
considered in patients with clinical and radiographic evi-

dence of diaphyseal dysplasia as well as hematological abnor-

malities. In addition, bone dysplasia should be investigated in

treatment-resistant hematological pathologies of unknown

origin. Although GHDD is rare, clinicians should be informed

that it responds well to steroid therapy.

https://doi.org/10.1016/j.htct.2022.09.1226
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Objective: Patients with b-thalassemia major (Mb-th) are

transfusion-dependent, which affects their quality of life . To

maintain a safe level of iron in the body, patients with Mb-th

require adequate regular therapy with chelation drugs (CP).

Currently, for the correction of iron overload in patients with

Mb-th, along with oral CP, parenteral CP continues to be used.

However, oral and parenteral CP are perceived by patients

ambiguously. Comparative assessment of the quality of life of

transfusion-dependent children with Mb-th receiving various

CPs: parenteral deferoxamine and oral deferasirox. Methodol-

ogy: For 2 years, a survey and clinical observation of 201 chil-

dren with Mb-th aged 2 to 18 years (boys 128, girls 73) was

conducted. The control group consisted of apparently healthy

children from preschool and school institutions (n=30).

Patients with Mb-th underwent a quality of life study

(PedsQL- Pediatrics Quality of Life Inventory, Generic Core

Scales and PedsQLTM4.0) and a psychological examination.

The survey was conducted after obtaining the informed con-

sent of the parents of older children at the beginning and at

the end of the study. Once a month, the necessary clinical

and biochemical analyzes were carried out.Patients with Mb-

th regularly prescribed various CP regimens: deferoxamine

subcutaneously; deferasirox, orally. Results: All studied

patients with Mb-th were divided into four age groups: group 1

- children under 4 years old according to parents (n=41); group

2 - children 5-7 years old according to the assessment of chil-

dren and parents separately (n=62); group 3 - children 8-

12 years old according to the assessment of children and

parents separately (n= 47); Group 4 - children aged 13-18 years

old according to the assessment of children and parents sepa-

rately (n=51). Each of the 4 groups of Mb-th patients was

divided into a subgroup taking only deferiprone and a sub-

group taking only deferasirox. Conclusion: According to the

Results of the survey, the indicators of the quality of life and

the psychological state of children with Mb-th receiving

parenteral and oral CP differed. So, in sick children with Mb-th

of different age groups, when taking parenteral CP in compari-

son with those taking oral CP, the quality of life was reduced,

and the psychological state worsened significantly. This was

especially impacted patients in the group of 8-13 years. In this

group, there were more complex relationships with peers,

parents, there was an increase in anxiety and aggressiveness,

which is associated with the need for hours of use of the pump

for subcutaneous injection of the drug, the presence of pathol-

ogy that limits the use of oral chelators. In children of 4 differ-

ent age groups, there is a significant difference in the values

given by patients and their parents to the quality of life in

patients receiving parenteral and enteral chelator therapy.

https://doi.org/10.1016/j.htct.2022.09.1227
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Objective: Tumor lysis syndrome (TLS) describes biochemical

and clinical abnormalities resulting from spontaneous or

treatment-induced necrosis of rapidly proliferating tumors

such as Burkitt's lymphoma (BL). TLS can lead to complica-

tions like acute kidney injury (AKI) which can be fatal. In

patients who had AKI in childhood, the frequency of kidney

problems increases in later ages. Therefore, there is a need to

examine long term kidney functions in patients with TLS.

The purpose of our study is to investigate the laboratory and

clinical features of tumor lysis syndrome in childhood non-

Hodgkin lymphomas (NHL) and to reveal its impact on long

term kidney function in survivors. Methodology: Our study

was a single center retrospective study. 107 patients (0-

18 years of age) admitted to our hospital between 1998-

2020 years with a diagnosis of NHL and who received chemo-

therapy were included in the study. Clinical and laboratory

characteristics of the patients at the time of diagnosis and

within 14 days from the start of chemotherapy were exam-

ined. The presence of TLS and its laboratory and clinical fea-

tures were examined according to the Cairo-Bishop criteria.

The relationship between TLS and age, gender, histopatholog-

ical subgroup, tumor stage, lactate dehydrogenase (LDH) level

at presentation, bone marrow and kidney involvement were

investigated. The presence of AKI was determined according

to the Kidney Disease: Improving Global outcomes criteria.
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Long-term renal functions of the patients were investigated.

Results: 80.3% of the patients with a median age of 9.8 years

were male. The most common histopathological subgroup was

BL (77.5%), while the majority of patients (76.7%) had advanced

disease. Clinical TLS (CTLS) was observed in 12.1% of the cases,

and isolated laboratory TLS (LTLS) was observed in 18.7%.

Hyperhydration§alkalinization and allopurinol were used in

first-line treatment and prophylaxis. A significant correlation

was found between young age, advanced stage, high lactate

dehydrogenase level at presentation and LTLS. Bone marrow

involvement was found to be significantly higher in the group

with CTLS. AKI was observed in 12.1% of the patients. Out of a

total of 103 patients whose treatment was completed, 93 (90.3%)

patients survived and 10 deaths were observed. No death due to

TLS was observed. The mean survival time was 215.55§7.502

months. After an average of 6.9 years, when the glomerular fil-

tration rate values of the patients at the first admission and at

the last admission were compared, a mean decrease of 10 mL/

min/1.73 m2 was detected. However, it was not found to be sta-

tistically significant. Conclusion: In our study, lower age,

advanced stage, high LDH level at presentation were found to

be risk factors for TLS. Long-term renal function loss was not

detected in the survivors, for whom early and careful prophy-

laxis/treatment approaches were applied for TLS. The survivors

are still being followed up.

https://doi.org/10.1016/j.htct.2022.09.1228
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Objective: Restriction of access to healthcare during COVID-19

pandemic is undoubtedly a major problem for patients with

cancer. Although childhood cancers are highly curable, it is

obvious that diagnostic and treatment disruptions will lead to

poor Results. In this study we investigated the effects of pan-

demic on diagnosis and treatment delays of children with

cancer along with their consequences. Methodology: We

searched all pediatric patients treated for cancer between

March 2020 and January 2022 for COVID-19 infection. Data

were collected collected from medical files of patients diag-

nosed with COVID-19, confirmed by polymerase chain reac-

tion (PCR), who received active antineoplastic treatment.

Results: Fifty-eight patients developed COVID-19 infection at

different stages of their anticancer treatment. Twenty-five

had an asymptomatic COVID-19 infection, twenty-six had

mild symptoms, three had moderate symptoms and four had

severe disease. All of them recovered from COVID-19 infec-

tion. Chemotherapy courses were continued during active

infection in four patients and interrupted in other patients.

Conclusion: While strict measures are required to control the

pandemic, patients with severe critical illness such as cancer

should be carefully evaluated and treatment delays that may

have vital consequences should be avoided. In pediatric

patients with cancer whom infected by COVID-19, continua-

tion of anticancer treatment may be considered by evaluating

the clinical status of the patient.

https://doi.org/10.1016/j.htct.2022.09.1229
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Objective: The goal of this study was to determine whether

antiIL-6Ra block (tocilizumab) will alter the pleural secretome

and will diminish tumor-specific immune responses.Method-

ology: Pleural T cells were isolated from freshly drained pleu-

ral effusions (n=6). Autologous pleural tumor was expanded

in vitro using the Mammary Epithelial Growth Medium

(Lonza). Pleural T cells were stimulated using anti-CD3/CD28

Dynal beads and low dose IL-2 (60 Cetus U/ml) for 2,4,7, 14 or

21 days in the presence of tocilizumab for the last 48h (0, 0.35,

0.72, 1.43, 2.86 and 5.72ug/ml). Pleural T cell effectors were

counted and plated on tumor targets at 12.5:1 E:T in the pres-

ence of tocilizumab. Results: Ex vivo expanded pleural T cells

were effector-memory phenotype (CD45RA-CD27-) and were

highly cytotoxic against autologous tumor (89-100%). The

majority of CD8+ T cells were central memory (CD45RA-/

CD27-) or effector memory (CD45RA+/CD27-); the majority co-

expressed granzyme B, perforin, 20-60% expressed PD-1. Most

CD4+ co-expressed granzyme B and perforin and were PD-1+,

suggesting cytotoxic CD4+ T cells. The presence of tocilizu-

mab reversed tumor EMT but did not alter cytotoxicity. Con-

clusion: We show that the IL-6/IL-6Ra axis is prominent in

MPE, drives tumor growth and inhibits anti-tumor immunity.

Pleural T cells are neither exhausted nor dysfunctional but

are suppressed by the pleural environment. Ex vivo expanded

MPE CD8 and CD4 T cells are highly cytotoxic against
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