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[{HE)] BN HHCAR-THEMITEBRTXEEMEBKE AR E LK (B-ALL) BEF W EARMARE. Fik HH
M AT20204F5 F —20224F 12 A AMRFHMBEE —ERKENEZCAR-THET W20 X F LA WBMKRE MGt A F 0k
KRB HR, BWHCAR-THARE R L 2%, R 21X FB-ALLEFCAR-THET B AR E T B KL A/ (cytokine
release syndrome, CRS) , M A AWMV E P A MM ZIELEFEHH N: 38.1% (8/21) , 42.9% (9/21) F128.6%
(6/21) ; HCAR-TE#M ML, CAR-TE —ABAAMEMTRLEZZR, —MEEENE (P<0.001) , FHEMME
W HECAR-TE —HAAM—ANAHEEEER (P>0.05) , CREEHECAR-TETREXAE, 30KREBEMEIM (3dvs 7
d, P=0.007; 30 dvs 7d, P=0.000 6) ; HKMIECAR-TE T2 %M%E (complete remission, CR) #85.7% (18/21) ,
LR E 1T H: CAR-T/E B # B £ F £ (progression-free survival, PFS) %81.0%, 5P 5. CAR-T4fs KA, #
WREHR. GREGH. FEELTARBE (HSCT) « BT k%K. LDHM U K m/MRIT#34 BAakE (P>0.05) , 1
PFS %13/ H; R/R B-ALL® # CAR-T# /7 ECRE §75% (6/8) , PFSHE %67.5%, F{LPFSH & J 124 H; EHCAR-TE
AKuETFHNI02MA. &8 CAR-THMRTEA THETLFB-ALLEH EARHNEHE, AHEEZWNLFB-ALLEH
ROEH BN BT FHR.
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Efficacy and Safety of CAR-T Cell Therapy in Treatment of Elderly Patients with B—cell Acute Lymphoblastic
Leukemia: A Clinical Study WANG Meiyan"’, CAI Mengjie', ZHU Mingqing', QIU Huiying'. The First Affiliated Hospital
of Soochow University, The Third People's Hospital of Kunshan, Suzhou 215006

[ Abstract] Objective To investigate the efficacy and safety of CAR-T cell therapy in treating elderly patients
with B-cell acute lymphoblastic leukemia (B-ALL) . Methods Follow-up data were retrospectively analyzed for 21 B-ALL
patients who underwent CAR-T cell therapy from May 2020 to December 2022 at The First Affiliated Hospital of Soochow
University. We evaluated the therapy's outcomes and safety profile. Results Among the 21 elderly B-ALL patients treated
with CAR-T treatment, the incidence rates of cytokine release syndrome (grade 1-2) , neutropenia, and neutropenia were
38.1% (8/21) , 42.9% (9/21) , and 28.6% (6/21) , respectively. One week after CAR-T transfusion, there was no
significant difference in absolute white blood cell count compared with pre-infusion levels, but a remarkable increase was
observed one month later (P<<0.001) . Neutrophil counts remained unchanged at one week and one month post the treatment

(P>0.05) . C-reactive protein significantly increased 7 days after CAR-T and decreased after 30 days (-3 d vs 7 d,

P=0.007; 30 d vs 7 d, P=0.000 6) ; After one year following CAR-T-cell transfusion, 85.7% (18 of 21) patients achieved
complete remission, with a median follow-up duration of 17 months. The progression free survival rate (PFS) after CAR-T
was 81.0%, uncorrelated with the gender, CAR-T cell type, Philadelphia chromosome status, high tumor burden, history
of hematopoietic stem cell transplantation, treatment times, LDH concentration and platelet count (P>0.05) . The median
PFS of elderly B-ALL patients with CAR-T was 13 months. For patients with relapsed or refractory (R/R) B-ALL, the CR
rate and PFS rate were 75% and 67.5%, the median PFS was 12 months. The average relapse time was 10.5 months after
infusion of CAR-T. Conclusion CAR-T cell therapy demonstrates a promising response rate in the treatment of elderly B-ALL
patients, which provides a potential therapeutic avenue for this population with a poor prognosis.
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