
4.9% used herbal medicine. 17.1% of the patients consumed

two meals/day a day, 70.7% three meals/day, 7.3% meals/day,

4.9% 4≤ meals/day; 34.1% were fed mostly with carbohy-

drates, 7.3% mostly with protein, 17.1% with mostly fat-con-

taining food, 4.9% with mostly processed food and 36.6% were

fed with a balanced diet. In their daily diets, 51.2% of the

patients consumed processed food, and 48.8% did not con-

sume any processed food. Of the patients, 80.5% were not

involved in any kind of sports activity. 14.6% of patients

stated that they spend &gt; 5 hours/day, 12.2% 3-5 hours/day,

70.7% 1-3 hours/day, and 2.4% &lt; one hour/day in front of a

screen. In 73.2% of patients’ vitamin D level was &lt;12 ng/mL

and in 26.8% between 12 and 20, ng/mL. In 19.5% vitamin B12

level was &lt; 200 pg/mL. Selenium deficiency was detected in

12.2%, zinc deficiency in 29.3%, vitamin C deficiency in 12.2%.

Conclusion: Nutritional disturbances are not uncommon in

survivors of pediatric acute lymphoblastic leukemia. It is

important to closely monitor and raise awareness of these

children in terms of unbalanced nutrition, inactivity, and the

development of a tendency to gain weight.

https://doi.org/10.1016/j.htct.2021.10.991
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Objective: Acute megakaryoblastic leukemia (AMKL) is a rare

subtype of acute myeloid leukemia (AML) associated with

poor prognosis for all patients except children with t(1;22) or

Down syndrome. The frequency of complete remission in

case of AMKL is comparable to the frequency of it in other

variants of AML but the median survival is much lower. This

determines the necessity of more thorough evaluation of

treatment effect using flow cytometry accessment of mini-

mal residual disease (MRD). Methodology: The clinical and

immunological profile of 8 girls and 9 boys with de novo

AMKL between the ages of 3 months−11 years old was ana-

lyzed. The primary leucocytosis median was 10,25; only one

patient had hyperleukocytosis (53x109/l) at presentation.

The measurement of MRD was performed in 6 patients using

multiparameter flow cytometry. The measurement of MRD

performed after induction therapy on the basis of megakar-

yocytic markers, weak CD45 expression using the initial iim-

munophenotype patterns. Results: Adequate measurement

of the level of MRD had required extensive diagnostic immu-

nophenotyping in order to determine the aberration of meg-

akaryoblasts. CD9(83,3%), CD33(75%), CD34(60%), CD13(50%)

apart from megakaryocyte markers (100%) were most

common for blast cells in case of AMKL. The expression of

CD7 antigen was as frequent as of CD117-40%. The MRD level

ranged from completely negative (0%; 0.006%) to evident

(1.05%). Conclusion: The detection of residual tumor mega-

karyoblasts in AML M7 using flow cytometry is a promising

method for assessing the effect of therapy. Adequate mea-

surement of MRD requires detailed immunophenotyping in

the diagnosis to determine the aberrations of megacaryo-

blasts immunophenotype.

https://doi.org/10.1016/j.htct.2021.10.992
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Objective: In the 5-year follow-up of patients diagnosed with

Juvenile Myelomonocytic Leukemia (JMML) in a single center;

reveal treatment and survival analyzes Methodology: In this

study, clinical and laboratory data of 12 JMML patients followed

in Ankara Pediatric Hematology Hospital and Ankara City Hos-

pital Pediatric Hematology Clinics between 2015-2020 were

analyzed retrospectively. Results: The median age at diagnosis

was 1.7 years (0.23-5.7). Monosomy 7, 4 PTPN11, 2 NRAS, 4

KRAS, 1 CBL mutations were detected in 2 of the

patients. Hematopoietic stem cell transplantation was per-

formed in 8 of the patients. Before transplantation, 7 patients

had received a median of 4 cycles of azacitidine treatment. The

mean time from diagnosis to transplantation was 15 months

(1-29 months). The 5-year overall survival at median 15-month

follow-up was 50%. Conclusion: With hypomethylating agents

and HSCT, survival in JMML improves compared to historical

control groups. However, further multicenter prospective stud-

ies are needed to prevent long-termmortality andmorbidity.

https://doi.org/10.1016/j.htct.2021.10.993
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Objective: Intrachromosomal amplification of chromosome

21 (iAMP21) is defined as the presence of three or more

RUNX1 signals on a single chromosome, or a total of five or

more RUNX1 signals per cell. It occurs in 2% of pediatric B-cell
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acute lymphoblastic leukemia (ALL), but is associated with

older age, low white blood cell count, and high risk of relapse.

In our study, it was aimed to review our patients with ALL in

terms of possible iAMP21 at the time of diagnosis and to eval-

uate the clinical features. Methodology: The results of the

patients who were diagnosed with B-cell ALL between 2012

and 2019 and whose treatment was completed, and whose

signal increase in the RUNX1 region in the t(12;21) FISH analy-

sis were detected, were reviewed together with the medical

genetics section in terms of possible i amp. Those with 5 or

more signal increases on a single gene in RUNX1 were consid-

ered as i amp. Results: In the t(12;21) FISH analysis, signal

increases were observed in the RUNX 1 region in 15 (8.3%) of

180 B-cell ALL patients included in the study. Although these

signal increases varied between 3-4 in 14 patients, 4-7 signal

increases were detected in only 1 patient and were considered

as iamp. The patient with iamp was a 6-year-old patient with

a white blood cell count of 7600/mm3 at presentation and fol-

lowed in the intermediate risk group. . Bone marrow relapse

developed in 2 years. Conclusion: The presence of iAMP21 is

associated with a delay in treatment response and increased

recurrence in the late period. Patients should be carefully

evaluated for iAMP21.

https://doi.org/10.1016/j.htct.2021.10.994
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Objective: Myelodysplastic syndromes (MDS) are group of

clonal diseases of the hematopoietic system characterized by

ineffective hematopoiesis, dysmyelopoiesis, a high frequency

karyotype abnormalities and the risk of transformation into

acute leukemias. Cytopenic and dysplastic changes are not

pathognomonic for MDS, and there are many diseases that

can imitate MDS. According to various sources, clonal karyo-

typic abnormalities are present only in 20-60% of MDS. The

diagnosis of MDS is not difficult if blasts or sideroblasts are

present in the bone marrow, or there are chromosomal aber-

rations as evidence of clonal hematopoiesis. The diagnostic

problem arises in cases of MDS without sideroblasts, with nor-

mal karyotype and/or bone marrow hypoplasia. Since 2012,

the ELNet Working Group has proposed and subsequently

supplemented guidelines for Flow Cytometry as a comple-

mentary diagnostic tool. The aim of the study was to compare

the results of the FCM Wells score MDS with the results of the
_IPSS-R score MDS Methodology: The study included 30 patients

initially diagnosed with MDS . The classification was carried

out according to the WHO Classification of MDS 2016: MDS

SLD-6 (20%), MDS-MLD-5 (16.7%), MDS RS-MLD-2 (6.7%), MDS-

EB1-9 (30%), MDS EB2-8(27%). According to the IPPS-R, patients

were scored based on blasts, cytogenetic examination, hemo-

globin/platelet/absolute neutrophil count and scored as very-

low, low, intermediate, high, very-high. Results: Using the

Wells evaluation criteria, which takes into account cytometric

analysis of the cells of the main myelopoiesis lines, changes

were found in the compartment of granulocytes in 93%, mono-

cytes in 40% and erythrocytes in 73% of cases. High scores on

the Wells scale (> 4) were obtained in 89% of (8/9) MDS-EB1,

100%(8/8) MDS-EB2, 80% (4/5) MDS MLD patients, 17% (1/6)

MDS −SLD, 50%(1/2) MDS RS-MLD. According to IPPS-R, MDS

patients received a score <1.5 very low risk group include

50%(3/6) MDS −SLD, 20%(1/5) MDS-MLD, score > 1.5-3 - Low

risk group include MDS −SLD 50%(3/ 6), MDS-MLD-80% (4/5),

MDS RS-MLD 50% (1/2), MDS-EB1-78%(7/ 9), score > 3- 4.5-

intermediate risk qroup got MDS-EB1 22%(2/ 9), MDS EB2-

25% (2/8), MDS RS-MLD- 50%(1/2), Score > 4.5 respectively

high risk group got patients MDS −SLD- 17%(1/6), MDS EB2-

50%(4/8), Score > 6 very high risk group got MDS EB2- 25%(2/

8). The Pearson’s correlation coefficient (PCC) showed high

correlation between _IPSS-R and FCM Wells score was 0.83,

p<0.002. Conclusion: In our study, the FCM score had a positive

correlation with the IPSS-R prediction. Expanded analysis of the

main compartments of the bone marrow (early precursors of

myelopoiesis, the population of granulocytes and monocytes,

erythrocytes) using the Wells scale as an additional tool

improves the diagnosis and distinguish low-grade MDS from

non-clonal cytopenias.

https://doi.org/10.1016/j.htct.2021.10.995
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Objective: HLA class I and II alleles are shown to be associated

with certain diseases. A restricted numbers of alleles were

found to be related to alloimmunisation in thalassemia popu-

lation. The role of human leucocyte antigens in thalassemia

is trend topic. In this study, the aimwas to evaluate the differ-

ences in HLA frequencies of beta thalassemia patients com-

paring with healthy controls. Methodology: The data were

collected of 100 patients who were diagnosed with beta thal-

assemia and 100 healthy controls were included in the study.

The low resolution HLA-A, -B, -DRB1, tissue group data were

performed Istanbul University, Faculty of Medicine, Medical

Biology Department HLA typing laboratory. All data were

S26 hematol transfus cell ther. 2021;43(S3):S15−S32

https://doi.org/10.1016/j.htct.2021.10.994
https://doi.org/10.1016/j.htct.2021.10.995

	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

