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Abstract Chimeric antigen receptor (CAR)-T cell therapy has become an important treatment for malignant haemato-
logical diseases. However, frail patients may face higher therapeutic risks and poorer prognosis due to physiological decline,
multiple comorbidities and altered immune microenvironment. The aim of this review is to explore assessment tools for frailty,

summarize clinical outcome data of frail patients, analyze the mechanisms by which frailty affects outcome, and propose

frailty-based management strategies with a view to optimising treatment outcomes in frailty.
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