
Worldwide incidence of ALL ALL/LBL is predominantly a 
cancer of childhood 

ALL/LBL develops from immature 
lymphoblasts and lymphocytes3,5

ALL can be classified as derived 
from a B-cell or T-cell lineage7 

Prognosis in children has improved over time 5-year survival rates decrease
with increasing age4

Key di erences in pediatric-inspired/asparaginase-containing regimens vs non-asparaginase ALL regimens

12%
of all leukemia cases1

Worldwide, 
ALL represents

The median age at diagnosis for ALL is 17 years, with 53.5% of patients 
diagnosed at <20 years of age3

In patients with ALL/LBL
• Overproduction of 
 immature lymphoblasts   
 and lymphocytes impedes   
 healthy cell production in   
 the blood and bone marrow
• Recurrent infections,    
 fatigue from anemia, 
 and easy bruising/
 bleeding are common    
 symptoms and progress   
 quickly if untreated6

Trials between 2000 and 2011 have provided 5-year EFS of up to 85% and 
OS of up to 90%9

• In people aged <20 years   
 who are diagnosed with   
 leukemia, ~75% are    
 diagnosed with ALL2

Children

B cells in ~80% of cases

Adults

In contrast to ALL, 85%-90% of LBL cases are of T-cell lineage8

B cells in ~75% of cases

T cells in ~25% of cases

T cells in ~10%-15% of cases

Higher doses of non-myelotoxic agents 
(eg, vincristine, glucocorticoids, 

asparaginase)Pe
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Incidence of ALL by Age (2016-2020)4

From Raetz EA, et al. Pediatr Blood Cancer. 2023;70Suppl6:e30585. 
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Asparaginase has been a core component to pediatric 
treatment regimens for over 40 years.

Adapted from © 2007 
Terese Winslow LLC

U.S. Govt. has certain rights

Adapted from Carobolante F, et al. Ther Adv Hematol. 2020.

Earlier, more intensive CNS therapy Less frequent use of allo-HCT
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Higher doses of myelotoxic agents 
(eg, anthracycline, cyclophosphamide) 

and longer delays between courses
Later/less frequent CNS therapy Shorter duration of maintenance therapy Allo-HCT used more frequently

Over recent years, the treatment of adults diagnosed with ALL has evolved, with many study groups using pediatric-inspired regimens or unmodified pediatric protocols in adults up to 60 years old11
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Abbreviations: ALL = acute lymphoblastic leukemia, allo-HCT = allogeneic hematopoietic cell transplantation; 
CNS = central nervous system, COG = Children’s Oncology Group, EFS = event-free survival, LBL = lymphoblastic lymphoma, 
OS = overall survival, SEER = Surveillance, Epidemiology, and End Results program.
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OS in Patients Treated on COG or Legacy COG Trials Since 196810
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ALL SEER Relative Survival Rates, 2000-2019


