2022 4 e PR 1L ¥ 2 2 7
35 4% 5 #i J Clin Hematol (China) e 343

PAAEAR IS RIS YF STIL-TALL g4 HE B BH RS L=
S0Pk T bR B 40 B s B 7 R M TS 2 B

Aam' ERAE xfE3 REW O FEmAE FE O$ER RER RERE R AR

(RE] BB RIS RBMIGT LA STIL-TALL fl 4 56 5 FHMEr 2P T bk O 48 i & s (T-ALL)
B I7 Rk K TS . J7 3k s MR A 3R B 2014 4 7 H—2019 4F 12 AT B R A AR By 21 Bl fF STIL-TALL @&
BHAMERNILE T-ALL 8%, 00 AH B ILBHE S 715 0 DL LB AT m R[S 2 Z M (CRORE &
BT /N GR BB 9% (MRD) (STIL-TALL il 5 3k BRE & DL K A O H A 36 I8 58 481X B 48 )5 Jo i A6 A7 (LFS) S 1SR £F
(OS)YHMFM , &R 21 FUEILBMHE +1 4 H PPl & 88 MRD 8 BI M, STIL-TALL fil& 3K E w4 o,
20 9l B JLAME I CD3 ™ 4B i A 35 KB B A 23R 8 100 Y0 41635 70,1 s LA A I CD3 ™ 40 e ik A& % I i B ik &
BRSNS AL E R, AR 9. 5(2~51) 4,3 4FE OS %y 55.1%,3 4F LES %k 67. 1%,
SAERHE KR KAEE KIETRAPHN A 32. 9% M 27. 1% ., BEREV H .G 9 B ILET TR N N E &
(5 B, Horfr 4 Bl 2= 2 K L B2 T 2% 2 KD B (3 D R Il i s b (1 D . 6 Bl R LB K IS B & CHrp
5 R 1 B T R B R TP AL ] 90 K (54~180 K), CRI 4 (13 i) fl CR2 4 (8 ) B 4
J& 3 4E OS F430K 69. 2% 31. 3% (P =0.147) , )5 3 4F LFS K40k 75. 5% F1 48. 6 % (P =0.510), #
FEHTEBE MRD B 2H (18 1) FEPEZR (3 #1) 3 4F OS 43 3k 58. 5% F1 33. 3% (P =0.287) . M5 3 4F LFS
AWK 68. 2% Fl 66. 7% (P=0.683), BAHHT STIL-TALL fili-& X B B P 4H (18 7)) F B 20 (3 ) 3 4E OS %
A3 50K 64. 3% 0(P =0.001), Fafi STIL-TAL1 248 40 (10 f]) 1 STIL-TALL 58 28 & Jf H il 3% P 28 725 20
(11 B3 4 OS FA43514 60. 0% M 47. 7% (P =0.697), 11 Bl STIL-TAL1 %7484 Jf HoAth 2 & 48 L, B4l
Wi STIL-TALL fil 5 3k B 5% 41 (9 6D AR T B 40 (2 6D 3 45 OS Z 435k 58. 3% Al 0(P =0.027), #it:ff
STIL-TAL1L @l & 2 BAPE A )L T-ALL 83 8 i S5 R B s B T8 M iy OS R K& LFS 2, [Al 0] 8k g6 b 2
% . BAHRT STIL-TALL @A 3% B PHAE GE I B B R B HE IS OS 2R, Rl SR FH i si i b 21 07 45 A fig 2 i A A7 %
FET-3R 100%0 . 1 & B A I HoAth FE B 58 48 RS M8 WIS . ot T LR STIL-TALL & 3L BH % T-ALL
B R BGRALIT % B BE MRD & STIL-TALL &R 510015 B0 T RUPAF 82 5 38 5 3 1 T 40 i #% 4 AK
MR R OS R} LFS %K,

[@im] 2k T WO 4000 s LB STIL-TALL il 2 B 5 B 1A 38 1l T 40 i B A

DOI:10. 13201 /j. issn. 1004-2806. 2022. 05. 009

[FESHES] R733.71 [xmtrEL] A

Effect and prognosis of haploidentical transplantation for

STIL/TAL1-positive T-cell acute lymphoblastic leukemia in children
ZHU Huili LU Peihua LIU Deyan ZHAOQO Yanli SUN Ruijuan LU Yue
CAO Xingyu ZHANG Jianping ZHOU Jiarui XIONG Min WEI Zhijie
(Department of Bone Marrow Transplantation, Hebei Yanda Lu Daopei Hospital, Langfang,
065201, China)
Corresponding author: WEI Zhijie, E-mail: zhijiewei@f{oxmail. com
Abstract Objective: To investigate the efficacy and prognosis of haploidentical transplantation in the treat-
ment of pediatric T-cell acute lymphoblastic leukemia(T-ALL) with positive STIL-TALI fusion gene. Methods:
Twenty-one children with STIL/TALI1-positive T-ALL who underwent haploidentical transplantation in our hospi-
tal from July 2014 to December 2019 were retrospectively analyzed. The survival after transplantation and the
effects of disease status before transplantation, including complete remission(CR) status, bone marrow minimal
residual disease(MRD), quantification of STIL-TALI fusion gene and other gene mutations on leukemia-free sur-
vival(LFS) and overall survival(OS) were analyzed. Results: Evaluated at one month after transplantation, bone
marrow MRD was negative and quantification of STIL-TALI fusion gene was 0 for all enrolled patients. The chi-
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meric rate of CD3 ™ cells in peripheral blood and bone marrow were 100% donor type in 20 cases. The chimeric
rate of CD3 " cells in peripheral blood and bone marrow were in mixed chimeric state in one case, which was mainly
donor type. The median follow-up time was 9. 5(2-51) months, the 3-year OS and LFS were 55.1% and 67.1%,
respectively, otherwise the 3-year cumulative incidence of relapse and none-relapse mortality were 32.9% and
27.1% , respectively. By the follow-up date, 9 patients died due to relapse(5 cases, hematological relapse in 4 ca-
ses, molecular relapse in 1 case), infection(3 cases) and alveolar hemorrhage after reinfusion(1 case), and the
median time of relapse was +90 days(54-180 days). The 3-year OS and LFS in CR1 group(13 cases) and CR2
group(8 cases) were 69.2% vs 31.3% (P=0.147) and 75.5% vs 48.6% (P =0.510), respectively. The 3-year
OS and LFS for bone marrow MRD negative group(18 cases) and positive group(3 cases) were 58. 5% vs 33.3%
(P=0.287) and 68.2% vs 66.7% (P =0.683), respectively. The 3-year OS of STIL-TALI fusion gene negative
group(18 cases) and positive group(3 cases) before transplantation were 64.3% and 0(P =0.001). The 3-year
OS of only STIL-TALI1 mutation group(10 cases) and STIL-TAL1 mutation combined with other gene mutations
(11 cases) were 60.0% and 47.7% (P =0.697). Among 11 children with STIL-TAL1 mutation combined with
other gene mutations, the 3-year OS of STIL-TALI1 fusion gene changed negative group(9 cases) and continuous
positive group(2 cases) before transplantation were 58. 3% and 0(P =0.027). Conclusion: For pediatric T-ALL
patients with positive STIL-TALI1 fusion gene, haploidentical transplantation is an effective therapy with high OS
and LFS achieved and avoiding extramedullary relapse. The positive STIL-TAL1 fusion gene before transplanta-
tion is a risk factor which significantly reduced the OS rate after transplantation, and even with intensive precondi-
tioning regimens., the survival rate is still not improved. At initial stage of disease, other gene mutations did not
affect the prognosis of STIL/TALI-positive T-ALL. Therefore. to improve the OS for these patients, intensive
chemotherapy should be adopted to make bone marrow MRD and STIL-TALI1 gene turn negative, then allogeneic
hematopoietic stem cell transplantation should be conducted as soon as possible.
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