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CONCLUSIONS
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* Even though the outcomes of T-PLL patients Support from the American Society of Hematology Dana Farber Cancer Institute

remain poor, OS has improved since 2010 (ASH) 450 Brookline Ave, Boston, MA 02215, United
* Relapse is still the most common cause of States

treatment falliure _ Mwanasha_ Merrill@dfci.Harvard.edu
* Novel therapies are needed for this rare and

aggressive disease
* Analysis of immune reconstitution after allo-HCT

and correlation with treatment outcomes is

ongoing
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This is a retrospective analysis of patients diagnosed with T-

PLL who underwent allogeneic transplant between 2002-2022

at Dana Farber Cancer Institute and Massachusetts General

Hospital

* The study population included patients aged = 18 with T-PLL
who underwent allo-HCT

* Time-to-event endpoints are estimated using the Kaplan-Meier

method with 95% confidence intervals calculated using

Greenwood’s method to estimate variance
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