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Gyermekkori malignitasok
jellegzetessegel

- Gyakorisaguk szazadrésze a felnottekének

- 14-15 Uj beteg /100 000 gyermek / év

. 250-300 Uj megbetegedés / év

Malighus betegségek a halalokok kozott, 1 éves kor utan
a masodik helyen allnak

. kb. 2/3-ban eredményesen gyogyithatok

- Késdi mellékhatasok: életmindség
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Age at cancer diagnosis
Nat Rev Cancer, 2014, 14(1):61-70
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Gyermekkor!
malignitasok
N=1825 (atlag: 227/év),
0-14 évesek (2020)

Nemzeti
GCyermektumor
Regiszter

EGYETEM 1769

CARCINOMA; 3,5%

GERMINOMA,; 2,3%
= EWING SC;; 2,4%

OSC; 2,4%
= MAJ TU; 1,5%
RBL; 2% ’
= LAGYRESZ TU.; 6%

WILMS TU,; 5,5%

NBL; 10%

ll. Sz. Gyermekgydgyaszati Klinika

L\

Egyéeb: 0,2%

g
"}

.
e
.

LEUKEMIA
HD
" NHL
KIR
NBL
WILMS TU.
» LAGYRESZ TU.
RBL
= MAJ TU.
OSsC
HD; 5% = EWING SC.
GERMINOMA
CARCINOMA
EGYEB

--------------------
. «
L4
L)
‘e

.
gy s
» s
" "sswmmmanmnun®®

NHL; 7%

Dr. Garami Miklos




CGyermekkori malignus betegséegek
diagnozisa és terapilaja

Neoadjuvans

kemoterapia Adjuvans

kemoterapia

TUNETEK
DIAGNOZIS
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vall réegid MR felvétele kezdetben

és az 5. VIDE blokk utan
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5 evet meghalado tuléles
(9yogyulas)

2010-2020: 82,1%
(Nemzeti Gyermektumor Regiszter)
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A malignus betegség gyogyulasa es az
atlagos életkor kozotti kulonbseg
abban az életkorban amikor a
legmagasablb a tumor Incidencia

gyermekeknél: 65 év (atlag)

felndtteknél: 10 év  (atlag)
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Average age at diagnosis
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Average age with 5 year survival rate

11 71
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Magyar Gyermekonkologial Halozat
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Gyermekonkoldgia - Gyogyulasi arany
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Szekunder malignitas
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Time since childhood cancer diagnosis (years))
J Clin Oncol, 2017; 35(20):2288-98
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Szivelegtelenseg

LATER vizsgalat
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A5% [/ 35 évvel az aktiv
onkoldgial kezelést kovetden

15%1

10%

Cumulative incidence

DCOG LATER
™ Dutch Childhood Cancer Oncology Group
Long-Term Effects After Childhood Cancer

0%

5 10 15 20 25 an 35 40 45 50
Age at follow—up (year)

= Cardiotoxic treatment —No cardiotoxic treatment

J Clin Oncol, 2017, 35(20):2288-98

SEMMELWEIS ll. Sz. Gyermekgydgyaszati Klinika Dr. Garami Miklos

EGYETEM 1769



!
!
I
— s I/
t Anthracycline dose : !
t Radiation dose : /
{ Age at cardiotoxic exposure = = = = — | p———
X Cardiac comorbidities Left shift /
E (HTN, hyperlipidemia*, DM*) 3 ;I
4 /
£ /
© /
Qo /
*]
> 8
£ y
e /
& : /
: s Sl b e / ;
5 Genetic/Familial* < LR ahit ’ &
= ’
: / )
. ¥ -~
Baseline ”
Phanr .J‘- logic interventi
............. — Diet
............................ Aggressive management of
cardiac comorbidities
Time from Cancer Diagnosis CA Cancer J Clin, 2018; 68(2):133-52

ll. Sz. Gyermekgydgyaszati Klinika Dr. Garami Miklos

EGYETEM 1769




Original Article

The Cumulative Incidence of Cisplatin-Induced Hearing Loss
in Young Children Is Higher and Develops at an Early Stage
During Therapy Compared With Older Children Based on 2052
Audiological Assessments

Annelot J. M. Meijer, MSc "= Kathy H. Li, PhD? Beth Brooks, MSc**: Eva Clemens, PhD"®; Colin J. Ross, PhD®”;
Sharad R. Rassekh, MD, PhD®: Alex E. Hoetink, PhD?; Martine van Grotel, MD, PhD";
Marry M. van den Heuvel-Eibrink, MD, PhD"; and Bruce C. Carleton, BPharm, PharmD?>%'°

Cancer, 2022; 128(1):169-79
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Onkologial terapia kovetkezteben
Klalakulo ototoxicitas prevalenciaja

* Cisplatin: 50-60%!

e (Cg rbop|ati N: 5-259%23 Knight et al., J Clin Oncol, 2017

. . . 2Quaddoumi et al., J Clin Oncol, 2012
* Cisplatin + carboplatin: 90%*

3Soliman et al.,, Pediatr Blood Cancer, 2018

 Koponya besugarzas: 10-14%->

4Landier et al., J Clin Oncol, 2014

 Koponya besugarzas + cisplatin: >80%! *Bass et al. J Clin Oncol, 2016
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GROWTH HORMONE
ENCY: caused

by radiation to the brain

HEARING LOSS:
Caused by some
chemotherapy drugs or
by radiation to the head

HEART DAMAGE: caused
by some chemotherapy drugs
or radiation to the chest

SECOND CANCERS:
These include breast
cancer in women who
received radiation to
the chest and leukemia
caused by some
chemotherapy drugs

2;

ABNORMAL BONE OR

MUSCLE GROWTH: can
be caused by chemotherapy,
radiation or surgery

SEMMEI
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Caused by radiation t

the brain and nervous:
system or some high-dose *
chemotherapy regimens

PSYCHOSOCIAL
ISSUES: can be caused by

treatment or the trauma of
a life-threatening illness

LOW THYROID HORMONE:
Caused by radiation to the neck

‘ Caused by radiation therapy to the

jrs

\ chest or some chemotherapy drugs

TREATMENT-RELATED
OBESITY AND METABOLIC
SYNDROME: Due to damage

to hormone-producing organs
by surgery or radiation

INFERTILITY: can be
caused by direct damage
to the testes or ovaries by
surgery, chemotherapy or
radiation, or by damage

to hormonal systems that '
control reproduction

Class of
chemotherapy

Alkylating agents

Anthracyclines

Corticosteroids

Vinca alkaloids

Antimetabolites

Epipodophyllotoxins

Chemotherapeutic
agents

Busulfan, carboplatin,
carmustine,

Established late effects Refs

* Secondary myelodysplasia or acute 41,42,

_ . -myeloid |éGkaenia

''''' = —. 46,51,
~

chlorambucil, cisplafjﬁ, * Gonadal dysfunction and infertility ) 52,
cyclophosphamide, ~ = Pulmanary fibrosis (after exposureto ™~  84-87

ifosfamide, lomustine,
mechlorethamine,
melphalan,
procarbazine and
thiotepa; plus

the non-classical
alkylators dacarbazine
and temozolomide

Daunorubicin,
doxorubicin,
epirubicin and
idarubicin

Dexamethasone and
prednisone

Vineristine and
vinblastine

Methotrexate

Etoposide and
teniposide

lI. Sz. Gyermekgyogyaszati Klinika

busulfan, carmustine or lomustine)
¢ Urinary tract abnormalities (after
exposure to cyclophosphamide or

ifosfamide)

* Renal dysfunction (after exposure to
cisplatin, carboplatin and ifosfamide)

* Ototoxicity (after exposure to cisplatin
or very high doses of carboplatin)

* Dyslipidemia (after exposure to

cisplatin)
* | eft ventricular dysfunction 29,88,
* Cardiomyopathy 89
® Dysrhythmias
¢ Reduced bone mineral density 60,90,
* Osteonecrosis 91
® Cataracts
Peripheral sensory and motor 92,93
neuropathy
* Neurocognitive impairment 4551,
* | eukoencephalopathy 61,90
* Liver dysfunction
* Renal toxicity
* Decreased bone mineral density
Acute myeloid leukaemia 86

Nat Rev Cancer, 2014, 14(1).61-70
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LH
gonadotoxic chemotherapy FSH

radiation exposure ovaries

and uterus
10 20 30 40 50 60
radiation dose (Gy)
L3
gonadotoxic chemotherapy
radiafion exposure of
hypothalamus and pituitary

males: testosterone
females: estradiol,
progesterona

radiation exposure of testes
(TBI, localized RT)

https;//doi.org/10.1007/978-3-030-49140-6
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CSV TRP Kondicionalé kezelés

A beteg specialis el6kezelésben (kondicionalas) részesul, melynek célja a
beteg sajat vérképzé rendszerének és Iimmunrendszerének
elpusztitasa, alkalmassa téve ezdltal a beteget a donorsejtek
befogadasara.

Malignus betegségekben a transzplantaciot eld6készitd hagyomanyos
kezelés (kondicionaldas) a nagydozisi kemoterapia egésztest-
besugarzassal (total body irradiation - TBI) vagy sugar nélkul.

A sugarkezelést nagy dozisban adott kemoterapidas szerek
helyettesithetik. A csontveldi sejteket elpusztitdé dozisu (mieloablativ)
kemoterdpia és a TBlI nemcsak a gazdaszervezet veérképzo- és
Immunrendszerét pusztitja el, de teljesen Kiirtja az alapbetegség
maradvanysejtjeit is.

Az intenziv kondiciondlé kezelés toxikus hatasu a nem-hematoloégiai
szervekre, igy a gyomor, a maj, a tudd és a sziv is karosodhat.
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EREDETI KOZLEMENY GYERMEKGYOGYASZAT 2018; 69. EVFOLYAM, 2. SZAM

A gyermekkori medulloblastoma késo1 neurokognitiv

mellékhatasai

Szentes Annamdria', Er6s Nikoletta', Kekecs Zoltan dr.?,
Jakab Zsuzsanna dr.', Torok Szabolcs dr.?, Schuler Dezsé dr.’,

Hauser Péter dr.'*, Garami Miklés dr."*

Dr. Garami Miklos
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pontszamai és WISC alskala
; 7 Indexel szignifikansan
8 @ alacsonyabbak voltak
S (86,41 [79,70-93,13]) a populacid
T atlaganal.
- A kilénbozé intelligencia

dimenziok kozul a feldolgozasi
sebesség alskala (84,15 [77,71-

® 90,58]) sérult a legjobban.
magas sugar magas sugar
ABMT nelkdl ABMT-vel

Gyermekgyogydszat, 2018; 69(2):103-7
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/aruwth and development N
* Skeletal maturation
* Linear growth
* Emotional and social maturation
* Intellectual function
* Sexual development

NG /

/Psychosocial B

e e
* Mental health Organ function

: * Cardiac
pEducation * Endocrine
et oyment Childhood and * Gl and hepatic

ea.t Jmsuran.ce adolescent cancer * Genitourinary
* Social interactions

* Musculoskeletal

* Chronic symptoms * Neurological

* Physical and * Pulmona
0 body image ) / \ o R 4

Carcinogenesis Fertility and reproduction
* Recurrent primary * Fertility

cancer * Health of offspring
* Subsequent neoplasms * Sexual functioning

Nat Rev Cancer, 2014, 14(1).61-70
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KOszonom a figyelmet!
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