
proportion of peripheral blood B-lymphocytes (up to 0,9% of

B-cells) specifically bound LeC, i.e. expressed B-cell receptor

for LeC. Up to 50% of these B-cells expressed CD5, so belonged

to B1-natural immunity branch. Serum levels of antibodies to

LeC were significantly higher in healthy woman then in

breast cancer patients. Opposite relations between anti- LeC

and serum levels of CA 15.3 were noticed. Membrane expres-

sion of LeC on breast cancer cells was confirmed by flow

cytometry. In 36% cases patient’s tumor cells were LeC -posi-

tive with low concentrations or absence of anti- LeC in sera.

The last group of patients seem to be perspective in study of

anti- LeC adoptive therapy approach. In conclusion. Lewis C

blood group antigen expression takes place in 57% of early

breast cancer, associated with poorer prognosis. Levels of

anti- LeC in breast cancer patients are lower than in healthy

woman, in 36% of LeC-positive cases being almost no detect-

able. Taking in mind important role of natural IgM antigly-

can’s in cancer surveillance, it seems perspective to study in

this well characterized group of breast cancer patients some

anti-LeC adoptive therapy to see if compensation of anti- LeC

immune deficiency can be beneficial for patients.

https://doi.org/10.1016/j.htct.2021.10.981
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Objective: In recent years more attention has been paid to the

study of the innate immune system, which includes B1-lym-

phocytes. They produce pentameric M antibodies, which play

an important role in the induction of apoptosis in tumor cells.

The study of lymphocyte populations can help to reveal the

phenomenon of persistence of disseminated tumor cells in

the bone marrow (BM) of breast cancer (BC) patients. Method-

ology: This study included BM punctuates from 64 BC patients

and 10 women with benign processes. The study was carried

out by two methods: morphological and immunological. Calcu-

lation of themyelogram under lightmicroscopywas performed

by two expert morphologists. Multiparameter flow cytometry

(FACSCanto II cytometer) has been used to assess the popula-

tions of BM lymphocytes. Antibodies CD20, CD5, CD19, CD38,

CD22, CD45 were used. Results: The content of B1 (CD5+) cells

is higher in luminal B-Her2 “+” BC, than with B-Her2 “-”: 10.2%

(n=10) versus 4.0% (n=20), p=0.032. The highest levels of B1-cells

were observed in stage IIA (12.4§10.7%), also with 2 affected

lymph nodes and their maximum size: 16.0§10.2% (n=5) and

5.8§1.6% (n=29), p=0.07. The content of B1-cells correlated with

eosinophilic myelocytes (R=0.365; p=0.011; n=48), plasma cells

(R=0.409; p=0.004; n=48) in BC. Conclusion: The determination

of the level of B1-lymphocytes in the BM can serve as an addi-

tional marker of the molecular subtype of BC. It is described

that an increase in the content of plasma cells takes place with

DTC in the bone marrow. Based on this it can be assumed an

increase in the level of B1-lymphocytes is associated with a

high probability ofmetastases in the BM.

https://doi.org/10.1016/j.htct.2021.10.982
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Objective: Prophylaxis treatment is recommended for the pre-

vention of bleeding and complications in patients with hemo-

philia A. Personalized treatment methods are an up-to-date

approach. Hemophilia treatment is suitable for optimization

with pharmacokinetic (PK) methods. It has been shown that

prophylaxis regulated with PK data reduces the frequency of

bleeding and the cost of treatment. To determine the best pro-

phylaxis regimen, PK dose tools using the Bayesian method

have been developed. Methodology: Blood samples were

obtained from 42 patients with severe hemophilia A (median

age 13.4 years) with factor VIII (FVIII) inhibitor <0.6 BU/ml and

no additional disease that would affect the FVIII level before the

FVIII infusion, 4, 24 and 48 hours after the infusion. FVIII levels

from blood samples were measured by PTT-based one-stage

assay method. PK parameters obtained using WAPPS and

myPKFIT programs, which are two web-accessed PK dosing

tools using the Bayesian algorithm, were compared. Results:

There was no significant difference between the daily dose of

FVIII given in prophylaxis and the dose amount recommended

by themyPKFIT program for the 1% trough, but a difference was

found with the WAPPS program. While there was no significant

difference between the half-lives (t1/2) and the time to 5% of

plasma FVIII between the two PK tools, there were significant

differences in the recommended dose amounts, clearance (CL),

times up to 1% and 2% of plasma FVIII. Conclusion: As a result

of cross-pair comparison between the treatment doses received

by the patients and the doses recommended by the PK dosing

tools, significant differences were found as well as similarities.

hematol transfus cell ther. 2021;43(S3):S15−S32 S21
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Besides similar results, significant differences were also found

among the PK parameters. Previous studies didn’t compare CLs

between myPKFIT and WAPPS, this is the first in our study.

While no difference was found between t1/2’s, the difference

between recommended dosesmay be due to CL difference.

https://doi.org/10.1016/j.htct.2021.10.983
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FLARE POST SARS-COV-2 VACCINATION
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Case report: The main strategy to control the SARS-CoV-2 pan-

demic is through global vaccination. One of the rare side effects

of vaccination is Immune Thrombocytopenic Purpura (ITP). We

present a 31 years old lady with a history of ITP, came on her 8th

week of pregnancy with fever and dry cough after receiving the

first dose of Pfizer vaccine. The ITP flare worsened after the sec-

ond dose of the vaccine. Patients with ITP should have their sec-

ond dose of vaccine delayed if they had flare particularly if

pregnant.

https://doi.org/10.1016/j.htct.2021.10.984
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Objective: Immune thrombocytopenic purpura (ITP) is the

most common cause of pediatric thrombocytopenia. It is

usually a self-limiting disease; however, 20-30% of cases

become chronic. In this study, we aimed to investigate pedi-

atric ITP cases’ outcomes and whether there are any factors

affecting chronicity. Methodology: We analyzed retrospec-

tively our 184 newly diagnosed pediatric ITP cases. Throm-

bocytopenia was defined as chronic ITP if it persists after 12

months. We evaluated the role of clinical and laboratory

findings of patients and treatment modalities in the chronic-

ity of ITP. Results: Themean age of patientswas 5.4§ 4.75 years

at diagnosis. As first-line treatment, 87 (47.3%) of patients were

given Intravenous Immune Globulin, 65 (35.3%) of patients were

given methylprednisolone, and 32 (17.4%) of patients were fol-

lowed without any medication. Chronic ITP developed in 39

patients (21.1%). Chronic ITP development rate was 20.19% in

boys and 22.5% in girls (p=0.7). While the chronicity rate was

7.02% in children younger than two years old and 17.81% in chil-

dren between 2 and 6 years, it was 42.59% in children older than

six years old (p<0.0001). Mean hemoglobin and absolute lym-

phocyte count were significantly lower in chronic ITP patients

in the 2-6 years age group. (p=0.014 and p=0.048, respectively).

The first-line treatment choice had no important effect on

chronicity (p=0.61). Conclusion: Our results suggest that the

most critical factor in developing chronic ITP was the age at

diagnosis. Low lymphocyte counts at diagnosis may be associ-

ated with a high chronicity ratio.

https://doi.org/10.1016/j.htct.2021.10.985
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Objective: Hereditary spherocytosis (HS) is a non-immune

hemolytic anemia occurringwith anemia, jaundice, splenomeg-

aly symptoms in which the cell membrane of the erythrocytes

is transformed into the shape of spherocytes due to congenital

membrane protein defects. In this study, the demographic

characteristics, clinical and laboratory findings, as well as com-

plications during the follow up of our patients with HS

are presented. Methodology: All patients who were diagnosed

with hereditary spherocytosis and followed in our pediatric

hematology clinic between 2000 and 2021 years were included

in the study. Gender, age consanguinity of the parents, family

history of HS and splenectomy, the neonatal phototherapy his-

tory were retrospectively recorded from patients’ files. The com-

plaints, physical examination findings, and laboratory findings

at the first admission were evaluated. Duration of follow-

up, transfusion frequency,splenectomy requirement, and

response to splenectomy were also recorded. Results: Sixty-

seven patients (41 male, 27 female) were religible for the

study. The median age of diagnosis was 3 years (range 18 day-

15 years). Consanguineous marriage rate was 29.9% whereas

62.7% of the patients had a family history of HS. Neonatal

hyperbilirubinemia was present in 67.1% of the patients. The

median follow-up period was 8.5 years.The complaints at

admission were jaundice (64.2 %), fatigue (26.9 %) and fainting

(7.5 %). Physical examination revealed hepatomegaly and

splenomegaly in 65.6% and 77.6% of the patients, respectively.

Hemoglobin mean values at the time of the admission was 8.3§

2.1 g/dl, ranging between 5.1-15.3 g/dl. The mean MCV value

was 83.1§9.7fl, mean value of MCH was 28.8§2.9 pg, mean

MCHC value was 34.9§1.6 g/l, mean indirect bilirubin was

3.5 § 4 mg/dl. There were various degrees of spherocytosis

observed in peripheral smear examinations in all patients. Incu-

bated osmotic fragility test confirmed the diagnosis in all cases.

S22 hematol transfus cell ther. 2021;43(S3):S15−S32

https://doi.org/10.1016/j.htct.2021.10.983
https://doi.org/10.1016/j.htct.2021.10.984
https://doi.org/10.1016/j.htct.2021.10.985

	THE IMPACT OF TYROSINE KINASE INHIBITORS ON FATHERHOOD IN PATIENTS WITH CHRONIC MYELOID LEUKEMIA, A SINGLE INSTITUTION EXPERIENCE
	PROGNOSIS FACTORS IN AGGRESSIVE NON-HODGKIN LYMPHOMAS WITH PRIMARY INVOLVEMENT OF THE SPLEEN
	CLINICAL CHARACTERISTICS, AND SURVIVAL RATE OF ELDERLY PATIENTS WITH NON-HODGKIN'S LYMPHOMAS WITH PRIMARY INVOLVEMENT OF PERIPHERAL LYMPH NODES
	UPSHOTS IN ANGIOIMMUNOBLASTIC T-CELL LYMPHOMA: ANALYSIS OF T-CELL BRAZIL PROJECT
	IMPACT OF BONE MARROW FIBROSIS IN MYELOMA PATIENTS UNDERGONE AUTOLOGOUS STEM CELL TRANSPLANTATION
	INVESTIGATION OF THE QUALIFICATION OF RADIOLOGICAL TECHNIQUES TO DETECT OSTEOLYTIC LESIONS, FRACTURES, AND OSTEOPOROSIS IN MULTIPLE MYELOMA PATIENTS
	ISATUXIMAB PLUS CARFILZOMIB AND DEXAMETHASONE IN PATIENTS WITH RELAPSED MULTIPLE MYELOMA AND SOFT-TISSUE PLASMACYTOMAS: IKEMA SUBGROUP ANALYSIS
	OUTCOME OF SPLENECTOMY IN THE TREATMENT OF ITP - ONE CENTER EXPERIENCE
	DIRECT ORAL ANTICOAGULANTS IN SICKLE CELL DISEASE, WHERE WE STAND AND WHERE WE ARE HEADING: A SYSTEMATIC REVIEW
	ANTI-GLYCAN ANTIBODIES IN THE DIAGNOSIS OF GASTRIC CANCER
	THE IMPACT OF HEMATOLOGICAL PARAMETERS ON SURVIVAL FOR PATIENTS WITH COVID-19
	AN UNUSUAL SURVIVING HISTORY: MULTISYSTEM INVOLVEMENT UNTIL ADULT LIFE WITH NIEMANN PICK TYPE B
	LEWIS C IN BREAST CANCER PROGRESSION
	B1-CELLS OF INNATE IMMUNITY IN THE BONE MARROW IN BREAST CANCER PATIENTS: IDENTIFICATION AND THEIR RELATIONSHIP WITH CLINICAL AND MORPHOLOGICAL PARAMETERS
	COMPARISON OF INDIVIDUAL PHARMACOKINETIC DOSING TOOLS IN PATIENTS WITH HEMOPHILIA A
	IMMUNE THROMBOCYTOPENIA PURPURA FLARE POST SARS-COV-2 VACCINATION
	THE OUTCOME OF IMMUNE THROMBOCYTOPENIC PURPURA IN CHILDHOOD AND THE RISK FACTORS FOR CHRONICITY
	CLINICAL AND LABORATORY EVALUATION OF OUR PATIENTS WITH HEREDITARY SPHEROCYTOSIS
	ASSESSMENT OF THE NUTRITIONAL STATUS, BONE MINERALIZATION AND ANTHROPOMETRICS OF CHILDREN WITH THALASSEMIA MAJOR
	ANEMIA AND DIETARY BEHAVIORS AMONG YOUNG ADULTS IN RIYADH, SAUDI ARABIA
	THE EVALUATION OF CONGENITAL NEUTROPENIA PATIENTS
	MANAGEMENT AND OUTCOMES OF NEUTROPENIA IN PREVIOUSLY HEALTHY CHILDREN
	POST-TREATMENT NUTRITIONAL STATUS OF CHILDREN WITH ACUTE LYMPHOBLASTIC LEUKEMIA
	ACUTE MEGACARYOBLASTIC LEUKEMIA IN CHILDREN: DIAGNOSTICS AND MRD MONITORING
	JUVENILE MYELOMONOCYTIC LEUKEMIA SINGLE CENTER EXPERIENCE
	MYSTERY OF iAMP
	DIAGNOSTIC APPLICATION AND CLINICAL SIGNIFICANCE OF FCM WELLS SCORING SYSTEM IN MYELODYSPLASTIC SYNDROMES
	THE FREQUENCY OF HLA-A, B AND DRB1 ALLELES IN PATIENTS WITH BETA THALASSEMIA
	AVASCULAR NECROSIS OF HIP JOINT IN ADOLESCENT AND YOUNG ADULT SICKLE CELL PATIENTS WITH CLINICAL AND RADIOLOGICAL ASPECTS
	EVALUATION OF THE RELATIONSHIP OF ABO BLOOD GROUPS WITH MIS-C
	EVALUATION OF APPROPRIATE USE OF PEDIATRIC FRESH FROZEN PLASMA IN A TERTIARY CARE HOSPITAL
	COMPARABLE OUTCOMES OF ALLOGENEIC PERIPHERAL BLOOD VERSUS BONE MARROW HEMATOPOIETIC STEM CELL TRANSPLANTATION IN CHILDREN
	A RARE CAUSE OF SIDEROBLASTIC ANEMIA: TRNT1 MUTATION
	BURKITT LYMPHOMA PRESENTING WITH EYE AND KIDNEY INVOLVEMENT: CASE REPORT
	NECESSITY FOR A CUSTOMIZED NGS PANEL FOR ACCURATE DIAGNOSIS AND TARGETED THERAPIES IN PEDIATRIC GLIAL TUMORS
	CONSTITUTIONAL MISSMATCH DEFECT REPAIR DISORDER (CMMRD) IN PEDIATRIC HIGH GRADE GLIOMA
	IS METHYLATION STATUS SUBGROUPING REALLY A STRONG PROGNOSTIC FACTOR IN PEDIATRIC POSTERIOR FOSSA EPENDYMOMA?
	NEUROBLASTOMA IN A CASE OF CONGENITAL ADRENAL HYPERPLASIA
	CAN SERUM KL-6 LEVEL BE USED AS A MARKER IN LUNG METASTASIS OF BONE SARCOMAS?
	PROLONGED COVID-19 POSITIVITY AND CHEMOTHERAPY IN A PATIENT WITH NASOPHARENGEAL CARCINOMA
	EVALUATION OF CLINICAL AND LABORATORY CHARACTERISTICS OF CHILDREN WITH RHABDOID TUMOR: A MULTICENTER STUDY
	ACUTE ABDOMEN AND ITS OUTCOMES IN CHILDREN WITH ACUTE LEUKEMIA

