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Table 3 Human biological fluids: a source for biomarker discovery. Box 2 Factors that are ideal for a serological

tumor marker.
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Human biological fluid Cancer type

All Cancers (4345)

Leukaemia (1899)

ALL (1573)

AML (288)

L (409)

Hodgkin (131)

Non-Hodgkin (255)

CNS, i ial and i inal (844)
Astrocytoma (370)

Intracranial embryonal (189)
INeuroblastoma and peripheral neural (222)
Retinoblastoma (112)

Renal (222)

Hepatic (36)

Bone (120)

Sarcomas (266)

Germ cell and Gonadal (114)

Other Cancers (101)
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Table 5
Percent survival to 5, 10 and 15 years (95% confidence limits)* by age at diagnosis and diagnostic group.

Diagnosis (ICCC group) Ageat diagnosis (year)  Age classmidpoint  Survival

Plasma

Serum
Cerebrospinal fluid
Nipple aspirate fluid
Breast cyst fluid
Ductal lavage
Cervicovaginal fluid
Stool

Pleural effusion
Bronchoalveolar lavage
Saliva

Ascites fluid
Pancreatic juice
Seminal plasma

Urine

Broad spectrum of diseases
Broad spectrum of diseases
Brain

Breast

Breast

Breast

Cervical and endometrial
Colorectal

Lung

Lung

Oral

Ovarian

Pancreatic

Prostate and testicular
Urological

Produced by the tumor cells and enters the
circulation

Present at low levels in the serum of healthy
individuals and those with benign disease but
increases substantially in cancer (preferably in
one cancer type only)

Easily quantifiable with an inexpensive assay

Present in detectable (or higher than normal)
quantities at early or preclinical stages

Quantitative levels of the tumor marker reflect
the tumor burden

High diagnostic sensitivity (few false negatives)
and specificity (few false positives)

5 years 10 years 15 years

All cancers Upto22 11 69.1(65.9-72.0) 673 (64.1-70.4) 668 (635-69.8)
2240 31 78.5(75.6-81.0) 743 (713-77.1) 734(703-762)
40-66 53 759(73.0-78.7) 720(689-749) 706 (675-73.5)
66-108 87 727 (69.6-755) 682(65.0-712) 667 (634-69.7)
108-150 129 67.4(642-704) 63.5 (60.2-666) 622 (589-653)

Leukaemia (1) Upto25 12 69.9(65.0-74.3) 667 (61.7-712) 662 (612-707)
2538 31 86.1(82.1-892) 800(756-837) 792 (747-82.9)
3856 47 $3.9(79.9-87.3) 792 (748-830) 781 (735-82.0)
56-94 75 78.7 (742-825) 726(67.9-768) 7156 (668-75.8)
94-150 122 62.9(57.8-67.5) 57.1(520-61.9) 555 (504-603)

ALL (1) Upto27 13 78.0(730-822) 735(683-78.1) 729 (676-775)
2738 32 $7.6(83.4-908) 813(765-852) 803 (754-843)
3853 45 6.3 (82.0-89.7) 812(764-85.1) 802 (754-842)
53-87 70 83.2(78.6-86.9) 762(71.1-805) 749 (697-79.3)
87-150 19 702(64.8-749) 64.1(586-69.1) 625 (569-67.6)
AML (1b) Upto18 09 542 (42.0-64.8) 52.8(40.7-635) 5238 (407-635)

18-54 36 65.3(53.1-75.0) 639(51.7-738) 639 (517-738) 3
S e ItV napovoa PEAETN Tovitetal 0 porog twv Prodeiktwv
112-150 131 50.0(38.0-609) 444(328-554) 444 (328-5554) m

otnv kaAutepn OSlaotpwpdtwon kKwduvou kot kot

EMEKTAON OTn PEATIOTN ekTipnon TNG MPOYyVWong Twv
riodLatplkwy aobevwy pe Aeuxatpia.

* Auéavopevn enimtwon
* BeAtiwon ota moocootad emBiwong
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* Ale€xOn ovotnuatikn avaokonnon otn BBAloypadiky Baon PubMed pe tn xprion
oxeTwkwv Ae€ewv-kAeldwwv: (childhood OR child) AND (leukemia OR leukaemia) AND
((prognosis OR prognostic) AND biomarkers)

Avalntnon Pubmed ApBpa Tov EruAé€ipa apBpa
LE XPNon AoyLKwv d eTUAEXON KAV Baoel > HeAETNG Baoel
TEAEOTWVY TitAou KpLtnpiwv
N=1080 N=192 N=83
* Agev TEONKE TIEPLOPLOUOC \
avadopLKa LE TN Xpovoloyia
Snupooicvonc Twv apdpwv ESawpebevra ApBpa

N=109

* Kpitriplo emloyng Twv apBpwv: CUCXETION UETAEY OUYKEKPLUEVWVY BLOSELKTWVY
KaL TG mpoyvwong madlatplkwv kot ednpfwv aocBevwv, £wg 20 etwy,
naoyxoviwyv ano OAA n OMA.
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Gao, C., et al., NOTCH1 mutations are associated with favourable long-term prognosis in paediatric T-cell acute lymphoblastic leukaemia: a retrospective study
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Dorge, P., et al., IKZF1 deletion is an independent predictor of outcome in pediatric acute lymphoblastic leukemia treated according to the ALL-BFM 2000
protocol. Haematologica, 2013. 98(3): p. 428-32

pEFS

— IKZF7 not deleted: 5 y-pEFS~0.85, SE-0.01 (N-510, 98 events)
KZF! O2leted: 5 y-pEFS-0.69, SE-0.05 (N-B4, 23 events)
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Ho, PA. et al., Prevalence and
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mutations in pediatric acute myeloid
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YMNEPAZMATA

* H Aguyaupia amoteAel Tn ocuxvotepn kakonewa tng madikng nAkiag.

* OL Blodeiktec mapexouvv tn duvatotnta KAAUTEPNC SLaoTpwpATWOoNC KvdUvou Kot
akplBEotepou oxedlaopou tne Beparneiag, ennpealoviag TNV ETMOETIKOTNTA TNC.

» OL evepyomolnTikeée petaAlaéelc tov NOTCH1 oyxetilovrtat pPE €uVOiKn TPEWLUN
amavtnon otn fepamneia KABwWC Kot EuVoika amoteAEopata MALSLATPLKWY aoBEVWV
ue T-ALL.

» AcBeveic pe dlaypadec tou yovidiov IKZF1 sixav xapunAotepn 5-year EFS og oxéon
LE TouC aoBeveic tou dev eixav avtiotoxec dtaypadec.

*H Swaypadn tou IKZF1 eival €vag aveéaptnrog SeIKTNG KAKAC TPOyvwong yla
nawdlatplkouc aoBeveic.
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