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Letter:
To the Editor,
With immense elation, we read the article " Role of anticoagulation in the management of tumor thrombus: A 10-year single-center experience " by Shreya Agarwal et al.1 It was advantageous to read this manuscript, and the author's observations are to be admired. We agree with the utmost conclusion that significant bleeding risks exist after the onset of anticoagulants in the pediatric population for subclinical clots caused by tumors. However, we consider it imperative to present additional points that would increase the prestige of this article and add to the previous knowledge. 
Initially, a significant concern emerged with respect to the functional status of antithrombotic therapies, given that no scale has been identified to measure the efficacy of these drugs. As various diagnostic blood tests such as partial thromboplastin time, prothrombin time, and thrombin time are performed to assess the dynamics of these medications. For example, a 2018 study by Paul Monagle et al.2 elaborated on the International Normalized Ratio (INR) and Activated Partial Thromboplastin (APTT) Time Levels, given that it could have an impact. Furthermore, the study was limited to low molecular weight heparin and Lovenox (enoxaparin). However, if tested, we assume that various other therapies would have established specific guidelines for the use of these medications in children with several types of cancers. To be more precise, warfarin, tinzaparin, and dalteparin were mentioned, as well as their therapeutic and prophylactic doses.2,4 
[bookmark: _GoBack]Furthermore, despite the inclusion of a small sample, only one-fifth of participants were exposed to anticoagulant treatment, resulting in non-significant results. While various cancers were detailed, the authors were unable to describe the different pre-existing health conditions among patients. Similarly, patients with congenital heart disease experienced severe consequences following exposure to these therapies.3 Although the study was based on an assessment of thrombotic state in patients exposed to these drugs, the authors could not disclose various blood tests for clots evaluation, which raises a question regarding severity variations in all participants. For example, a study released in 2019 by Xin-Hua Wang et al.4 revealed levels of platelet count, fibrinogen, and dimer-D, which helped explain their results effectively.4  According to various researches,4 more than 95% of infants with thrombosis showed clinical improvement after taking antithrombotics. As a result, opposite results may be attributable to different unknown factors that may have influenced their findings. Although significant bleeding was observed, no such prophylactic method was described. A bolus of anticoagulants was presumably contraindicated in preterm infants because of their low thrombin production capacity.5 In addition, this study referred to inversion methods for bleeding, protamine sulfate for LMWH. However, a minimum dose with slow perfusion was recommended because of adverse events such as hypotension and sinusoidal bradycardia.5 Finally, further studies should be carried out to arrive at meaningful conclusions concerning the use of anticoagulants in the hyper coagulant state in the pediatric population.
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