
• the survival rate of (AYA) with (ALL) improved by using pediatric-
based treatment protocols.

• Relapsed patients : poor outcomes with adult chemotherapy 
salvage regimens (high doses of Ara-C) OS 10%. 

• Salvage treatment with blinatumomab for adults with relapsed B-
cell ALL results in a (CR) rate of 34%, a median survival of 7.7 
months, and an (OS) of less than 30% at 18 months.

• ALLR3 for relapsed patients (<18 years ): CR 97% /OS 72%.

INTRODUCTION

AIM

to compare the outcomes of AYA patients treated with a 
pediatric-inspired regimen (R3 protocol) to those treated 
with an adult-based regimen (FA [fludarabine/cytarabine] 
protocol).
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METHOD

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.

RESULTS

• The 2 arms had comparable 
characteristics. The overall CR rate was 
60% at the end of R3 induction, with 
negative MRD (<10−4 cells) in 47.1% of 
patients.

• The overall CR rate was higher in the FA 
arm (76.3%), (P=0.1).

• Refractory to subsequent salvage therapy 
in 42% of cases in both arms.

• 50 % who responded to R3 proceeded to 
allo-SCT (52.3%), while 78% of the patients 
in the FA arm underwent transplantation.

• At a median follow-up of 4 years, OS was 
53% in the R3 arm compared to 30.8% in 
the FA arm, (P=0.8).

CONCLUSIONS

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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R3 protocol FA protocol

B-cell ALL 88.2% 92.2%
median age 16 years (range: 14-40 

years)
22 years (range: 18-32 
years)

CNS involvement 28.8% 17.6%
Late Relapse 41% 25.2%
CR 60% 76.3%
Allogeneic stem cell 
transplant

52.3% 78%

OS 53% 30.8% p=0.8

R3 protocol FA protocol

Disease relapse 6 21

Infection 1 8

Other cancer 1 0

GVHD 0 2

Total deaths 8 31
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