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Dear Editor,

Globally, Hepatitis B Virus (HBV) presents a major public health risk, leading to chronic infections, liver cirrhosis, 
and cancer. The virus transmits through bodily fluids such as blood, sexual intercourse and contact, moth-
er-to-child transmission during pregnancy and childbirth, and contaminated equipment. According to the 
World Health Organization (WHO), approximately 254,000,000 (254 million) people will suffer from chronic 
hepatitis B in 2022, with 1,200,000 (1.2 million) new cases annually. The disease claimed around 1.1 million lives 
in 2022, mainly due to cirrhosis and primary liver cancer. Fortunately, effective and safe vaccines are avail-
able to prevent hepatitis B infection 1. In dental care settings, microorganisms can be transmitted through 
various routes, including physical contact with infected fluids or materials, contact with contaminated equip-
ment or surfaces, exposure to airborne pathogens through droplets or aerosols, and inhalation of microor-
ganisms suspended in the air2. The development of Hepatitis B (HBV) vaccines has progressed through three 
generations. The first generation, introduced in 1981, utilized inactivated HBsAg from human carrier plasma. 
The second generation employed recombinant DNA technology using yeast, resulting in vaccines like 
Engerix B and Recombivax HB. The third generation, leveraging mammalian cells and pre-S1 and pre-S2 
antigens, offers enhanced immunogenicity3. Despite the World   Health Organization’s (WHO) inclusion of the 
HBV vaccine in its Extended Program on Immunization since 2002, hepatitis B virus (HBV) infection remains a 
public health concern in Pakistan. Recent studies among young healthy blood donors have revealed a nota-
ble HBV seropositive, ranging from 2.41% to 3.31%. This poses an increased risk of exposure to dental students 
and dentists treating infected patients2. In Pakistan a research study concluded that out of 525 dentists, 351 
(66.8%) had completed their HBV vaccination, meanwhile 174 (33.14%) had not been vaccinated. Out of 330 
dental students, only 198(60%) were vaccinated, and from 195 dentists, only 153(78.4%) were vaccinated. 
Only 54.8% (288) of individuals had completed the full 3-dose HBV vaccination series2. A study conducted on 
Mardan Medical Complex patients shows that out of a total of 300 patients, 133(44.4%) were observed 
positive for HBV and HCV infections collectively. After screening, 68(22.7%) were detected positive for HBsAg, 
while the ratio of HCV-positive patients was found positive in 65 (21.7%) cases4. We urge policymakers and 
healthcare institutions to address the low levels of vaccination against the Hepatitis B Virus (HBV) among 
dentists. Free vaccination programs should be arranged on an urgent basis for all dental students and profes-
sionals. This initiative will not only protect dentists from HBV infection but also prevent transmission to patients. 
Making HBV vaccination a mandatory requirement for admission to dental programs and providing educa-
tion5. HBV transmission and prevention will increase awareness and vaccine uptake. By taking these steps, we 
can safeguard the health of both dentists and patients.
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Dear Editor,

KMT2A (MLL)-rearranged acute lymphoblastic leukemia (ALL) is one of the most severe forms of leukemia that 
corresponds with high mortality, especially in relapsed or refractory cases. ALL affects both adults and 
children, thereby necessitating the need for treatment options that provide higher efficacy and reduce the 
high morbidity rate. Although many interventions have been introduced, the Survival rate is significantly low, 
emphasizing the need for new therapeutic strategies to treat ALL1.

Revumenib is a menin inhibitor that has emerged as an efficient treatment for KMT2A (MLL)- rearranged 
acute lymphoblastic leukemia (ALL), as it inhibits the fusion of menin with KMT2A protein. Thus, it acts as a 
promising leukemogenesis inhibitor. Its efficacy has been shown by recent clinical trials, with substantial 
improvements seen in patients with relapsed or refractory KMT2A-rearranged ALL. According to an expansion 
study of Revumenib conducted across 22 clinical sites in five countries, treatment with the Menin inhibitor 
Revumenib provided clinical benefit and a predictable safety factor2. According to a recent review reported 
that revumenib was an exemplary targeted therapy for patients with relapsed or refractory KMT2A-r and 
NPM1-m leukemia3. Another systematic review declared Revumenib has significant clinical ramifications and 
serves as a helpful supplement to the treatment toolkit for KMT2A-rearranged ALL, given its potential to isolate 
the leukemic cells appropriately 4. In addition to its potential as a stand-alone site therapy, multiple studies 
are being conducted where revumenib demonstrates high potential when utilized alongside additional 
medications, which potentially boosts its therapeutic value and makes it possible to use it as a stopgap mea-
sure before hematopoietic stem cell transplantation5.

These strategies can greatly raise these patients' overall survival rates and quality of life. But there are still 
difficulties. Like many targeted medicines, revumenib resistance mechanisms require more research to guar-
antee long-term effectiveness. Additionally, controlling adverse effects and guaranteeing that this innova-
tive treatment is accessible are important issues that need to be addressed. Its limited accessibility and 
expensive cost could avert broad implementation, especially in resource-constrained settings.

Additional studies on synergistic combination therapies and biomarker-driven patient stratification tech-
niques would maximize Revumenib's effectiveness as a treatment. By enabling targeted interventions, this 
personalized medicine strategy will reduce needless treatment exposures and improve clinical results. The 
treatment of KMT2A-rearranged acute lymphoblastic leukemia (ALL) has advanced significantly with the 
introduction of revumenib. However, further research is necessary to completely understand its pharmacody-
namic and pharmacokinetic characteristics, which will ultimately guarantee the best possible treatment 
outcomes and fair access for all eligible patient groups.
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