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Steroids dosages should be given in 8 hour intervals. 3 e i L . _
For children who struggle to take the medications, Dosage - by medical team
or who are prone to vomiting- it's recommended

to separate Prednison from the other rned cations. Steroids - Prednisone in |1A

For days 1-28. For days 29-37 on the reverse side

“§ ) Morning _ﬂ@ noon  Eveninggm.- Ni ht e i TR o
00 00 | 00 oo —_—
PRRBLTE Morning | Evening
T [ steroids | & pron was | | .
H2 blocker \ PPI i‘:l fT:;:: H2 blucl:ar\PFI ST mm:“;; .
Oral mucal Oral mucal Moming :  MNoon @  Night
anti fungal anti fungal : ;
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e Schemi Terapeutici

® (Gestione cortisone

"-1
} | Medications at home - Induction phase B-ALL

Protocol 1A

Taken in 8 hour intervals.

| Taken with food.

Low sodium & low sugar diet
is recommended.

—

H2 blocker \ PPI

Every morning and evening,

as long as Prednisone is taken.

Protocol Consol. A&B

Tapering Down Prednison in 1A

Dosage for days 29-37
Dosage for days 1-28 on the reversed side

Afternoon | Night

Day: Date Moming .

surveillance Puri-Nethol (6MP) |
administration

Chemotherapy pills,

taken in the evening or before bed time.

Do not take with dairy.
Advisable to handle pills with gloves.

Pills can be cut in half, but do not crush,

Date ! Dosage
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