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INTRODUCTION

• Three cases on UKALL induction chemotherapy with Dexamethasone at 

10mg/m2/day (D 1 to D 14), Vincristine and Daunorubicin on D 1, 8, 15, 

22 and 29 and Peg asparaginase on D 4 and 18.

• They maintained normal blood sugars during the first 2 weeks during 

which children had increased oral intake and normal blood sugars. 

• All the three children developed asymptomatic hypoglycaemia 3-5 days 

post second dose of peg asparaginase ranging from 54 to 60mg/dl.

• Children were on oral dexamethasone therapy during the first dose of peg 

asparaginase, due to which they had increased oral intake which might 

have masked the possibility of development of hypoglycaemia post first 

dose of peg asparaginase.

• Dexamethasone was stopped by day 15 of chemotherapy which is 3 days 

prior to peg asparaginase and due to which significant decline in oral 

intake was observed. Given the similar temporal association between the 

peg asparaginase and hypoglycaemia observed in all three children, 

hypoglycaemia can be associated with peg asparaginase. 

• Critical sampling was done and pancreatitis with other metabolic causes 

of hypoglycaemia were ruled out. 

• They were maintained on GIR of 12-15 for the next week and started on 

oral complex starch and monitored closely. 

AIMS AND OBJECTIVES

No hypoglycemia was noted post first dose of peg-asparginase, while the patients were on Dexamethasone. We observed, the first

hypoglycemia on day 20-23 after the second dose of peg-asparginase on day 18, while dexamethasone was stopped. Given the similar

temporal association between the peg asparaginase and hypoglycemia observed in all three children, hypoglycemia can be associated

with peg asparaginase.

CONCLUSION

• Several metabolic and hypersensitivity reactions to PEG-asparaginase have been noted till date . Hyperglycaemia is well known side

effect accounting to 10 to 15 % incidence. Probable mechanisms include hyperinsulinemia due to decreased serum L-asparagine levels,

pancreatic islet cell damage due to pancreatitis. Other metabolic complications include hypertriglyceridemia and hyperammonaemia.

• Only two patients have been reported to have hypoglycaemia due to peg asparaginase in the literature. Our patients blood sugars

remained to be normal during glucocorticosteroid therapy, they developed hypoglycemia after stopping glucocorticoid therapy. Detailed

workup during the hypoglycemia was all normal, including insulin and ketone levels.

• Concomitant use of glucocorticoids during induction therapy for childhood ALL may mask the hypoglycemic effect of L-Asp due to steroid

induced hyperglycemia. This may be the reason that hypoglycemia has not been reported. We wish to highlight the importance of

carefully monitoring these group of patients for hypoglycemia in addition to its better known adverse effects.

REFERENCES

PEG-ASPARGINASE INDUCED HYPOGLYCAEMIA
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L-asparaginase is an integral component of treatment for patients with Acute lymphoblastic leukaemia ( ALL) and since its introduction

into paediatric treatment protocols in the 1960s, survival rates in children have progressively risen to nearly 90%.

PEG-asparaginase is a modified version of L-asparaginase derived from E.coli Hypersensitivity, coagulopathy, pancreatitis and

hyperglycemia have been noted as common side effects. Herein, we report a case series of hypoglycaemia associated with Peg-

asparaginase.

RESULTS

Labs Patient 1 Patient 2 Patient 3

Random Blood 

Sugars (mg/dl)

50 54 56

Serum Ketone 

(mmol/L)

0.32 0.10 0.3

Cortisol (mcg/dl) 6.8 5.9 7.3

Lactate (mg/dl) 6.8 10.75 12.3

Ammonia 

(mcg/dl)

38 40 25

Serum Insulin 

(mIU/L)

8 7 10

Amylase (U/L) 54 30 23.5

Lipase (U/L) 9.5 22.1 38.7
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