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Summary In recent years,immunotherapy has become the fourth treatment against cancer aside from surger-
ysradiotherapy and chemotherapy. Chimeric antigen receptor T cell immunotherapy has made remarkable achieve-
ments in the treatment of recurrent / refractory acute and chronic lymphocytic leukemia and non-Hodgkin's lym-
phoma. However,in the course of clinical application, potentially life-threatening cardiotoxicities manifested as hy-
potension,arrhythmia and heart failure limit the indication of the treatment, This artical introduces the mechanism,

clinical manifestation and management of cardiotoxicities raised by CAR-T cell therapy for identifying high risk pa-

tients,increasing the safety of treatment and reducing the occurrence of cardiovascular adverse events.
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