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Pediatric Adult Total
. (n=682) (n=387) (n=1069)
Malignancy
Number = Percent = Number Percent @ Number Percent
Acute lymphoblastic leukemia 433 63 < 73 19 506 47
Acute myeloid leukemia 74 11 < 104 27 178 17
Chronic lymphocytic leukemia 0 0 37 10 37 3.5
Chronic myeloid leukemia 6 0.9 36 9 42 4
=

Non-Hodgkin's lymphoma 122 18 < 109 > 28 231 22
Hodgkin's disease 8 1.2 6 1.6 14 1.3
Multiple myeloma 0 0 15 3.9 15 1.4
Other hematologic malignancies 5 0.7 3 0.7 8 0.7
Solid tumors 34 5 4 1 38 3.6

Colffier B, Altman A, Pui CH, et al. Guidelines for the management of pediatric and adult tumor
lysis syndrome: an evidence-based review. J Clin Oncol 2008; 26:2767. Copyright ©2008
American Society of Clinical Oncoloayv.
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.1VATIONS, INTERVENTIONS, AND THERAPEUTIC TRIALS

A randomized comparison between rasburicase and allopurinol in children with
lymphoma or leukemia at high risk for tumor lysis

Stanton C. Goldman, John S. Holcenberg, Jerry Z. Finklestein, Raymond Hutchinson, Susan Kreissman,
F. Leonard Johnson, Conrad Tou, Elizabeth Harvey, Erin Morris, and Mitchell S. Cairo

Standard therapy in the United States for
malignancy-associated hyperuricemia
consists of hydration, alkalinization, and
allopurinol. Urate oxidase catalyzes the
enzymatic oxidation of uric acid to a 5
times increased urine soluble product,
allantoin. Rasburicase is a new recombi-
nant form of urate oxidase available for
clinical evaluation. This multicenter ran-
domized trial compared allopurinol to ras-
buricase in pediatric patients with leuke-
mia or lymphoma at high risk for tumor
lysis. Patients received the assigned uric
acid-lowering agent for 5 to 7 days during
induction chemotherapy. The primary effi-

cacy end point was to compare the area
under the serial plasma uric acid concen-
tration curves during the first 96 hours of
therapy (AUC,.g¢). Fifty-two patients were
randomized at 6 sites. In an intent-to-treat
analysis, the mean uric acid AUC,.q¢ Was
128 = 70 mg/dL.hour for the rasburicase
group and 329 + 129 mg/dL.hour for the
allopurinol group (P < .0001). The ras-
buricase versus allopurinol group experi-
enced a 2.6-fold (95% CI: 2.0-3.4) less
exposure to uric acid. Four hours after
the first dose, patients randomized to
rasburicase compared to allopurinol
achieved an 86% versus 12% reduction

(P < .0001) of initial plasma uric acid lev-
els. No antirasburicase antibodies were
detected at day 14. This randomized study
demonstrated more rapid control and
lower levels of plasma uric acid in pa-
tients at high risk for tumor lysis who
received rasburicase compared to allo-
purinol. For pediatric patients with ad-
vanced stage lymphoma or high tumor
burden leukemia, rasburicase.i sdafe
and effective alternative to allopyy’
during initial chemotherapy. (B/f ps P
97:2998-3003)

© 2001 by The American £
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Tumor Lysis Syndrome
|

Risk Factors Laboratory diagnosis

At least 1clinical

Large tumor burden criterion:

High lysis potential
Intensity of chemotherapy S
Marked mcrea_se LDH (Reneis S
Hypotension
Volume depletion
Nephrotoxin exposure
Acidic urine

U . Arrhythmia

Seizure

Reference: T. Barbar, |. Jaffer Sathick
ACKD, 2021

‘ L Advances in Chronic Kidney Dissase

Management

Aggressive intravenous hydration

Maintain high urine flow

Medical management of electrolyte
abnormalities

Q-;

Uric acid therapy:
| allopurinol or rasburicase

HD for refractory hyperkalemia,
or symptomatic hypocalcemia

Conclusion: TLS is an oncologic emergency characterized by hyperkalaemia, hyperphosphatemia,

hyperuricemia and hypocalcaemia due to tumor cell lysis. These abnormalities can lead to cardiac

VA by Priti Meena, MD

W @Priti899 of prevention and management.

arrhythmias, seizures and death. IV hydration, allopurinol and rasburicase are cornerstones

Tumor Lysis Syndrome, Tarek Barbar, Insara Jaffer Sathick, Renal Service, Department of Medicine, Memorial Sloan Kettering Cancer Center Weill

Cornell Medical College, New York, NY, 2022
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