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LEUKEMIA IN GREEK CHIUJREN
S..Haidas r L. Zannos_"lorioleo, P..POPQVQs iliou, C.De ndoki-Svolaki,
C.Dacou_Voutetaki, C. Kiossoglou, C.Kotara_Pone jotoki r N. t-t.at so ni otis

1st Deportment of Podiatrics of Athens University.

Two hundred children with leukemia , aged 3 months to 14.5 years
were examined during the 5 year period January 1972- December 1976.
Hundred seventy five children hod acute lymphoblastic leukemia (ALL)
and 25 hod : AHL (12), APr.L(7) ,acute myelamonocytic (3) and chronic
myelocytic (3). Hole:female ratio was 1.47. Forty per cent of the
patients were 2 to 5 years old.

Intensive treatment (AL6B 71-11) ..as applied to 96 of the 175
patients with ALL. Of these 13 did not respond to initial treatment
and died during the first 3 months. Of the remaining 83,abaut 30% are
in their first remission more than 3 years, and only one developed
leukemic meningitis so far.

Twenty_two of the 25 children with non LL received intensive care.
Eleven (50%) died during first trimester. Four are in first remission
for 24,28,32 and 33 months (2 AHL, 1 APr.L, 1 Ch.ML).

Two of 'the 200 children developed diabetic coma while on l-asporogi
nase treatment.
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'l'IIB POmITIAL OF TIlmUS 1lUY.01UL FAC'roR (THF) 'l'IIBA=rf OF

IlOOlNOllEFICIENT PATn:NT5
Buds.l ZooT., Lerin SOOt Shne,)"OUr A., Trainin Hoot Beer Soo, Vure E.

Pediatric Reaearch LaboratoJ7. )Caplan H08pital. Dept. of" Cell BiolotJr
Weismaaa hstitut. r RehOTOt aDd Pediatric Dept. Br ABar Karol. GoTerDDel1tal

Hoapi tal, ZriliD

Therapeutio trial. with TEP in cellular imauLod.etlcient pati••ts ",ere att..
phd. Poripheral blood l:J"lPhocrh. (PEL) vere soparated on Ficpll isopaque
gradieat. a:ad teat. ot in vitro T-call tunctioD.a were perf'oraed.: 1. E
ro.ett. foNatio. 2. Mierocytotoxicity or goat n:lti-buMaa 'tbjDic anti",e1"Qll
(A'1'S) 011 PIlL 3. Leucoc,-te lIigratioft Inhibition Factor (LIP) production,
atter ohallenge lIith ph,ytohollllglutillin (PIU), Concavalin A (CON .I.), PPD or

I
lIoa11i a entipn (11011) 4. uptake atter stiDllation lIith P!I.1 oad
COY-J. 5. l.a.tracel1ular CAXP 1.....1a prior to cuui atter stiallat10n of' PBL
vith tr;rpab. 6.Der!lal dela.Yed hn>eneDsitivit;r reactioJ1Jl in reaponse to PRl,
PPD or MON. Treat...a.t waa instituted in patient8, whoa. T-cell parameter.
were reconatitnted in vitro by THF, at tho dosage of 1 _gfKgjd for 2-4 waelea:
3 Down's s;yndro.. (D.S.) pati.at. au.rreriDg fro. severe gastroiDtestinal aDd
reopiratoQ' i.ateatioaai ill 2 lIith Ataxia T-lengiectaaia (.IT) , tho first
baTiJlg Varic.lla with pneu.oui t i 8 t aad. the eeccad with progres8iva broncho
paeu.on1ai i.D. 1 child with .teat. I.,:rIIphatic Leuke.ia. ot Cbilclhood (lLC), &ad.
lite threateniJ:1« Varicellai in 1 patieDt vi th partial :x:.u..
:o.rioi8=,. (CID), a:u1 1 child. with Systelllic Lupus Erythematosus (SLE), COlI
plicated b,. autOimat\U18 heltOlytio aAelllia.. In all pa.tients. T-cell :tu.nct1ona
.....re completeq or partiall,. recoD.Sti tuted. Nevertheless o.a.l.7 3/8 patient.
benefited clinicall.1', including: IDS case, AT with Varicella, with
Varicella. It 1s ceucIuded that THP i s a pro_ising illlD.UloatiDllaat. in Bo-HI

c.... of partial T-cell dericieDC", having rrutficient 't-precursors.
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J.CUTE LntniOBLASTIC LEUKAEMIA: CORRELATIOll OF CELL ' /'iEi'tilRANE
HARKERS' \11TH CLLt'lICAL FEATURES AND WI TH PROGNOSIS.
R.M. Hardisty. N.T. REDson. M.F. and J.M. Chessel l s .
The for Sick Children. Great Ormond Street and the
Imperial Cancer Research Fund, Department of Membrane
ImlllUoolog;r, London, England.

Samples of bl ood and marro w from 94 newly diagnosed
children wi t h ALL wer e inves tigated for t he presenc e of ce ll

mark ers'. Four t ypes of ALL were r ecognis ed:
Group I (75%) common ALL ( a nt i ALL+, Gre aves et all 1977),
Group II (12%) T cell, GrouD III ( 2%) B cell, GrouD IV (11%)
'null' The white celi count at diagnosis was

in 36% of in Group I but in ove r 90%
of children in the other groups. Massive media stinal enlarge
ment was a feature of Group II (9/11 patients) and Group IV
(4/10.p.tients). Rpmission induction was easier in Groups I
" nd II, than III or IV.

Preliminary foll ow up shows t hat the initial whi te cell
count influences prognosis in common ALL (Group I) but that
children in Group r with a high white ce l l count have a
relatively better prognosis (medi an complete remission 86
",eeks ) t ban chi l dren in Group II (median complete remission
duration ..eeks).
Reference
11 F Gre.ves ll.t...&., 1977 . Membr"ne pheno typing : diagnosis.

and c l a s s i f i c a t i on of ac u t e 'lymphoid' l eukaemia
in of and Lymphomas. Verlag
:':unich, 1977.
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IN VITRO STUDIES OF BONE !!ARROW STEU CELL FUliCTIOli IN URAEMIC
STATES
B.H. Bellwege, B.Heininch, P.Blaker
Universitate-Kinderklinik Hamburg-Eppendorf

Anaemia ie a frequent eyentom in ahildren with chronic
uraemia. Thore is only fow information about haemopoietic
committed stem cell functions in renal inSUfficiency. Therefore
we tested the ability to form granulopoietic and erythropoietic
cell colonies in vitro in children with chronic uraemia.

Following separation of mononuclear cells froQ bone marrow
aspirates by Picoll Is opaque grad ient centrifugation granulo
poietic· precursor cells were stimulated in soft agar gel
using feeder layers of normal human leukocytes as source of
colony stimulating factors. Erythropoietic precursor cells were
atimulated in plasma clota by erythropoietin. The cella were
identified by staining methods (Pappenheim respectively Lepehne)
and counted.

Quantity aDd proliferative capacity of isolated grannlo
poietic and erythropoietic stem cells were not suppressed in
the teated children. Under in vitro ccnditions the responsive
ness of erythroid precursor cells to erythropoietin seemed to
be normal. After adding autologous serum different degress of
inhibition of colony foroation 6f erythropoietic sted cells
resulted. The observed of inhibitory actiVity in ssra
of uraemic children may be one important factor in the patho
genesis of anaemia in chronic renal failure.
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THE BERLIN-WEST ALL STUDY AFTER 7 YEARS AND ITS 3 YEARS'
CONTROL IN Mt1NSTER/WESTFALEN AND FRANKFURT/MAIN.
G. Henze. H. xBreu , x H • .fadner. B . Ko rnhuber . xx H. Kropp, xx
G . Schellong, W. Voss. K . Welte . H . Riehm.
Dept. Pediatrics, Universities of Be eltnvweet , MUnster x a nd Frankfurt.

xx

In sequence 141 children and adolescents w ith previously untrea.ted ALL
(78 rna.Ie e, 53 JemaIes , I montb to 16 years , med ian age 5 10/1 Z years)
entered this cooperative study between Oct. 70 and Sept. 76. All patients
(Berlin group 73, MOnster/Frankfurt group 68 pts.) were treated according
to the Berlin..West induction protocol (Riehm et al., Klin. Pad,.; 189: 89
(1971». Maintenance therapy was applied in two modifications cyc
lic sequential application, Oct. 10 - May 76 : MUnste r/Frankfurt: combined
application, Oct. 74. Sept. 76). 134/141 pta. achieved complete remission
(CR), 7 were non-responders or died within 4 weeks. Death in GR occurred
in 8/134 pta ., all witbin 4 months after diagnosis. As to July 1s t, 11,92./12.6
pt e , are in continuous complete remission (CGR) between 9 mths. and 6 9/12
yrs. The cumulative index lor 7 yrs . GGR ca.Icutared by the life table method
is 0.59 with as yet no di fIerence between the two groups with different main
tenanc:e therapy. 34/126 pt e , (Z1 1.) r e la p s e d between 4 and 59 mths , aitel' dia
gnosh (19x bone marrow, lOx GNS, 3x bone marrow/eNS, 2xtestis). In pt• •
with WBC at diagnosis < Z5 Gil the 1 yrs. cumulative index for eCR is 0.10
(66/77 pts , in CCR) and in rbcee with WBC > Z5 G/I 0.41 (Z6/49 pIS. ill CCR).
104/141 pt e , survive (74%), the cumulative ind e x for survival after 1 y r e , is
0 .61 . For comparison, the J yrs. cumulative ind ic e s for eGa (126 pta.) and
survival (141 pt s , } a re 0 .69 and 0 .74 (Be r lin) and 0.76 and 0.11 (MUnsterl
Frankfurt).
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L'!llHIOCI'1'3 MEDIATED C!'1'O'IOXICm AIID IlLCCmG S::Rtlll ACTIVIT! .IFTER lWl/lO
TR..'JlSPLAlI'1'ATIOII FOR SEVERE APLASTIC All"'ll m CIIILIlIilll.

R.A, Holl, L.J. Dooron and P.'1'l1.A. Schellekens.
Central Laboratory of the 'seth. Red. CroBB :alood Transfusion Service and
LaboratoQ' of Elrperimental llnd Clinical Ilninroltr of .lllIaterdJl.zl.
and tbo Depart_snt of Ped1atrico, tIniversUr Hoopita! Leiden, the Nethorlands

Studi•• were d0l18 to inveatigat. whether peripheral blood l.;t1Iphoc;yt•• , ob
tained f"ral children wo had. received a successful bone m,arrov transplaDtatl
show an in vitro cytotoxio effect tova.rd. target cells of the recipient, to
see it such cytotoxicity can be blocked by seram factors f'rOlll the recipient

to teat the possible correlatlCJ11 between the degree lymphoc;yte cyto
ta:d.eitJ". the presence or blocking S8na facto" and the occurrence ot grat't
nrS11S boat .uS8U8.
1Jmphoc;yteo and eona, collected froIII 7 patienta lIith regular tiDo intervale
'betO" a:od during 1 year a.tter transplantation, were kept deep frozen and
tested. in 008 exper1..:Dent. '1"he teat 8ystem used was the TaJcaaug1-Klein micro
c,ytato:d.cit7 aaoa;r using fibroblasto as cell•• Re8Ulto ebo.. clearly
that e.tter aucceasful bone marrow tranaplantation, lympboc::rt- cytotoxicity is
preaOl1t toward. recipient antigens, which e&mloi be blocked qy recipient Be
There appe.&r' to be no correlatien between the degree ot c;rtotoxicit,,_and the
ClCC"'QIT8nCe and severity ot gral't vereus host di.e•••• In all pa1ile.nta c;r-e.o
toxioit,. sut.id•• after 8Cl1118 time, ranging !'rca 3 till 8 conths after
plantation. A.d.dJ.tlonal stwUe. indicate that the oeeurrenee or cytotoxicity
towards recipient earmot be explained 1:lY aaB1mling the a.be.nce or su
pre••or eell_. The ditrerene. between the in vivo aDd in vitro 1I1tuaticm
C&nDot yet be explained.
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