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ABSTRACT Background: Determining the risk factors in developing or increasing the relapses of acute
lymphoblastic leukemia (ALL) may help health and preventive systems to launch new programs. Up to
90% of normal population changes to seropositive for BK virus by the age of 10 years. Whether this
oncogenic virus is responsible for evolving ALL is unclear. In this study, we evaluated the excretion of
urinary BK virus in newly diagnosed children with ALL compared with normal population. Methods:
This case—control study was carried out on 62 participants (32 ALL patients and 32 normal subjects),
aged 1-18 years, in Saint Al-Zahra and Sayyed-Al-Shohada University Hospitals, Isfahan, Iran. A
polymerase chain reaction (PCR) method was used to detect the BK virus in specimens. PCR



amplification was performed using specific primers of PEP-1 (5'-AGTCTTTAGGGTCTTCTACC-3’) and
PEP-2 (5'-GGTGCCAACCTATGGAACAG-3'). Results: Thirty-five out of 62 participants (54.8%) were
males and the remaining were females. The mean duration of disease was 9.6 + 9.69 months. Central
nervous system (CNS) relapse was seen in 29% of the patients. Positive PCR for urine BK virus was
seen in three children with ALL (9.7%). No positive result for urine BKV was achieved in the control
group. However, Fisher’s exact test did not show any significant difference between the two groups (P
> 0.05). In addition, there was no significant correlation between BKV positivity and frequency of
relapses. Conclusion: To demonstrate the role of BK virus in inducing ALL or increasing the number of
relapses, prospective studies on larger scale of population and evaluating both serum and urine for BK
virus are recommended.

Keywords: BK virus, acute lymphoblastic leukemia, children

Comparison of intelligence quotient in children surviving leukemia who

received different prophylactic central nervous system treatments.

Adv Biomed Res
Adv Biomed Res 2012 31; 1:83. Epub 2012 Oct 31.

Reisi Nahid, Khalilian Leila

Neurocognitive deficits and decrease in intelligence quotient (1Q) is one of the complications of
prophylactic central nervous system (CNS) treatment in acute lymphoblastic leukemia (ALL) patients.
In this study, we compare the IQ in survivors of ALL that were treated with different prophylactic CNS
treatments.

We compared 43 long-term survivors of ALL: 21 survivors with intrathecal methotrexate (IT MTX) as
CNS prophylaxis, 22 with IT MTX+1800-2400 rads cranial irradiation and 20 healthy controls. The IQ
was measured using the Raven's test in these patients.

Raven's test revealed significant differences in IQ between the survivors of ALL that were treated with
IT MTX, IT MTX plus cranial irradiation and control group. There was no significant difference in the IQ
with respect to sex, age and irradiation dose.

We can that reveal that CNS prophylaxis treatment, especially the combined treatment, is associated
with 1Q score decline in ALL survivors. Therefore, a baseline and an annual assessment of their
educational progress are suggested
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Post-transplant anaplastic large T-cell ymphoma.

A CASE REPORT AND REVIEW OF THE LITERATURE

Afshin Azhir, Nahid Reisi, Diana Taheri, and Atoosa Adibi

Saudi journal of kidney diseases and transplant... 20(4):646 (2009) PMID 19587509

Post transplant lymphoproliferative disorders (PTLD) are a heterogeneous group of lymphoid
proliferation that ranges from polyclonal hyperplasia to monoclonal malignant lymphoma. We report
a 13-year-old boy who was diagnosed with PTLD in February 2007 after 3 1/2 years of deceased renal
transplantation. We treated him with an adapted ACVBP (doxorubicin, cyclo-phosphamide,
vincristine, bleomycin and prednisone) regimen. He responded well to the chemo-therapy without
deterioration of graft function.

THE METABOLIC SYNDROME IN SURVIVORS OF CHILDHOOD ACUTE LYMPHOBLASTIC LEUKEMIA IN
ISFAHAN, IRAN

journal OF RESEARCH IN MEDICAL SCIENCE. 2009;

A 5YEARS SURVEY ON CHILDREN HOSPITALIZED WITH IDIOPATHIC THROMBOCYTO PENIC PURPURA
IN ALZAHRA HOSPITAL, ISFAHAN, IRAN L
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COMPARISON OF EFFECT OF ORAL DEFERIPRONOE AND SUBCUTANEOUS DEFEROXAMINE ON LVEF
IN B THALASSEMIA PATIENT L
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Deferiprone , Deferoxamine, chelation, Ejection fraction , thalassemia major

Background: Cardiac disease due to iron overload remains the main cause of death in beta —
thalassemia major (TM), successful iron chelation is therefore essential for the optimal management
of thalassemia. Deferoxamine (DFO) is still the first line chelating in these patients but compliance is
a major hindrance in optimal therapeutic results. Some studies have suggested deferiprone (L1) an
orally active chelating drug provides superior cardio protection than deferoxamine minimum time
for this effect is 6 months.

We therefore decided to compare L1 with DFO, in beta thalassemia major patients for cardio
protection during a one —year period.

Methods: A prospective clinical study was performed in 48 patients that equally divided in two

groups:

1- Patients received deferiprone only and 2-paitents received deferoxamine and compared serum
ferritin and left ventricular ejection fraction (LVEE) in both groups over 1 year.
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Results: The left ventricular ejection fraction and serum ferritin were not significantly different
between two groups at the end of study. (mean LVEE + SD: 62.5+5.5 and 61.2+ 5.8, P=0.43) and mean
serum Ferritin + SD: 2354+1200ng/cc and 2284 +1244 ng/cc, P=0.92).

Transient gastrointestinal symptoms for deferiprone treated patients were the most frequent
adverse effects and there were no episodes of agranulocytosis.

Conclusions: Monotherapy with L1 during a one — year period had no superior cardio protection than
DFO did. Future longitudinal studies with more follow up are considered.

Comparison of effect of oral deferipronoe and subcutaneous deferoxamine on LVEF in B
thalassemia patients L
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Epidemiology of rotavirus diarrhoea in Iranian children

Journal of Medical Virology

Volume 73, Issue 2, pages 309-312, June 2004

Khalili, B., Cuevas, L.E., Reisi, N., Dove, W., Cunliffe, N.A. and Hart, C.A. (2004), Epidemiology of rotavirus
diarrhoea in Iranian children. J. Med. Virol., 73: 309-312. doi: 10.1002/jmv.20092

Abstract

Human rotavirus is the most important cause of severe diarrhoea in infants and young children
worldwide. We describe the aetiology of viral diarrhoea and the characteristics of rotavirus infection in
Shahrekord, Iran. Two hundred and fifty nine children <5 years old admitted to Hajar Hospital, 245
children with acute diarrhoea attending primary health centres in Shahrekord, and 114 children
hospitalised for elective surgery were selected from October 2001 to August 2002. Stool samples were
screened for enteric viruses using EM. Rotaviruses were characterised using ELISA, reverse transcription-
polymerase chain reaction (RT-PCR), and electropherotyping. One hundred and eighty six viruses were
identified, of which 146 (78%) were rotavirus. The second most frequent virus was coronavirus, followed
by calicivirus. Rotaviruses exhibited a marked seasonal variation, being most frequently isolated from
November to February (50% of rotavirus recovered) and affected mostly children <2 years old. The RT-
PCR successfully typed 139 of the 146 (95%) rotavirus G types and 124 (85%) P types. The most frequent
P type was, P[8] in 108 (74%), P[4] in 16 (11%), and was P non-typeable in 22 (15%). Among the G types,
G1 was identified in 120 (82%), G2 in 19 (13%), and was G-non-typeable in 7 (5%). Our results are the
first report of rotavirus genotypes affecting Iranian children. The most frequent G and P types (G1, G2,
P[8], and P[4]) are similar to those reported from around the world and will be covered by existing
rotavirus vaccines targeting G types G1-G4. J. Med. Virol. 73:309-312, 2004. © 2004 Wiley-Liss, Inc.
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