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ELEVENTH ANNUAL MEETING

INTRODUCTION

Neutropenia Is a major risk factor for infection In
patients treated with chemotherapy for cancer.

| Oligosymptomatic infections during neutropenia
e prompt the search for new laboratory markers.

i=]

Lo W= T
AIM

To evaluate the usefulness of chemokine
concentrations (CXCLI/MIG, CXCL10/IP-10,
CXCL11/1-TAC) in predicting infection during
neutropenia In children undergoing oncological
treatment.

METHOD

Children treated for cancer with fever during
neutropenia (ANC<500/mm3) were eligible for the
study. A physical examination and microbiological
tests were performed. Levels of C-reactive protein
(CRP); procalcitonin (PCT); and the chemokines
MIG, IP-10, and I-TAC were determined at the first
fever (point 1) and 12-24 hours later (point 2).
Infectious episodes were divided into 2 groups: 1)
CDI/MDI - clinically documented infection (CDI) or
microbiologically documented infection (MDI) (n=66)
or 2) FUO - fever of unknown origin, without clinical
and microbiological evidence of infection (n=34).

-
==
=

DE DO EEEX S

R o e I -

[ & & | ==

Ei:X I mmosm
s - 8 8 _F &
TS B

e -

2 Se@ets purw e

=353 A NS 3 = 3 3 5 =
S5 A R IR SR 8 35 AR SR WA 8 AR G SR e
R S s T s B o

3 =
= = = =
- L
L EomMm B IR NI E BN DD A ESTE S B SR BT = e
= E Ml EE RS E S SesSas NER R NTETR DT ams ITT
¥

I REEESEE S e s So EE s B'E T mniL O
< .
R ESIE A S R S SR R RSk I D ek e B moaT u

‘.
eTs
R (B B rdel BN D E R B B I SW POl G SNe-E 3 Bre0 SESs S e
CEREN 8. v SR I Boma NS B BUDD D D S Sl SRCRSEeE OEm B B B Somm S s
s
.

3 - ErE B A S RIS St Srd I DENoen IrueaaEE = o=
o A DRI DT MBSO DR DD DEE SREES S D= 2T e e

= = e s s
. ) % =y —
53 .

'3
i
- —r
L) v PSS B DN DN EEIYE E SR O NS BEE B ESTeAs &S

RESULTS

One hundred consecutive Iinfectious episodes
among 62 patients (24 gqirls, 38 boys) were
analyzed, with a median age of 9.8 (4.9-13.6) years
- Table 1.

Analysis between CDI/MDI vs FUO groups showed
significantly higher [|-TAC-1 (p=0.03), IP-10-1
(p=0.04), IP-10-2 (p=0.05) values in the CDI/MDI
group (medians, respectively: 70.99 vs 48.64
pg/ml; 96.84 vs 59.95 pg/ml; 149.39 vs 102.40
pg/ml). There were no statistically significant
differences between groups in CRP, PCT, or MIG
evels at any time point — Table 2.

ROC curves were drawn for the analyzed
parameters at the first time point. The best cutoff,
accuracy, and AUC were obtained for I-TAC-1 =
33.34 pg/ml, AUC =0.637 (p = 0.02) — Figure 2.
IP-10 concentration = 63.3 pg/ml identified patients
at increased risk of infection (p=0.03 and AUC =
0.624) — Figure 3. Among the tested markers, I-
TAC-1 had the highest sensitivity of 87.9%, with a
specificity of 41.2%.

Table 1. Characteristic of the study group

Parameter

Sex:
female
male

All episodes

(n_:1002
N (%)/ Median (25%, 75%)

Age (years)

Underlying disease:
Leucaémias and

Lymphomas

- First line of treatment
- after bone marrow
transplantation

Brain tumors
Solid tumors

Disease status:

- Remission

- Relapse/Progression of

malignancy

Neutrophil count (x103/uL)

Duration of neutropenia

(days)

Fever at home
Inpatient fever

48 (48%
52 252%3 = FUO
. 99.183 A = Typhlitis
9-136) Gastroenteritis
Mucositis
66 (66%)
58 &87.9%) = Pneumonia
0 (121%9) = Urinary tract infection
8 122.13/0; y
(26% Soft tissue infection
85 285%; m Bakteriemia
15 (15% . Sepsis
0.065 . .
(0.02-0.17) = Multiorgan failure
21%
4 (2-6.5)
52 (52% Figure 1. Type of infection episodes in the study group
48 (48%
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Table 2. Comparison of infection markers concentrations at
both time points between the FUO group and the CDI/MDI

Sensitivity

group I-TAC-1
Group 1 Group 2 1.0 | | | | | |
=§le) CDI/MDI
Parameter (n=34) (n=66) 0 | 33.34
Median (25%, 75%) Median (25%, 75%) 08!
time point 1 ’
16.20 25.65
(5.90-39.50) (8.10-42.0) 0.25
0.16 0,16 o 06}
(0.07-0.22) (0.11-0.31) 0.15 "g
75,39 87.06 ‘J‘E
(57.77-184.87) (52.52-242.99) 0.54 r:?i.'
59.95 96.84 0.4
(46.45-111.80) (56.28-246.36) | 0.04
48.63 70.99
(30.22-84.38) (40.25-132.03) 0.03 0|
time point 2 ’ AUC =0.637
44.60 39.15
(10.50-78.90) (21.90-85.70) 0.31
0.17 0.22 0.0}
(0.08-0.46) (0.14-1.10) 0.14 D,'G ' Ul,z ' m,'4 ' nl,a | D,Ia
81.28 93.22 e
(60.76-132.03) (63.53-235.77) | 0.56 1-Specificity
102.4 149.38
(67.52-193.65) (92.06-362.81) 0.05 Figure 2. I-TAC-1 threshold values for best identification of
52 92 66.15 fever of unknow origin (FUO) shown by ROC curve.
(31.38-101.52) (40.25-136.26) 0.16

CONCLUSIONS

Selected pro-inflammatory chemokines (I-TAC,
IP10) allow for identifying the group with the
highest risk of infection in oncology patients
with febrile neutropenia.
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Figure 3. IP-10-1 threshold values for best identification
of fever of unknow origin (FUO) shown by ROC curve.
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