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We have read with interest the article “Early advice on managing chil-

dren with cancer during the COVID-19 pandemic and a call for shar-

ing experiences”, released on behalf of the SIOP.1 As of April 15, 2020,

nearly 1 850 000 cases have been confirmed worldwide.2 Spain is the

second most affected country with over 170 000 cases and 18 000

deaths (<0.5% deaths under the age of 19).3 In Spain, Pediatric Oncol-

ogy departments are struggling to provide best care, following the rec-

ommendations provided by the government, international agencies,

and scientific associations.1,4,5 However, health policies and guidelines

change rapidly, and some crucial decisions are being made on the basis

of controversial data, forced by the fast widespread of the pandemic.

Laboratory testing has become a cornerstone for diagnostic and

preventive strategies. From January to February 2020, the only vali-

dated tests were based on nucleic acid amplification to detect SARS-

CoV-2 RNA in respiratory samples.6 The vast global demand has cre-

ated shortage of PCR test kits compromising its implementation,7 but

in few weeks, commercial rapid tests have become globally available.

This market scenario is promoting the generalized use of rapid tests8

basedonantibodies. There areover60CE-marked rapid antibody tests

and the number keeps growing.9 These tests, based on host immune

response against SARS-CoV-2, are cheaper and less time consuming

(10-30′). However, some aspects should be taken into account: (a)

Serologic tests have limited effectiveness for early COVID-19 diag-

nosis, as seroconversion takes place in the second week after disease

onset.10,11 (b) Currently available tests have a wide range of sensitiv-

ity and specificity.11 (c) Cross-reactivity among viral strains can show

false-positive results.12 (d) Positive results do not warrant protection

as great part of the immune response relies on binding antibodies and

not neutralizing antibodies.11,12 (e) Seroconversion does not preclude

the possibility of transmission. Antibody-rise coincides with a slow

decline of viral loads in respiratory secretions.7,10

For immunocompromised patients, there are additional aspects

that need to be considered: (a) Serological immune response could

be weaker/nonexistent, and data about latency are lacking. (2) Blood

banks safety policies are emerging during the pandemic, but are still far

from being validated. Due to potential infected, asymptomatic blood

donors, some transfusion-dependent patients could be misdiagnosed

based on serological methods.13

Most guidelines do not consider the peculiarities of immunocom-

promised patients. Recommendations on testing in this population are

missing. PCR remains the gold-standard according to theWorldHealth

Organization (WHO),14 which does not recommend serological rapid

diagnostic tests for the general population.15 In the context of a hectic

market race, particular attention should be paid to vulnerable patient

populations such as children and adolescentswith cancer. The decision

to endorse non-PCR-basedmethods should be carefully weighted.

While we acknowledge the enormous effort by the SIOP to provide

thorough and pragmatic recommendations about the management of

children and adolescents with cancer in the context of the COVID-19

pandemic, we believe that the “testing recommendations” chapter on

the guidelines should take our discussed considerations into account.1

In our opinion, PCR should be the preferred testing method in our

patients.

CONFLICT OF INTEREST

The authors declare that there is no conflict of interest.

ORCID

Jaime Verdú-Amorós https://orcid.org/0000-0002-0900-0889

Francisco Bautista https://orcid.org/0000-0002-0421-8862

Alba Rubio-San-Simón https://orcid.org/0000-0001-6426-7423

Carlos D. Grasa Lozano https://orcid.org/0000-0002-9323-2024

Luis Madero https://orcid.org/0000-0003-4599-6414

Teresa de Rojas https://orcid.org/0000-0001-7749-8423

Jaime Verdú-Amorós1

Francisco Bautista1

Alba Rubio-San-Simón1

Carlos D. Grasa Lozano2

LuisMadero1,3

Teresa de Rojas3

1Clinical Research Unit, Pediatric Oncology, Haematology and Stem Cell

Transplantation Department, Children’s University Hospital Niño Jesús,

Madrid, Spain
2Pediatric Infectious Diseases Department, La Paz Children’s Hospital,

Madrid, Spain
3Pediatric OncoGenomics Unit, Pediatric Oncology, Haematology and

Stem Cell Transplantation Department, Children’s University Hospital Niño

Jesús, Madrid, Spain

Pediatr Blood Cancer. 2020;e28377. c○ 2020Wiley Periodicals, Inc. 1 of 2wileyonlinelibrary.com/journal/pbc
https://doi.org/10.1002/pbc.28377

https://orcid.org/0000-0002-0900-0889
https://orcid.org/0000-0002-0900-0889
https://orcid.org/0000-0002-0421-8862
https://orcid.org/0000-0002-0421-8862
https://orcid.org/0000-0001-6426-7423
https://orcid.org/0000-0001-6426-7423
https://orcid.org/0000-0002-9323-2024
https://orcid.org/0000-0002-9323-2024
https://orcid.org/0000-0003-4599-6414
https://orcid.org/0000-0003-4599-6414
https://orcid.org/0000-0001-7749-8423
https://orcid.org/0000-0001-7749-8423
https://orcid.org/0000-0002-0900-0889
https://orcid.org/0000-0002-0421-8862
https://orcid.org/0000-0001-6426-7423
https://orcid.org/0000-0002-9323-2024
https://orcid.org/0000-0003-4599-6414
https://orcid.org/0000-0001-7749-8423
http://crossmark.crossref.org/dialog/?doi=10.1002%2Fpbc.28377&domain=pdf&date_stamp=2020-05-04


2 of 2 LETTER TOTHE EDITOR

Correspondence

Jaime Verdú-Amorós, Clinical Research Unit, Pediatric Oncology,

Haematology and StemCell Transplantation Department, Hospital del

Niño Jesús, Avenida deMenéndez Pelayo, 65, 28009Madrid, Spain.

Email: josejaime.verdu@salud.madrid.org

REFERENCES

1. Bouffet E, Challinor J, Sullivan M, Biondi A, Rodriguez-Galindo C,

Pritchard-Jones K. Early advice onmanaging childrenwith cancer dur-

ing the COVID-19 pandemic and a call for sharing experiences. Pediatr
Blood Cancer. 2020. https://doi.org/10.1002/pbc.28327.

2. WHO COVID-19 Dashboard. https://who.sprinklr.com/. Accessed

April 15, 2020.

3. Ministerio de Sanidad. Centro de Coordinación de Alertas y Emergen-

cias Sanitarias. Actualización no 72. Enfermedad por el coronavirus

(COVID-19). https://www.mscbs.gob.es/profesionales/saludPublica/

ccayes/alertasActual/nCov-China/documentos/Actualizacion_75_COVI

D-19.pdf. Accessed April 15, 2020.

4. HeY, Lin Z, TangD, YangY,WangT, YangM. Strategic plan formanage-

ment of COVID-19 in paediatric haematology and oncology depart-

ments. Lancet Haematol. 2020. https://doi.org/10.1016/S2352-3026
(20)30104-6.

5. Balduzzi A, Brivio E, Rovelli A, etal. Lessons after the early manage-

ment of the COVID-19 outbreak in a pediatric transplant and hemato-

oncology center embedded within a COVID-19 dedicated hospital

in Lombardia, Italy. Estote Parati. (Be Ready.). SSRN Electron J. 2020.
https://doi.org/10.2139/ssrn.3559560.

6. Chen ZM, Fu JF, Shu Q, etal. Diagnosis and treatment recommen-

dations for pediatric respiratory infection caused by the 2019 novel

coronavirus. World J Pediatr. 2020. https://doi.org/10.1007/s12519-
020-00345-5.

7. Patel R, Babady E, Theel ES, etal. Report from theAmerican Society for

Microbiology COVID-19 International Summit, 23 March 2020: value

of diagnostic testing for SARS-CoV-2/COVID-19. MBio. 2020;11(2).
https://doi.org/10.1128/mBio.00722-20.

8. Petherick A.World report developing antibody tests for SARS-CoV-2.

Lancet. 2019;395(10230):1101-1102.
9. ECDC. An overview of the rapid test situation for COVID-19 diag-

nosis in the EU/EEA. Technical Report. https://doi.org/10.1101/2020.

03.18.20038059

10. Wölfel R, Corman VM, Guggemos W, etal. Virological assess-

ment of hospitalized patients with COVID-2019. Nature. 2020:1-10.
https://doi.org/10.1038/s41586-020-2196-x.

11. Okba NMA, Müller MA, Li W, etal. Severe acute respiratory syn-

drome coronavirus 2-specific antibody responses in coronavirus dis-

ease 2019 patients. Emerg Infect Dis. 2020;26(7). https://doi.org/
10.3201/eid2607.200841.

12. Gorse GJ, Donovan MM, Patel GB. Antibodies to coronaviruses are

higher in older compared with younger adults and binding antibod-

ies are more sensitive than neutralizing antibodies in identifying

coronavirus-associated illnesses. J Med Virol. 2020;92(5):512-517.
13. Chang L, Yan Y, Wang L. Coronavirus disease 2019: coronaviruses

and blood safety. Transfus Med Rev. 2020. https://doi.org/10.

1016/j.tmrv.2020.02.003.

14. WHO. Global surveillance for COVID-19 caused by human infec-

tion with COVID-19 virus: interim guidance 2 probable case. 2020.

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/

technical-. Accessed April 11, 2020.

15. WHO. Advice on the use of point-of-care immunodiagnostic tests for

COVID-19. https://www.who.int/news-room/commentaries/detail/ad

vice-on-the-use-of-point-of-care-immunodiagnostic-tests-for-covid-19.

Accessed April 12, 2020.

https://doi.org/10.1002/pbc.28327
https://who.sprinklr.com/
https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov-China/documentos/Actualizacion_75_COVID-19.pdf
https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov-China/documentos/Actualizacion_75_COVID-19.pdf
https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov-China/documentos/Actualizacion_75_COVID-19.pdf
https://doi.org/10.1016/S2352-3026\05020\05130104-6
https://doi.org/10.1016/S2352-3026\05020\05130104-6
https://doi.org/10.2139/ssrn.3559560
https://doi.org/10.1007/s12519-020-00345-5
https://doi.org/10.1007/s12519-020-00345-5
https://doi.org/10.1128/mBio.00722-20
https://doi.org/10.1101/2020.03.18.20038059
https://doi.org/10.1101/2020.03.18.20038059
https://doi.org/10.1038/s41586-020-2196-x
https://doi.org/10.3201/eid2607.200841
https://doi.org/10.3201/eid2607.200841
https://doi.org/10.1016/j.tmrv.2020.02.003
https://doi.org/10.1016/j.tmrv.2020.02.003
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-
https://www.who.int/news-room/commentaries/detail/advice-on-the-use-of-point-of-care-immunodiagnostic-tests-for-covid-19
https://www.who.int/news-room/commentaries/detail/advice-on-the-use-of-point-of-care-immunodiagnostic-tests-for-covid-19

