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Abstract To interpret the Chinese consensus for the bispecific T cell engager in the treatment of acute lym-
phoblastic leukemia(2024), which was published in the Chinese Jowrnal of Hematology. As the first and only
approved bispecific T cell engager molecule, blinatumomab has been proven to provide significant survival benefits
and manageable safety profiles in numerous clinical trials. This interpretation focuses on analyzing key clinical trial
data for blinatumomab, discussing current findings, and exploring future directions for the evolving treatment
landscape in B-cell acute lymphoblastic leukemia.
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