RS 2020, 34(10) :1759-1763,
Grigor E J] M, Fergusson D, Kekre N, et al. Risks and
benefits of chimeric antigen receptor T-Cell (CAR-T)
therapy in cancer: asystematic review and meta-analysis
[J]. Transfus Med Rev,2019,33(2) :98-110.

Brudno J N, Kochenderfer J N. Recent advances in CAR
T-cell toxicity: mechanisms, manifestations and manage-
ment[]]. Blood Rev,2019,34:45-55.

BEI v, 03 AR . G PR 2 M T 4 IR IG 7 2 M I R
i 968 - B 440 i PR R AR G R R R B LT L P
#7,2019,34(23):29-31.

Van Oekelen O, Aleman A, Upadhyaya B, et al. Neuro-
cognitive and hypokinetic movement disorder with fea-
tures of parkinsonism after BCMA-targeting CAR-T cell
therapy[J]. Nat Med»2021,27(12) :2099-2103.
Chakraborty R, Hill B T, Majeed A, et al. Late Effects
after chimeric antigen receptor T cell therapy for lymp-
hoid malignancies[J]. Transplant Cell Ther,2021,27(3):
222-229.

Oswald L B, Li X, Carvajal R, et al. Longitudinal collec-
tion of patient-reported outcomes and activity data during
CAR-T therapy: feasibility, acceptability, and data visu-
alization[ J]. Cancers (Basel),2022,14(11) :2742-2755.
Kamal M, Joseph J, Greenbaum U, et al. Patient-repor-
ted outcomes for cancer patients with hematological ma-
lignancies undergoing chimeric antigen receptor T Cell
therapy: asystematic review [ J ]. Transplant Cell Ther,
2021,27(5) :390. e1-390. e7.

VLA . B3 S 45 R B A v b e b i o I LT . mh 48
ML 2 42 75,2019, (7) :614-619.

Lockwood C, Dos Santos K B, Pap R. Practical guidance
for knowledge synthesis: scoping review methods[]J]. A-
sian Nurs Res (Korean Soc Nurs Sci),2019,13(5):287-
294.

Knight ] M, Szabo A, Arapi I, et al. Patient-reported
outcomes and neurotoxicity markers in patients treated
with bispecific LV20. 19 CAR T cell therapy[]J]. Com-
mun Med (Lond),2022,2(1) :49-58.

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

+ 103 -

Wang M, Munoz J, Goy A, et al. KTE-X19 CAR T-Cell
therapy in relapsed or refractory mantle-cell lymphoma
[J]. N Engl J Med,2020,382(14) :1331-1342.

Shah B D, Ghobadi A, Oluwole O O, et al. KTE-X19 for
relapsed or refractory adult B-cell acute lymphoblastic
phase 2 results of the single-arm, open-label,
multicentre ZUMA-3 study [ J . 2021, 398
(10299) :491-502.

Dai H, Xu S, Han J. et al. Prevalence and factors associated

leukaemia:

Lancet.,

with anxiety and depressive symptoms among patients hospi-
talized with hematological malignancies after chimeric antigen
receptor T-cell (CAR-T) therapy:a cross-sectional study [J]. ]
Affect Disord,2021,286:33-39.

Whisenant M S, Srour S A, Williams L. A, et al. The u-
nique symptom burden of patients receiving CAR T-Cell
therapy[ J]. Semin Oncol Nurs,2021,37(6):151216.
Patrick D L, Powers A, Jun M P, et al. Effect of liso-
cabtagene maraleucel on HRQolL. and symptom severity
in relapsed/refractory large B-cell lymphomal[J]. Blood
Adv,2021,5(8):2245-2255.

Maziarz R T, Waller E K, Jaeger U, et al. Patient-repor-
ted long-term quality of life after tisagenlecleucel in re-
lapsed/refractory diffuse large B-cell lymphomal[]]. Blood
Adv,2020,4(4) :629-637.

Laetsch T W, Myers G D, Baruchel A, et al. Patient-re-
ported quality of life after tisagenlecleucel infusion in
children and young adults with relapsed or refractory B-
cell acute lymphoblastic leukaemia: a global, single-arm,
phase 2 trial[J]. Lancet Oncol,2019,20(12):1710-1718.
Delforge M, Shah N, Miguel ] S F, et al. Health-related
quality of life with idecabtagene vicleucel in relapsed and
refractory multiple myelomal J]. Blood Adv,2022,6(4):
1309-1318.

Wang X S, Srour S A, Whisenant M, et al. Patient-Re-
ported symptom and functioning status during the first
12 months after chimeric antigen receptor T Cell therapy
for hematologic malignancies[J]. Transplant Cell Ther,
2021,27(11):930. €1-930. el0.

Sidana S, Dueck A C, Thanarajasingam G, et al. Longi-
tudinal patient reported outcomes with CAR-T cell thera-
py versus autologous and allogeneic stem cell transplant
[J]. Transplant Cell Ther,2022,28(8) :473-482.

Ruark J, Mullane E, Cleary N, et al. Patient-reported
neuropsychiatric outcomes of long-term survivors after
chimeric antigen receptor T cell therapy[]]. Biol Blood
Marrow Transplant,2020,26(1) :34-43.

Ram R, Grisariu S, Shargian-Alon L, et al. Toxicity and
efficacy of chimeric antigen receptor T-cell therapy in pa-
tients with diffuse large B-cell lymphoma above the age of
70 years compared to younger patients:a matched control
multicenter cohort study[]]. Haematologica, 2022, 107
(5):1111-1118.

Cheng R, Scippa K, Locke F L, et al. Patient perspec-
tives on health-related quality of life in diffuse large B-cell

lymphoma treated with Car T-Cell therapy:a qualitative



[28]

[29]

[30]

[31]

[32]

104 -

study[J]. Oncol Ther,2021,10(1):123-141.

Barata A, Hoogland A I, Kommalapati A, et al. Change
in patients’ perceived cognition following chimeric antigen
receptor T-cell therapy for lymphoma[J]. Transplant Cell
Ther,2022,28(7) :401. el-401, €7.

Chakraborty R, Sidana S, Shah G L, et al. Patient-repor-
ted outcomes with chimeric antigen receptor T cell thera-
py:challenges and opportunities[ J]. Biol Blood Marrow
Transplant,2019,25(5) :el55-e162.

WR AT, RN A R R RS R R A R R
i il AR RO R [T ], 22 2R R 2023, 38(7) :35-39.
Cusatis R, Tan I, Piehowski C, et al. Worsening finan-
cial toxicity among patients receiving chimeric antigen re-
ceptor T-cell (CAR-T) therapy:amixed methods longitu-
dinal study[J]. Blood,2021,138(1) :567-571.

KRS, AR R, S5 WIS T
6] A9 AR AT S T BT ). 9P 22280, 2019, 34 (13) - 82-84,

[33]

[34]

[35]

[36]

Journal of Nursing Science Dec. 2023 Vol. 38 No. 24

Kalter J, Verdonck-de Leeuw I M, Sweegers M G, et al.
Effects and moderators of psychosocial interventions on
quality of life, and emotional and social function in pa-
tients with cancer:an individual patient data meta-analy-
sis of 22 RCTs[J]. Psychooncology, 2018,27 (4):1150-
1161.
95, J7 =, a A A, AL B HE VR TR IR T AN B i s
CAR-T iB¥7 i iR BE L D R R 5 1 B B[ T ). 4 2 2 AR
2022,37(08) :29-31.
Kenzik K M, Johnson P C, Bhatia R, et al. Assessment
of hospitalizations and emergency department visits after
chimeric antigen receptor T-Cell therapy among commer-
cially insured patients [J]. JAMA Oncol, 2022, 8 (7):
1068-1070.
BICH  E K. B HRIRE LSRN E B R E S
f N SR LT, A 2% RE . 2018,53(11) : 1401-1405.
R34 THlE)

(R3S 94 T
S & 3CHK .

(1]

(2]

[3]

(4]

[6]

7]

(8]

[9]

[10]

rh A BE o o IR I~ ) o 0 M BEL 8 1 it 5 e 2 L
B DT 2 O WG 1 Wil 3 2 1 P L 28 2 ik 5 08 T4 2 7 2.
i M BH 2 P I B2 95 12 3R 48 B (2021 EEIT RO [T . g
SERZ R 4, 2021,44(3) :170-205.

Wang C,Xu J Y, Yang L,et al. Prevalence and risk fac-
tors of chronic obstructive pulmonary disease in China
(the China Pulmonary Healthl CPH]study): a national
cross-sectional study [ J]. Lancet, 2018, 391 (10131):
1706-1717.

Zhou M, Wang H, Zeng X, et al. Mortality, morbidity,
and risk factors in China and its provinces,1990—2017:a
systematic analysis for the Global Burden of Disease
Study 2017[J7. Lancet,2019,394(10204) ; 1145-1158.
FEVHEE, P K S IEE R R A R E A E
WEFT kL], 4B 2 4436, 2018,33(15) : 106-109.

Lewis A, Dullaghan D. Townes H. et al. An observa-
tional cohort study of exercise and education for people
with chronic obstructive pulmonary disease not meeting
criteria for formal pulmonary rehabilitation programmes
[J]. Chron Respir Dis,2019,16:404080715.
Pleguezuelos E, Gimeno-Santos E. Hernandez C. et al.
Recommendations on non-pharmacological treatment in
chronic obstructive pulmonary disease from the Spanish
COPD Guidelines (GesEPOC 2017) [J]. Arch Bronco-
neumol,2018,54(11) :568-575.

Alison ] A, Mckeough Z J, Johnston K, et al. Austra-
lian and New Zealand pulmonary rehabilitation guidelines
[T]. Respirology.2017,22(4) :800-819.

Kermelly S B, Bourbeau J. eHealth in self-managing at a
distance patients with COPD[]]. Life,2022,12(6) :773.
R B, I BRI, A R S B T I 0 e L P il o 4 [X 38
BRI, o E2RHEY:,2020,23(3) :251-256.
WY A5, B, . B RIS R E
A 1 A B 2 P i s AR P R LT . R dr B, 2022,
30(3):329-332.

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

(20]

ik, EANG LR, L BN T R E IR AR SRS
LT, AP B M2, 2019,35(6) : 462-467.
Global Initiative for Chronic Obstructive Lung Disease.
Global strategy for the diagnosis, management,and pre-
vention of chronic obstructive pulmonary disease 2019
report[ EB/OL]. (2018-11-09) [ 2019-02-18 ]. https://
goldcopd. org/gold-reports/
S0 VLR, R Sl ) R R A R R IR A IR A
JH T 1 BH 28 Tl e 8 58 5 B S AUE e (1] vk
T LER AT W 2% 75,2010, 33(4) : 251-255.
s 5B I LSRRI . COPD TEAS I 2t v S BRI B 7
HOCHIT A LT]. oA 45 R R IT I i, 2011, 34 (4)
256-258.
TR AT IR, AR AR L AF L R B R X COPD &
FH ARG AL M Re Y 2] ], B4, 2023, 30
(6):72-78.
Wakabayashi R, Motegi T, Yamada K, et al. Efficient
integrated education for older patients with chronic ob-
structive pulmonary disease using the Lung Information
Needs Questionnaire[ J ]. Geriatr Gerontol Int, 2011, 11
(4):422-430.
Benzo R, Mcevoy C. Effect of health coaching delivered
by a respiratoty therapist or nurse on self-management
abilities in severe COPD: analysis of a large randomized
study[J]. Respir Care,2019,64(9):1065-1072.
Brown A T, Hitchcock J, Schumann C,et al. Determi-
nants of successful completion of pulmonary rehabilita-
tion in COPD[J]. Int J Chron Obstruct Pulmon Dis,
2016,11:391-397.
Hayton C,Clark A, Olive S,et al. Barriers to pulmonary
rehabilitation: characteristics that predict patient atten-
dance and adherencel J ]. Respir Med,2013,107(3):401-
407.
Milar J,Peir T,Serrano A,et al. Epithelial to mesenchy-
mal transition is increased in patients with COPD and in-
duced by cigarettesmoke[ J ]. Thorax,2013,7(1) :36-41.
CR3CHiE LD



