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D . = up experience delays. The complicated factors that influence PC use over the
esc"ptlon illness timeline must be taken into account in efforts for early PC integration.
In the past two years, numerous prospective clinical sequencing studies in
pediatric oncology have been published [4]. These studies established the
viability of clinical sequencing and identified a rate of actionable mutations that
supports the creation of precision trials for pediatric cancer and with a better
grasp of the therapeutic impact of connecting tumor profiling to the choice of
targeted medicines, the main findings of the first round of pediatric precision
oncology clinical trials.

Data to support evidence-based methods in the delivery of patient/family
education in the setting of a new children cancer diagnosis are in short supply.
Lack of efficient patient/family education has the potential to adversely affect
both patient and clinical trial outcomes, as the majority of cancer treatments
for children are conducted in pediatric oncology clinical trials. The Children's
Oncology Group Nursing Discipline assembled an interprofessional expert
panel from both inside and outside of pediatric oncology to review the evidence

that is currently available and emerging as well as to develop expert consensus ‘The combination of clinical and sequencing data from these trials, as well as
recommendations regarding synchronizing patient/family education practises the findings of biological studies connected to these trials, will lead to additional
for newly diagnosed pediatric oncology patients across institutions [1]. insights and increase the possibilities for precision treatment for children with

cancer. This article will evaluate a number of precision medicine trials that
have recently been finished, are now being conducted, or are in development,
with an emphasis on the design elements of precision medicine trials that are
pertinent to pediatric oncology. Itincludes clinical studies evaluating the clinical
impact of targeted therapy matched to genetic abnormalities discovered by
tumor profiling and discusses recent developments and distinctive obstacles in
precision medicine for pediatric malignancies [5].

A significant predictive factor for children with cancer is their nutritional
status. To make sure that the patient's nutritional condition does not worsen, an
assessment that includes anthropometry, biochemistry, clinical evaluation, and
diet is required at the time of diagnosis and on a frequent basis. Assessment
in underdeveloped nations will be based on the accessibility of all resources,
but monitoring is crucial. Itis possible for malnutrition to worsen while receiving
therapy, and there are many potential causes [2]. For children with cancer,
nutrition is a deciding element that can affect their prognosis.
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