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Successful Blinatumomab Bridging Therapy in a Patient with
Second Relapsed B Cell Precursor Acute Lymphoblastic
Leukemia
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ENTWD, % FFE ALL (25T L, A AShERE
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7o 1 BlaRRBR L2 2 &b | EHAME ALL OIERE O
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AR A Y N B B (acute
lymphoblastic leukemia; ALL) 1X/NED A Th
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D ER/ N ALL (2R LTI Esk., I RIRHESe
WM Er e (hematopoietic stem cell
transplantation; HST) % /=222 R0TE WY T
DN TE 7, HST TIEERESE - At - kDB A
LWV IO B EOHENRIE E 70> TR D )
INEAFIRZ (minimal residual disease; MRD)
IZ & % HST [E138E FTRERE D BRI R0, A A S i
WZ XD AOHER A BAE L LIRS 37
D HINTND, DAL, F A THEx
AR T #jE (chimeric antigen receptor T cell;
CAR-T) # i, PURIREIE TH % Blinatumomab

(Blina) <° Inotuzumab Ozogamicin (In0) 723%
%,Blina % CD3/CD19 bispecific T-cell engager
antibody (BiTE) T& ¥V . HILFHMIZD &> CD19
ERIEIETH D THIlaD CD3 kA S+, AL
iz s 5 (X 1), Blina (ZX 53
ALL OVEFEIX, 1ERDILFHIEIT LA, TR
B, BEFGUIDRNT LA, 2017 FITAL
AT (TOWER 3k ¥) Sav, /NETH 2019
EICHRE Y STz, L, B % ALL (26T
DIREEGE XD CTRRETH Y 9O fEHEIREITE
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X1 Blinatumomab®{Ef#EF
(Patient Relat Outcome Meas. 2018; 9: 329-337.
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EILEMETH Y . G-banding TIX204 M R 6L T
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3 (tyrosine kinase inhibitors; TKI) & Blina
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BAELAREEEZ O,
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