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A case of individualized treatment of blinatumomab combined with
chemotherapy for infant leukemia*
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Abstract: Objective To analyze a case of infant B-acute lymphoblastic leukemia (B-ALL), and to explore the safety
and efficacy of blinatumomab in the treatment of infant B-ALL. Methods The individualized treatment of an infant with B—
ALL was retrospectively analyzed, and the safety and efficacy of blinatumomab were monitored in combination with litera-
ture review. Results After induction chemotherapy, the infant had a positive minimum residual disease (MRD) and was in-
tolerant to intensive chemotherapy. Then the infant was given individualized treatment adjusted as blinatumomab combined
with low—dose chemotherapy and hypomethylating drugs. His MRD become negative and continued to be negative. No seri-
ous adverse reactions occurred. Conclusion Blinatumomab combined with low—dose chemotherapy and hypomethylating
drugs has significant efficacy and good safety in the individualized treatment of infant leukemia.
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