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GT-1204-003 
Clinical aspects of nilotinib use in patients with chronic myeloid leukemia in the chronic phase 
G.A. Gusarova, A.G. Turkina, T.I. Kolosheinova, M.V. Vakhrusheva, E.Yu. Chelysheva, E.S. Zakharova, 
S.V. Kuznetsov, I.S. Nemchenko, M.A. Sokolova, S.R. Goryacheva, O.V. Lazareva, A.V. Bykova, N.V. 
Tkhai, N.D. Khoroshko 
Hematology Research Center, Moscow 
Summary: Nilotinib (AMN 107, TasignaR, Novartis Pharma, Switzerland), is 2-nd line Bcr/Abl-tyrosine kinase 
inhibitor (TKI2). Nilotinib is characterized by the highest selective activity in comparison with all TKI. Nilotinib 
has low active or inert towards other tyrosine kinases and involves a lesser risk of side effects associated 
with inhibition of non-target proteins. Clinically this is confirmed by the absence of life-threatening symptoms 
in the patients treated with nilotinib. Nilotinib are not cross-toxic with imatinib. The strict adhering to the 
treatment protocol regulations – an obligatory condition to minimize the uncontrolled changes in plasma 
nilotinib concentrations, which can lead, in turn, to toxicity or reduction of the drug effect. These regulations 
are oral dose taken strictly after fasting, special care in combined treatment with the drugs modulating the 
cytochrome system activity and the drugs modulating the ECG QT interval. A characteristic feature of 
nilotinib toxicity profile is rare incidence of untoward phenomena, manifesting by clinical symptoms, and 
rather high incidence of deviations in laboratory values. Practical recommendations on the treatment strategy 
in patients with undesirable symptoms, such as rash, itching, hyperbilirubinemia, hyperglycemia, high 
amylase and lipase levels, QTcF interval prolongation, and in CML patients who wish to have children are 
presented. 
Key words: nilotinib, other than hematological toxicity, cytochromes, hyperbilirubinemia, hyperglycemia, 
pancreatitis, QT prolongation, teratogenic activity 
 
GT-1204-012 
Prognostic significance of the minimal residual disease evaluated by detection of chimeric 
transcripts in infants aged under 1 year, suffering from acute lymphoblastic leukemia treated by the 
MLL-Baby protocol 
G.A. Tsau1,2, A.M. Popov1,2, T.V. Nasedkina3, O.V. Kalennik3, A.M. Kustanovich4, O.V. Aleinikova4, A.G. 
Solodovnikov5, T.O. Riger1,2, O.V. Streneva1,2, E.V. Shorikov1, 2, L.I. Savelyev1, 2, 5, L.G. Fechina1, 2 
1Regional Pediatric Clinical Hospital N 1; 2Institute of Medical Cell Technologies, Ekaterinburg; 
3V.A.Engelgardt Institute of Molecular Biology, Moscow; 4Republican Center of Pediatric Oncology, 
Hematology, and Immunology, Minsk, the Belarus Republic; 5Ural State Medical Academy, Ekaterinburg 
Summary: The study was carried out in 39 patients with acute lymphoblastic leukemia aged 1 day to 11 
months, treated by the MLL-Baby protocol. The minimal residual disease (MRD) was detected by reverse 
transcription polymerase chain reaction (RT-PCR) and real time quantitative PCR (qPCR) with detection of 
chimeric transcripts (CTr) with MLL gene. Specimens without CTr detected by RT-PCR and qPCR with 
sensitivity of at least 1 x 10-4 were considered MRD-negative. Bone marrow specimens were collected during 
diagnosis and on days 15 (observation term 1 – OT1) and 36 (OT2) of induction therapy and after each 
complete course of transretinoic acid (OT3-OT9). Multifactorial analysis showed that the most significant 
parameters essential for relapse development in this group of patients were MRD higher than 0.1% at OT3: 
hazard ratio 4.250; 95% confidence interval (CI) (1.159-15.585; p = 0.029) and persistence of MRD of any 
kind at OT4: hazard ratio 3.771; 95% CI (1.033-13.674; p = 0.044), both values of about the same prognostic 
significance. Each of the later OT alone, for example, OT5, were prognostically negligible. 
Key words: infants aged under 1 year, acute lymphoblastic leukemia, minimal residual disease, MLL gene 
rearrangements 
 
GT-1204-023 
Cytogenetic studies in hematology. Organizational aspects 
M.Zh. Aleksanyan, E.A. Aseeva, A.I. Udovichenko, E.V. Domracheva 
Hematology Research Center, Moscow 
Summary: The authors discuss the modern aspects of oncohematological cytogenetics and its significance 
for clinical studies, describe the organization of cytogenetic studies at Hematology Research Center, the 
problems of training of specialists in oncocytogenetics, still unsolved in our country, and the absence of this 
profession in the list of medical specializations. 
Key words: oncohematology, cytogenetics, organization of oncocytogenetic service 
 
 
 



GT-1204-027 
The risk of venous thromboembolism in children сarrying prothrombotic polymorphisms 
P.A. Zharkov1,2, E.V. Roitman2, P.V. Svirin2,3, L.E. Larina4, V.V. Vdovin2, T.A. Malitsyna2,4, A.G. 
Rumyantsev1,3 
1Dmitry Rogachev Federal Research and Clinical Center of Pediatric Hematology, Oncology, and 
Immunology; 2Hematology Consulting Center, Izmailovo Pediatric Municipal Clinical Hospital; 3Department of 
Oncology and Hematology, Pediatric Faculty, N.I. Pirogov Russian Research Medical University; 
4Department of Childhood Diseases Propedeutics, Pediatric Faculty, N.I. Pirogov Russian Research Medical 
University, Moscow 
Summary. Genetic aspects of venous thromboembolism (VTE) in children are still not well recognized. The 
aim of this study was to evaluate the impact of 8 prothromboticpolymorphisms on the risk of VTE in children. 
43 patients aged 0--18 years with objectively diagnosed VTE were included. The control group consisted of 
54 apparently healthy volunteers aged 14--30 years. It was found that minor allelesof MTHFR C677T and 
ITGB3 L33P do increase the risk of VTE in children (odds ratio -- OR 1.41, 95% CI 0,69--2,89, p = 0.347 and 
OR 1.28, 95 0,65--2,51% CI; p = 0.469, respectively), while FV Leiden mutation (OR 1.04, 95% CI 0,26--
4,17; p = 0,951), FGB beta -455 G > A (OR 0.93, 95% CI 0,47--1,85; p = 0.842) and ITGA2 F224F C807T 
(OR 1.03, 95% CI 0,52--2,03; p = 0.943) had no significant effect. Variants of PAI-1 -675 (5G del 1G) -- OR 
0.73, 95% CI 0.39--1.37, p = 0.328) and FVII R353Q did not show to increase the risk of VTE. Odds ratio for 
the development of VTE in FVII R353Q Q-allele carriers was 0.39 (95% CI 0.16--0.93; p = 0.034). In our 
study we did not observeany case of FII G20210A carriage neither in patients,nor in controls. In overall risk 
model, OR of VTE episode in FV Leiden/MTHFR C677T carrierswas 1.79 (95% CI 1.04--3.06; p = 0.05). This 
effect tended to be more pronounced in patients with idiopathic VTE (OR 2.32, 95% CI 1.05--5.08; p = 0.05). 
Total rate of FV Leiden and MTHFR C677T combinations was higher in patients with idiopathic VTE. Patients 
with VTE, particularly idiopathic, should be screened for FII G20210A, FV Leiden, MTHFR C677T, FVII 
R353Q G > A, and PAI-1 -675 5G/4G polymorphisms. 
Key words: children, venous thromboembolism, thrombophilia, prothrombotic mutations, risk 
 
GT-1204-032 
On the quality of fresh frozen plasma 
A.L. Berkovsky, E.A. Vatagina, E.V. Sergeeva, A.V. Suvorov, M.Zh. Aleksanyan 
Hematology Research Center, Moscow 
Summary: The clotting activity of factor VIII (FVIII) was evaluated in 203 samples of fresh frozen plasma 
(FFP) obtained from whole blood of each donor collected in settings outside of hospital and in 54 FFP 
samples from blood collected in hospital (control). The time of blood storage from phlebotomy till FFP 
isolation was 4--6 h under field conditions and 0.5 h in hospital settings. The mean FVIII activity was similar 
in FFP specimens from donor blood collected in settings outside of hospital and in the control group. The 
activity of FVIII below 0.7 Unit/ml (70% activity) was detected in FFP specimens from the control group and 
from each outside of hospital session, but the incidence of these specimens was no higher than 25% in both 
groups. Thus, the quality of FFP from blood collected in settings outside of hospital met the requirements of 
Technological Regulations of the Russian Federation and the foreign norm-setting regulations. 
Key words: blood collection, field conditions, fresh frozen plasma quality, factor VIII 
 
GT-1204-035 
Surgical treatment of spinal compression caused by metastatic involvement of the cervical spine in a 
female patient with Hodgkin’s lymphoma 
V.V. Teplyakov, V.Yu. Karpenko, A.V. Bukharov, V.A. Derzhavin, S.V. Epifanova, N.G. Tyurina 
P.A. Hertzen Oncological Institute, Moscow 
Summary: The authors described the clinical course of the first relapse of Hodgkin’s lymphoma with an 
isolated involvement of the cervical vertebra in a young female patient. 
Key words: Hodgkin’s lymphoma, metastatic osteodestruction, vertebroplasty 
 
GT-1204-037 
ORGANIZATION OF THE ACTIVITIES OF BLOOD TRANSFUSION STATIONS: COLLECTION OF 
PLASMA FOR TRANSFUSION AND FOR FRACTIONATION 
A.V.Karyakin, E.D.Skotselyas, L.A.Terentyeva 
Hematology Research Center, Moscow 
Summary: The data on viral safety of blood products are analyzed for the period of more than 10 years. The 
data were obtained by questionnaires answered by blood transfusion station authorities. The results of 
introduction of quarantines and of test kit use for viral safety testing in blood product collection and 
manufacture of preparations from are analyzed. We conclude that quarantines and use of the latest 



generation test kits, as well as strict regulations for blood rejection improve signifi cantly the viral safety of 
blood products manufactured in Russia. 
Key words: blood donation, blood quarantine, viral safety of blood products 
 
GT-1204-041 
A case with acute megakaryoblastic leukemia 
E.N. Nikitin, N.A. Kir’yanov, D.N. Miklin, T.V. Besogonova, I.I. Fattakhova 
1Izhevsk State Medical Academy; 2First Republican Clinical Hospital, Izhevsk 
Summary. A case of acute megakaryoblastic leukemia is described. The leukemia demonstrated deep 
thrombocytopenia and hemorrhagic syndrome. The disease developed through the stage of refractory 
anemia with blast excess with an increase in the blastocyte count in the bone marrow from 13.5 to 34%. 
Large blastocytes had round hyperchromatic nuclei with solitary small nucleoli and a clear vacuolated 
cytoplasm with processes. Binuclear megakaryoblasts were found. The immunophenotype of blast cells was 
presented by expression of CD41a megakaryocytic marker. Therapy by the 7 + 3 protocol with standard 
cytosar and rubomycin doses was ineffective. The patient died from suppressed hemopoiesis, DIC 
syndrome, and multiple organ failure. The diagnosis was confirmed by autopsy. 
Key words: acute megakaryoblastic leukemia, blast cell morphology, blast cell immunophenotype, cytostatic 
therapy 
 


