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Cytokine release syndrome 
was an independent risk factor associated 
with hypoalbuminemia for patients 
with relapsed/refractory hematological 
malignancies after CAR‑T cell therapy
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Abstract 

Background & aims  This study aims to assess the nutritional status of patients during the different phases of the Chi-
meric Antigen Receptor (CAR)-T cell therapy and to identify prominent risk factors of hypoalbuminemia in patients 
after CAR-T treatment. The clinical consequences of malnutrition in cancer patients have been highlighted by grow-
ing evidence from previous clinical studies. Given CAR-T cell therapy’s treatment intensity and possible side effects, it 
is important to provide patients with sufficient medical attention and support for their nutritional well-being.

Methods  This study was conducted from May 2021 to December 2021 among patients undergoing CAR-T cell 
therapy at the Bone Marrow Transplantation Center in The First Affiliated Hospital of Zhejiang University School 
of Medicine. Logistic regression analysis was performed to investigate the risk factors associated with hypoalbumine-
mia. Participants were divided into the cytokine release syndrome (CRS) group (n = 60) and the non-CRS group (n = 11) 
to further analyze the relationship between hypoalbuminemia and CRS.

Results  CRS (OR = 13.618; 95% CI = 1.499–123.709; P = 0.013) and baseline albumin (ALB) (OR = 0.854; 95% CI = 0.754–
0.967; P = 0.020) were identified as the independent clinical factors associated with post-CAR-T hypoalbuminemia. 
According to the nadir of serum albumin, hypoalbuminemia occurred most frequently in patients with severe CRS 
(78.57%). The nadir of serum albumin (r =  − 0.587, P < 0.001) and serum albumin at discharge (r =  − 0.315, P = 0.01) 
were negatively correlated for the duration of CRS. Furthermore, patients with hypoalbuminemia deserved longer 
hospitalization (P = 0.04).

Conclusions  CRS was identified as a significant risk factor associated with post-CAR-T hypoalbuminemia. An obvious 
decline in serum albumin was observed as the grade and duration of CRS increase. However, further research is still 
needed to elucidate the mechanisms of CRS-associated hypoalbuminemia.

Open Access

© The Author(s) 2023. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativecom-
mons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

BMC Cancer

†Shuyi Ding and Rongrong Chen contributed equally to this work and share 
the first authorship.

*Correspondence:
Yongxian Hu
1313016@zju.edu.cn
Full list of author information is available at the end of the article

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12885-023-11540-8&domain=pdf


Page 2 of 8Ding et al. BMC Cancer         (2023) 23:1055 

Introduction
Chimeric antigen receptor (CAR)-T cell therapy is a novel 
and adoptive immunotherapy that revolutionized the 
treatment of hematological malignancies, achieving 81% 
[1], 52–67% [2] and 73–85% [3] complete response (CR) 
rates in patients with refractory relapsed acute B-cell leu-
kemia, B-cell lymphoma, and multiple myeloma, respec-
tively, in different clinical trials. Cancer patients treated 
with CAR-T experienced symptoms ranging from mild 
constitutional symptoms such as fever, anorexia, malaise, 
headache, vomit, and diarrhea to severe symptoms such 
as life-threatening hemodynamic instability and multi-
organ failure. These symptoms could potentially lead to 
malnutrition.

The aetiologia of nutritional issues in oncological 
patients is complex, which is primarily linked to the 
impairment of anti-cancer therapy and the metabolic 
disorders of the tumor itself [4]. The prevalence of mal-
nutrition varies from 14.5% to 36.8% in hematological 
malignancy through different assessment tools [5–7]. It 
is well known that malnutrition impacts curative effects 
and increases the risk of morbidity and mortality [8], 
leading to poor  clinical and economic consequences [9, 
10]. The main characteristics of malnutrition are loss of 
weight and skeletal muscle. Malnutrition is closely related 
to sarcopenia, which leads to decreased lean body mass 
and muscle performance [11]. While many well-estab-
lished factors contribute to malnutrition (e.g., Digestive 
disorders, cachexia), they have not been fully evaluated 
in the context of CAR-T cell therapy. Malnutrition should 
be considered a changeable status. Moreover, the timing 
of the nutritional interventions is essential.

Herein, we periodically assess the nutritional status 
of patients during the different phases of the CAR-T 
treatment. A clinical data-based prospective study was 
performed to identify the risk factors of post-CAR-T 
malnutrition and to further clarify its relationship with 
CRS, drawing some practical conclusions to support the 
multidisciplinary management of malnutrition.

Methods
Study design
From May 2021 to December 2021, 71 patients after 
CAR-T cell therapy were enrolled in this clinical trial 
(ChiCTR2100046474) conducted at the Bone Marrow 
Transplantation Center in The First Affiliated Hospital 
of Zhejiang University School of Medicine. All admitted 

patients were evaluated at the time of admission, refer-
ring to NRS 2002 Nutrition Risk Screening Form. This 
clinical trial was designed to explore nutritional status 
during CAR-T treatment and evaluate the risk factors of 
post-CAR-T hypoproteinemia and its correlation with 
CRS. The inclusion criteria were as follows: 1) Age ≥ 13 
and < 70  years; 2) Expected survival time is more than 
3  months; 3) Patients provided informed consent. The 
exclusion criteria were as follows: 1) Women who are 
pregnant or breastfeeding; 2) Patients had other uncon-
trolled medical conditions that the investigator deemed 
unsuitable for enrollment: 3) Patients with incomplete 
data.

All participants provided written informed consent. 
The patients were divided into the CRS group (n = 60) 
and the non-CRS group (n = 11). The treatment protocol 
included a lymphodepletion regimen consisting of 2 days 
of cyclophosphamide 0.5 g/m2 and 3 days of fludarabine 
30 mg/m2/d, as well as CAR-T cell infusion. Patients with 
CRS received supportive treatment with tocilizumab 
(humanized monoclonal antibody against the IL-6 recep-
tor) or corticosteroids. Ethical approval was obtained 
from the Ethics Committee of the First Affiliated Hospi-
tal of Zhejiang University School of Medicine. The study 
was registered at the Chinese Clinical Trial Registry 
(ChiCTR2100046474).

Data collection and assessment
Data on blood nutrition, clinical baseline, CRS-related 
indicators, and severity were collected for all patients 
treated with CAR-T cells at our center. The primary 
outcomes were nutrition-related indicators and the 
incidence of hypoalbuminemia. In order to observe the 
dynamic changes in the nutritional status of patients dur-
ing the CAR-T cell therapy, nutrition-related indicators 
at different time points were recorded, including serum 
albumin, total protein, triglyceride, total cholesterol, 
body mass index (BMI), grip strength, upper arm length, 
mid-calf circumference (MAC), and triceps skinfold 
thickness (TSF). CRS peak was defined as the day with 
the highest or most frequent fever. The prerequisite for 
CRS diagnosis is fever (temperature ≥ 38 °C which is not 
attributable to any other cause, within 24  h to 3  weeks 
after CAR-T cell administration). The diagnosis should 
also be combined with Hypotension, Hypoxia, and other 
systemic symptoms, according to the American Soci-
ety for Transplantation and Cellular Therapy (ASTCT) 
Consensus Grading for Cytokine Release Syndrome (see 
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supplementary material for detail) [12]. The severity of 
CRS could be classified into no CRS (grade 0), mild CRS 
(grade 1 or grade 2 CRS), and severe CRS (grade 3 or 
grade 4) subcategories. Serum albumin < 35 g/L is identi-
fied as hypoalbuminemia.

Statistical analysis
SPSS 22.0 software (version  22.0; IBM, Armonk, New 
York) was used for statistical analysis. Biorender was 
used to draw the graphs. Mann–Whitney U test was uti-
lized in the comparison of measurement data between 
the two groups. Spearman’s correlation coefficient was 
used to analyze the correlation between the duration 
of CRS and length of hospital stay with serum albumin. 
The correlation between the patients’ clinical parameters 
and hypoalbuminemia was assessed using univariate and 
multivariate logistic regression analysis. P < 0.05 was con-
sidered significant.

Results
Study cases and baseline characteristics
A total of 71 patients after CAR-T cell therapy (41males 
and 30 females) were enrolled, with a median age of 
55  years (range, 17 to 69  years) and a median BMI of 
22.08  kg/m2 (range, 2.73 to 32.15). Among the enrolled 
patients, 35 (49.3%) were diagnosed with acute leukemia, 
17(23.9%) patients with lymphoma, and 19(26.8%) with 
multiple myeloma. The median chemotherapy cycle of 
the cases was 7. Nine patients undergone auto-HSCT and 
3 patients receive allo-HSCT. During the study period, 60 
patients developed CRS and 11 patients did not. Detailed 
baseline characteristics are shown in Table 1.

The nutritional change among CRS and non‑CRS groups
The nutritional status of all patients was assessed when 
they were admitted to the hospital, during CAR-T cell 
infusion treatment, and discharged. For patients with 
CRS, nutrition-related indicators at CRS onset, peak, and 
recovery stages were recorded. For patients without CRS, 
these indicators were monitored at 1 week and 2 weeks 
after CAR-T cell infusion (Fig. 1A). Serum albumin and 
total protein showed a significant downward trend at the 
beginning of the CRS and reached their lowest value at 
CRS peak, which was not obvious in the non-CRS group 
(Fig.  1B, C). Triglyceride level, total cholesterol level, 
upper arm length, calf circumference, and Triceps skin-
fold thickness decreased obviously after CAR-T cell infu-
sion with or without CRS, while BMI and grip strength 
remained stable during treatment (Fig. 1D, E, F, G, H, I, 
J).

Table 1  Baseline characteristics of patients

Characteristics Total (n = 71)

Age, years, median (range) 55 (17–69)

Male, n (%) 41 (57.75)

BMI, kg/m2, median (range) 22.08 (2.73–32.15)

Residence, n (%)

  Urban 44 (61.97)

  Rural 27 (38.03)

Educational level, n (%)

  Primary education or less 22 (30.99)

  Secondary school 38 (53.52)

  University education 11 (15.49)

Diagnosis, n (%)

  Acute leukemia 35 (49.30)

  Lymphoma 17 (23.94)

  Multiple myeloma 19 (26.76)

Marital status, n (%)

  Married 64 (90.14)

  Unmarried or divorced 7 (9.85)

Occupation, n (%)

  Retiree 15 (21.13)

  Mental laborer 17 (23.94)

  Manual laborer 39 (54.93)

Principal caregiver, n (%)

  Parents 8 (11.27)

  Spouse 60 (84.51)

  Offspring or thers 3 (4.23)

History of HSCT, n (%)

  Yes 12 (16.90)

  No 59 (83.10)

Smoking history, n (%)

  Yes 10 (14.08)

  No 61 (85.92)

Drinking history, n (%)

  Yes 6 (8.45)

  No 65 (91.5)

Diabetes, n (%)

  Yes 9 (12.68)

  No 62 (87.32)

Hypertension, n (%)

  Yes 10 (14.08)

  No 61 (85.92)

HBV infection, n (%)

  Yes 7 (9.85)

  No 64 (90.14)

Baseline LDH, U/L, median (range) 232.50 (46.00–1995.00)

Baseline ALB, g/L, median (range) 42.30 (28.90–53.60)

Baseline TP, g/L, median (range) 65.30 (49.50–101.50)

Baseline TG, mmol/L, median (range) 1.84 (0.56–8.55)

Baseline TC, mmol/L, median (range) 4.29 (1.43–7.59)

Hospital stay, days, median (range) 22 (9–80)
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Fig. 1  Overview of nutritional change among CRS and non-CRS groups. * “CRS peak” among patients with CRS and “1 week after CAR-T cell infusion” 
among patients without CRS were noted with time point “D”. # “CRS recovery” among patients with CRS and “2 weeks after CAR-T cell infusion” 
among patients without CRS were noted with time point “E”. * # Among patients without CRS, the nutritional data of “1 week or 2 weeks after CAR-T 
cell infusion” might be not available if they were discharged from the hospital early
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Univariate and multivariable logistic regression analysis 
of patients’ clinical parameters associated with post‑CAR‑T 
hypoalbuminemia
To determine risk predictors for post-CAR-T hypoalbu-
minemia, multivariate logistic regression was applied 
to the three significant variables identified by univariate 
analysis (P < 0.1). The three significant variables are CRS 
(P = 0.014), baseline ALB (P = 0.022) and baseline LDH 
(P = 0.082). Finally, CRS (odds ratio (OR) = 13.618, 95% 
confidence interval (CI) 1.499–123.709; P = 0.013) and 
baseline ALB (OR = 0.854, 95% CI 0.754–0.967; P = 0.020) 
were identified as the independent factors associated 
with post-CAR-T hypoalbuminemia.

Further analysis of the correlation 
between hypoalbuminemia and the severity and duration 
of CRS
The incidence of hypoalbuminemia events varied based 
on the level of albumin measured at different stages of 
hospitalization (Fig. 2A). The incidence of hypoalbumine-
mia was lowest at admission (12.68%) and was highest at 
the nadir of serum albumin (45.07%). The prevalence of 

hypoalbuminemia was 23.94% (42/117) at discharge. The 
severity of CRS could be divided into non-CRS (grade 0), 
mild CRS (grade 1 or grade 2), and severe CRS (grade 3 
or grade 4) subcategories. Patients with severe CRS tend 
to have a higher probability of occurrence of hypoal-
buminemia. According to the nadir of serum albumin, 
hypoalbuminemia occurred most frequently in patients 
with severe CRS (78.57%), the incidence of which was 
slightly lower at 56.52% in the mild CRS group (Fig. 2B).

Spearman correlation analysis showed that nadir of 
serum albumin (r =  − 0.587, P < 0.001) and serum albu-
min at discharge (r =  − 0.315, P = 0.01) were negatively 
correlated duration of CRS (Fig.  2C, D). Patients with 
hypoalbuminemia had significantly longer hospital stays 
than patients without (P = 0.04) (Fig. 3A). And the nadir 
of serum album was also negatively associated with pro-
longed hospital stay (r =  − 0.532, P < 0.001) (Fig. 3B).

Discussion
The nutritional status of patients treated with CAR-T 
cell therapy, which may cause both clinical and economic 
consequences, has been rarely studied. Indeed, this study 

Fig. 2  The incidence of hypoalbuminemia is associated with the severity and duration of CRS
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is the first to assess changes in nutritional status and 
evaluate the risk factors of malnutrition in patients with 
hematological malignancies after CAR-T cell therapy. 
The change in nutritional status was presented in groups 
with CRS and without CRS during the different phases of 
CAR-T treatment. There is considerable biological plau-
sibility for a marked decline of nutrition-related indica-
tors after CAR-T cell infusion, including triglyceride, 
total cholesterol, upper arm length, and calf circumfer-
ence, which may be primarily attributed to the treatment-
related nutrition side effects caused by lymphodepletion 
regimen and CAR-T cell therapy.

The results of this study highlight the tendency for 
serum albumin to decline during hospitalization is par-
ticularly significant in patients with CRS. The multivari-
ate analysis has confirmed that CRS is an independent 
risk factor of post-CAR-T hypoalbuminemia. Meanwhile, 
our previous retrospective study has also found that the 
albumin level and total cholesterol level after CAR-T cell 
infusion was negatively correlated with CRS grades [13]. 
Therefore, we reasonably hypothesized that a unique 
mechanism exists wherein CRS contributes to post-CAR-
T hypoalbuminemia.

One possible explanation lies in the fact that an inflam-
matory state may lead to albumin depletion. Both levels 
of serum albumin and total protein reached their lowest 
values at the CRS peak. The growing evidence showed 
that T cell metabolism is strictly linked to nutritional sta-
tus [14, 15]. The pro-inflammatory cytokines (e.g., inter-
leukin 1 (IL-1), IL-6, tumor necrosis factor- α (TNF- α)) 
disrupt the metabolism of carbohydrates, fats, and pro-
teins throughout the body [16–19].

The post-CAR-T hypoalbuminemia may also attrib-
ute to increased consumption and decreased gastro-
intestinal intake caused by inflammation. The levels of 
serum albumin changed at different treatment stages. 
For example, the prevalence of hypoalbuminemia risk 

was 12.7% at admission and 45.7% at nadir. Additionally, 
a previous study showed that the incidence of hypoal-
buminemia was approximately 40% in patients receiv-
ing CAR-T cell therapy [20]. In a human CD19-targeted 
mouse model, CAR-T cells could immunologically target 
and attack cells in the gastrointestinal tract [21]. Freder-
ick L Locke et al. found that patients underwent nausea 
(58%), decreased appetite (51%), diarrhea (44%), vomit-
ing (34%), constipation (30%), and muscular weakness 
(16%) in phase 1–2 CAR T cell therapy clinical trials 
[20]. Another possible explanation is that vascular leak-
age caused by inflammation during CRS might lead to 
abnormal distribution of serum albumin, which requires 
further research.

Numerous studies have highlighted the consequences 
of malnutrition in cancer patients.

One common consequence of malnutrition is an 
increased risk of infection, including oral ulcers, peri-
anal infections, lung infections, or outbreaks of Epstein-
Barr virus, cytomegalovirus, or hepatitis B virus, which 
are common in patients with hematological malignancies 
[22]. Meanwhile, Wie et al. found that 10–20% of cancer 
deaths could be attributed to malnutrition [23]. Except 
for a greater risk of mortality, hypoalbuminemia also has 
an adverse impact on healthcare costs and resources, 
obviously threatening the quality of life of patients [6, 24, 
25]. In addition, as for CAR-T cell therapy, the amplifi-
cation of cart cells requires energy support, which will 
affect the curative effect.

It is critical to strengthen albumin monitoring and 
early nutritional interventions. Nutritional assessment 
of patients on admission is the primary measure. There 
have been several validated screening tools available for 
identifying a malnutrition status or a risk of developing 
malnutrition, such as the Nutritional Risk Screening 
2002 (NRS 2002), the Malnutrition Universal Screen-
ing Tool (MUST), and the Mini Nutritional Assessment 

Fig. 3  Hypoalbuminemia is associated with prolonged hospital stays
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(MNA) [11]. Patients should select oral nutritional sup-
plements (ONS) or enteral nutrition [22] in the early 
stages of CAR-T cell treatment with advice from nutri-
tional counselors. For long-term malnutrition or low 
immunoglobulin, immunoglobulin infusion in the later 
stages of CAR-T therapy is an essential method on a 
regular basis. In addition, the combination of rehabili-
tation medicine and psychological counseling allows 
stable patients to obtain a better quality of life.

There are some limitations of this study. First, the 
hematological malignancy types of the included 
patients were not uniform, which may have affected 
some of the results. Second, albumin data in some 
patients were missing. Third, the sample size was rela-
tively small. Further studies with larger sample sizes 
are needed in the future to elucidate the mechanism of 
hypoalbuminemia in patients with CRS and to explore 
the best practices for nutritional support.

Conclusion
Patients who have undergone CRS have a higher risk 
of post-CAR-T hypoalbuminemia, the incidence of 
which increases with the duration and severity of CRS. 
Therefore, it is critical to pay attention to interventions 
of early nutrition and management of CRS. It suggests 
that patients treated with CART should be evaluated 
early and strengthened with nutritional support, close 
monitoring during treatment, and multidisciplinary 
psychophysical support.

Supplementary Information
The online version contains supplementary material available at https://​doi.​
org/​10.​1186/​s12885-​023-​11540-8.

Additional file 1. 

Acknowledgements
The authors acknowledge the support of Bone Marrow Transplantation 
Center, The First Affiliated Hospital, School of Medicine, Zhejiang University, 
Hangzhou, China.

Authors’ contributions
Shuyi Ding, Xiaoyu Zhou, Jianli Zhang, Aiyun Jin, and Tingting Wang designed 
the study and collected the data. Rongrong Chen, Linqin Wang, and Cheng Zu 
analyzed the data and wrote the manuscript. Mingming Zhang analyzed and 
interpreted the patient data regarding the hematological disease. Yongxian 
Hu proofread the manuscript.

Funding
This study was funded by the Medical Science and Technology Project of the 
Zhejiang Provincial Health Commission (grant no. 2021KY695). Natural science 
foundation of China (82270234).

Availability of data and materials
All analyzed data are included in this published article. The original data are 
available upon reasonable request to the corresponding author.

Declarations

Ethics approval and consent to participate
Ethical approval was obtained from the Clinical Research Ethics Commit-
tee of the First Affiliated Hospital Zhejiang University School of Medicine 
(2021IIT023). The First Affiliated Hospital Zhejiang University School of 
Medicine has its ethics committee. All methods were carried out in accord-
ance with relevant guidelines and regulations. The study was registered at 
the Chinese Clinical Trial Registry (ChiCTR2100046474). Informed consent was 
obtained from all study participants. Informed consent of the legal guardian of 
a 17-year-old participant was obtained.

Consent for publication
Not Applicable (NA).

Competing interests
The authors declare no competing interests.

Author details
1 Department of nursing, The First Affiliated Hospital, Zhejiang University 
School of Medicine, Hangzhou, China. 2 Bone Marrow Transplantation Center, 
The First Affiliated Hospital, Zhejiang University School of Medicine, No.79, 
Qingchun Road, Hangzhou, China. 3 Institute of Hematology, Zhejiang 
University, Hangzhou, China. 4 Liangzhu Laboratory, Zhejiang University 
Medical Center, 1369 West Wenyi Road, Hangzhou 311121, China. 5 Depart-
ment of Nutrition, The First Affiliated Hospital, School of Medicine, Zhejiang 
University, Hangzhou, China. 

Received: 8 February 2023   Accepted: 18 October 2023

References
	1.	 Laetsch TW, Myers GD, Baruchel A, Dietz AC, Pulsipher MA, Bittencourt 

H, et al. Patient-reported 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. Lancet 
Oncol. 2019;20(12):1710–8.

	2.	 Abramson JS, Palomba ML, Gordon LI, Lunning MA, Wang M, Arnason J, 
et al. Lisocabtagene maraleucel for patients with relapsed or refractory 
large B-cell lymphomas (TRANSCEND NHL 001): a multicentre seamless 
design study. Lancet (London, England). 2020;396(10254):839–52.

	3.	 Munshi NC, Anderson LD Jr, Shah N, Madduri D, Berdeja J, Lonial S, et al. 
Idecabtagene Vicleucel in Relapsed and Refractory Multiple Myeloma. N 
Engl J Med. 2021;384(8):705–16.

	4.	 Arends J, Baracos V, Bertz H, Bozzetti F, Calder PC, Deutz NEP, et al. ESPEN 
expert group recommendations for action against cancer-related malnu-
trition. Clin Nutr (Edinburgh, Scotland). 2017;36(5):1187–96.

	5.	 Hébuterne X, Lemarié E, Michallet M, de Montreuil CB, Schneider SM, 
Goldwasser F. Prevalence of malnutrition and current use of nutri-
tion support in patients with cancer. JPEN J Parenter Enteral Nutr. 
2014;38(2):196–204.

	6.	 Planas M, Álvarez-Hernández J, León-Sanz M, Celaya-Pérez S, Araujo 
K, García de Lorenzo A. Prevalence of hospital malnutrition in cancer 
patients: a sub-analysis of the PREDyCES® study. Support Care Cancer. 
2016;24(1):429–35.

	7.	 Marshall KM, Loeliger J, Nolte L, Kelaart A, Kiss NK. Prevalence of malnutri-
tion and impact on clinical outcomes in cancer services: a comparison of 
two time points. Clin Nutr (Edinburgh, Scotland). 2019;38(2):644–51.

	8.	 Cessot A, Hebuterne X, Coriat R, Durand JP, Mir O, Mateus C, et al. 
Defining the clinical condition of cancer patients: it is time to switch 
from performance status to nutritional status. Support Care Cancer. 
2011;19(7):869–70.

	9.	 Norman K, Pichard C, Lochs H, Pirlich M. Prognostic impact of disease-
related malnutrition. Clin Nutr (Edinburgh, Scotland). 2008;27(1):5–15.

	10	 Correia MI, Hegazi RA, Higashiguchi T, Michel JP, Reddy BR, Tappenden 
KA, et al. Evidence-based recommendations for addressing malnutri-
tion in health care: an updated strategy from the feedM.E. Global Study 
Group. J Am Med Dir Assoc. 2014;15(8):544–50.

https://doi.org/10.1186/s12885-023-11540-8
https://doi.org/10.1186/s12885-023-11540-8


Page 8 of 8Ding et al. BMC Cancer         (2023) 23:1055 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	11	 Bossi P, Delrio P, Mascheroni A, Zanetti M. The spectrum of malnutrition/
cachexia/sarcopenia in oncology according to different cancer types and 
settings: a narrative review. Nutrients. 2021;13(6):1980.

	12.	 Lee DW, Santomasso BD, Locke FL, Ghobadi A, Turtle CJ, Brudno JN, et al. 
ASTCT consensus grading for cytokine release syndrome and neurologic 
toxicity associated with immune effector cells. Biol Blood Marrow Trans-
plant. 2019;25(4):625–38.

	13.	 Ding S, Cai L, Jin A, Zhou X, Yan J, Wang L, et al. Nutritional status altera-
tions after chimeric antigen receptor T cell therapy in patients with 
hematological malignancies: a retrospective study. Support Care Cancer. 
2022;30(4):3321–7.

	14.	 Saucillo DC, Gerriets VA, Sheng J, Rathmell JC, Maciver NJ. Leptin meta-
bolically licenses T cells for activation to link nutrition and immunity. J 
Immunol (Baltimore, Md: 1950). 2014;192(1):136–44.

	15.	 Wensveen FM, Valentić S, Šestan M, Wensveen TT, Polić B. Interactions 
between adipose tissue and the immune system in health and malnutri-
tion. Semin Immunol. 2015;27(5):322–33.

	16.	 Tsoli M, Moore M, Burg D, Painter A, Taylor R, Lockie SH, et al. Activa-
tion of thermogenesis in brown adipose tissue and dysregulated 
lipid metabolism associated with cancer cachexia in mice. Can Res. 
2012;72(17):4372–82.

	17.	 Argilés JM, Busquets S, Stemmler B, López-Soriano FJ. Cancer cachexia: 
understanding the molecular basis. Nat Rev Cancer. 2014;14(11):754–62.

	18.	 Fukawa T, Yan-Jiang BC, Min-Wen JC, Jun-Hao ET, Huang D, Qian CN, et al. 
Excessive fatty acid oxidation induces muscle atrophy in cancer cachexia. 
Nat Med. 2016;22(6):666–71.

	19.	 Tsoli M, Robertson G. Cancer cachexia: malignant inflammation, 
tumorkines, and metabolic mayhem. Trends Endocrinol Metab. 
2013;24(4):174–83.

	20.	 Locke FL, Ghobadi A, Jacobson CA, Miklos DB, Lekakis LJ, Oluwole OO, 
et al. Long-term safety and activity of axicabtagene ciloleucel in refrac-
tory large B-cell lymphoma (ZUMA-1): a single-arm, multicentre, phase 
1–2 trial. Lancet Oncol. 2019;20(1):31–42.

	21.	 Pennell CA, Barnum JL, McDonald-Hyman CS, Panoskaltsis-Mortari A, 
Riddle MJ, Xiong Z, et al. Human CD19-Targeted Mouse T Cells Induce 
B Cell Aplasia and Toxicity in Human CD19 Transgenic Mice. Mol Ther. 
2018;26(6):1423–34.

	22.	 Schneider SM, Veyres P, Pivot X, Soummer AM, Jambou P, Filippi J, et al. 
Malnutrition is an independent factor associated with nosocomial infec-
tions. Br J Nutr. 2004;92(1):105–11.

	23.	 Wie GA, Cho YA, Kim SY, Kim SM, Bae JM, Joung H. Prevalence and risk fac-
tors of malnutrition among cancer patients according to tumor location 
and stage in the National Cancer Center in Korea. Nutrition (Burbank, Los 
Angeles County, Calif ). 2010;26(3):263–8.

	24.	 Gellrich NC, Handschel J, Holtmann H, Krüskemper G. Oral cancer malnu-
trition impacts weight and quality of life. Nutrients. 2015;7(4):2145–60.

	25.	 Pressoir M, Desné S, Berchery D, Rossignol G, Poiree B, Meslier M, et al. 
Prevalence, risk factors and clinical implications of malnutrition in French 
Comprehensive Cancer Centres. Br J Cancer. 2010;102(6):966–71.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Cytokine release syndrome was an independent risk factor associated with hypoalbuminemia for patients with relapsedrefractory hematological malignancies after CAR-T cell therapy
	Abstract 
	Background & aims 
	Methods 
	Results 
	Conclusions 

	Introduction
	Methods
	Study design
	Data collection and assessment
	Statistical analysis

	Results
	Study cases and baseline characteristics
	The nutritional change among CRS and non-CRS groups
	Univariate and multivariable logistic regression analysis of patients’ clinical parameters associated with post-CAR-T hypoalbuminemia
	Further analysis of the correlation between hypoalbuminemia and the severity and duration of CRS

	Discussion
	Conclusion
	Anchor 19
	Acknowledgements
	References


