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[Abstract] Objective To clarify the relation between the minimal residual disease(MRD) and the prog-
nosis of BCR-ABL positive acute lymphoblastic leukemia (ALL). Methods The clinical and laboratory data in
98 patients with BCR-ABL positive ALL initially diagnosed in this hospital from January 2014 to December
2020 were retrospectively analyzed,and the relationship between MRD with the transplantation and prognosis
was analyzed. Results Among 98 cases,there were 41 cases(41. 8%) of transplantation. Their overall survival
time(OS) and relapse free survival time(RFS) were significantly superior to those without transplantation,
and the difference was statistically significant (P<C0. 05). OS in the patients with the BCR-ABL decrease val-
ue >>2 log in the complete remission(CR) after 1 treatment course of induction was significantly better than
that in the patients with BCR-ABL decrease value <<2 log [OS in 22 months: (67. 6+£11.5)% wvs. (35. 1=+
8.1)% 1,RFS in 22 months had no statistical difference between the two groups(P >>0. 05);0S and RFS in

the patients with BCR-ABL negative conversion were significantly better than those without negative conversion
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(OS in 22 months:81.2% wvs. 8.0% ;RFS in 22 months:40.7% ws. 0).and the differences were statistically
significant(P <C0. 05). OS and RFS had no statistical difference between the patients with transplantation and
the patients without transplantation during BCR-ABL negative conversion(P >0, 05) ; OS and RFS had statis-
tical differences between the patients with transplantation and the patients without transplantation during
BCR-ABL non-negative conversion(P<C0. 05;OS and RFS had statistical differences between the patients with
transplantation and the patients without transplantation in the BCR-ABL decrease value <<1,1—2 log; RFS
had statistical difference between the patients with transplantation and the patients without transplantation in
the BCR-ABL decrease value >>2 log, while OS had statistical difference(P >>0. 05). Conclusion BCR-ABL
negative conversion, BCR-ABL decrease value=> 2 log at CR1 and transplantation are the favorable factors for
the prognosis in the patients with BCR-ABL positive ALL;the patients with BCR-ABL non-negative conver-
sion and BCR-ABL decrease value <2 log at CR1 can obtain the benefit from transplantation.

[Key words] leukemia,lymphocyte,acute; Ph chromosome; minimal residual disease;hematopoietic stem
cell transplantation,allogeneic;tyrosine kinase inhibitor
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