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[bookmark: _Toc2]Article summary:
1. This international multicenter study presents the clinical and genetic characteristics of 62 pediatric patients with t(6;9)/DEK-NUP214-rearranged leukemia.
2. The t(6;9)/DEK-NUP214 was associated with relatively late onset, male predominance, French-American-British M2 classification, and FLT3-ITD.
3. Outcome was substantially better than previously reported with a 5-year event-free survival of 32%, 5-year overall survival of 53%, and a 5-year cumulative incidence of relapse of 57%.
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May be slightly imbalanced: The article presents the information in a generally reliable way, but there are minor points of consideration that could be explored further or claims that are not fully backed by appropriate evidence. Some perspectives may also be omitted, and you are encouraged to use the research topics section to explore the topic further.
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This article is an international multicenter study that presents the clinical and genetic characteristics of 62 pediatric patients with t(6;9)/DEK-NUP214 rearranged leukemia. The article is well written and provides detailed information on the characteristics of this rare form of leukemia in children. The authors provide evidence to support their claims, such as the association between t(6;9)/DEK-NUP214 and relatively late onset, male predominance, French American British M2 classification, and FLT3 ITD. Furthermore, they present data on the outcome which shows a substantially better result than previously reported with a 5 year event free survival rate of 32%, 5 year overall survival rate of 53%, and a 5 year cumulative incidence of relapse rate of 57%. 
The article is reliable in terms of its content as it provides evidence to support its claims. However, there are some potential biases that should be noted. For example, the sample size used in this study is relatively small (62 patients), which may limit its generalizability to larger populations. Additionally, the authors do not explore any possible counterarguments or alternative explanations for their findings which could have provided further insight into their results. Furthermore, there is no mention of any potential risks associated with this form of leukemia or any other forms mentioned in the article which could have been beneficial for readers to consider when interpreting the results presented here. 
In conclusion, this article provides reliable information on t(6;9)/DEK NUP214 rearranged leukemia in pediatric patients but there are some potential biases that should be noted when interpreting its results.
[bookmark: _Toc5]Topics for further research:
· Pediatric Leukemia Risk Factors
· French American British M2 Classification
· FLT3 ITD
· Long-term Outcomes of t(6;9)/DEK-NUP214 Leukemia
· Treatment Options for t(6;9)/DEK-NUP214 Leukemia
· Clinical Characteristics of t(6;9)/DEK-NUP214 Leukemia
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