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Abstract Objective: To explore the clinical characteristics, treatment and prognosis of patients with Ph-like
acute lymphocytic leukemia. Method: Fluorescent insitu hybridization was used to detect the rearrangement of
susceptibility genes in 9 patients with Ph-like acute lymphocytic leukemia. Patients were treated with chemothera-
py combined with ruxolitinib and tyrosine kinase inhibitor induction therapy. Patients without remission received
chimeric antigen receptor T (CAR-T) cell therapy. After complete remission, hematopoietic stem cell trans-
plantation was performed. Six patients received allogeneic hematopoietic stem cell transplantation and 1 patient
received autologous hematopoietic stem cell transplantation. Result: Among the 9 patients, 7 cases received
hematopoietic stem cell transplantation, of which 6 cases achieved continuous complete remission and 1 case had
early recurrence after transplantation. The remaining 2 cases did not receive transplantation, with one case dying
from recurrence after CAR-T treatment and the other dying from severe infection. Conclusion: Combined therapy
of chemotherapy, ruxolitinib, tyrosine kinase inhibitor and CAR-T are necessary for Ph-like acute lymphocytic
leukemia patients. Hematopoietic stem cell transplantation after an initial complete remission can improve the
prognosis of patients. The prognosis of these patients without hematopoietic stem cell transplantation is poor.
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