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Studies show a signi cant drop in acute lymphoblastic leukemia (ALL)
1,2
survival when asparaginase is discontinued
• Among 8000 patients in Children’s Oncology Group studies AALL0331 and AALL0232, there was a 50% decrease
in the likelihood of disease-free survival in patients who discontinued asparaginase treatment1
• In Dana-Farber Cancer Institute study 91-01, the 5-year event-free survival (EFS) rate was 90% in patients who
received asparaginase for at least 26 weeks compared with a 73% 5-year EFS rate in those who received fewer
than 25 weeks of asparaginase2

A proven asparaginase therapy. A safer way to administer
with premedication
The National Comprehensive Cancer Network® (NCCN®) recommends premedication with anti-allergy agents
ahead of a dose of asparaginase.3 This has been shown to reduce reactions by more than 65.8% along with
zero grade 4 adverse events or intensive care unit admissions. It also allowed more patients to remain on
ONCASPAR® (pegaspargase) treatment, reducing the rate of patients switching to another asparaginase
formulation by 57%.4

Using premedication and therapeutic drug monitoring (TDM)
to control adverse events
TDM measures serum asparaginase activity level and is used as a diagnostic tool to help clinicians distinguish among
true allergic reactions, silent inactivation, and non–antibody-mediated infusion reactions, and to determine when
switching asparaginase formulations is warranted.5,6

Some patients treated with asparaginase may have the following responses:

Implementation of universal premedication and TDM is recommended by the NCCN to reduce the
incidence and severity of adverse events and the need for substitution of pegaspargase (ONCASPAR) with
another asparaginase formulation.3
Avoiding premedication due to concerns about masking allergic reactions? You are not alone. But when
premedication is used in combination with TDM, you can help patients potentially avoid interruption or
discontinuation of ONCASPAR.3,5,6

Although ONCASPAR is associated with unique toxicities, the majority
are manageable and reversible
Mitigate adverse reactions with treatment modi cations
Monitor patients at least weekly, with bilirubin, transaminases, glucose, and clinical examinations, until recovery
from the cycle of therapy. If an adverse reaction should occur, modify treatment according to the table below10:

Severe or lifethreatening
thrombosis

Indications and Usage
ONCASPAR (pegaspargase) is indicated as a component of a
multi-agent chemotherapeutic regimen for the treatment of
pediatric and adult patients with:
• First-line acute lymphoblastic leukemia (ALL)
• ALL and hypersensitivity to native forms of L-asparaginase

Detailed Important Safety Information

Pancreatitis: Pancreatitis can occur. Fatal outcomes have been
reported. Inform patients of the signs and symptoms of
pancreatitis. Discontinue ONCASPAR in patients where
pancreatitis is suspected. If pancreatitis is con rmed, do not
resume ONCASPAR.
Glucose Intolerance: Glucose intolerance can occur. In some
cases, glucose intolerance is irreversible. Monitor serum glucose.

• History of serious hypersensitivity reactions, including
anaphylaxis, to ONCASPAR or to any of the excipients.
• History of serious thrombosis with prior L-asparaginase
therapy.

Hemorrhage: Increased prothrombin time, increased partial
thromboplastin time, and hypo brinogenemia can occur.
Evaluate patients with signs and symptoms of hemorrhage with
coagulation parameters including PT, PTT, and brinogen.
Consider appropriate replacement therapy in patients with
severe or symptomatic coagulopathy.

• History of pancreatitis, including pancreatitis related to
prior L-asparaginase therapy.
• History of serious hemorrhagic events with prior
L-asparaginase therapy.

Hepatotoxicity: Hepatotoxicity and abnormal liver function can
occur. Evaluate bilirubin and transaminases at least weekly during
cycles of treatment through at least 6 weeks after the last dose. In
the event of serious liver toxicity, discontinue ONCASPAR.

CONTRAINDICATIONS

• Severe hepatic impairment.

WARNINGS and PRECAUTIONS
Anaphylaxis and Serious Hypersensitivity Reactions:
Anaphylaxis and serious hypersensitivity reactions can occur.
The risk of serious hypersensitivity reactions is higher in
patients with known hypersensitivity to E. coli derived
L-asparaginase formulations. Observe patients for 1 hour after
administration in a setting with resuscitation equipment and
other agents necessary to treat anaphylaxis. Discontinue
ONCASPAR in patients with serious hypersensitivity reactions.
Thrombosis: Serious thrombotic events, including sagittal
sinus thrombosis, can occur. Discontinue ONCASPAR in
patients with serious thrombotic events.

ADVERSE REACTIONS
The most common grade 3 and 4 adverse reactions with
ONCASPAR (>5%) included hypoalbuminemia, elevated
transaminase, febrile neutropenia, hypertriglyceridemia,
hyperglycemia, bilirubin increased, pancreatitis, abnormal
clotting studies, embolic and thrombotic events, and
hypersensitivity.

Please see Full Prescribing Information.
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