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Abstract: Objective To investigate the effect of tyrosine kinase inhibitors (TKIs) combined with autolo-
gous transplantation in the treatment of adult Philadelphia chromosome-positive acute lymphoblastic leukemia
(Ph+ALL) in the era of TKIs. Methods The databases of PubMed, Embase,Cochrane Library, CNKI, Wan-
fang Data and VIP were retrieved by computer from the database establishment to June 30,2019. All the ALL
clinical controlled trials of TKIs combined autologous and allogeneic hematopoietic stem cell transplantation in
the treatment of Ph+ ALL in adults were retrieved. Two researchers independently screened the related liter-
atures according to the inclusion and exclusion standards,and extracted the data and evaluated the method-
ologic quality of included studies. The RevManb5. 3 software was used for conducting the Meta analysis. Results
Totally 892 related literatures were searched. Finally, 5 literatures included 872 patients were enrolled , of
which 136 were in the auto-HSCT group and 736 were in the allo-HSCT group. Meta analysis showed that
there was no significant difference in overall survival rate (OR =1.14,95%CI ;0. 77—1. 70, P =0. 52) , dis-
ease-free survival rate (OR =1.35,95%CI :0.56—3. 28, P =0.50) or nonrelapsed mortality rate (OR =0. 42,
95%CI:0.00—60.76,P=0.73). Conclusion TKIs combined with autologous transplantation can benefit the

patients who cannot tolerate allogeneic hematopoietic stem cell transplantation.
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