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Abstract Chimeric antigen receptor T-cell (CAR-T) therapy has made significant advances in treating relapsed or
refractory B-cell non-Hodgkin lymphoma, but its clinical use is challenged by non-relapse mortality (NRM ). Optimizing
CAR-T management strategies can enhance efficacy and minimize risks. Before infusion, precise patient selection, bridging
therapy adjustments, and preconditioning optimization improve readiness and outcomes. During infusion, early intervention
for CAR-T-associated toxicities, infection prevention, and hematologic toxicity management ensure safety. After infusion,
monitoring late toxicities, managing immune deficiencies, and exploring maintenance therapies help control tumor relapse.
Comprehensive management reduces NRM risk and offers lasting benefits, requiring ongoing refinement through expanded
application and clinical insights.
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