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Introduction
Long- term cure rates for pediatric acute lymphoblastic leukemia(
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iotepa (TT) is an alkylating agent that inhibits DNA, RNA, and
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by individual institutions is per original Human Research Ethics
Committee conditions [4, 5].

All cases were treated in single apartments tted with high-
e ectiveness particulate air Itration systems. All cases entered regular
cytomegalovirus (CMV) surveillance using either CMV antigenemia
or CMV PCR testing. Intravenous acyclovir prophylaxis was used in
cases with a history of herpes simplex infection. A er engra ment,
cases entered Pneumocystis jiroveci prophylaxis with cotrimoxazole
or an applicable volition. Antifungal and empirical antibiotic remedy
was used in the setting of febrile illness, as per original institutional
protocols. Gra support was handed using granulocyte colony
stimulating factor grounded on original institutional protocols.
Neutrophil engra ment was de ned as the rst of 3 successive days of
an absolute neutrophil count of lesser than0.5 x 109/ L, a er the nadir
in blood counts following administration of exertion remedy. Platelet
engra ment was de ned as a platelet count of lesser than 20 x 109/
L unsubstantiated by transfusion for 7 days prior. Acute and habitual
GVHD was assessed using standard published criteria (, 31). GVHD
data weren't available for 53 of cases entering TBI/ CY and 24 of cases
entering TBI/ CY/ TT [6, 7].

e outgrowth measures assessed included neutrophil and platelet
engra ment, acute and habitual GVHD, complaint-free survival (DFS)
at 5 times, overall survival (zilches) at 5 times, transplant- related
mortality (TRM), and accretive prevalence of relapse (CIR). DFS, OS,
GVHD, TRM, and CIR were assessed using the Kaplan- Meier system
and compared between the groups using the log- rank test or Gray's
test for contending pitfalls (for relapse, GVHD, TRM, and CIR). Cox
retrogression was used to perform univariate and multivariate analysis
for OS, DFS, and relapse. Outgrowth measures set up to have statistically
signi cant di erences on univariate analysis were also subordinated
to multivariate analysis using Cox retrogression models. Statistical
analyses were performed using R so ware (interpretation3.5.3) [8].

Discussion

is study contains the largest reported cohort of pediatric cases
who passed hematopoietic stem cell transplant with TBI/ CY/ TT
exertion for acute lymphoblastic leukemia, examining issues for these
cases beyond 15 times post-HSCT. When compared to a contemporary
cohort of cases who entered TBI/ CY under the same conditions,
cases that entered TBI/ CY/ TT had no increase in transplant-
related mortality, without a statistically signi cant drop in relapse or
complaint-free survival. Disease burdenpre-HSCT continues to be the
most important factor when determining threat of relapse for ALL. Our
study demonstrated this conception across a 2- decade period, with the
presence of active complaint or positive mrdpre-HSCT being a poor
prognostic factor for complaint-free survival. Also, cases with sensible
mrdpre-HSCT had advanced rates of relapse post-HSCT, keeping with

preliminarily published literature. is study showed an enhancement
in relapse and DFS in pediatric cases with ALL who entered thiotepa on
univariate analysis but was un t to be demonstrated to be statistically
signi cant on multivariate analysis. A fairly small case cohort may
have impacted on the capability to demonstrate statistical signi cance
between the 2 treatment groups.

Our study demonstrates that the addition of TT to standard TBI/
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