GPEIRYT AR TR TE 2P B bk EX 4 AR i P e A
NHEE" 5

LE e MLBERLEEATLERAFWES T LEERGFH, LK T 5 266034;2.F HA¥
WEERZAFH, K F& 266003)

RE %S RI73;R733.71 XEfFRERE A
DOI  10.6039/j.issn.1001-0408.2024.07.21

XEHS  1001-0408(2024)07-0886-04

Feg AR . P, AR RIS T A0 %9257 % (CAR-T) Ao L 5 Bk e AR 2R ~HERV RSN, S H5HE
AP LT, ARSI BIR W AR ST k08 7 SR AR S B-ALL #9106 R 8 R B LB AT )2 4 B4 13 CAR-T A& — A AMRAL 95 77 %,
1A e ARy R L R AR R 0 E R, B AT R 6 RAT R P I A6 Fe 5 6,35 CD19 .CD22 .CD19/CD22; 3 %, & Fuik 8 L 451
Yhyuk B3 Fe RAn P2k AT, T B RS PEB-ALL 27 tH RAF AT R, G ST IR AL T B B4R 406 5 AR IR
T AR/ WB-ALL S 7 £k iEdm .,

KR A AEBMERBMRE MG ik BIEE T CAR-T I ik 3 3k

Application of immunotherapy in relapsed/refractory B-cell acute lymphoblastic leukemia
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ABSTRACT Immunotherapy, as an emerging treatment method, has been proven to improve the prognosis of patients with
relapsed/refractory B-cell acute lymphoblastic leukemia (B-ALL) and has good application prospects. Immunotherapy, including
chimeric antigen receptor T cell immunotherapy (CAR-T) and monoclonal antibodies, has shown great potential for application,
and has been approved for marketing. This article summarizes the application of the above two therapies in the treatment of relapsed/
refractory B-ALL, and concludes that CAR-T is a kind of personalized immunotherapy, and the selection of ideal targets is an
important part of its action. Currently, the ideal targets in clinical studies include CD19, CD22 and CD19/CDZ22. Monoclonal
antibodies, including blinatumomab and inotuzumab ozogamicin, have shown superior therapeutic efficacy for relapsed/refractory B-
ALL. Immunotherapy has shown superior therapeutic effects compared to conventional chemotherapy, expanding the selection of
treatment options for relapsed/refractory B-ALL.
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