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| | ~ = Table 1: Clinical data of the studied patients
| - Figure 1: Box and Plot chart
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1 5 serum ferritin
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INTRODUCTION

Children with ALL may develop iron overload, primarily due The study included 70 ALL patients (Pre-B, € ‘— Min. — Max. 1.5 - 16.0
to repeated transfusions. Excess iron exerts toxic effects 78.8% and T cell, 21.2%). Almost 33% - Median (IQR) 8.0(6.0-12.0)
= . . - u n x
through oxygen free radicals, which may increase the risk ‘ ' received 26 PRBC transfusions. SF was E Male 44 62.9
of infectious complications and proliferation of malignant "”!" elevated in 60% of patients but there were hFemaIe 26 37.1
il | (e 1 . ‘e . . . . Weight (K
cells®. !l no significant differences in SF in relation LAl
::5 1 i il _ Mean * SD 30.4  14.69
48| to different age groups or sex. SF was . a Min. — Max. 8.5 - 65.0
A 110l significantly elevated in patients with T-cell R i Coeiton. | gy Height ) (1GR) 27.0(20.0-40.5)
_ _ il Milgi: ALL and it was significantly higher in Stageof disease Mean + SD 126.3 £ 22.36
" ! gai'l”u patients during induction and n Vet N('fég) 121 3?'1015 0143 5)
i : ] : i . edian . .0- .
AIM § ||| consoldation phases, whereas serum iron o oo oan prentl
o "ﬁ! and transferrin saturation were - T ferritin range and No. of Mean £ SD 51.0 £ 31.99
i.,}r_ byl l: i:! - - - - - - E k RB f : Min. — Max. 1.1-95.7
5 33%:555555 S|g_n|f|cantly higher in patients durmg the . packed RBCs transfusion Median (IQR} ST (o o = S ]
. . . . . s all §d il | ] . .
To assess iron status and iron overload in pediatric ALL - ig;a.”gig maintenance phase, but no correlation was : L - N -
. : U B : : :
patients at different phases of treatment. Eai'l"":!i found with the number of PRBC i ALL pre B cells 48 68.6
-gﬂ !g transfusions. Almost 60% (10 out of 16 ..§ Risk stratification
saiidll ALL) of those who had the R2*-MRI g ] T = = pd
" 4 assessment had mild-moderate iron load 1 HR 3 114
(LIC range 1.36-8.96 mg/g, median 2.31 (I1Q d Stage of chemotherapy
1.85-5 0 .y . po— high 5336 Induction & Consolidation 8 11.4
. . )' Serum ferritin range (ng/ml) Continuation 50 71.4
End of therapy 12 17.1
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CONCLUSIONS

METHOD

A cross-sectional study was performed in children with ALL
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