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Daratumumab combined with chemotherapy in the treatment of CD38™

acute leukemia: a report of 2 cases and literature review
QIAN Juan WANG Fei WANG Xinfeng LIN Zenghua HUANG Hongming
(Department of Hematology, Affiliated Hospital of Nantong University, Nantong, 226001,
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Abstract Objective: To investigate the efficacy and safety of daratumumab combined with chemotherapy in
the treatment of refractory CD38 positive acute leukemia patients. Methods: Retrospective analysis was made on
2 patients admitted to the Hematology Department of the Affiliated Hospital of Nantong University from January
to March 2022, including one near-ETP-ALL and the other acute myeloid leukemia(M5), all of whom were re-
fractory. and CD38". The clinical diagnosis and treatment process were analyzed and the literature was reviewed.
Results: Two patients with CD38 " acute leukemia did not achieve complete remission after multi-line treatment.
After adjusting the treatment regimen, they obtained negative minimal residual disease and were able to tolerate
the treatment without serious adverse events. One case had successfully completed allogeneic hematopoietic stem
cell transplantation. Conclusion: Daratumumab combined with chemotherapy provides a new treatment method for
patients with refractory acute leukemia, which is safe and effective, and is worthy of further clinical discussion.
Key words refractory; acute leukemia; daratumumab; minimal residual disease
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