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17 AYA patients with relapsed Philadelphia-negative ALL,
aged 14 to 40 years, treated with the R3 protocol, were
compared with 60 patients treated with the FA protocol.
Patients achieving CR underwent allogeneic stem cell
transplant (allo-SCT). Patients' characteristics, response
rates, and OS were analyzed.

Pediatric-inspired protocols, while beneficial in

the front-line setting for ALL in the AYA
population, did not show a significant
difference in outcomes compared to

traditional adult-based salvage chemotherapy

regimens in relapsed disease.
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