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Abstract  Objective: The clinical characteristics and effect of allogeneic hematopoietic stem cell transplanta-
tion(allo-HSCT) in TEL-AMLI1-positive adolescents and young adults(AYA) patients with B-cell acute lympho-
blastic leukemia (B-ALL) remain unclear. This study summarized the clinical features and experience of allo-
HSCT in 4 cases, and reviewed the relevant literatures. Methods: Four TEL-AMLI1-positive AYA patients in our
center who received allo-HSCT were retrospectively collected, and their clinical characteristics and prognosis were
reported. Results: The median age of 4 patients was 16.5 years(15-33 years) and the immunophenotype of these
patients were B-ALL. All of them achieved complete remission after 1-2 courses of induction chemotherapy. Mo-
reover, they were all received allo-HSCT. Two patients received autologous chimeric antigen receptor T-cell
(CAR-T) therapy before transplantation, and one case remained sustained disease-free survival during the follow-
up(18 months), the other one relapsed after transplantation and achieved complete remission after donor-derived

CD19 CAR-T therapy. Four patients were followed up for 38 months(range 13. 3-74. 6 months) and they were all
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survived with complete remission. Conclusion: TEL-AMILI1-positive AYA patients are sensitive to chemotherapy,

while there is heterogeneity in prognosis. CAR-T therapy is an effective treatment method for patients with refrac-

tory recurrent TEL-AMLI1-positive AYA B-ALL. Allo-HSCT monitored by minimal residual disease might im-

prove the overall survival of these patients.
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