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I linfomi non Hodgkin rappresentano circa 1'80% dei casi in eta pediatrica. La maggior parte dei quali deriva dalla
trasformazione maligna delle cellule immunitarie, prevalentemente linfociti B.
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—— DLBCL 0.50, SE =0.06 (N= 98, 45 events)
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Burkhardt B, et al. Cancers. 2021
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Patients’ 3-year PFS % Hazard Ratio
R aiactaristice Patients, N Events, N (SE%) Univariate P Multivariate P (95% Cl)
Gender
Male 180 24 86 (3) R
Female 34 8 76 (7) 0.0e8 NS
Median age in years
<77 111 14 87 (3) i
>7.7 103 18 85 (3) U2s NS
BM involvement™
No 188 27 80 (8) i .
Yes 26 B 77 (10) 0618
CNS involvement
No 200 30 84 (3) i i
Yes 14 2 85 (10) 0:968
Risk group#
1-2-3 and B 45 1 98 (2) )
4andC 166 30 81(3) 0.01 NS
Stage®
12 38 1 97 (3) .
34 176 a1 82 (3) 0.0260 N3
MDD
Neg 122 14 88 (3) )
Pos 92 18 80 (4) 0:109 NS
Rituximab
No 147 26 82 (3) )
Yes 66 6 90 (4) 0.092 0.0318 0.4 (0.1-0.9)
TP53
WT 127 12 90 (3) .
Mut 87 20 77 (5) 0.0055 0.0247 2.3(1.1-4.9)

BM: bone marrow; Cl: Confidence Interval; CNS: central nervous system; MDD: minimal disseminated disease; PFS: progression-free survival
(defined as the time elapsed between date of diagnosis to the date of the first event [relapse, refractory disease, disease progression] or to
the date of the last follow up); SE: standard error; WT: wild-type; Mut: mutated; NS: not significant. *BM involvement was defined on the
basis of smear morphological examination. °St Jude staging system*#Risk group 1-4 was defined according to the treatment protocols of the
patients, i.e., AIEOP LNH97° and risk group B-C according to Inter B-NHL Ritux 2010.*

Martire G, et al. Haematologica. 2024
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WORKFLOW e OBIETTIVI
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Ruolo prognostico di TP55 in una coorte internazionale di 774 casi
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Ruolo di TP55 in pazienti “low risk” e “high risk’
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Differenze nella risposta allo stress cellulare tra R2480 e altre varianti

PUMA
304 == -Drug
c m +AraC
o 204
g = +ETO
BL-41 e
P53 R248Q endogeno 3
©
2
5
Q
3

citarabina e etoposide per indurre
danno al DNA e stress cellulare

Ramos
p53 1254D

=




CONGRESSO NAZIONALE AIEOP | ROMA, 22-24 Settembre 2025

Differenze nella risposta allo stress cellulare tra R2480Q e R248W
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CONCLUSIONI
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Prospettive future e analisi work in progress: pattern di co-mutazione di TP53

Mutational Profiles according to TP53 Status in BL/B-AL
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0% — TP53"tand CCND3" 94.0, SE=2.2 (N=119, 7 events)
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