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Abstract Hematopoietic stem cell transplantation(HSCT) is an integral therapy in the treatment of acute

leukemia. In the last 2 decades, novel targeted therapies and immunotherapies have been dramatically developed.
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But HSCT remains to be prominent in the treatment paradigms of acute leukemias. In this review, we described

the current role of autologous and allogeneic HSCT in the treatment of acute leukemia, and discussed the incorpo-

ration of novel targeted therapies and immunotherapies with HSCT to improve the outcome of patients with acute

leukemias.
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HSCT Al i — 8 & B AR, W H GO JE B
P allo HSCT B E B AN H GO HE LR T
GAER LR 28% + 7390, Z R GO N HJE
JT 3 bk 52 A 2905 (VOD) B & A2 R (2 2. 2%) L allo-
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D816 48 Al D816 2848 [ 35 iy YT AU TG Ik 35 25 5+
LR BT A% R JE nT AR M AE (85 21) Al KIT %78 )
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OS # Hl RFS & I 58 5,5 4F OS 4 5K
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MA-3 #ff 52 R 52 CAR-T 4 MIAIT A R/R
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25 . 78 INO-VATE I Rt 5 rh i %F 7 R/R
B-ALL. kb T30 /L J7 4 (CR/CRi % 29.4%) ., B
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& VOD 1 & 4 R 4 10%, $2 8 #F £ allo-
HSCT f#& % = VOD s,
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0 T A BEH AT alloo HSCT 9 MRD 5 22 A -
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