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recover before the next dose.Ften, chemotherapy is given in a special clinic or in the hospital. Some people are able to receive chemotherapy in their home. If domicile chemotherapy is given, domestic health nurses will help with medicine and IVS. The person who gets chemotherapy and their family members will receive special training. Different
types of chemotherapy The different types of chemotherapy include: standard chemotherapy, which works by killing tumor cells and some normal cells. Networking and zero armunotherapy treatment in specific targets (molecules) or on tumor cells. Side effects of chemotherapy because these medicines travel through the body to the whole body,
chemotherapy is described as a bodywide treatment. A result, chemotherapy chemotherapy damage or kill some normal cells. These include bone marrow cells, hair follicles, and cells in the lining of the mouth and digestive tract. When this damage occurs, there may be side effects. Some people receiving chemotherapy: The side effects of
chemotherapy depend on many things, including the type of cancer and what drugs are used. Everyone reacts differently to these medicines. Some new chemotherapeutic drugs that better target cancer cells may cause fewer or different side effects. Your healthcare provider will explain what you can do at home to prevent or treat side effects. These
measures include: Perform careful with pets and other pets to avoid catching infections by teasing enough calories and protein a to keep your bleeding upreventifying, and what to do if the bleeding re-connects and safely drinking your hands often with soap and water you will need to have follow-up visits with your your provider during and after
chemotherapy. Blood tests and imaging tests, such as X-rays, MRI, CT scans or pet scans, will be done to: monitor how well chemotherapy is turned for damage to the heart, lungs, kidneys, blood and other body parts notes , Research history and several other features Advanced are temporarily unavailable. Display Options Abstract
FormatPubMedPMID has long been known that neonatal hyperviscosity can produce serious consequences of the central nervous system, including paresis. In recent years, it has been shown that its condition occurs in about 5% of newborns and that partial plasma exchange transfusion can lower the haematocrit and can help prevent sequelae.
Simple screening of all newborns four hours after birth is recommended so that treatment can be given early. Polycythaemia and hyperviscosity syndrome in infants. Mentzer toilet. Mentzer toilet. Clin Haematol. 1978 February; 7 (1): 63-74. Clin Haematol. 1978. PMID: 657 602 No abstracts available. [Neonatal hyperviscosity]. Kerepesi T, Szombathy
G, Hankovszky E, PA©refy F. Kerepesi T, et al. Orv Hetil. 1977 30 October; 118 (44): 2649-52. Orv Hetil. 1977. PMID: Hungarian 917 545. No abstracts available. Infant hyperviscosity syndrome (review of literature). Ongkie like. Ongkie like. Piediatr indone. 1974 Nov-Dec; 14 (11-12): 232-48. DOI: 10.14 238 / P114.11-12.1974.232-48. Indonesian
footwear. 1974. PMID: 4 477 370 No abstracts available. Syndromes of neonatal hyperviscosity. Black VD. Black VD. Curricual pediatr. 1987 February; 17 (2): 73-130. DOI: 10.1016 / 0045-9380 (87) 90 033-8. Pediatric curriculum. 1987. PMID: 3 552 462 review. No abstracts available. Partial exchange transfusion to prevent neurodefalopmental in
infants with policitmia. Ozek and, soll r, schimmel ms. Ozek and, et al. Database of Cochrane Syst Rev. 2010 20 January; (1): CD005089. PUBUB2. Cochrane Syst Rev. 2010. PMID: 20091569 review. TERMINI MESH LINKOUT - Other Resources Format quote: AMA APA MLA NLM Many symptoms of childhood leukemia may have other causes, and
andOften these symptoms are not caused by leukemia. However, if your child has one, it is important that the child is visited by a doctor so that the cause can be identified and treated if necessary. Leukemia begins in the bone marrow, where new blood cells are produced. The symptoms of leukemia are often caused by problems of bone marrow. As
leukemic cells accumulate in marrow, they can pile away normal blood cells. As a result, a child can have insufficient number of normal red blood cells, white blood cells and platelets. These shortcomings are highlighted in blood tests, but they can also cause symptoms. Leuucemic cells could also invade other body zones, which can also cause
symptoms. Symptoms from low number of red blood cells (anemia): red blood cells carry oxygen to all body cells. A deficiency of red blood cells can cause symptoms such as: sensation of fatigue (fatigue) feeling of weakness sensation of cold sensation of dizziness or dizziness breath more clear skin symptoms from a lack of normal white blood cells:
white blood cells help the body fight germs . Children suffering from leukemia often have a large number of white blood cells, but most of these are leukemic cells that do not protect against infections and there are not enough normal white blood cells. This can lead to: infections, which can occur due to a deficiency of normal white blood cells.
Children with leukemia can contract infections that do not seem to disappear, or they can contract an infection after another. Fever, which is often the main sign of infection. But some children could have a fever without having an infection. SYMPTOMS FROM LOW NUMBER OF PIESTRINE: Platelets in your blood normally help stop bleeding. A
deficiency of platelets can lead to: easy bruising and bleeding bleeding from the frequent nose or severe bleeding gums bone or joint pain: this pain is caused by the accumulation of leukemic cells near the surface of the bone or within the interior of the € ™ articulation. Swelling of the abdomen (belly): leukemic cells can accumulate in the liver and
spleen, making these bodies larger. This could be noted as a fullness or swelling of the belly. The lower ribs usually cover these organs, but when they are enlarged the doctor can often perceive them. Loss of appetite and weight loss: if the spleen and / or liver become quite large, they can press against other organs like stomach. This can make the
child feel full after eating only a small amount of food, resulting in loss of appetite and weight loss over time. Swelling of the lymph nodes: Some leukemias spread to lymph nodes, which are normally small (bean sizes) Collections of cells in the body. Swollen nodes may be seen or felt as lumps under the skin in some parts of the body (e.g. on the sides
of the neck, in the armpit, above the collarbone, or in the groin). Lymph nodes inside the chest or abdomen may also swell, but these can only be seen in imaging tests, such as CT scans or MRI scans. In infants and children, lymph nodes often become larger when they are fighting a An enlarged lymph node in a child is much more often a sign of
infection than leukemia, but should be controlled by a doctor and followed closely. Cough or breathing problems: some types of leukemia can affect the structures in the center of the chest, such as lymph nodes or thyme (a small organ in front of the trachea, the respiratory tube leading to the lungs). An enlarged thyme or lymph nodes in the chest can
press on the trachea, causing cough or breathing problems. In some cases where the number of white blood cells is very high, leukemia cells can accumulate in small blood vessels of the lungs, which can also cause breathing problems. Swelling of the face and arms: An enlarged thyme could press the upper cava vein (SVC), which is a great vein that
carries blood from the head and arms to the heart. This can cause blood of & € ceBack upa € in the veins. This is known as SVC syndrome. It can cause swelling in the face, neck, arms and upper chest (sometimes with a bluish red leather color). Symptoms can also include headaches, dizziness and a change of consciousness if it hits the brain. SVC
syndrome can be dangerous for life, so it must be treated immediately. Headache, convulsions, vomiting: a small number of children have the leukemia that has already widespread to the brain and the spinal cord when it is for the first time. This can lead to symptoms as a headache, problems of concentration, weakness, convulsions, vomiting, balance
problems and blurred vision. Rocks or rubber problems: in children with acute myeloid leukemia (AML), leukemia cells can spread to the gums, causing swelling, pain and bleeding. If AML spreads to the skin, it can cause small, dark spots that look common rash. A collection of AML cells under the skin or other parts of the body is called a chlorine or
granulocytic sarcoma. Extreme fatigue and weakness: a rare but very serious consequence of AML is extreme fatigue, weakness, and speech slurring. This can occur when a very high number of leukemia cells thicken blood and slow circulation through small blood vessels of the brain. Once again, most of the above symptoms are more likely to be
caused by something different from leukemia. However, it is important to have these symptoms controlled by a doctor so that the cause can be found and treated if necessary. necessary.
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