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GT-1301-003 
Survival of patients with de novo myelodysplastic syndrome and del(5q)  
S.V. Gritsaev, I.S. Martynkevich, E.V. Petrova, L.S. Martynenko, I.I. Kostroma, M.P.Ivanova, N.Yu. 
Tsybakova, M.A. Kozlovskaya, A.N. Sergeyev, S.A. Tiranova, N.A.Potikhonova, K.M. Abdulkadyrov 
FSBI Russian Research Institute of Hematology and Transfusiology of FMBA of FMBA of Russian 
Federation, St. Petersburg. 
correspondence to: S.V. Gritsaev 
e-mail: gritsaevsv@mail.ru 
Abstract: Del(q) is one of the common cytogenetic abnormalities in patients with de novo myelodysplastic 
syndrome (MDS). Frequent combinations with other abnormalities and different bone marrow (BM) blast 
counts suggested evaluation of overall survival (OS) in MDS patients with del(5q). Case histories of 40 
patients were selected, who were followed up during an average period of 11 months. Comparison of patient 
groups with del(5q) alone, del(5q) with one more abnormality, and del(5q) with at least 2 more abnormalities 
showed a significant difference in their OS (p = 0.000). The OS of patients with isolated del(5q) and with 
del(5q) with one additional abnormality was the same. Hence, these two patient groups were pooled and the 
OS of this united group differed significantly from that of patients with del(5q) with at least 2 more 
abnormalities (17.2 vs. 6.0 months, respectively; p = 0.000). The median OS of patients with < 5%, 5–9%, 
and 10–19% BM blasts differed significantly and did not differ from that of patients with BM blast excess. The 
OS of patients with less than 5% BM blasts differed significantly from that of patients with 5% or more BM 
blasts: 18.8 vs. 9.0 months; p = 0.000. Multivariate analysis demonstrated that the caryotype (2 groups) and 
number of BM blasts (2 groups) were both independent prognostic factors in patients with de novo MDS and 
del(5q).  
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GT-1301-010 
Association of DNA repair gene XRCC1 polymorphism Arg399Gln with high-grade non-Hodgkin’s 
lymphoma risk 
E.N.Voropaeva1, T.I.Pospelova2, M.I.Voevoda1 
1Institute of Therapy; 2Novosibirsk State Medical University 
correspondence to: E.N.Voropaeva 
e-mail: vena.81@mail.ru 
Abstract: Gene XRCC1 is a member of gene family involved in cell cycle and genome stability regulation. 
Oligonucleotide polymorphism Arg399Gln of this gene leads to substitution of arginine for glycine in the 
structure of the encoded protein and to a reduction of its activity. The polymorphic locus of XRCC1 gene 
codone was studied in 42 patients with aggressive non-Hodgkin’s lymphoma (NHL). A significant increase in 
the incidence of XRCC1 gene rare homoxygotic genotype Gln/Gln was found in the patients with aggressive 
NHL variants vs. the population control (OR 2.3; CI 1.04–5.0; p < 0.05). The disease risk was the highest for 
diffuse large B-cell lymphoma (OR 4.2; CI 1.42–12.9; p < 0.01). On the other hand, the risk of aggressive 
NHL was significantly lower for individuals with Arg/Arg polymorphism vs. the population (OR 0.4; CI 0.17–
0.95; p < 0.05). 
Key words: oligonucleotide polymorphism, XRCC1 gene, DNA repair, hemoblastosis, diffuse large B-cell 
lymphoma, liability, riskometry 
 

GT-1301-014 
Arterial cannulation in hematological patient  
M.V. Bychinin, G.V. Galstyan, Е.М. Shulutko, G.A. Klaysova, V.M. Gorotedskiy 
Hematological Research Center, Moscow 
correspondence to: M.V. Bychinin 
e-mail: mixa1507@mail.ru 
Abstract: Aim of the study – to investigate safety and efficacy of artery cannulations in hematological 
patients. Radial (81) and femoral (481) artery cannulations were examined in retrospective study. The most 
frequent indications for catheterizations were septic shock (54%) and acute lung injury (38%) in patients with 
acute leukemia (33.4%) and lymphomas (36.6%). Severe neutropenia was detected in 33% patients, 
thrombocytopenia (< 50х109/l) was in 67% patients. On the first attempt catheter was placed in 67% of 
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patients. Catheterization guided by ultrasound was more successful and may cause fewer complications. 
Hemorrhagic complications were detected in 16,5% patients. The risk factor for these complications was the 
number of attempts of artery puncture. The incidence of arterial catheter-related bloodstream infection was 
0,94 per 1,000 catheter days. All cases catheter-related bloodstream infections were revealed in patients with 
femoral catheters and were related with long-term use of catheters. Catheter-related arterial thrombosis was 
in 2 patients with thrombocytopenia and fungal infection. Thus, arterial catheterization may be used in 
critically ill hematological patients.  
Key words: arterial cannulation, thrombocytopenia, neutropenia, thrombosis, catheter-related bloodstream 
infection 
 

GT-1301-022 
The monitoring of hematological parameters of individuals exposed to a single gamma-beta radiation 
in a dose below 1 Gy 
L.A. Suvorova, I.A. Galstyan, V.Yu. Nugis 
FSBI SRC Burnazyan Federal Medical Biophysical Center of the FMBA of Russia, Moscow 
correspondence to: L.A. Suvorova 
e-mail: vladimir@4unet.ru 
Abstract: The peripheral blood status was evaluated in individuals exposed to gamma-beta radiation in a 
single dose of 0.1–0.9 Gy as a result of the Chernobyl nuclear power plant accident (31 subjects) and nuclear 
weapon tests at the Novaya Zemlya archipelago (36 subjects).The red blood cells (RBC) count, platelet count 
and white blood cells (WBC) count and WBC types (neutrophils, eosinophils, monocytes, lymphocytes) were 
studied within 58-60 days after radiation exposure. The results indicated a reduction of the mean levels of 
platelet count and neutrophils from day 15 till day 30–32 postirradiation in subjects exposed in two radiation 
accidents in 1969 and 1986 and a moderate reduction of RBC count on day 40 after irradiation. Lymphocyte 
counts decreased on days 2–3 after the exposure and did not depend on the evaluated exposure dose in the 
studied range. The most significant signs of radiation exposure at a dose below 1 Gy were found in the 
platelet stem function. Concomitant reduction of the mean levels of platelets and neutrophils unfolding during 
about the same period (from day 15 till day 32) is recommended as hematological test for acute radiation 
exposure detection in doses of 0.1 to 0.9 Gy. 
Key words: gamma-beta irradiation, peripheral blood, erythrocytes, reticulocytes, platelets, leukocytes, 
neutrophils, monocytes, eosinophils, lymphocytes 
 

GT-1301-028 
Endothelial dysfunction and hemostatic disorders in adult patients with acute lymphoblastic 
leukemia de novo 
O.Yu. Skolskaya1, L.N. Tarasova1,S.G. Vladimirova1, V.V. Cherepanova2 
1Kirov Institute of Hematology and Blood Transfusion; 2Municipal Hospital N 33, Nizhny Novgorod 
correspondence to: S.G. Vladimirova 
e-mail: vlsg@mail.ru 
Abstract: Endothelial dysfunction and hemostatic disorders in the adult patients with acute lymphoblastic 
leukemia de novo were studied. Hemorrhagic syndrome developed in 44% of patients, in 4% of patients 
developed thrombotic complications. Endothelial dysfunction and activation of intravascular blood coagulation 
in the presence of normal levels of natural anticoagulants were detected in patients with acute lymphoblastic 
leukemia de novo. This status could be characterized as unstable balance which could be disturbed by an 
unfavorable factor of any kind. 
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GT-1301-032 
Monitoring of the efficiency of direct anticoagulants 
A.L. Melkumyan, A.L. Berkovsky, R.S. Kishinets, A.A. Kozlov 
Hematological Research Center, Moscow 
correspondence to: A.L. Melkumyan 
e-mail: anna@renam.ru 
Abstract: The criteria of an “ideal” anticoagulant are formulated and the conformation of the direct 
anticoagulants known by the present time to these criteria is shown. Modern recommendations for laboratory 
monitoring of the effects of the “old” direct anticoagulants (nonfractionated and low-molecular heparins) and 
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of the new generation direct anticoagulants (thrombin and factor Xa inhibitors) in patients of various risk 
groups are offered. The new generation direct anticoagulants have many advantages over heparins; however 
some aspects deserve special studies, specifically, the safety and efficiency in patients with hepatic or renal 
failure. 
Key words: nonfractionated heparin, low-molecular heparins, direct anticoagulants, laboratory monitoring, 
thrombin inhibitors, factor Xa inhibitors 
 

GT-1301-038 
HLA Antigens in the pathogenesis of the myelodysplastic syndrome 
T.A.Astrelina, M.V.Yakovleva, A.A.Chumak 
Stem Cell Bank, Moscow 
correspondence to: T.A.Astrelina 
e-mail: t_astrelina@mail.ru 
Abstract: Study of the pathogenetic mechanisms of the myelodysplastic syndrome (MDS) is a difficult 
problem, because chromosome aberrations in MDS are mainly characterized by loss of genetic material. 
Numerous population studies confirm the association between human leukocyte antigens (HLA) and disease. 
Though the etiology and pathogenesis of MDS are still discussed, the impact of the individual HLA profile for 
this disease development is proven 
Key words: HLA antigens, myelodysplastic syndrome, pathogenesis 
 


