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Elocaywyn): H autodvoon oudetepomnevia eival pia KOwr oitia oOUSETEPOTEVIAG OTOV MOLSLATPIKO
NMANBUGHO MoU MPOoKaAELTaL QMO TNV MAPOUOLA f) AVATTUEN AVTIOWHATWY Evavl Twy oudetepddAwy
KUTTapwv Tou acBevouc. H avoooAoyikr Bacn tng vooou oXeTIlETaL HE SLATAPAXEC TNE AVOCOAOYIKAC
avoyric. H Sidyvwon tng avtodavoong ovdeteponeviag Paciletal ofuepa, Kata kUPLO Adyo, OTIG
TEXVIKEG GIFT (Granulocyte Immunofluorescence Test) kat GAT (Granulocyte Agglutination Test), tou
XPNOLUEVOUV OTNV QVIXVEUOT TWV QVTIOWHATWY 0TO TAQOHA TwY aoBevwy.

ZKOTOG: ZKOTO TNG HEAETNG AMOTEAEL N) EKTIUNON TNG LAKPOXPOVLAC KALVIKAC TIOPELAC TNE QUTOAVOONC
oubeteponeviag oe matdlatpikoug acBeveig pe Slayvwopévn vooo, n xprion cLyxpovwy HeBOdwv yia
™ Sudyvwon g vooou oe epyactripo tou Noookopeiov Maibwv H Ayia Zodia, kabwg kal n
Stepelivnon TG MOLGTNTAG TNG KUTTAPLKAG avooiag auTwy Twy acBevwy, BACEL TwV UTIOTUNWY Twv T-
AepdokuTTApWY.

MéBobog: Ze mpwtn ¢aon, Ba yivel avadpopikr HEAETN yla Tn CUYKEVIPWON TWV CTOLXELWY TWV
aoBevwv pe diayvwon avtoavoong oudeteponeviag ywa tnv kataypadn tng Mopeiag tng vooou Kat
TNV EKTIKNON TNG CUCXETLONG HE TO OLKOYEVELOKO LOTOPLKO Kal pe Tnv rubavotnta epdavions GAAwy
QUTOAVOOWY VOO UATWY. To EKTIHWHEVO HEyeBOC MAnBuopoL yia auth tn ¢don tng HeEAETNC Eival
350 aoBeveic. NapaAAn)a, Ba paypatonolnBel mpoomTikr HEAETN yia tnv onoia Ba otnBei péBodog
avixvevong avtoudetepodAikwy avTIowPATWY oT0 Epyaoctnplo AwpatoAoyiag- OykoAoyiag tou
Noookopeiov Maidwv H Ayia Zodia, npokelpévou n diayvwon OAwv Twv VEwV aoBevwy va yivetatl
TOTUKA, XWPLG avaykn arnooTtoAng SelypdTwy oTo eEWTEPLKO. M To oKomo auto, Ba yivel cuAdoyn Twv
Sewypdtwy aipatog OAwv Twv acBevwv pe unodia didyvwong avtoavoonc oudeteponeviag, kat
NMPOooSLOPIOROG aVTIOUSETEPODIAIKWY aVTIOWHATWY He Tn PorBeia olyxpovwy SlayvwoTikwy
texvikwv (flow GIFT, GAT). Emuthéov, oe opiopévou¢ aoBeveic Ba yiver avdAuvon twv T-
AepdOKUTTAPIKWY UTIOTANBUCHWY HE KUTTAPOUETPIa pONG.
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Abstract

Introduction: Autoimmune neutropenia is a common cause of neutropenia among pediatric
population. It results from the presence or development of antibodies against neutrophil cells. The
immunologic basis of the disease is correlated with disruption of immune tolerance. Autoimmune
neutropenia diagnosis is mainly based on laboratory techniques GIFT (Granulocyte
Immunofluorescence Test) and GAT (Granulocyte Agglutination Test), that aim at the detection of
antibodies in patients’ plasma.

Aims: The aims of the study include estimation of long-term clinical course of autoimmune
neutropenia among pediatric patients, that have already been diagnosed with the disease, use of
modern laboratory methods for disease diagnosis in the laboratory of Hematology- Oncology Unit,
Aghia Sophia Children’s Hospital, as well as estimation of the status of cellular immunity of these
patients, based on the subtypes of T-lymphocytes.

Methods: First of all, data of patients diagnosed with autoimmune neutropenia are going to be
gathered in order to register the course of the disease and evaluate the correlation with family history
and more autoimmune diseases. The estimated population for this part of the trial is 350 patients.
Simultaneously, a prospective trial is going to be conducted for standardisation of the diagnostic
methods of detection of anti-neutrophilic antibodies in the Hematology -Oncology laboratory of our
hospital. In this way, specimens are not going to be shipped to laboratories abroad for autoimmune
neutropenia investigation. Blood samples of all novel patients with suspicion of autoimmune
neutropenia will be collected and the presence of antineutrophil antibodies will be determined with
the use of modern laboratory techniques (flow GIFT, GAT). Furthermore, some samples are going to
be analysed with flow cytometry for T lymphocyte subpopulation analysis.



