ABSTRACT
Backgroung / objectives: Acute lymphoid leukemia (ALL) is the most common neoplasm in childhood. Although there are international protocols that reach cure rates of 90%, in Brazil these rates are close to 70%. One of the main drugs used is asparaginase (ASNase). Currently three different forms are available: E.coli derived, Erwinia derived and Pegylated. The activity of this medication can be influenced by different factors such as antibody production and pharmacokinetics between formulations. Thus, measuring ASNase activity levels allows patients to adjust their therapy in a personalized way. Our goal was to implement the laboratory test to measure ASNase activity, comparing the results found in order to optimize therapy in all patients at a regional hospital in Brazil. 
Material and methods: samples were collected from 43 children with ALL who were undergoing treatment to the BFM protocol at a university hospital in southern Brazil. 19 patients received ASNase derived from E. coli, referred to as Aginasa or Leuginase and 26 received pegylated ASNase, 2 of which received E.coli derived ASNase initially. 
[bookmark: _GoBack]Results: 262 plasma samples from 19 patients who received ASNase E coli were analyzed and were collected 24h and 48h after each infusion. In 14 of the 74 samples (18,9%), the activity of Aginasa was less than 0.1 IU / mL, while the remaining 56 samples showed activities ≥0.1 IU / mL. In the case of Leuginase, 183 of 188 samples (97,3%) did not reach 0.1 IU / mL, while the remaining 5 samples showed activities ≥0.1 IU / mL. Of the 26 patients who received PEG ASNase, 84 samples were analyzed, which were collected before, 7 and 14 days after the infusion. Only 1 of the 84 samples (1,19%) showed activity below 0.1 IU / mL, while the remaining 83 samples showed activity ≥ 0.1 IU / mL. 
Conclusions: our study shows a clear difference in the levels of activity achieved by Aginasa and Leuginase when used in comparable doses. Leuginase activity levels are below desirable values in most patients at the doses used. The results obtained with Aginasa reached satisfactory levels like those described in the international literature. In relation to patients who received PEG ASNase, almost all of them obtained adequate activity. This was observed even in those who had not obtained adequate activity with Leuginase. These results highlight the importance of verifying the level of ASNase activity in patients undergoing ALL. Our results should be useful for designing better treatments and elucidating changes in patients' clinical behavior, in addition to allowing possible dose adjustments and treatment regimens.
