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I. L7 ARIXF—FORERK & BBUXIGDOBEEZ R L7

(D Nesbit M, et al; Evaluation of intramuscular versus intravenous
administration of L-asparaginase in childhood leukemia.: Am J Pediatr
Hematol Oncol 1, 120-124, 19791

KED I Y ZRFEOFRE, DNREAME 164 N2t L, L7 AT FF—F
Z 1[5 400~600U/Kg 1 3 Al G-, &G REITHE (77 ) EFE (87 A)
(RS Sz, BRI 3 bR E, ik & fiE TR, Bl
PEICEBWT S, Tk 38%. #E 41% TEIT 2o 7o, BBISIZ OV T,
FECIE 1B T EZETL 18I TT T 7 47X —0RO LN, FHIET
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IT— A bBOONR o, fame LT, #ITHo/NE A MEIc k4 5 HiE s
LT, L7 ARG X —POmEE, #EL i L T RIZIFEZ%ETH 528,
FEMEITEWE LTWD,

@ Nesbit M, et al; L-asparaginase as a single agent in acute lymphocytic
leukemia: survey of studies from childrens cancer study group: Cancer
treatment reports 65, 101-107, 1981 2

K E D /N % i 5% F 7] i BR BFF 42 27 /v — = Children Cancer Group (CCG) 73
1968 £ ~1972 FED T, /N ALL O EMBEIER X OHEFIRIEICB W T L-7
ARG XF—EBHATIHE LT o cilE, 6 HMEORR G - #EIETH
i, L-7 AR XF—EokE5EEIZ, 10&H7~Y 300 IU/m2~60000 IU/m?2,
AP 5B 3600 TU/m2~840000 ITU/m2, 1968-1970 4E TILHE £ - I EH 5
PATHONTWD MR, 1971 FFELIRRIIFIETHEM L TW5, 4 B TEEF 168000
IU/m2 Z ik (10 N) EFE (14 N) ThHE, £ofR, B 5 81 12000
IU/m2 %3 3 [A], & FF T 144000 1U/m2, fhik & & & Ozl ZhRIdFE
BETHDHN, BRRBBUEIIHIED TRV eholz bl LTV D,

0. BANORKBHR/NEAMFIHZE I NV— T DEELEICRBREICBWVD TR ER
BEBETHDHZILOTLEIE D 555 C

@ Avramis VI, et al; Arandomized comparison of native Escherichia coli
asparaginase and polyethylene glycol conjugated asparaginase for
treatment of children with newly diagnosed standard-risk acute
lymphoblastic leukemia: a Children’s Cancer Group study: Blood 99:
1986-1994, 2002 3

k[E Children’ s Cancer Group (CCG) 7% 1997 4£~1998 “F (2 L 7= CCG
1962 iR, HEHEY 2 7 /NG ALL B3 118 AICk L, L-7 AT ) —F L~
J-T ANT X F—BREAELLEI T Sz, LT AT S —F T 6000
IU/m?2 % {3 Cilll 3 [0] (B A ABys 9 o], HuE DL 6 Bk 5, =7 -7 =
NT X —E1% 2500 IU/m2 i i+ &4 EAEE A HEORIEIZHEA 1RGN,
MRE L HICHA X MEFRITH 80%, L-7 AT X F—BHECTHIAM D |5
DI,

@ Salzer WL, et al; Long-term results of the pediatric oncology group
studies for childhood acute lymphoblastic leukemia 1984-2001: a report
from the children’s oncology group: Leukemia 24, 355-370, 2010 ¥
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Kk [E Pediatric Oncology Group (POG) 7% 1986 #~1991 |25k L 7=
ALinC14 &A%, /MR B-precursor ALL #%# 1933 AIZxf L. L-7 A/XT X5
—¥ 1% 25,000 IU/m2 % f7E Tl 1 [0 X 24 @5 I iz,

F72. 1987 H~1992 £ /MR T-cell ALL (2545 L-7 AT X F—¥ DA
M2 /e L7z POG8704 3B CTlX, 342 AN L-7T ANRT X F—VHREDOHE
TES I &, L-7 AT X —F 1% 25,000 IU/m?2 % 575 T 1 [7] X 20 # %
Hanlz, L7 ARTXF—BEERETEA XV MERFE (5 4, 10 £, 15
) BDHEREIZENL TV,

® Silverman L, et al; Improved outcome for children with acute
lymphoblastic leukemia: results of Dana-Farber Consortium Protocol 91-01:
Blood 97: 1211-1218, 2001 %

k& Dana-Farber Consortium 7% 1991 4£~1995 4|2 L7~ DFCI ALL
protocol 91-01 #&ABk, /N2 ALL 377 ADIBEENTHEINTEB Y, L-7 AT
X —F13 25,000 IUM2ZHETH 1 EIX30 AFE LZEME SN TWVWD,

® Liang D,et al; Long-term results of Taiwan Pediatric Oncology Group
studies 1997 and 2002 for chiledhood acute lymphoblastic leukemia:
Leukemia 24, 397-405, 2010 ©

75 Taiwan Pediatric Oncology Group (TPOG) 73 2002 4~2007 £ |23
i L7= . TPOG-ALL-2002 &5, /N ALL 788 ADIRIFIENFLE I TH Y |
L-7 ARXT X —BIXEME ANRE T 5000 IU/m2 # fHiETH 3[E.,0 /20139
WP E . FEMEET 5000 TU/M2 25 Cl 3|, 6 £/-1x 9L L L
WEINTND,

@ Mitchell C, et al; Long-term follow-up of the United Kingdom medical
research council protocols for childhood acute lymphoblastic leukemia,
1980-2001: Leukemia 24, 406-418, 2010 7

H:[E United Kingdom Medical Research Council Childhood Leukemia
Working Party 2% 1980 #4-~1984 A2 5f L 7= UKALL VIII &8, /M ALL
825 NDIHIFIEIC OV TRHMINTEY . L7 A7 FF—E1T 6000 TU/m?2
ZECH 3 I X3 G LIZEHmESN TN D,

Rizzari C, et al; Effect of Protracted High-Dose L-asparaginase given as
a second exposure in a Berlin-Frankfurt-Munster-based treatment: Results
of the randomized 9102 intermediate-risk childhood acute lymphoblastic




PRS-  1-10

leukemia study — A report from the Associazione Italiana Ematologia
Oncologia Pediatrician: J Clin Oncol 19, 1297-1303, 2001 ®

A4 % U 7 Associazione Italiana Ematologia Oncologia Pediatrician
(ATEOP) 75 1991 4:~1995 4F DO IZ M L 7=, BFM-based chemotherapy
To 5 AIEOP ALL91 i, /N ALL THEMEADRIC, E¥ERE L-7 AN
TXS—BEGRE (322 N) EEAREL T ANRTX S —BRERE (288 A) IZ
B 37z, FENER BRI E T 10,000 IU/m2 % &5t 4 [ (day8, 11, 15, 18)
Bhd ookt L, @AERGHIZHET 25,000 IU/m?2 %45 20 [ (/)
BHLZEMELTWD, MRIT, SR AEFRITEER G T 724%., s ®E
BEGHET 75.7%. P=0.64 Th VW AEETRBO LN o7,

@ Michael H, et al; Cerebrospinal fluid asparaginase concentrations after
Escherichia coli asparaginase in children with acute lymphoblastic
leukemia: J Clin Oncol 17, 1568-1573, 1999 9

K[ED St. Jude & T X —REN LT ANRT X F—VEEZXLOBRTOT
ARG R BE RN LIRS, L- 7 AT EF =P OB EEICHOWN TR S
nNTEY, 31 Ao/NRE ALL (13 24 A, H% 7 A) 12 10000 1U/m? % fH 1
T, B3MX3IWEEREG LM ESNTWD, ERIX. oMt L-7 A7
FURENHIITFHRAPRERICBNTHLT ANRNT X 2B TE, FRMARA
MR T D2ME BT LTS,

M. SAECTOFEROFEMEIZET 57
FR@, ®o v, 25000 IU/m2iE 1 [A] 20~30 0 E#Ef
ENTW5, FillHERET S,
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@ Salzer WL, et al; Long-term results of the pediatric oncology group
studies for childhood acute lymphoblastic leukemia 1984-2001: a report
from the children’s oncology group: Leukemia 24, 355-370, 2010 4

@ Amylon MD, et.al. Intensive high-dose asparaginase consolidation
improves survival for pediatric patients with T cell acute lymphoblastic
leukemia and advanced stage lymphoblastic lymphoma: a Pediatric
Oncology Group study. Leukemia. 13, 335-42, 1999. 10

1987 4 ~1992 £ FE i S v 7=/ T-cell ALL (2% 9" % POG8704 &k TILil
BBRIETO L-7 285 £+ —+ 25,000 [U/Mm?2 (1) # 1 [ X200 @EE504
BT L7 ASTXRF—POARAESRI SR, 342 AD L7 28T %) —
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PHREOHETE T SN, L7 285 ) —+F 25,000 TU/m2 $ 5 T # 1
Ry MNAEFR (BHFE, 104, 154F) RAEEICEN TV,

® Silverman L, et al; Improved outcome for children with acute
lymphoblastic leukemia: results of Dana-Farber Consortium Protocol 91-01:
Blood 97: 1211-1218, 2001 ®

#)|E Dana-Farber Consortium 7% 1991 4£~1995 #1Z%fm L7~ DFCI ALL
protocol 91-01 Bk, /JE ALL 377 ANcxt L, 58 LEIEICB W T L-7 AT
¥ —F¥ 25,000 IU/m?2 (FHiE) # 1\ X308 & Peg-7 A/37 ¥+ —+F 2,500
[U/m2 2 % X15 BHZHEAELEIMRBR ATV, L-7 A7 X —8 25,000
IU/m? (fhiE) # 1[0 X 30 BAED 5 4 EFS 84+/-4% & B 4T 7o pliis &2 W45 L 7=,

< HARIZEB T 2 G R e s >
(5) BLENEIZLR DA T ORISR BRE & OEERE A EEOMMIZ, AFIZ
BT DEERMIT 7 V— 7 OKRFAER Sl BIHICHOWTREE L 72,

(2) Peer-reviewed journal D#aGL, A & « 7 U > R EDOHRE RN

1) #4721

(3) #REF~OFEERIBRKE L TORHEIR

<MW EBIT HHRESE>
@ [Cancer —Principle & Practice of Oncology— 8tt Edition] (p491) X vk
¥51 /1

“Li-asparaginase is not absorbed by the gastrointestinal tract, and it must
be administered via the intravenous (IV) or intramuscular (IM) route.”

@ [Cancer Medicine, Third Edition, volumel] XVI-9 Asparaginase (p799)
X VR¥EIH 12

“A more recent study showed that the administration of 25,000 IU
asparaginase/m2/week after remission induction for a median of 20 doses
per patient significantly improved the event-free survival of children with
acute lymphoblastic leukemia.” ”“Most studies have administered
asparaginase for periods of at least three weeks. A dose of 6,000 IU/m2

given intramuscularly three times a week for a total of nine doses has

become one of the most common schedules during induction therapy of ALL.

Intravenous administration is associated with a higher incidence of hyper-
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L-7 AT £ —¥ORBBUEICxH LT, M TITRA & R 2 EBNH 0 5 H
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