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CASH RECEIPT Phonas) 26588500
ALL AN MRS BT QE JOfEREEAL HFENCES 26588700
Ansari Nedxihi. New Eelhi-1 10029
Follow-un Patient i
Advance ' H"muﬂmlmmmﬁmﬂ
RECQ!B&{JE)Lss:;S General % 0.0 Dated :
g:‘l:;"“ ctvent, Name: Pacdiatrics/POC : Reporting Time: 8.50 U3t TYPE ‘Appointment Date: 18/11/2019
ON ADO@I RS date 13/11/2019 Roonrio.
Name of Panient MISS. AARTI. Appointment No 2019111312078
Sex Female Age 10 years 6 months 2 days
Request Mode counter

Contact Details Mobile: XXXXXXX149

Remarks:
Your UHID Is : 104492006.

Your Clinic Number Is : 209/2019.
New appomntment {OPD AND CLINICS)- Report to counter no 50 (Paediatric OPD) for confirmation on the day of your appointment.

Follow up appointment (OPD AND CLINICS)- Report to Kiosk in Paediatric OPD for confirmation on the day of your appointment.

Payment Mode:
INR (Rs.) :
Rs. in Words
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
DEPARTMENT OF PAEDIATRICS

UNIT Il - DISCHARGE SUMMARY

B
F\IAME: Aarti AGE: 10 yr SEX: Female Bed No : D6/24 i

‘—UHlD: 104492006 \ DATE OF ADMISSION: 05/10/19 DATE OF DISCHARGE: 10/10/19 t
et

| E—

| Address: Barona, Sonipat

| DIAGNOSIS: ALCL - Admitted for AA protocol

|
LECEISULTANTS IN-CHARGE: Prof SK Kabra, Prof Rachna Seth, Dr Kanaram Jat, Dr Jagdish P Meena, Dr Aditya H_J

l Gupta

HISTORY AT ADMISSION: The child is a K/C/O ALCL on BFM - NHLprotocol -- admitted for of AA protocol

No h/o fever, cough, fast breathing, pain abdomen, loose stool, bleeding from any site. Blood counts and CXR done

during the admission was normal.
O/E in ward: Pulse —112 bpm, RR - 18/min, Sp02-99% on RA, BP 94/50mmHg , Temp - 98F
No pallor/ icterus/significant LAP/Cyanosis/ rash

CNS - Conscious, alert, active, interacting with parents, cranial nerves intact, sensations intact, tone, bulk, power
normal, DTR 2+, B/L flexor plantar response, N0 nystagmus / ataxia / neck rigidity

RS - NVBS, bilaterally intensity of breathe sounds normal, no added sounds
CVS - Precordium normal, $1 52 heard normally, No S3/murmur
P/A — Soft, non-distended, non-tender, no organomegaly, no free fluid, BS+.

COURSE IN WARD: The child was admitted for high dose methotrexate as a part of AA protocol. Child was hydrated
with IV fluids @3L/m2 & high dose IV methotrexate was given at 5g/m? over 24 hrs as per protocol. IT MTX- 12mg was
given. 24 hrs & 72hrs Methotrexate level was 40.8 umol/L & 0.05umol/L. Child received leucovorin at 42, 48 and 54
hours as per protocol.. Child remained asymptomatic and did not develop any signs and symptoms of methotrexate
toxicity and was planned for discharge. The child also received other chemo as per protocol.

INVESTIGATIONS:
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{ |
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—

313000
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. Date | Urea/Creatinine TSB/OT/PT ALP 4}
i s N Se—
26/09 21/03 0.4/41/28

0710 |14/03 | 1.8/29/24 605
09/10  116/03 05

|

Chest X ray: NAD

CONDITION AT DISCHARGE:

|

Pulse — 120bpm, RR - 18/min, Sp02-99% on RA, BP 98/54mmHg , Temp - 98F

No pallor/ icterus/significant LAP/Cyanosis/ rash

CNS - Conscious, alert, active, interacting with parents, cranial n

erves intact, sensations intact, tone, bulk, power

normal, DTR 2+, B/L flexor plantar response, no nystagmus / ataxia / neck rigidity

RS - NVBS, bilaterally intensity of breathe sounds normal, no added sounds

CVS - Precordium normal, $1 S2 heard normally, No S3/murmur

P/A - Soft, non-distended, non-tender, no organomegaly, no free fluid, BS+.

Advise at discharge:

e Toget last dose of ARA-C from C5-Day care at morning 08:00 am

e TabSeptran (160/800) 1/2 BD on Sat/Sun (next) — % @

e Sitz bath/Betadine gargle (as advised)

e Review in OPD on Wednesday (14/10/19) with CBC & RET/LFT reports

N4

rasanth S

JUNIOR RESIDENT

Phecne adlow w wou'ﬁnla] A
3 v bem. Ahaild i e

aLuch.;r_af Lt

Dr. Wajid/Dr.Richa/ Dr. Kanwaljit

SENIOR RESIDENT
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Verification Time:
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L REA
CREATININE
CALCIUM
PHOSPHATLE

L RICACID
BITIRUBIN TOTAL
TOTAL PROTEIN
A BBUNIIN

SGOT (AST)
SGPEEALTD)

ALK PHOS(ALP)

Over All Comment :

Authorised Signatory

Dr. Sudip Kumar Datta

http://192.168.15.8/chospital/laboratory/printReport/eHospitall ISK

> = mom omoE e

DEPARTMENT O LABORATORY MEDICINE
CLINICAL CHEMISTRY

REETETo110029
All India Institute of Medical Sciences, Ansari Nagar, New Delhi-110029
SaE R EEEET /BLOOD CHEMISTRY

1044920006 Sample No: CH-1610191340
Miss, AARIT L Female Age :

1331 Ward Name:

10 ycars § months 5 days
5 DAY CARL

16/10/2019 08:50 pm

Report
Result Comment Normal Range
16 mg/dl. 10.00-40.00
.4  me/dl. 0.30-1.00
9.1 mg/dl, 8.50-10.30
4.2 mpAdl. 2.50-4.50
26 mg% e 2.5-6meddl.
0.2 mg/dl. 0.20-1.20
6.7 g/dl. 6.00-8.00
12 pAdl. 3.50-5.00
25 U/ 3.00-10.00
20 UL 5.00-45.00
23 1L e 240 - 810 IU/L

Verified By

ajaydrall

1971072019 9:47 AN
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Sir Ganga Ram Hospital

SGRH/OPD-WIF-087

21

Accumulating trust for over fifty years ;
Sir Ganga Ram Hospital Marg, Rajinder Nagar, New Delhi 110060
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Dr. V K Khanna

Dr.D Kau

!

Registration No: 2591143 Rs. 100
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Room :G4,G5

Dr. V. K. Khanna
Dr. D. Kaul
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[reatment of Ki-1+ Anaplastic Large Cell 1

Lymphomas (BFM-NHL Protocol)

BSA — 0 76 wi—

D~

Bl . 09w r

ymphoma and Other Group I3

Days when
:nlmiuis(crv(lm_

ﬁ)rug g o e .[ Dose
| mmm“w BT &
X Prednisonc (arally /1V) 30 mg/m”*
Cyclophosphamide (1V) Aty 20 /i’
=) Course A » w&#y,%.tlﬂ‘%
2 Dexamethasone (orally) [04ng/m”
p Hosfamide (I-hour infusion) 800 mgp/m”
- MTX (24-hour infusion)® 500 mp/im’
MIX (IT) : 12mp"
ey Cytarabine (IT)" 30my”
e [ lydrocortisone (1) [0y

Cytarabine (I-hour infusion)
Tenipaside (I-hour infusion)

| 100 mp/m?2

150 mg/m* ql2h

Course B3
Dexamethasone (orally)

MTX (24-hour infusion)
MTX (IT)*

Cytarabine (IT)*
Hydrocorntisone (IT)"
Daxorubicin (I-hour infusion)

Lyclophosphamide (1-hour wfusion)

10mg/m”
200 mgfm’

Se0-mpsm’ 27
12 mg"

30 mg”

10 mg"

25 mg/m* —

Course AA

Same as A, except for addition of

vincristing (1V)
M TX (24-hour infusion)”
MITX (T)
Cytarabmne (11)"*
Hydrocortisonc (IT)"

Course 33
Same gs B3, except for addition oi
yﬁ‘risiinc (V)
—11 X (24-houwr mfusion)”
AALX (1),
A Viarabine (11)
/‘.ﬁj.‘;lt ortisone (11

LT .

1.5 mg/nﬁ

(max. dose, 2myg)

LSerm’ é 32

.6 mg*

15 mg" ’5‘\{

=
1.5 mp/m’
(max. dose, 2iny)

-
\F'JHI

i |
L6 my |
[ 15 mp |
! S mg” |
-
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*Doses adjusted for children less than Jycars of age as follow:

a5 IT doses in courses A and B:
Ape MTX Ara-C {lydracartisone
<1 year 6 16 dmg
[-2 years 8 20 - G
2-3 years 10 26 : Smg
>3 years 12 30 10Omg
[T doses in courses AA and BB3:
<! ycar 3 8 2mg
1-2 years 4 10 img
2-3 ycars 5 R 4my
& 3 yecars G Tonid S

)
)
&

i

"IV infusion of MTX and leucovorin (CF) rescue is as follows: i

In courses A and 8, 10% of the MTX dosc of "00 mg/m2 (50 mg/m’) is
administered 1V over 30 minutes and 90% (450 my’m ) s adminmstered as a 23.5
hour continuous 1V infusion,). Leucovorin 15 mL/m is admmustered as a bolus at
48, 51, and 54 hours.

In courses AA and BB, the MTX: dose is increased o § g/m2. The MTX mlusion
schedule and leukovorin rescue are the same as in therapy group non-B Iymphoma, ic:.

BFM-NHL protocol

{

it
gl

)
'!?

[}
[}
.

Indication of radiotherapy in NHL

Generally RT is not indicated

Indications
L. Life threatening complication
: <. Superior vena cava syndrome
3; Ureteric obstruction from the tumaor
4 Hyperbilirubinemis (rom severe hiver insvolvement

Caution

Do not use cranial rauhaton o a case of B-cell Nt Hh conbd nervous S\s

(CINS) involvement
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(BFM-NHL Protocol) The American Society of Hematology 2001

Therapy : 3
herapy courses for Anaplastic Large Cell Lymphoma and other group B Lymphomas

Drug Dose Days when
rtredas - administered
p:e;;:suctwe Eredmsone (orally/1V) 30 mg/m2 1-5

e clophosphami -
(Course V) yclophosphamide (1V) 200 mg/m2 1-5
Course A Dexamethasone (orally) 10 mg/m2 1=5

Ifosfamide (1-hour infusion) 800 mg/m2 1-5

MTX (24-hour infusion) 500 mg/m2 1

MTX (T} 12 mg/m2 1

Cytarabine (IT} 30 mg/m2 1

Hydrocortisone (IT} 10 mg/m2 1

Cytarabine (1-hour infusion) 150 mg/m2q 12 hr 4,5

Etoposide (1-hour infusion) 100 mg/m2 4.5
Course B Dexamethasone (orally) 10 mg/m2 1-5

Cyclophosphamide (1-hour infusion) 200 mg/m2 1-5

MTX (24-hour infusion) 500 mg/m2 1

MTX (IT} 12 mg/m2 1

Cytarabine (ITJ 30 mg/m2 1

Hydrocortisone (ITJ 10 mg/m2 1

Doxorubicin (1-hour infusion) 25 mg/m2 4557
Course AA Dexamethasone (orally) 10 mg/m2 SO W

Ifosfamide (1-hour infusion) 800 mg/m2 15 #F
_VCR (IV) 1.5 mg/m2 (max.2 mgl AN &
MTX (24-hour infusion) 2.5gm/m2 50 ) JA
+MTX (TS 6 mg/m2 A5~
| Cytarabine (1T} 15 mg/m2 K V W
Hydrocortisone (IT} 5 mg/m2 s
"| Cytarabine (1-hour infusion) 150 mg/m2q 12hr  {@/S /p,(’

Etoposide (1-hour infusion) 100 mg/m2
Course BB Dexamethasone (orally) 10 mg/m2 1-5

Cyclophosphamide (1-hour infusion) 200 mg/m2 1-5

VCR (IV) 1.5 mg/m2(max.2 mg) |1

MTX (24-hour infusion) 25gm/m2 S 2 et

MTX (IT} 6 mg/m2 1,5

Cytarabine (1T} 15 mg/m2 1,5

Hydrocortisone (1T 5 mg/m2 1.5

Doxorubicin (1-hour infusion) 25 mg/m2 4,5
Course CC Dexamethasone (orally) 20 mg/m2 1-5

VCR (IV) 1.5 mg/m2(max.2 mg) 1

Cytarabine (3-hour infusion) 2 gm/m2q 12 hr 1,2

Etoposide (1-hour infusion) 150 mg/m2 3-5

MTX (ITJ 12 mg/m2 5

Cytarabine (ITS 30 mg/m2 5

Hydrocortisone ary 10 mg/m2 s

+Intrathecal injection (IT) should be given

adjusted for children, 3 years of age.

B

o R

2 hours after beginning of MTX IV infusion;

£ wle— ol e

doses will be

(LI,

3

L
3¢

Scanned with CamScanner

R—

—_— -
- e




Therapy courses for Anaplastic Lar
2 ge Cell Lymphoma and other group B Lymphomas
(BFM-NHL Protocol) The American Society of Hematology 2001 i e

Drug Dose Days when
- mini
( .yto;eductive Prednisone (orally/1V) 30 mg/m2 ??5 itered
prephase Cyclophosphami _
(Course V) yclophosphamide (IV) 200 mg/m2 1-5
Course A Dexamethasone (orally) 10 mg/m2 1-5
Ifosfamide (1-hour infusion) 800 mg/m2 1-5
MTX (24-hour infusion) 500 mg/m2 1
MTX (1T 12 mg/m2 [
Cytarabine (IT} 30 mg/m2 1
Hydrocortisone (I 10 mg/m?2 |
Cytarabine (1-hour infusion) 150 mg/m2 q 12 hr 4,5
Etoposide (1-hour infusion) 100 mg/m2 4,5
Course B Dexamethasone (orally) 10 mg/m2 1-5
Cyclophosphamide (1-hour infusion) 200 mg/m2 1-5
MTX (24-hour infusion) 500 mg/m2 1
MTX (IT) 12 mg/m2 |
Cytarabine (JT) 30 mg/m2 1
Hydrocortisone (1T} 10 mg/m2 1
Doxorubicin (1-hour infusion) 25 mg/m2 4,5
Course AA Dexamethasone (orally) 10 mg/m2 1-5
Ifosfamide (1-hour infusion) 800 mg/m2 1-5
VCR (IV) 1.5 mg/m2 (max.2 mg) | |
MTX (24-hour infusion) 2.5 gm/m2 1
MTX (IT) 6 mg/m2 1,5
Cytarabine (1T} 15 mg/m2 1,5
s Hydrocortisone (ITf 5 mg/m2 1.3
Cytarabine (1-hour infusion) 150 mg/m2 q 12 hr 4,5
Etoposide (1-hour infusion) 100 mg/m2 4,5
Course BB Dexamethasone (orally) 10 mg/m2 1-5
Cyclophosphamide (1-hour infusion) 200 mg/m2 1-5
VCR (1V) 1.5 mg/m2(max.2 mg) 1
MTX (24-hour infusion) 2.5 gm/m2 1
MTX (ITf 6 mg/m2 1,5
Cytarabine (1T 15 mg/m2 1,5
Hydrocortisone arf 5 mg/m2 1.3
Doxorubicin (1-hour infusion) 25 mg/m2 4.5
Course CC Dexamethasone (orally) 20 mg/m2 1-5
VCR (1V) 1.5 mg/m2(max.2 mg) | |
Cytarabine (3-hour infusion) 2 gm/m2q 12 hr i
Etoposide (1-hour infusion) 150 mg/m2 3-5
MTX (ITf 12 mg/m2 | 5
Cytarabine (IT} 30 mg/m2 5
Hydrocortisone (I 10 mg/m2 5

«Intrathecal injection (IT) should be given 2

adjusted for children, 3 years of age.

. o o e ot s

e s+ s
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
DEPARTMENT OF PAEDIATRICS

UNIT 1l - DISCHARGE SUMMARY

NAME: Aarti ' | AGE: 10years | sEX:Female | BedNo: D5/13

UHID: 104492006 | DATE OF ADMISSION: 18/11/19  DATE OF DISCHARGE: 23/11/19

Address: Village Barona, Sonipat Haryana Lo : i

'DIAGNOSIS: ALCL On BFM NHL, admitted for BB

thSU[fAT\JTgliﬁ-a-IARGE: Prof SK Kabra, Prof Rachna Seth, Dr Kﬁram Jat, Dr Jagdish P Meena, Br—Aditya
Gupta

HISTORY AT ADMISSION: The child is a k/c/o ALCL on BFM NHL protocol, admitted for BB

No h/o fever, cough, fast breathing, pain abdomen, loose stool, bleeding from any site. Blood counts
and CXR done during the admission was normal.

O/E in ward: Pulse — 90 bpm, RR - 19/min, Sp02-99% on RA, BP 94/50mmHg , Temp - 98F

No pallor/ icterus/significant LAP/Cyanosis/ rash

NS - Conscious, alert, active, interacting with parents, cranial nerves intact, sensations intact, tone,
bulk, power normal, DTR 2+, B/L flexor plantar response, no nystagmus / ataxia / neck rigidity

RS - NVBS, bilaterally intensity of breathe sounds normal, no added sounds
CVS - Precordium normal, S1 S2 heard normally, No S3/murmur
P/A - Soft, non-distended, non-tender, no organomegaly, no free fluid, BS+.

COURSE IN WARD: The child was admitted for BFM NHL protocol, BB , She was started on Hydration at
3L/kg/day following which she recieved High dose methotrexate at 5g/m2 followed by Leucovorin at
42, 48 and 54 hours. 24 hour level was 62.8mcmol/L  and 48 hour level was 0.62mcmol/L . Child also
received Cyclophosphamide, VCR and Doxorubicin as per protocol. Child underwent TIT on day 1 and
day 5 and CSF samples were sent on both days. Procedures were uneventful. Child had no signs of
methotrexate toxicity throughout hosptial stay.

———

INVESTIGATIONS:

'Date |Hb [TIC ',‘ANC ‘iPiateIet cour‘i
! o el S i
g N (S0 %P | seb |
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4

Date Urea/Creatinine TSB/OT/PT ALP

o /w/\a | 4/0-3 1L/rb/re | SE)
Chest X ray: WNL A : ' ; '

CONDITION AT DISCHARGE:
Pulse — 88 bpm, RR - 18/min, Sp02-99% on RA, BP 98/54mmHg , Temp - 98F
No pallor/ icterus/significant LAP/Cyanosis/ rash

CNS - Conscious, alert, active, interacting with parents, cranial nerves intact, sensations intact, tone,
bulk, power normal, DTR 2+, B/L flexor plantar response, no nystagmus / ataxia / neck rigidity

RS - NVBS, bilaterally intensity of breathe sounds normal, no added sounds
CVS - Precordium normal, S1 S2 heard normally, No S3/murmur

P/A —Soft, non-distended, non-tender, no organomegaly, no free fluid, BS+.

Advise at discharge:
e TabSeptran (\"007'13) VS P 2 aﬂJ—aQ_mT
e Sitz bath/Betadine gargle (as advised)
e To repeat LFT/KFT and CBC after 3 days.

e Review in OPD on 27/11/19 with CBC, LFT RFT reports

DraKritika 8 i Dr. Richa

JUNIOR RESIDENT SENIOR RESIDENT
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{Other than educatign purpose]

Certified that Mr. JAGAT SINGH s/o Sh. ZILE SINGH resident of 485/1 |58
BARONA Pin 131402, Village Barona, Tehsil KHARKHODA, District

SONIPAT is having annuai family income frcgn albsources Rs.80000/-
as verified by Tehsildar. 5
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No.: INC/2019/3%4
Date: 29/05/2019
Piace: SDM Office
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This certificate is electronically generated and authenticity of this certificate can be verified from
http:/fedisha.gov.in
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http://192.168.1 5.8/chospital/laboratory ’prinli‘urwzard._1ap'.’pauu.d

ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS)

New Defh
REQUISITION SLIP
MRD No.
tus Qutdoor
yme~ Categery General (0)
ne OBR/2019/2310428
+ Name Paediatrics/Unitd
L Nan Miss. AARTI .. (F emaie)
0 years 6 months / cays

Strect Vil BARONA, City SON PAT, State - HARYANA, Country INDIA

Recommended by © Dr. Shuvadeep Ganguly

nvestigation to be done

T

1044920/

Requested By Dr.Shuvadeep Ganguly
Requisition Date - 1 8/11/2018
Unit In-charge - Dr. RAKESH LODHA

UHID 104492006
Contact No 8899248149

Remars
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Therapy courses for Anaplastic Large 'Cel
(BFM-NHL Protocol) The American Sociely

| Lymphoma and other group B Lymphomas
of Hematology 2001

SRS s [ Dayswhen _
i administered
Cytoreductive Prednisone (orally/IV) 380”‘8/ m22 1 _2
prephase Cyclophosphamide (1V) 200 mg/m
(Course /) S P
Course A Dexamethasone (orally) 10 mg/m2 1_2
Ifosfamide (1-hour infusion) 800 mg/m2 ]
MTX (24-hour infusion) 500 mg/m2 :
MTX (IT) 12 mg/m2 ;
Cytarabine (IT} 30 mg/m2 ]
Hydrocortisone (1T} 10 mg/m2 .
Cytarabine (1-hour infusion) 150 mg/m2 q 12 hr B
Etoposide (1-hour infusion) 100 mg/m2 >
Course B Dexamethasone (orally) 10 mg/m2 1‘2
Cyclophosphamide (1-hour infusion) 200 mg/m2 I-
MTX (24-hour infusion) 500 mg/m2 !
MTX (TS 12 mg/m2 1
Cytarabine (IT} 30 mg/m2 1
Hydrocortisone (aTyf 10 mg/m2 I
Doxorubicin (1-hour infusion) 25 mg/m2 455 05 —
Course AA Dexamethasone (orally) 10 mg/m2 1-%’5" y R
| Ifosfamide (1-hour infusion) 800 mg/m2 1-5 ¥
_VCR (IV) | 1.5 mg/m2 (max.2 mg) AV 34
MTX (24-hour infusion) 2.5gm/m2 {)O () ‘},1/‘/(‘
FMTX (IT) 6 mg/m2 AB 0
_| Cytarabine atf 15 mg/m2 HA&;V/T;}\S?/‘
|« Hydrocortisone (ITJ 5 mg/m2 y 5
"| Cytarabine (1-hour infusion) 150 mg/m2 q 12 hr A ?
Etoposide (1-hour irifusion) 100 mg/m2 ‘W/{( ,
Course BB Dexamethasone (orally) 10 mg/m2 1-5
: Cyclophosphamide (1-hour infusion) 200 mg/m2 -8 '
VCR (IV)~ 1.5 mg/m2(max.2 mg) |}
MTX (24-hour infusion) 25em/m2 S a Y 11
MTX (T} 6 mg/m2 1,5
Cytarabine (IT i ] 15 mg/m2 1,5
Hydrocortisone (IT} 5 mg/m2 1.5
Doxorubicin (1-hour infusion) 25 mg/m2 4,5
Course CC Dexamethasone (orally) 20 mg/m2 1-5
VCR (V) 1.5 mg/m2(max.2 mg) | |
Cytarabine (3-hour infusion) 2pm/m2q 12 hr 1,2
Etoposide (1-hour infusion) 150 mg/m2 3.5
MTX (ITf 12 mg/m2 5
Cytarabintf atf 30 mg/m2 5
Hydrocortisone (1T} 10 mg/m2 " 1
—

*Intrathecal injection (IT) should be given 2 hours afier beginni infu-ion; @ ill
adjusted for children, 3 years of age. ginning of MTX IV infusion; doses will be

— Ap—

m.N
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roup B Lymphomas
Therapy courses for Anaplastic Large Cell Lymphoma and other group

(BFM-NHL Protocol) The American Society of Hematology 2001

I
Days when
Drug V—ﬁ#‘_//j - administered |
7 15
Cytoreductive " | Prednisone (orally/IV) ;?)Omn%/g[};l 15
prephase Cyclophosphamide (1V) s
Course V
((“ ourse AJ— Dexamethasone (orally) ;g(;“:ﬁ/g‘;ﬁz
Ifosfamide (1-hour infusion) prodie v
MTX (24-hour infusion) ¥ gl s
MTX (T} b
Cytarabine (IT} el
Hydrocortisone (IT} 0 i o 190
Cytarabine (1-hour infusion) 5
Etoposide (1-hour infusion) 100 mg/ “;
Course B Dexamethasone (orally) . 10(;“8/g'7m2
Cyclophosphamide (1-hour infusion) ggo ﬁg/mZ
MTX (24-hour infusion) e
MTX (IT} =i
Cytarabine (IT)' e
Hydrocortisone ) m :
Doxorubicin (1-hour infusion) 25 mg/m
Course AA Dexamethasone (orally) 10 mg/ m22
Ifosfamide (1-hour infusion) 213050 :gg//r:z S
VCR (IV) ks A
MTX (24}hour infusion) @ = -2—?;27:41;2 P il 'S%('&w P
MTX (IT
Cytarabine (IT} e 3’*??‘4\‘ po o o\ 15 mEm2
Hydrocortisone atf * - FQ/H“\A mg/m2 s
Cytarabine (1-hour infusion)- — /@ < /a ) 150 mg/m2 q r
Etoposide (1-hour infusion) 100 mg/m2
Course BB Dexamethasone (orally) _ 10 mg/m?2
Cyclophosphamide (1-hour infusion) 200 mg/m22 ;
VCR (1V) 1.5 mg/m2(max.2 mg)
MTX (24-hour infusion) 2.5 gm/m2
MTX (IT} 6 mg/m2
Cytarabine (IT}' 15 mg/m2
Hydrocortisone (T} 5 mg/m2
Doxorubicin (1-hour infusion) 25 mg/m2
Course CC Dexamethasone (orally) 20 mg/m2
VCR (IV) 1.5 mg/m2(max.2 mg)
Cytarabine (3-hour infusion) 2 gm/m2q 12 hr
Etoposide (1-hour infusion) 150 mg/m2
MTX (IT} 12 mg/m2
Cytarabine Ty 30 mg/m2
Hydrocortisone (IT} e 10 mg/m?2-

*Intrathecal injection (IT) should be given 2 hours after beginning of MTX 1V infusion; doses will be
adjusted for children, 3 years of age.
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