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Efficacy of blinatumomab as a bridge therapy for allogeneic hematopoietic
stem cell transplantation in treatment of minimal residual disease—positive

B-lineage acute lymphoblastic leukemia
Liu Jia',Zhu Lidan',Gao Shichun',Liu Huanfeng',Wang Lu',Zhang Cheng',Gao Li',Zhang Xi’,
Kong Peiyan',Gao Lei®
(1.Medical Center of Hematology , The Second Affiliated Hospital of Army Medical University ;
2.Jinfeng Laboratory , The Second Affiliated Hospital of Army Medical University)
[ Abstract] Objective : To investigate effective strategies to reduce the high risk of recurrence after allogeneic hematopoietic stem cell
transplantation (allo-HSCT) in patients with minimal residual disease (MRD) —positive B-lineage acute lymphoblastic leukemia (B—
ALL). Methods : A retrospective analysis was performed for ten B-ALL patients with positive MRD before transplantation at our center
from November 2022 to November 2024. There were four male patients and six female patients, with a median age of 30(7-56) years.
Of all patients, four received transplantation from unrelated donors, and six received haploidentical transplantation from relatives. All
ten patients received blinatumomab (28 pg/day for 14 days for patients >45 kg; 5 wg/m*day for 14 days for patients <45 kg) and were
bridged to the conditioning regimen for allo-HSCT within 7 days. Results : After treatment with blinatumomab, all ten patients achieved
the clearance of MRD. After allo-HSCT, 100% of the patients
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2023MSXMI31), E A 7 B AA %L 4@ LK AL the median observation time was 14(2-26) months; of all patients,

achieved donor hematopoietic reconstitution. The median time to
neutrophil reconstitution was 12(9-22) days, and the median time

to platelet reconstitution was 13.5(9-22) days. As of January 2025,

(%% : cs1¢2020jcyj-msxmX0741) , two experienced recurrence, and one had positive MRD again, with

5 H AR : https:/link.cnki.net/urlid/50.1046.r.20250918.1612.002 a recurrence rate of 20%. Among the ten patients, nine survived and

(2025-09-19) one died of disease recurrence. One patient achieved complete re-
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mission again after chimeric antigen receptor T—cell (CAR-T) therapy following recurrence, and the patient with positive MRD

achieved the clearance of MRD again after interleukin—2 treatment; both patients were currently alive. During treatment, one patient

developed cytokine release syndrome, one patient was comorbid with SARS-CoV-2 infection, one patient had herpes zoster and viral

encephalitis, three patients developed grade I —1II acute graft-versus—host disease, and four patients developed chronic graft—versus—

host disease; no transplantation—associated thrombotic microangiopathy was observed. Conclusion : For patients with MRD—positive B~

ALL, blinatumomab as a bridge therapy for allo-HSCT can significantly reduce recurrence after transplantation , with fewer complica-

tions that are easy to control. Multicenter randomized controlled clinical studies can be performed to further verify its efficacy and

safety.
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