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Abstract Objective: To analyze the efficacy and safety of follow-up observation, tyrosine kinase inhibitors
(TKIs) . or allogeneic hematopoietic stem cell transplantation(allo-HSCT) in patients with Philadelphia chromo-
some-positive acute B lymphoblastic leukemia(Ph™ B-ALL) who received CD19 chimeric antigen receptor T-cell
(CAR-T) therapy to achieve complete remission(CR). Methods: From 2017 to 2021, 22 patients with Ph™ B-ALL
who achieved CR after receiving autologous CD19 CAR-T cell therapy were divided into follow-up observation
group(5 cases), CAR-T+ TKIs group(11 cases) and CAR-T+ HSCT group(6 cases). The overall survival, re-
lapse-free survival and adverse events were compared among the groups. Results: Among the 22 patients in this

study, 11 cases were male and 11 cases were female, with a median age of 34(7-66) years old. The median overall
survival in follow-up observation group, CAR-T+ TKIs group and CAR-T+ HSCT group were 9. 7(95%CI 9. 06-
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10. 34) months, 17. 1(95%CI 9. 98-24. 22) months, and 56. 8(95% CI 38. 63-74. 97) months, respectively, and

the 1-year relapse-free survival were 0, 45.5% and 100% , respectively. In terms of safety, 4 cases of acute graft-

versus-host disease and 1 case of chronic graft-versus-host disease occurred after transplantation, and the adverse

events were all controllable, with no transplant-related death. There were no serious drug-related adverse events

in the CAR-T+ TKIs group. Conclusion: TKIs maintenance therapy or allo-HSCT improves long-term survival in

Ph" B-ALL patients who achieve CR after CAR-T cell therapy. Compared to the maintenance therapy with TKIs,

allo-HSCT provides a further reduction in the risk of early relapse.
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