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[Abstract] Objective To compare the difference of the clinical and laboratory characteristics
between yd T- cell large granular lymphocyte leukemia (y8T- LGLL) and off T- cell large granular
lymphocyte leukemia (afT-LGLL). Methods The clinical and laboratory characteristics of 17 patients
with y0T- LGLL and 91 patients with affT- LGLL in the department of therapeutic center of anemia of
enrolled in our hospital from January 2009 to January 2019 were retrospectively analyzed. Results The
median age of the 17 patients with y8T- LGLL was 54 years (range, 25— 73 years), the most common
presenting symptom was anemia. In comparison with affT- LGLL patients, splenomegaly was common
(41% and 44 %, respectively), whereas hepatomegaly (12% and 5%, respectively) and lymphadenopathy
(6% and 8% , respectively) were rare. The positive rates of antinuclear antibody (59% and 45% ,
respectively ) were high, whereas the positive rates of theumatoid factor (6% and 10%, respectively) were
rare for both groups. There were no differences on peripheral blood counts between the two groups.
However, ydT-LGLL patients were found to be predominantly expressed a CD4 /CD§™ phenotype. Steroid
therapy with prednisone was used alone as first-line therapy for 1 patient. Cyclosporin A (CsA) was used
alone as first-line therapy for 3 patients. CsA in combination with steroids were administered in 13 patients.
After 4 months treatment, 2 patients acquired complete response, 4 patients acquired partial response, the
overall response was 35% . Conclusion y3T-LGLL is a rare mature T-lymphocyte proliferative disease.
Clinical and laboratory characteristics were quite similar for ydT-LGLL in compare with afT-LGLL. y3T-
LGLL predominantly expressed a CD4/CD8" phenotype. The data presented here indicate the CsA is an
effective option for the first-line treatment of yoT-LGLL.
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