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Dear Editor,
Up to 40% of pediatric cancer patients require admis-

sion to PICU during the course of their disease, with 
acute respiratory failure and sepsis as the main admission 
reasons [1–3]. Further intensification, as well as devel-
opment-of novel strategies such as immunotherapy, may 
potentially increase the need for intensive-care admis-
sion and support. A recent review on current standard of 
care for critical care delivery to adult cancer patients and 
major recent advances in this field has shown the impor-
tance of new clinical perspectives such as time-limitation 
in PICU treatment trials, the value of using surveillance 
strategies for earlier admission to ICU, and the value of 
starting chemotherapy in high-risk patients while provid-
ing advanced supportive care on the ICU [4]. However, 
scarce data are available on the optimal standard of criti-
cal care delivered to the pediatric cancer patient group, 
nor are systematic multi-center outcome data available.

Recognizing the need for international collaboration on 
this issue, the European Society for Paediatric and Neo-
natal Intensive Care (ESPNIC) established, in collabora-
tion with pediatric oncologists, the PICU Oncology Kids 
in Europe Research group (POKER), with the aim to 
design international optimal common harmonized care 
and a research agenda for the next decade, to ultimately 
improve the outcomes of children with cancer admitted 
to PICU.

As a first step, we conducted a three-round modified 
Delphi consensus process among pediatric intensivists 

and pediatric oncologists in Europe from October 2018 
to April 2019 [5]. Detailed information on the Delphi 
methodology is provided in the electronic supplemen-
tary material (ESM_1). An anonymous questionnaire was 
distributed online via SurveyMonkey. One hundred and 
seventy-two (59% intensivists and 34% oncologists) and 
one hundred and fifty-seven physicians (53% intensivists 
and 38% oncologists) from 13 different countries partici-
pated in rounds 1 and 2, respectively (Table S1, ESM_3). 
POKER consortium members drafted ten candidate 
research topics (Questionnaire round 1, ESM_2). Partici-
pants rated these topics using a 4-point scale (Table S2, 
ESM_3). Research topics meeting the a priori consensus 
thresholds for > 80% high priority were included in round 
2, complemented with additional research topics sug-
gested by participants, resulting in a total of 15 topics 
(Questionnaire round 2 ESM_2). Round 2 yielded con-
sensus on high priority topics (Table S3, ESM_3), which 
were ranked based on the mean of each item’s ranking 
by POKER members in round 3 to create a final top five 
(Table  1). The following research topics were identified 
as top priorities: (1) optimal timing of the use of life-sus-
taining therapies; (2) development of specific oncological 
early warning scores; (3) role of non-invasive ventilation 
in acute respiratory insufficiency; (4) end-of-life care and 
ethical issues; and (5) sepsis. Rational, current knowl-
edge, and existing areas of uncertainties of these topics 
are provided in the ESM_4.

The results of this Delphi study indicate a broad 
consensus among providers from different subspe-
cialties and across Europe on the research priori-
ties for pediatric onco-critical care. In the context 
of limited published evidence, these results create a 
framework for the top research priorities in the field 
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of pediatric cancer patients at PICU for the next 
10 years.
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