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[Abstract] Objective To compare the difference of efficacy between traditional Hyper- CVAD/
MA regimen and the adolescents inspired chemotherapy regimen, CH ALL- 01, in treatment of adult
Philadelphia chromosome-positive acute lymphoblastic leukemia (Ph* ALL). Methods In this study we
retrospectively analyzed 158 Ph* ALL patients receiving Hyper-CVAD/MA regimen(n = 63) or CHALL-01
regimen (n=95) in our center and Changzheng hospital from January 2007 to December 2017, excluding
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patients with chronic myeloid leukemia in blast crisis. Tyrosine kinase inhibitor (TKI) was administered
during induction and consolidation chemotherapy. Patients who underwent hematopoietic stem cell
Of them, 91.1% (144/158) patients
achieved complete remission (CR) after 1-2 courses of induction. CR rate was 90.5% (57/63) for patients
in Hyper-CVAD/MA group and 91.6% (87/95) for patients in CHALL-01 group. There was no difference
in CR rates between the two groups (> =0.057, P=0.811). The last follow-up was June 2018. A cohort of
134 CR patients could be used for further analysis, among them, 53 patients received Hyper- CVAD/MA
regimen and other 81 patients received CHALL- 01 regimen. The molecular remission rates were

transplantation received TKI as maintenance therapy. Results

significantly higher in CHALL-01 group (complete molecular response: 44.4% vs 22.6%; major molecular
response: 9.9% vs 18.9% ) (;° =7.216, P=0.027). For the patients in Hyper-CVAD/MA group, the 4-year
overall survival (OS) was 44.81% (95% CI: 30.80% —57.86% ) and the 4-year disease free survival
(DFS) was 37.95% (95% CI: 24.87% —50.93% ). For patients received CHALL-01 regimen, the 4-year
0OS was 55.63% (95%CI: 39.07%—-69.36% ) (P=0.037) and 4 year DFS was 49.06% (95%CI: 34.24%-
62.29% ) (P=0.015), while there was no significant difference in 4 year cumulative incidence of
relapse (CIR) (P=0.328) or cumulative incidence of nonrelapse mortality (CI-NRM) (P =0.138). The
rate of pulmonary infection was lower in patients received CHALL-01 regimen compared with patients
received Hyper-CVAD regimen (43.4% vs 67.9%, ' =7.908, P=0.005). Conclusions Outcome with
CHALL-01 regimen appeared better than that with the Hyper-CVAD/MA regimen in Ph* ALL, which has

lower incidence of pulmonary infection, higher molecular remission rate and better OS and DFS.
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CRIPFARZS (%) ] 0.027
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NRM[ %1 (%) ] 26(19.4) 14(26.4) 12(14.8) 0.119
44EOSF(% )" 52.92(42.57,62.24) 44.81(30.80,57.86) 55.63(39.07,69.36) 0.037
44EDFS (% )* 46.16(36.44,55.32) 37.95(24.87,50.93) 49.06(34.24,62.29) 0.015
44ECIR(% )* 32.18(31.98,32.38) 35.09(34.63,35.55) 31.43(31.01,31.85) 0.328
44E CI-NRM( % )* 21.67(21.51,21.81) 26.96(56.57,27.35) 19.52(19.19,19.84) 0.138

1. ONS: HFHHIZS 2250 s CR: SE 225 s CMR : 524200 T2F G M s MMR « 35800 12425 % s allo-HSCT : 57L& 1fi, T2 AR RS M s NRM: A 52
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%1(58.2% ), B HEBH 8 41 (6.0% ) , 1L 5191 (3.7% ) ,
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TR (B) AR R A(C) S R RRARIZ R IET (D) L4

R4 1340 Ph BRI L ARME 0 R AT RN DN R B R R

» AT T AT
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AEIS 0.000 1.055(1.030, 1.081) 0.000 1.041(1.019, 1.064)
M (B /) 0.505 0.833(0.486, 1.427) 0.959 1.013(0.618, 1.662)
WBC 0.912 1.000(0.997, 1.003) 0.719 0.999(0.996, 1.003)
HGB 0.704 0.998(0.990, 1.007) 0.901 1.001(0.993, 1.009)
PLT 0.854 1.000(0.994, 1.005) 0.659 0.999(0.994, 1.004)
BB 6 240 0.982 1.000(0.986, 1.014) 0.546 1.004(0.991, 1.017)
CNSL (J&/15) 0.623 0.746(0.232,2.401) 0.956 1.029(0.374, 2.835)
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