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1. CAR T-cell therapies have been approved by the FDA and are highly effective in treating hematologic malignancies.
2. Cytokine release syndrome (CRS) is a common side effect of CAR T-cell therapy, with high levels of cytokines released leading to systemic inflammation and potentially life-threatening toxicities.
3. IFNγ has been identified as a key driver of CRS, and the IFNγ inhibitor emapalumab has recently been used to treat refractory CRS with successful remission from leukemia for 12 months.
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May be slightly imbalanced: The article presents the information in a generally reliable way, but there are minor points of consideration that could be explored further or claims that are not fully backed by appropriate evidence. Some perspectives may also be omitted, and you are encouraged to use the research topics section to explore the topic further.
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This article provides an overview of the potential role of IFNγ inhibition in refractory CRS associated with CAR T-cell therapy. The article is well written and provides a comprehensive review of the pathophysiology and management of CRS secondary to immunotherapy, as well as potential options for CRS refractory to IL6 inhibition and glucocorticoids. The authors provide evidence for their claims, citing relevant studies that support their conclusions. However, there are some points that could be further explored or discussed in more detail. For example, while the authors discuss the potential benefits of IFNγ inhibition in treating refractory CRS, they do not discuss any potential risks or side effects associated with this treatment option. Additionally, while the authors cite several studies that support their claims, they do not explore any counterarguments or alternative treatments that may be available for patients with refractory CRS. Furthermore, while the authors provide evidence for their claims regarding IFNγ inhibition in treating refractory CRS, they do not provide any evidence regarding its efficacy in preventing or reducing the severity of CRS prior to it becoming refractory to other treatments such as IL6 inhibition and glucocorticoids. In conclusion, this article provides a comprehensive overview of the potential role of IFNγ inhibition in treating refractory CRS associated with CAR T-cell therapy; however, further research is needed to fully understand its efficacy in both preventing and treating this condition.
[bookmark: _Toc5]Topics for further research:
· Risks of IFNγ inhibition in refractory CRS
· Alternative treatments for refractory CRS
· Preventing CRS with IFNγ inhibition
· Efficacy of IFNγ inhibition in CRS
· CAR T-cell therapy and CRS
· IL6 inhibition and CRS
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