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With reference to our paper published in the May issue 2021 of Haematologica, we would like to draw your attention to
Table 5 which contains two typing errors. In fact, in the column “Target trough levels: 100-250 IU/L”, the second “Week
level” range should be 100-150 IU/L instead of 100-250 IU/L, while in the column “Target trough levels: 250-400 IU/L” the
third “Week level” range should be 300-350 IU/L instead of 300-250 IU/L, as shown in the corrected Table 5 below.

Corrected Table 5. Dosing guideline, dose adjustments.

Target trough level: 100-250 IU/L Target trough level: 250-400 IU/L

Week level Trough level Dose adjustment Week level Trough level Dose adjustment
50-100 IU/L 25-50 IU/L 400% 100-200 IU/L 50-100 IU/L 400%
100-150 1U/L 50-75 IU/L 300% 200-300 IU/L 100-150 IU/L 300%
150-200 IU/L 75-100 U/L 200% 300-350 IU/L 150-200 IU/L 200%
200-450 IU/L 100-250 1U/L 100% 350-450 1U/L 200-250 IU/L 175%
450-550 IU/L 250-300 IU/L 60% 450-700 IU/L 250-400 IU/L 100%
550-750 IU/L 300-400 IU/L 50% 700-900 IU/L 400-500 IU/L 70%
750-1100 IU/L 400-600 IU/L 40% 900-1100 IU/L 500-600 IU/L 60%
1100-1500 1U/L 600-800 IU/L 25% 1100-1250 IU/L 600-700 IU/L 50%
1500-1800 IU/L 800-1000 IU/L 20% 1250-1800 IU/L 700-1000 IU/L 35%

The dose adjustments apply for biweekly administration of PEGasparaginase during steady state. The doses may be adjusted based on week
(7 days) or trough (14 days) after administration targeting at trough asparaginase activity levels of 100-250 IU/L or 250-400 IU/L.
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