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Clinic application and safety analysis of L-asparaginase in treatment of children

with acute lymphocytic leukemia
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Abstract: L-asparaginase (L-ASP), one of the most basic drugs in the treatment of acute lymphocytic leukemia (ALL) for children, has

played an extremely important role for maintaining the long-term event-free survival rates in ALLfor children. However, the side

effects caused by L-ASP have also been concerned. In this paper, the progress in studies on types and reasons of the side effects of

L-ASP in the treatment of ALL for children and its development direction are reviewed.
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