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Introduction &

INTRODUCTION

A cute lymphoblastic leukemia (ALL) constitutes

75% of acute leukemias in children. About
2500-3000 children are diagnosed in the United States
per year. The probable aetiology is not yet fully
understood (Zheng and Honglin, 2005; Redner, 2005).

Glutathion S-transferase (GST) M1, P1 and T1
are phase II enzymes that are involved 1in
conjugation and detoxification of a wide range of
xenobiotics including environmental carcinogens and
chemo-therapeutic agents. GST polymorphisms
have, thus, been considered as possible risk factor of

acute lymphoblastic leukemia (Zheng and Honglin,
2005).

Previous studies of childhood acute
lymphoblastic leukemia (ALL) provided controversial
data on the role of GST genotype in susceptibility and
treatment outcomes (Zheng and Honglin, 2005; Davies
et al,, 2008).
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Zheng and Honglin, (2005) suggested that
GSTM1 and GSTT1 but not GSTP1 polymorphisms,
appear to be associated with an increase in the risk of
acute lymphoblastic leukemia. Thus, it 1s conceivable
that GSTM1 and/or GSTT1 null genotypes may play a

role in leukemogenesis.
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