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CITOKINE RELEASE SYNDROME MANAGEMENT IN ADULTS AND 
PEDIATRIC PATIENTS

ABSTRACT

INTRODUCTION
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OBJECTIVES

PROCEDURE DESCRIPTION

GENERAL RECOMMENDATIONS: 
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CORTICOSTEROIDS 

PEDIATRIC PATIENTS PARTICULARITIES7:



 JBMTCT. 2022;3(2)

JOURNAL OF BONE MARROW TRANSPLANTATION AND CELLULAR THERAPY JBMTCT

42

REFERENCES



43 JBMTCT. 2022;3(2)

JOURNAL OF BONE MARROW TRANSPLANTATION AND CELLULAR THERAPY JBMTCT

CRS

PARAMETERS 
GRADE 1 GRADE 2 GRADE 3 GRADE 4

FEVER Axillary temperature > = 37.8oC (no other cause)

In patients receiving antipyretic and/or anti-cytokine therapy such as tocilizumab or

corticosteroids, fever is no longer needed to classify the CRS severity.

In this case, the CRS classification will consider hypotension and/or hypoxia.

The degree of CRS is determined by the most severe event between hypoxia and hypotension.

WITH

HYPOTENSION Absent No vasopressor

needed

Need 1 vasopressor with or 

without vasopressin

Need of multiples vasopressors

(excluding vasopressin)

HYPOXIA Absent Low-flow O2 

supplementation

(O2 nasal catheter

or blow-by oxygen

or venturi mask) 

O2 supplementation with high-

flow nasal cannula or non-

rebreather mask or face mask

O2 Supplementation

with Positive Pressure

(non-invasive or

IOT with mechanical

invasive ventilation)

AND / OR

TABLE 1: 

TABLE 2: 

Age

Systolicpressure (mmHg)

Percentile 5%

0-1 month < 60

>= 1 month 1 year < 70

2 years < 74

3 years < 76

4 years < 78

5 years < 80

6 years < 82

7 years < 84

8 years < 86

9 years < 88

years
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FIGURE 1:

Assess for infection (blood culture, urine culture, chest radiography)
Other studies as indicated 

Other possible causes excluded and suggestive of CRS  

CRS SYMPTOMS

Dignosis 
Work Up

CRS grade 
according
to ASCT
grading5

Supportive 
Care 
Mesures

Anti-
Cytokines 
Therapies 

GRADE 2
Fever

AND
Hypotension not requiring 
vasopressor

AND /OR
Hypoxia requiring low flow nasal 
cannula or blow by O2

GRADE 3
Fever

AND
Hypotension requiring vasopressor

AND /OR
Hypoxia requiring high flow nasal 
cannula or  face mark or ventury mask 
or non rebreather mask 

GRADE 3
Fever

AND
Hypotension requiring vasopressor

AND /OR
Hypoxia requiring positve airway 
pressure 

Antipyretics
Antibiotics
Maintance hydratation
Symptomatic management of 
constitutional symptoms
Seizure prophylaxis 

Supportive care mesures defined for 
grade 1
Transfer to ICU
Fluid bolus as needed
O2 supplementation
Vasopressor as needed

Supportive care mesures defined 
for grade 1
Transfer to ICU
Fluid bolus as needed
O2 supplementation
Vasopressor as needed
Positive pressure ventilation as 
neeeded 

If fever persist

Tocilizumab (12mg/Kg for patients wheighing < 30Kg OR 8mg/Kg for patients wheighing > 30kg) – Maximun 800mg/dose
Can be repetead up to 4 doses in the entire CRS course - Minimal interval between doses 8h 

Reassess every 6h or earlier if clinically indicated
Consider metilprednisolone or dexametasone for:
- Persistent hypotesion - Rapid progression of pulmonary infiltration
- Vasopressor use - Increasing respiratory support 
- Persistent hypoxia - Intubaton concern

Considering additional therapy or safety 
switches if:
- Hypotension grade 4
- Hypoxia refractory to treatment > 24h
- Rapid deterioration

GRADE 2
Fever

AND
Hypotension not requiring 
vasopressor

AND /OR
Hypoxia requiring low flow nasal 
cannula or blow by O2

Supportive care mesures defined 
for grade 1
I.V. fluid bolus as needed
O2 supplementation

Hypotension requiring > 2 
consecutives fluiids boluses and/or 

starting O2 supplementation


