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Abstract Objective: To study the relationship between platelet count and the efficacy of CD19 chimeric anti-
gen receptor T (CD19-CAR-T) cells in the treatment of refractory/relapsed acute B-lymphoblastic leukemia.
Methods: The clinical data of 84 patients with refractory/relapsed acute B-lymphoblastic leukemia treated with
CD19-CAR-T cells from May 2017 to May 2020 were analyzed retrospectively. The patients were divided into the
minimal residual disease (MRD) negative group(46 cases) and the MRD positive group (38 cases) after CAR-T
therapy. The platelet values on the day of CAR-T cell reinfusion and the 7th, 14th, 21st and 28th days after rein-
fusion were compared between the two groups. Results: The median platelet values of the MRD negative group at
the time of CD19-CAR-T cell reinfusion and on the 7th, 14th, and 21st days after reinfusion were 109. 0X10° /L.,
57.0X107 /L, 83.7X10” /L, and 35.0X10? /L, respectively, which were significantly higher than 31. 5X 10" /L,
24.0X10"/L, 18.0X10”/L, and 18. 0X 10’ /L in MRD positive group(P<0. 05). Conclusion: The platelet value
is positively correlated with the efficacy of CAR-T cell therapy, and the platelet value on the day of CAR-T cell re-
infusion can predict the efficacy of CAR-T cell therapy.
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