TIME-TO-EVENT OUTCOMES OF BLINATUMOMAB VERSUS CHEMOTHERAPY IN FIRST-RELAPSE PEDIATRIC AND AYA B-ALL:
A SYSTEMATIC REVIEW AND RECONSTRUCTED IPD META-ANALYSIS OF RANDOMIZED CONTROLLED TRIALS
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INTRODUCTION

* Blinatumomab, a CD19/CD3 bispecific T-
cell engager, has demonstrated activity in
relapsed B-ALL; however, adequately
powered pooled analyses of long-term
time-to-event outcomes remain limited.

RESULTS

* Three studies comprising 574 patients were included.

* Blinatumomab-based therapy demonstrated significantly improved
event-free survival and overall survival compared with conventional
chemotherapy.

* The survival benefit was sustained during long-term follow-up, with
greater separation between treatment groups over time.
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Abbreviations: AYA, adolescent and young adult; B-ALL, B-cell acute lymphoblastic leukemia; Cl, confidence interval; EFS, event-free survival; HR, hazard ratio; HSCT,
hematopoietic stem cell transplantation; IPD, individual patient data; RCT, randomized controlled trial; RMST, restricted mean survival time; OS, overall survival.
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