A“Jf Revista de Enfermagem UFJF ‘.",

https://periodicos.ufjf.br/index.php/enfermagem T

Clinical-epidemiological profile of oncology patients admitted to

a Pediatric Intensive Care Unit

Perfil clinico-epidemiolégico de pacientes oncolégicos
internados em uma Unidade de Terapia Intensiva Pediatrica

Perfil clinico-epidemioldégico de los pacientes con cancer
ingresados en una Unidad de Cuidados Intensivos Pediatricos

Ana Paula Silva e Silva'
Mayra da Silva e Silva®

Article Information:
Received on: 09/27/2024
Accepted on: 12/11/2024

Corresponding author:

Talison Taylon Diniz Ferreira.

E-mail:
talison.taylon@gmail.com

, Larissa da Silva Baltazar' “*", Antonio Felipe Silva Carvalho? “=*, Luna
, Danielle Franga Furtado* =", Nilviane Pires Silva® *=*, Talison Taylon

Diniz Ferreira3 ", José Antonio Costa Leite!

ABSTRACT

Objective: To analyze the clinical-epidemiological profile of cancer patients admitted to
a Pediatric Intensive Care Unit. Methodology: Quantitative, retrospective and cross-
sectional study, carried out by collecting data provided by the clinical pharmacy of the
Hospital Universitario Materno Infantil, of the Universidade Federal do Maranhao
located in S&o Luis - MA. Results: The predominant types of childhood cancers were
tumors of the central nervous system (77.5% of medical records). It was identified that
there was a higher incidence of cancer in children up to five years old (40%) and a
predominance in males (57.5%). In relation to the treatments identified, 50% used drug
therapy associated with antibiotic therapy, it was found that 5% of these patients used
chemotherapy. Conclusion: It was found that hospitalizations due to cancer in the
central nervous system were frequent in the study and that the most affected population
were male children and that the most affected age was up to five years of age.

DESCRIPTORS: Child; Epidemiology; Pediatric Intensive Care Unit; Oncology.
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Resumo

Objetivo: Analisar o perfil clinico-epidemioldgico de pacientes oncoldgicos internados
em uma Unidade de Terapia Intensiva Pediatrica. Metodologia: Estudo quantitativo,
retrospectivo e transversal, sendo executado a partir do levantamento dos dados
fornecidos pela farméacia clinica do Hospital Universitario Materno Infantil, da
Universidade Federal do Maranh&o, localizada em S&o Luis - MA. Resultados: Os
tipos de céanceres infanto-juvenis predominantes foram tumores do sistema nervoso
central, (77,5% dos prontuérios). Identificou-se que houve maior prevaléncia de cancer
em criangas com até 5 anos de idade (40%) e predominancia no sexo masculino
(57,5%). Em relagdo aos tratamentos identificados, 50% fizeram terapia
medicamentosa associado a antibioticoterapia, foi constatado que em 5% desses
pacientes foi usado quimioterapia. Conclusdo: Constata-se que as internagdes por
cancer no sistema nervoso central foram frequentes no estudo e que a populagéo mais
acometida foram criancas do sexo masculino e que a idade mais afetada foi de até
cinco anos de idade.

DESCRITORES: Neoplasia; Crianga; Epidemiologia; Unidade de Terapia Intensiva
Pediétrica; Oncologia Neoplasia.

RESUMEN

Objetivo: Analizar el perfil clinico-epidemiologico de los pacientes oncolégicos
ingresados en una Unidad de Cuidados Intensivos Pediatricos. Metodologia: Estudio
cuantitativo, retrospectivo y transversal, realizado mediante la recoleccién de datos
proporcionados por la farmacia clinica del Hospital Universitario Materno Infantil, de la
Universidad Federal de Maranhao, ubicado en Sao Luis - MA. Resultados: Los tipos
de canceres infantiles predominantes fueron los tumores del sistema nervioso central
(77,5% de los registros médicos). Se identificé que hubo mayor incidencia de cancer
en nifios de hasta 5 afios (40%) y predominio en el sexo masculino (57,5%). En relacién
a los tratamientos identificados, el 50% utilizo terapia farmacolégica asociada a la
antibioterapia, se encontré que el 5% de estos pacientes utilizd quimioterapia.
Conclusion: Parece que las hospitalizaciones por cancer del sistema nervioso central
fueron frecuentes en el estudio y que la poblacién més afectada fueron los nifios
varones y que la edad mas afectada fue hasta los cinco afios.

DESCRIPTORES: Neoplasia; Nifio; Epidemiologia; Unidad de Cuidados Intensivos
Pediatricos; Oncologia.

INTRODUCTION

Childhood and youth cancer is a group of diseases that have in common the uncontrolled
proliferation of abnormal cells and can occur anywhere in the body. The most frequent tumors in childhood
and adolescence are leukemia (affecting white blood cells), those that affect the central nervous system
and lymphomas (affecting the lymphatic system)('-3),

Unlike cancer in adults, in children, the disease is not usually associated with external risk factors
and the causes are undefined and difficult to prevent. Childhood cancer usually affects the cells of the
blood system and the supporting tissues. Because they are predominantly embryonic in nature, tumors
in children and adolescents consist of undifferentiated cells, which, in most cases, provides a better

response to current treatments(4-),
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The World Health Organization’s Global Cancer Observatory — WHO (GLOBOCAN) of incidence
and mortality from cancer pointed out that in 2020, about 19.3 million new cases of cancer and 10 million
deaths were observed. In addition, more than 15,000 new cases of cancer are diagnosed annually in
children and adolescents, and about 1,960 cases result in deaths().

In Brazil, according to data released by the National Cancer Institute José Alencar Gomes da
Silva (INCA), for the 2020-2022 triennium, cancer represented the first cause of death from disease
among children and adolescents (between 0 and 19 years old), with an occurrence of about 8,460 cases
of children and youth neoplasms. These values correspond to an estimated risk of 137.87 new cases per
million in males and 139.04 per million in females(8).

As in developed countries, in the Brazilian reality, cancer already represents the first cause of
death (8% of the total) by disease among children and adolescents from one to 19 years. In the last four
decades, progress in the treatment of childhood and adolescence cancer has been extremely significant.
Today, about 80% of children and adolescents affected by this pathology can be cured if diagnosed early
and treated in specialized centers. Most of them will have good quality of life after proper treatment(®-11),

The percentage of childhood tumors in Brazil is 3%. There will therefore be 12,500 new cases of
cancer among children and adolescents under 19 years old. The Southeast and Northeast regions
presented the highest number of new cases, with 5,300 and 2,900, respectively, followed by the Midwest
with 1,800, South with 1,300 and North with 1,200(12),

Children and adolescents diagnosed with neoplasms may require long-term hospitalization for
tests and treatments, including chemotherapy, radiotherapy, surgery, and the use of various drugs that
together create physical and psychological limitations. Situations that may end up leading to a great
emotional impact, including in the family, since during cancer treatment, patients and their families have
to deal with the emergence of sudden signs and symptoms, frequent visits to the hospital and major
changes in their daily lives(13-15),

According to the study conducted in the Northern Region of Brazil("®), advances in clinical and
biological diagnosis, use of risk-appropriate therapies and optimization of supportive care result in
dramatic increases in the cure rates for children with cancer. Knowing the reality and context of a
population, as well as data on the incidence and characteristics of cancer in the country or specific
regions, can be a useful tool to plan and monitor health actions, resulting in positive impacts through
preventive measures!('),

The study is justified due to the number of cancer patients admitted to a pediatric ICU service not
specialized in oncology. Given the above, this research aimed to analyze the epidemiological clinical

profile of oncologic patients hospitalized in a Pediatric Intensive Care Unit (UTIP), since these indicators

3 R. Enferm. UFJF. 2025; 11(1): 1-14



are important to serve as a basis for improving the patient’s needs and ensuring better quality of medical

service.

OBJECTIVE
To analyze the clinical-epidemiological profile of cancer patients admitted to a Pediatric Intensive
Care Unit.

METHODOLOGY

This is a quantitative, retrospective and cross-sectional study, being performed from the survey
of data provided by the clinical pharmacy. Based on the analysis of the medical records of pediatric
patients hospitalized to obtain information about admissions for neoplasms, recorded in the database
through software spreadsheet (Microsoft Excel®) of the Pediatric Intensive Care Unit - UTIP, from the
Maternal and Child University Hospital (HUUMI), of the Federal University of Maranhao (UFMA) located
in Sdo Luis-MA, considered tertiary level and reference for the whole state.

The present study was carried out in the city of S&o Luis, located in the state of Maranh&o. It
occupies more than half of the island of Upaon-Agu, being limited with the municipalities of Pago do
Lumiar, S&o José de Ribamar, Raposa and the Atlantic Ocean. Its area is 831.7 km 2, and of this total
157.56 km2 are in urban perimeter. The municipality is part of the middle Norte Maranhense and the
Microregion da Aglomeragao Urbana de S&o Luis, located in the north of the state of Maranh&o.

HUUMI, operates in procedures of high complexity such as: Maternal and Child medical clinics
and surgery; High-risk pregnancy; Specialized outpatient clinics; Pediatric sector; Immunization; and
Infectious-parasitic diseases (IPD). The multidisciplinary team of UTIP includes doctors, nurses, nursing
technicians, physiotherapists, psychologists, social workers, speech therapists, nutritionists and clinical
pharmacists. The unit has 10 pediatric ICU beds and also presents neonatal ICU services, which has 20
neonatal ICU beds.

As for the inclusion criteria, pharmacotherapeutic accompaniments performed by clinical
pharmacists of patients hospitalized in PICU during the periods from January 2017 to December 2018
were considered, identifying patients hospitalized and diagnosed with cancer who had age between 0 to
18 years incomplete. The sociodemographic variables were considered: gender, age, treatments used,
outcome (discharge or death) and types of cancer (the International Classification of Childhood Cancer
(ICCI) was used to group these diseases according to morphological type. Regarding the exclusion
criteria, medical records with incomplete data, patients who were not diagnosed with neoplasms and

patients hospitalized outside the established period were disregarded.
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In total, 480 medical records (patients admitted to PICU and who received pharmacotherapeutic
follow-up from the clinical pharmacy) were analyzed, which after considering the inclusion and exclusion
selection criteria, were reduced to a total of 40 medical records. The collected data were organized and
compiled through the program Microsoft Excel® 2013, and the results analyzed in a descriptive way from
the observed differences between the obtained proportions.

The present study was submitted and approved by the Scientific Committee of the University
Hospital/ COMIC-HUUFMA, according to the opinion n: 3.696.655 and CAAE:18314619.9.0000.5087,
where it respects the guidelines and criteria of Resolution 466/12 of the National Health Council (CNS)
that mentions the ethical precepts established in regard to ensuring the legitimacy of information, privacy
and confidentiality of information when necessary, making the results of this research public, will be

considered throughout the construction process of the project.

RESULTS

The types of childhood and youth cancers identified in this study were predominantly tumors of
the central nervous system and intracranial and intraspinal neoplasms where 31 medical records
analyzed , with a total of 77.5%, followed by the medical records that included the diagnosis of soft-tissue
sarcoma and germ cell tumors comprising 7.5% (n=3) of the total of both cancers, the other
representatives were: 2.5% (n=1) for lymphoid leukemia, 2.5% (n=1) for liver tumor and 2.5 (n=1) was not

specified. The distribution of cancer types in oncological patients is shown in table 1.

Table 1. Distribution of cancer types in oncology patients admitted to a Pediatric Intensive Care Unit
(PICU), period from 2017 to 2018, MA, 2022 (N=40).

Types of Cancer (n=40) %
Central nervou§ system tumors and intracranial and 31 775
intraspinal neoplasms ’
Soft tissue MCS 3 75
Germ cells 3 75
Lymphoid leukemia 1 2,5
Liver tumor 1 2,5
Not specified 1 2,5

NOTE: MCS - Sarcomas.

According to the medical records analyzed, 8.3% (n=40) of patients admitted to PICU in the years
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2017 to 2018 had confirmation of some type of cancer, 17.5% of these had undergone surgical
intervention for tumors related to neoplasms. It was also found that there was a higher prevalence of
cancer in children up to five years old (40%), and predominance in males (57.5%). The demographic

characteristics of children are summarized in Table 2.

Table 2. Sociodemographic characteristics of the epidemiological clinical profile of pediatric oncology

patients treated at the pediatric therapy unit of a public hospital in Sdo Luis - MA, Brazil, 2022 (N=40)

Quantitative Variables (n=40) %
Age (years)
<1 6 15
2and <5 15 40
6and<9 8 20
10and <12 4 10
Not informes 6 15
Gender
Female 17 427
Male 23 57,5
Total 40 100

Regarding the types of treatment, it was identified that 50% (n=20) had drug treatment associated
with antibiotic therapy and other drug therapies to treat other infections also existing. These are
polymedicate patients, many used antibiotics restricted use because of bacterial or fungal infections. In
27.5% (n=11) of the medical records, the type of treatment used was not identified. Although it is not a
specialized center for oncological treatment, it was found that 5% (n=2) of these patients used
chemotherapy. It is noteworthy thatin 17.5% (n=7) of the patients, besides drug therapies, they underwent
surgical interventions. The characterization of types of treatment for pediatric oncology patients is
demonstrated in Figure 1. The results also indicate that 57.5% (n=23) of the patients received discharge
from PICU to the pediatric ward, while 10% (n=4) evolved to death. In addition, a predominance of deaths

among male children was observed.
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Figure 1. Characterization of the types of treatment of pediatric oncology patients treated in the pediatric
therapy unit of a public hospital, in S&o Luis-MA, Brazil, 2022.
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DISCUSSION

Cancer is one of the main causes of mortality in children and adolescents, and delayed diagnosis,
inability to obtain an accurate diagnosis, unattainable treatment or abandonment are some of the causes
that contribute to this outcome('®). Hospitalizations due to malignant neoplasms have shown growth,
especially in the population aged 0-19 years('9), and given the complexity of treatment and complications
that may arise, a part of cancer patients will need support in a PPU(0),

In the present study, it is shown that CNS tumors and intracranial and intraspinal neoplasms had
a higher prevalence in the studied population. Similar results were indicated in a study conducted between
2013 and 2020, identifying brain tumors as one of the major causes of mortality in childhood(@"). A similar
study revealed that gliomas, especially glioblastomas, were the most frequent types of primary CNS
tumors, affecting patients between 0 and 14 years old(22). Corroborating with our results, researchers from
the state of Goias@3), evidenced in their work that the largest number of deaths in childhood is caused by
CNS neoplasia, with mortality predominant among the age groups 1-4 years and 5-9 years. Our findings
are consistent with studies conducted in other countries(2425), in which they report a significant increase
in CNS tumors in children and adolescents (0-19 years) and that this increase may be related to the

greater accuracy in the diagnosis of this type of neoplasm.
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The data presented here show a higher prevalence of cases in the male population, as well as in
a study conducted in the state of Pernambuco that also showed a higher prevalence of diagnoses among
boys, with 56.7% (n=55) of cases!). These findings are in line with the estimates of INCA researchers
who expect 704,000 new cases of cancer, and 8,000 new cases of childhood cancer, for the three-year
period 2023-2025 with a slight predominance of males(?6). Thus, with the emergence of new cases of
cancer, an increase in mortality is also expected, mainly due to unequal access to diagnostic and
treatment tools(@”).

Infant and juvenile cancer mortality represents a major challenge for global public health,
especially in developing countries(?). A historical series from 1996 to 2017 showed that the cancer
mortality rate in children and adolescents in Brazil was 8.07 deaths for males and 6.49 deaths for females
per 100,000 inhabitants(?), other studies also evidenced the same trend(0:31), In contrast to the results
presented here, studies conducted in northeastern Brazil have identified that the distribution of cases of
childhood cancer was higher among girls(7:23), these differences in prevalence may be related to different
variables such as biological and genetic aspects, as well as environmental factors and differences in
detection and access to health services(?).

Considering the therapeutic approaches that can be used to treat childhood and youth cancer,
patients in this study underwent surgical intervention, chemotherapy and antibiotic therapy. Surgical
resection, for example, is correlated with a significantly better survival rate when there is complete tumor
removal mainly in the early stages of the disease, In addition, other factors such as age and tumor location
are factors that influence the success of this approach2). The use of minimally invasive techniques has
shown positive results in tumor removal and reduction of neurological damage(3).

The combination of therapies contributes significantly to the success of the treatment of childhood
and youth cancer. Chemotherapy, when combined with other interventions such as surgery, has high cure
rates, since it works by destroying cancer cells and preventing recurrence(3:234), In this context, to avoid
post-surgical complications and considering that chemotherapy leads to immunosuppression of the
patient, antibiotic therapy is essential during cancer treatment, since these patients will have a higher risk
of developing serious bacterial infections. The choice of antibiotic should be rational so that it is not

harmful to the already weakened patient and should be effective in fighting the infectious agent ().

Study Limitations

The present study presents a time-frame limitation to evaluate different factors as clinical
manifestations presented by patients; in addition to long-term observational studies of patients to better
establish the development of the disease and the reason for their admission to a Pediatric Intensive Care
Unit.
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Contributions to the Area of Nursing, Health or Public Policy

The present study demonstrates the importance of understanding the profile of patients who
attend health units, as well as the importance of clinical pharmacy to support the clinical care of patients,
since these data were observed through the pharmacotherapeutic follow-ups performed by clinical
pharmacists of patients hospitalized in UTIP. By describing this clinical-epidemiological profile, the

management levels will have an important aid to develop training and strategies adapted to local needs.

CONCLUSION

Research that delineates the clinical and epidemiological profile is crucial to understand the
distribution and factors related to cancer in children and adolescents. This enables the identification of
vulnerable groups and improves prevention and treatment strategies. Such investigations provide
essential data for the optimization of health resource allocation, the detection of areas with greater need
and the evolution of public health policies, thus helping to decrease mortality rates and increase survival
rates.

Treatment of childhood and youth cancer involves a number of complex approaches, including
surgery, chemotherapy, and the use of antibiotics. The combination of these therapies is essential to
increase cure rates, with chemotherapy essential to eliminate cancer cells, while surgery contributes to
effective tumor removal. However, patients undergoing these approaches have a higher risk of developing
severe infections, making antibiotic therapy a vital part of treatment to prevent complications and ensure

the patient’s recovery.

REFERENCES
1. Santos MDO. Estimativa 2018: Incidéncia de Céncer no Brasil. Rev Bras Cancerolog [Internet]. 30
de margo de 2018 [citado 10 de dezembro de 2024];64(1):119-20. Disponivel em:

https://rbc.inca.gov.br/revista/index.php/revista/article/view/115

2. Ramos PSDMDO, Cunha FV, E Silva ADA. The mental health of nurses in a pediatric oncology unit.
BJDV [Internet]. 24 de junho de 2021 [citado 10 de dezembro de 2024];7(6):62218-39. Disponivel
em: https://www.brazilianjournals.com/index.php/BRJD/article/view/31813

3. De Lucena NNN, Damascena LCL, Moreira MDSC, Lima-Filho LMA, Valenga AMG. Characterization
of childhood cancer in Brazil from the hospital-based cancer registries, 2000-2016 / Caracterizagao

do céncer infantojuvenil no Brasil a partir dos Registros Hospitalares de Cancer (RHC), 2000-2016.
RPCF [Internet]. 7 de outubro de 2022 [citado 10 de dezembro de 2024];14:1-13. Disponivel em:

http://seer.unirio.br/cuidadofundamental/article/view/11542

9 R. Enferm. UFJF. 2025; 11(1): 1-14


https://rbc.inca.gov.br/revista/index.php/revista/article/view/115
https://www.brazilianjournals.com/index.php/BRJD/article/view/31813
http://seer.unirio.br/cuidadofundamental/article/view/11542

10.

1.

Hutzen B, Paudel SN, Naeimi Kararoudi M, Cassady KA, Lee DA, Cripe TP. Immunotherapies for
pediatric cancer: current landscape and future perspectives. Cancer Metastasis Rev [Internet].
dezembro de 2019 [citado 10 de dezembro de 2024];38(4):573-94. Disponivel em:
http://link.springer.com/10.1007/s10555-019-09819-z

Feliciano SVM, Santos MDO, Pombo-de-Oliveira MS. Incidéncia e Mortalidade por Cancer entre
Criangas e Adolescentes: uma Revisdo Narrativa. Rev Bras Cancerolog [Internet]. 15 de fevereiro
de 2019 [citado 10 de dezembro de 2024];64(3):389-96. Disponivel em:

https://rbc.inca.gov.br/revista/index.php/revista/article/view/45

Lima BDCD, Silva LFD, Gées FGB, Ribeiro MTS, Alves LL. O itinerario terapéutico de familias de
criangas com cancer: dificuldades encontradas neste percurso. Rev Gaucha Enferm [Internet]. 22
de outubro de 2018 [citado 10 de dezembro de 2024];39(0). Disponivel em:
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S51983-14472018000100455&Ing=pt&ting=pt

Nunes MDR, Jacob E, Lopes-Junior LC, Leite ACAB, Lima RAGD, Nascimento LC. Qualidade de
vida da populagéo infantojuvenil oncolégica com e sem fadiga. Acta Paulista de Enfermagem
[Internet]. 17 de maio de 2022 [citado 10 de dezembro de 2024];35:eAPE0288345. Disponivel em:
https://acta-ape.org/article/qualidade-de-vida-da-populacao-infantojuvenil-oncologica-com-e-sem-
fadiga/

da Silva DB. Sociedade Brasileira de Pediatria. 2021 [citado 4 de dezembro de 2024]. Epidemiologia

e diagndstico precoce do cancer na crianga. Tratado de pediatria — Sociedade Brasileira de Pediatria.

Disponivel em: https://www.scp.org.br/wp-content/uploads/2021/09/dc-epidemio-e-diag-precoce-ca-

infantojuvenil.pdf

Filbin M, Monje M. Developmental origins and emerging therapeutic opportunities for childhood
cancer. Nat Med [Internet]. margco de 2019 [citado 10 de dezembro de 2024];25(3):367-76.
Disponivel em: https://www.nature.com/articles/s41591-019-0383-9

Leal Dantas LA, Solano LDC, Cruz LMDS, Oliveira LCD. Narrativas em redes sociais de pais de
criangas com cancer: social network narratives of parents of children with cancer. Rev Ciénc Saude
Nova Esperanca [Internet]. 14 de junho de 2023 [citado 10 de dezembro de 2024];21(1):36—43.

Disponivel em: https:/revista.facene.com.br/index.php/revistane/article/view/819

Friestino JKO, Corréa CRS, Souza AlJD, Fonséca GS, Geremia AC, Moreira DDC. Qualificagéo
profissional € o cancer infantojuvenil na atengédo basica. Acta Paulista de Enfermagem [Internet]. 22
de fevereiro de 2022 [citado 10 de dezembro de 2024];35:eAPE02771. Disponivel em: https://acta-

ape.org/article/qualificacao-profissional-e-o-cancer-infantojuvenil-na-atencao-basica/

10 R. Enferm. UFJF. 2025; 11(1): 1-14


http://link.springer.com/10.1007/s10555-019-09819-z
https://rbc.inca.gov.br/revista/index.php/revista/article/view/45
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1983-14472018000100455&lng=pt&tlng=pt
https://acta-ape.org/article/qualidade-de-vida-da-populacao-infantojuvenil-oncologica-com-e-sem-fadiga/
https://acta-ape.org/article/qualidade-de-vida-da-populacao-infantojuvenil-oncologica-com-e-sem-fadiga/
https://www.scp.org.br/wp-content/uploads/2021/09/dc-epidemio-e-diag-precoce-ca-infantojuvenil.pdf
https://www.scp.org.br/wp-content/uploads/2021/09/dc-epidemio-e-diag-precoce-ca-infantojuvenil.pdf
https://www.nature.com/articles/s41591-019-0383-9
https://revista.facene.com.br/index.php/revistane/article/view/819
https://acta-ape.org/article/qualificacao-profissional-e-o-cancer-infantojuvenil-na-atencao-basica/
https://acta-ape.org/article/qualificacao-profissional-e-o-cancer-infantojuvenil-na-atencao-basica/

12.

13.

14.

15.

16.

17.

18.

19.

Brasil. Ministério da Saude. Ministério da Saude, Secretaria de Atengéo a Saude, Departamento de
Atencéo Especializada e Tematicas. 2017 [citado 9 de outubro de 2024]. Protocolo de diagndstico
precoce do cancer pediatrico. Disponivel em:

https://www.inca.qov.br/sites/ufu.sti.inca.local/files//media/document//protocolo-de-diagnostico-

precoce-do-cancer-pediatrico.pdf

Xavier WDS, Pacheco STDA, Silva LFD, Nascimento LC, Lopes LC, Aratjo BBMD, et al.

Intervengdes ndo farmacoldgicas na melhoria da qualidade de vida de criangas/adolescentes

oncoldgicos. Acta Paulista de Enfermagem [Internet]. 11 de margo de 2020 [citado 10 de dezembro

de 2024];33:e-APE-20190022. Disponivel em: https://acta-ape.org/article/intervencoes-nao-

farmacologicas-na-melhoria-da-qualidade-de-vida-de-criancas-adolescentes-oncologicos/

Cardoso Vaz J, Marten Milbrath V, Irmgard Bartschi Gabatz R, Reis Krug F, Hirschmann B, Morais
De Oliveira M. Cuidado a familia da crianga com doenga crénica. Rev enferm UFPE on line [Internet].
10 de maio de 2018 [citado 10 de dezembro de 2024];12(5):1397. Disponivel em:

https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/230852

Zanatta EA, Silva KFD, Silva CBD, Brum MLB, Motta MDGCD. Children and adolescents with cancer:
vulnerabilities and implications on the right to health. Rev Gaucha Enferm [Internet]. 2021 [citado 10
de dezembro de 2024];42:20200144. Disponivel em:
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1983-14472021000100439&tlng=en

Mutti CF, Cruz VGD, Santos LF, Aratjo DD, Cogo SB, Neves ET. Perfil Clinico-epidemiolégico de
Criangas e Adolescentes com Cancer em um Servigo de Oncologia. Rev Bras Cancerol [Internet].
28 de setembro de 2018 [citado 10 de dezembro de 2024];64(3):293-300. Disponivel em:
https://rbc.inca.gov.br/revista/index.php/revista/article/view/%25a

Junior CJDS, Romao CMDSB, Alves MJRG, Batinga AMCS, Gomes VMDS, Araujo NS, et al.
Caracteristicas clinico-epidemioldgicas do cancer infantojuvenil no estado de Alagoas, Brasil. Rev
Med (S&o Paulo) [Internet]. 28 de dezembro de 2018 [citado 10 de dezembro de 2024];97(5):454—

60. Disponivel em: https://www.revistas.usp.br/revistadc/article/view/150006

Siegel RL, Giaquinto AN, Jemal A. Cancer statistics, 2024. CA A Cancer J Clinicians [Internet]. janeiro
de 2024 [citado 10 de dezembro de 2024];74(1):12-49.  Disponivel  em:
https://acsjournals.onlinelibrary.wiley.com/doi/10.3322/caac.21820

Machado ADS, Machado ADS, Guilhem DB. Perfil das internagdes por neoplasias no Sistema Unico
de Saude: estudo de séries temporais. Rev saude publica [Internet]. 22 de novembro de 2021 [citado
10 de dezembro de 2024];55:83. Disponivel em: https://www.revistas.usp.br/rsp/article/view/193707

1 R. Enferm. UFJF. 2025; 11(1): 1-14


https://www.inca.gov.br/sites/ufu.sti.inca.local/files/media/document/protocolo-de-diagnostico-precoce-do-cancer-pediatrico.pdf
https://www.inca.gov.br/sites/ufu.sti.inca.local/files/media/document/protocolo-de-diagnostico-precoce-do-cancer-pediatrico.pdf
https://acta-ape.org/article/intervencoes-nao-farmacologicas-na-melhoria-da-qualidade-de-vida-de-criancas-adolescentes-oncologicos/
https://acta-ape.org/article/intervencoes-nao-farmacologicas-na-melhoria-da-qualidade-de-vida-de-criancas-adolescentes-oncologicos/
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/230852
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1983-14472021000100439&tlng=en
https://rbc.inca.gov.br/revista/index.php/revista/article/view/%25a
https://www.revistas.usp.br/revistadc/article/view/150006
https://acsjournals.onlinelibrary.wiley.com/doi/10.3322/caac.21820
https://www.revistas.usp.br/rsp/article/view/193707

20.

21.

22.

23.

24.

25.

26.

27.

Vitoria Gomes G, De Oliveira AL, Martins AA, Vitoria LDL, Da Silva LA, Martins VA, et al. Estudo
epidemiologico em sobrevida e mortalidade oncologica pediatrica do estado de Goias /
Epidemiological study on survival and pediatric oncological mortality in the state of Goiés. BJDV
[Internet]. 27 de julho de 2021 [citado 10 de dezembro de 2024];7(7):74524-32. Disponivel em:
https://brazilianjournals.com/index.php/BRJD/article/view/33507

Barros MBSC, Lima TMR, Silva IMF, Santana JB, de Morais VLL, Bushatsky. Cancer infantojuvenil:
caracterizacdo a partir da Classificagéo Internacional da Atengado Primaria. Rev APS [Internet].
2021;23(1):73-86. Disponivel em: https://pesquisa.bvsalud.org/portal/resource/pt/biblio-1355062

Santos BL, Oliveira AMP, Oliveira HA, Amorim RLOD. Primary central nervous system tumors in
Sergipe, Brazil: descriptive epidemiology between 2010 and 2018. Arq Neuro-Psiquiatr [Internet].
junho de 2021 [citado 10 de dezembro de 2024];79(6):504-10. Disponivel em:
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0004-282X2021000600504&tIng=en

Teixeira AB. Avaliagdo do perfil epidemioldgico das criangas internadas no setor de oncologia
pediatrica do Hospital da Crianca em Feira de Santana. SEMIC [Internet]. 1° de novembro de 2017
[citado 10 de dezembro de 20241;(21). Disponivel em:

http://periodicos.uefs.br/index.php/semic/article/view/2492

Youlden DR, Baade PD, Green AC, Valery PC, Moore AS, Aitken JF. Second primary cancers in
people who had cancer as children: an Australian Childhood Cancer Registry population-based

study. Medical Journal of Australia [Internet]. fevereiro de 2020 [citado 10 de dezembro de
2024];212(3):121-5. Disponivel em: https://onlinelibrary.wiley.com/doi/abs/10.5694/mja2.50425

Steliarova-Foucher E, Colombet M, Ries LAG, Moreno F, Dolya A, Bray F, et al. International
incidence of childhood cancer, 2001-10: a population-based registry study. The Lancet Oncology
[Internet]. junho de 2017 [citado 10 de dezembro de 2024];18(6):719-31. Disponivel em:
https:/linkinghub.elsevier.com/retrieve/pii/S1470204517301869

Santos MDO, Lima FCDSD, Martins LFL, Oliveira JFP, Aimeida LMD, Cancela MDC. Estimativa de
Incidéncia de Céncer no Brasil, 2023-2025. Rev Bras Cancerol [Internet]. 6 de fevereiro de 2023
[citado 10 de dezembro de 20241,69(1). Disponivel em:
https://rbc.inca.gov.br/index.php/revista/article/view/3700

Temporao JG, Santini LA, Santos ATCD, Fernandes FMB, Zoss WP. Desafios atuais e futuros do uso
da medicina de precis@o no acesso ao diagnostico e tratamento de cancer no Brasil. Cad Saude
Publica [Internet]. 2022 [citado 10 de dezembro de 2024];38(10):e00006122. Disponivel em:
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-311X2022001005006&tIng=pt

12 R. Enferm. UFJF. 2025; 11(1): 1-14


https://brazilianjournals.com/index.php/BRJD/article/view/33507
https://pesquisa.bvsalud.org/portal/resource/pt/biblio-1355062
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0004-282X2021000600504&tlng=en
http://periodicos.uefs.br/index.php/semic/article/view/2492
https://onlinelibrary.wiley.com/doi/abs/10.5694/mja2.50425
https://linkinghub.elsevier.com/retrieve/pii/S1470204517301869
https://rbc.inca.gov.br/index.php/revista/article/view/3700
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-311X2022001005006&tlng=pt

28.

29.

30.

31.

32.

33.

34.

35.

OPAS. Iniciativa Global da OMS contra o cancer infantil: implementagdo na América Latina e no
Caribe [Internet]. 2021 |[citado 5 de dezembro de 2024]. Disponivel em:

https://www.paho.org/pt/documentos/iniciativa-global-da-oms-contra-cancer-infantil-implementacao-

na-america-latina-e-no

Velame KT, Antunes JLF. Mortalidade por cancer na infancia e adolescéncia: analises de tendéncia
e distribuicao espacial nas 133 regides intermediarias brasileiras agrupadas por macrorregides. Rev
bras epidemiol [Internet]. 2024 [citado 10 de dezembro de 2024];27:€240003. Disponivel em:
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1415-790X2024000100400&tIng=pt

Santos LR. Cancer infantil : tendéncia de mortalidade em menores de 10 anos no Rio Grande do Sul
[Internet]. 2021. Disponivel em: https:/lume.ufrgs.br/handle/10183/231988

Lima MG, Bispo AJB, Passos MA. Epidemiologia dos tumores do sistema nervoso simpatico na
populagéo infanto-juvenil em Sergipe: uma analise de 18 anos. RSD [Internet]. 9 de setembro de
2021 [citado 10 de dezembro de 2024];10(11):e536101120013. Disponivel em:
https://rsdjournal.org/index.php/rsd/article/view/20013

Herdell V, Lassarén P, Boop FA, Bartek J, Uche EO, Tisell M. Surgical outcomes of pediatric brain
tumors in Sub-Saharan Africa: A systematic review. Brain and Spine [Internet]. 2022 [citado 10 de
dezembro de 2024];2:100912. Disponivel em:
https:/linkinghub.elsevier.com/retrieve/pii/S2772529422000534

Ryvlin J, Shin JH, Yassari R, De La Garza Ramos R. Editorial: Artificial intelligence and advanced
technologies in neurological surgery. Front Surg [Internet]. 18 de julho de 2023 [citado 10 de
dezembro de 2024];10:1251086. Disponivel em:
https://www.frontiersin.org/articles/10.3389/fsurg.2023.1251086/full

Helms L, Guimera AE, Janeway KA, Bailey KM. Innovations in Cancer Treatment of Children.
Pediatrics [Internet]. 1° de dezembro de 2023 [citado 10 de dezembro de 2024];152(6):2023061539.
Disponivel em:
https://publications.aap.org/pediatrics/article/152/6/€2023061539/194691/Innovations-in-Cancer-

Treatment-of-Children

Kubecek O, Paterova P, Novosadova M. Risk Factors for Infections, Antibiotic Therapy, and Its Impact
on Cancer Therapy Outcomes for Patients with Solid Tumors. Life [Internet]. 11 de dezembro de 2021
[citado 10 de dezembro de 2024];11(12):1387. Disponivel em: https://www.mdpi.com/2075-
1729/11/12/1387

13 R. Enferm. UFJF. 2025; 11(1): 1-14


https://www.paho.org/pt/documentos/iniciativa-global-da-oms-contra-cancer-infantil-implementacao-na-america-latina-e-no
https://www.paho.org/pt/documentos/iniciativa-global-da-oms-contra-cancer-infantil-implementacao-na-america-latina-e-no
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1415-790X2024000100400&tlng=pt
https://lume.ufrgs.br/handle/10183/231988
https://rsdjournal.org/index.php/rsd/article/view/20013
https://linkinghub.elsevier.com/retrieve/pii/S2772529422000534
https://www.frontiersin.org/articles/10.3389/fsurg.2023.1251086/full
https://publications.aap.org/pediatrics/article/152/6/e2023061539/194691/Innovations-in-Cancer-Treatment-of-Children
https://publications.aap.org/pediatrics/article/152/6/e2023061539/194691/Innovations-in-Cancer-Treatment-of-Children
https://www.mdpi.com/2075-1729/11/12/1387
https://www.mdpi.com/2075-1729/11/12/1387

Acknowledgments: None.
Funding: None.

Authors' contributions: Conception and design of the research: Ana Paula Silva e Silva; Talison Taylon
Diniz Ferreira; Luna Mayra da Silva e Silva; Antonio Felipe Silva Carvalho; Acquisition of data: Talison
Taylon Diniz Ferreira; Luna Mayra da Silva e Silva; Danielle Franga Furtado; Analysis and interpretation
of the data: Ana Paula Silva e Silva; Talison Taylon Diniz Ferreira; Writing of the manuscript: Ana Paula
Silva e Silva; Talison Taylon Diniz Ferreira; Larissa da Silva Baltazar; José Antonio Costa Leite; Critical
review of the manuscript for intellectual content: Nilviane Pires Silva; Talison Taylon Diniz Ferreira; Antonio
Felipe Silva Carvalho; José Antonio Costa Leite.

Editor-in-Chief: André Luiz Silva Alvim

14 R. Enferm. UFJF. 2025; 11(1): 1-14


https://orcid.org/0000-0001-6119-6762

