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Acute lymphoblastic leukemia (ALL) is a haematological malignancy Outcome Discussion
characterized by impairment in differentiation, proliferation and accumulation DFS Relapse rate . . .
of leukaemic cells. It is associated with a high risk of disease relapse despite ‘I : The overall survival (OS) and disease-free survival (DFS) at 24
standard chemotherapy, and the long-term survival remains poor. In the L months were 75% and 53% respectively. Patients transplanted in
recent decades, extensive research has been done in this field in hopes of T e cR1 | >CR1 had worse DFS (median 44 vs 6 months, p=0.00). Our results
improving disease outcome. | s > CRI are comparable with international data which showed OS and DFS
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3 at 24 months at 64-69% and 59-64% respectively.
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engager antibodies and chimeric antigen receptor (CAR) T cells therapy have - . CR1 | ——  Twenty-six patients had pre-transplant MRD tested: 11 positive
result.ed in early clm.lcal sgccess. ?tudles show that bllnatumomab IS an 2 | 4 02 CRI and 15 negative. Patients who had MRD negative result had a
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. 0Tl r Fren IN Dr r | | nertit in - 0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 .. .
elractory A A1 are CUrrently I progress 1o stablish 1ts bene ; "’ § " ” Months since HCT HSCT clinical factors determined the MRD status at transplant. Re-
different patient groups. Months since BMT . e :
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Minimal residual disease (MRD) detection has also been shown to be CR1 76% 62% 627 P=.00 CR117% 25% 2>% - P=01 (P<0.001).
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promising in risk stratification of ALL. In recent years, high risk features such as _ o _ .
age, gender and initial white cell counts are becoming less significant in Mini | i | di MRD Blinatumomab was used in five patients pre-HSCT, two in MRD
determining disease prognosis. Instead, MRD status and genetic and Inimal resiaual disease ( ) positive CR1 with one successful MRD eradication. One patient
DFS . .
molecular characteristics have been identified to be powerful predictors of o achieved MRD-negative CR2 pre-HSCT but developed
overall survival and disease-free survival. Multiple studies have confirmed that Pretransplant MRD - no. (%) PreMRDneg morphological relapse at 5 months post-HSCT.
pre-transplant MRD negativity is associated with better disease outcome. Tested 26 (37) i *
Neg 15 (57) ) ‘ -
Methodology Pos 1142) | § Conclusion
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Thl% was 4 sm-g!e c?ntre,”retl_rlc;sp;e.ctlve analzjls. ImeIL.Jdelci)all aduItJALL 5016 PCR-based ) 22 (61) Median DFS: 34m vs 22m (P=.078) HSCT performed at CR1 with the aid of MRD detection predicts the
patients receiving Tirst a 0" CTin Queen ary ospital between June best outcome in terms of DFS and OS. The best treatment for MRD
and February 2020. The minimum follow-up period was 6 months. MFC 14 (38) L .
eradication warrants further studies.
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non-relapse or relapse mortality were the primary outcomes that were 1
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detection and haplo-identical transplantation were also included. _ POS-POS _ _ 13 0
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The data was analysed with Pearson Chi-Square test, Kaplan-Meier method, §0.4 ] * 1 1
competing risk analysis and compared by the log-rank test. . + - 5 0 R f
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