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Consensus - investigational arm: 

Intensified i.th. therapy according to the original escMTX scheme (COG) plus additional i.th.-doses in Maintenance treatment phase
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Control Arm (PIII) Blin Arm Difference

Prednisolone** 2040 mg/m2 2040 mg/m2 -

Dexamethasone 165 mg/m2 140 mg/m2 -15%

Anthracycline 120 mg/m2 60 mg/m2 -50%

Vincristine 9 mg/m2 16.5 mg/m2 +83%

PEG-Asparaginase 7500 E/m2 7500 E/m2 -

6-MP*** 3080 mg/m2 1680 mg/m2 -45%

6-TG 840 mg/m2 0 -100%

Cyclophosphamide 2500 mg/m2 0 -100%

Cytarabine 1800 mg/m2 900 mg/m2 -50%

Methotrexate** 20.000 mg/m2 Max. 1000 mg/m2 -95%

i.th. Methotrexate 11 doses 15 doses +4

*2xDNR  ** without prephase. ***without Maintenancei.th. MTX
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Possible interventions in T-ALL – randomized in Non-SR-patients
Venetoclax: to introduce the principle to sensitize blasts for chemo-induced

apoptosis

Basis consent for Venetoclax-Randomization --- > Contact Abbvie




