
 

         

 From December 2023 to March 2026, a total of 18 patients 
were enrolled, of which 8 patients  (44.4%) were with high 
risk. Five patients (27.7%) carried BCR-ABL P210 transcript, 
while the others were P190 positive. The median of WBC 
was 47.17×109/L (range 0.54-325.6). Aberrance of IKZF1 
was detected in 7/18 (38.8%) patients, of which 4 (22.2%) 
patients were IKZF1 plus. All patients achieved CR after 
induction. CMR was achieved in 13/15 (86.6%) patients 
within 3 months. The median time from initiation of 
Olverembatinib to achieve CMR was 1 month (range 1-7). 
The median follow-up was 8.5 months (range 2~29). Until the 
last visit at Apr 30, 2026, all patients survived. Median overall 
survival was not reached. Treatment related adverse events 
(TRAEs) at any grade included skin hyperpigmentation (7/18, 
38.8%), anemia (6/18, 33.3%), thrombocytopenia (8/18, 
44.4%), neutropenia (3/18, 16.6%), pneumonia (3/18, 16.6%), 
elevated creatinine (1/18, 5.5%), and elevated transaminase 
(5/18, 27.7%). Not any cardiovascular event was observed. 

Table 1. Olverembatinib-based regimen with less intensity 
chemotherapy showed promising outcomes. *Relapsed at gene 
level after discontinuation of Olverembatinib at 1 month, with a 
quantity of P210 transcript rising to 0.3%. High risk, IKZF1 deleted 
and hyper-leukocyte with WBC of 305×109/L at diagnosed.
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OLVEREMBATINIB-BASED TREATMENT FOR NEWLY DIAGNOSED PHILADELPHIA CHROMOSOME-
POSITIVE ACUTE LYMPHOBLASTIC LEUKEMIA: A MULTI-CENTER RETROSPECTIVE STUDY 

Olverembatinib ， a novel third-
generation tyrosine kinase inhibitor 
(TKI), has showed remarkable 
responses in chronic myeloid 
leukemia. 

INTRODUCTION 

We aim to unravel its role in 
newly diagnosed Philadelphia 
chromosome-positive acute 
lymphoblastic leukemia (Ph+ 
ALL) .

AIM
  A multi-center retrospective study from 

south China enrolled 18 patients 
diagnosed as de novo Ph+ ALL, with a 
median age 49 years. Olverembatinib 
was orally administered at 40 or 30 mg 
once every other day, with reduced-
intensity chemotherapy  in the frontline  
therapy.

METHOD

Olverembatinib-based regimen with 
less intensity chemotherapy showed 
promising outcomes with acceptable 
side effects as frontline in Ph+ ALL 
patients, warranting further trials to 
investigate the better strategies. 

CONCLUSIONS
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