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INTRODUCTION

» Pediatric-inspired chemotherapy protocols have markedly improved
outcomes in adolescents and young adults (AYAs) with Philadelphia
chromosome-negative acute lymphoblastic leukemia (ALL) compared
to adult-based chemotherapy protocol with an improvement in 5-year
overall survival from 40% to 75%.

» However, minimal residual disease (MRD) positivity post-consolidation
remains a significant challenge, often leading to a poor prognosis.

» Blinatumomab, a bispecific T-cell engager, has emerged as a potential
treatment for ALL patients with persistent minimal residual disease
(MRD).

This study evaluates the efficacy of Blinatumomab incorporation into a
pediatric-inspired treatment regimen for AYAs with post-consolidation
MRD-positive Philadelphia chromosome-negative B-ALL or those unable
to tolerate intensive chemotherapy on survival outcomes.

METHOD

» We retrospectively analyzed 92 AYAs patients with Philadelphia
chromosome-negative ALL, divided into those who received a pediatric-
inspired chemotherapy regimen without Blinatumomab (n=71) and
those treated with Blinatumomab for MRD positivity post-consolidation
or due to intolerance to intensive chemotherapy phases (n=21).

» Outcomes measured included MRD status post-consolidation,
allogeneic stem cell transplantation (SCT) rates, relapse, survival, and
other clinical parameters.
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an indication of enhanced event-free survival.

» So Blinatumomab can not only overcome the poor prognosis of
post-consolidation MRD-positivity but also have a trend towards
better EFS.
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» We recommend larger, prospective trials with longer follow-up
periods to validate these findings and determine the full clinical
benefit of Blinatumomab in the management of B-ALL.
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