
«Hematology and transfusiology» № 2 2013  
  Abstracts of the articles 

GT-1302-003 
Myelodysplastic syndrome with del(5q) and lenalidomide 
Gritsaev S.V., Martinkevitch I.S., Petrova E.V. 
Russian Research Institute of Hematology and Transfusiology, St.Petersburg, Russia  
correspondence to: Gritsaev S.V 
e-mail: gritsaevsv@mail.ru   
Abstract: The paper provides the data of some trials in which the effectiveness of lenalidomide for patients 
with MDS was studied. Lenalidomide is an immunomodulatory drug with clinical effectiveness for therapy of 
patients with low and intermediate-1 IPSS risk de novo MDS with del(5q) and dependence from regular blood 
transfusions. The decrease in the number of red blood cells transfusions and existence of cytogenetic 
response are the result of direct impact of lenalidomide on del(5q) cells. The cases of MDS progression such 
as AML transformation are the consequence of MDS with del(5q) genetic heterogeneity and persistence of 
primitive stem cells above complete cytogenetic response. Lenalidomide is a perspective drug for treatment 
of patients with low and intermediate-1 IPSS MDS with del(5q). 
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GT-1302-011 
Fertility of adolescents and young men treated for Hodgkin’s lymphoma 
A.A. Vinokurov1, S.R. Varfolomeeva1, D.I. Tarusin2, R.T. Abdullaev3, A.V. Pivnik4, T.N. Moiseeva5 
1D. Rogachyov Center of Pediatric Hematology, Oncology, and Immunology, Moscow; 2Center of Pediatric 
Andrology, Moscow, Russia; 3I.I. Pirogov National Medical University, Moscow, Russia; 4 Medical center 
«Genotechnology», Moscow, Russia; 5Hematology Research Center, Moscow, Russia 
correspondence to: A.A. Vinokurov 
e-mail: maleoncofertility@gmail.com 
Abstract: Male infertility remains one of the main side effects of chemotherapy for Hodgkin’s lymphoma (HL). 
Aim of the study was to assess the fertility of adolescents and young adults treated for HL. Sixty-three 
patients aged 19-37 years (median 27 years), treated in 1993-2011, were examined. Spermatogenesis, 
plasma sex hormone levels, and number of children born after therapy were studied. The patients were 
divided into 4 groups, depending on schemes of chemotherapy: 1) (n = 11) ABVD; 2) (n = 30) BEACOPP-14; 
3) (n = 15) MOPP + ABVD; 4) (n = 7) BEACOPP-Esc (strong). No azospermia was recorded in group 1; in 
group 2 it was recorded in 43% (13/30), in group 3 in 40% (6/15), and in group 4 in 57% (4/7). Seventeen 
healthy babies were born after chemotherapy: 3 after assist reproductive technology, 14 without it. 
Testosterone level depletion was detected in 39% (25/63). High incidence of spermatogenesis disorders 
makes it necessary to regular consult endocrinologist or andrologist. Cryopreservation of the semen in liquid 
nitrogen should be recommended to all young patients with HL before any program of chemotherapy 
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GT-1302-018 
Risk factors for in vitro fertilization failure in patients with hemostatic disorders and there correction  
A.P. Momot 1,3, I.V. Lydina 1,  I.V. Molchanova 4, V.Y. Zorenko 2, O.G. Borisova 4, L.P. Tsyvkina 1,3, I.A. 
Taranenko 1,3 

1Altai State Medical University, Barnaul, Russia; 2Hematology Research Center, Moscow, Russia; 3Altai 
Affiliated Branch of Hematology Research Center, Barnaul, Russia; 4Territorial Clinical Hospital, Barnaul, 
Russia 
correspondence to: A.P. Momot 
e-mail: xyzan@yandex.ru 
Abstract: In vitro fertilization (IVF) is widely used to solve the problems of infertility. Failures of IVF can be 
caused by several factors, including disorders in the hemostasis system. Risk factors of IVF failure have 
been analyzed before and after correction of excessive thrombin generation and hypofibrinolysis. 
Key words: in vitro fertilization, pregnancy, risk factors, thrombin generation, hypofibrinolysis, heparin 
prophylaxis, calf-thigh compression 
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GT-1302-022 
Associations of CYP1A1, GSTM1, GSTT1, and GSTP1 gene polymorphisms with some clinical 
laboratory manifestations of chronic lymphocytic leukemia 
V.A.Ovsepyan, V.A.Rosin, T.P.Zagoskina, D.A.Dyakonov 
Kirov Institute of Hematology and Blood Transfusion, Kirov, Russia 
correspondence to: V.A.Ovsepyan 
e-mail: vovsepyan@mail.ru 
Abstract: The relationship between complete blood count, degree of bone marrow lymphoid infiltration and 
CYP1A1, GSTM1, GSTT1, and GSTP1 gene polymorphisms has been studied in 153 patients with chronic 
lymphocytic leukemia. The distribution of polymorphic variants оf these genes has been evaluated in groups 
of patients with diffuse (N = 47) and non-diffuse (focal or interstitial; N=39) lymphoid infiltration of the bone 
marrow and with early (N = 67) and late (N=86) disease stages by the moment of diagnosis. The counts of 
lymphocytes in the peripheral blood are lower in patients with homozygotic genotype 105IleIle of gene 
GSTP1  than in those with the 105Val genotypes. At the time of diagnosis establishment the incidence of the 
homozygotic genotype 105IleIle of gene GSTP1 was higher in the groups with non-diffuse lymphoid 
infiltration of the bone marrow and with early disease stages than that in patients with diffuse infiltration (23.4 
vs. 51.3% in patients with focal infiltration; χ2 = 7.19, p = 0.007; OR 0.29, 95% CI 0.12 - 0.73) and with late 
stages (24.4 vs. 46.3% in patients with the early stages; χ2 = 8.01; p = 0.005; OR 0.38, 95% CI 0.19 - 0.75). 
These results indicate a probable association of  GSTP1 gene single nucleotide polymorphism 105Ile>Val 
with the clinical pattern of chronic lymphocytic leukemia and volume of the tumor substrate at the time of 
diagnosis establishment.  This polymorphism of GSTP1 gene can be regarded as a potential marker of 
disease course. In contrast to GSTP1, the polymorphic status of GSTM1, GSTT1, and CYP1A1 genes is 
most likely inessential for the leukemic process pattern and level of tumor cell accumulation by the moment of 
diagnosis. 
Key words: genetic polymorphism, CYP1A1, GSTM1, GSTT1, GSTP1, chronic lymphocytic leukemia, 
myelogram, bone marrow lymphocytic infiltration 
 

GT-1302-029 
Efficiency of extracorporeal methods in the light chain elimination in patients with multiple myeloma 
treated by programmed hemodialysis 
I.G.Rekhtina, S.A.Maryina, L.M.Tangieva, N.N.Kalinin, L.S.Biryukova 
Hematology Research Center, Moscow, Russia 
correspondence to: I.G.Rekhtina 
e-mail: rekhtina@blood.ru 
Abstract: Cast nephropathy, as a result of hypersecretion and urinary excretion of monoclonal light chains 
(LC), is the main cause of renal failure (RF) in patient with multiple myeloma (MM).  The aim of the study was 
to evaluate the efficiency of extracorporeal methods for LC elimination in MM patients with RF. The study has 
been carried out in 5 hemodialysis patients with MM. Plasmapheresis has been carried out in 1 patient, 
hemodiafiltration in 2, and hemodialysis with high-off dialysers in 2 patients. Serum concentrations of LC 
were measured before and after extracorporeal methods by nefelometry. Plasmapheresis and hemodialysis 
with high-off dialysers are effective extracorporeal methods for LC elimination. The advantages of 
hemodialysis with high-off dialysers in the treatment of acute RF in MM patients consist in the possibility of 
long application without loss of high-molecular substances. 
Key words: multiple myeloma, renal failure, hemodialysis 
 

GT-1302-032 
Impact of length of storage of cryopreserved erythrocytes on quality of erythrocytes and efficiency of 
their transfusion 
A.E. Grachev, I.M. Nakastoev, E.G. Gemdjian, V.V. Zhuravlyov, V.V. Ryzhko 
Hematology Research Center, Moscow, Russia 
correspondence to: A.E. Grachev 
e-mail: gra4illo@mail.ru 
Abstract: The quality and clinical efficiency of transfusions of thawed and washed erythrocytes  of different 
length of storage have been evaluated in oncohematological patients. All thawed and  washed erythrocytes 
were divided into three groups depending on length of storage: 1) for up to 100 days (27 doses; 2) 101-300 
days (25 doses; and 3) 301-850 days (28 doses). The levels of hemoglobin and free hemoglobin were 
evaluated in the prepared suspensions. The time course of hemoglobin concentration, hematocrit, circulating 
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erythrocyte counts, oxygen saturation of hemoglobin in the central venous blood (ScvO2, %) before and 24 h 
after transfusions were studied in the recipients. It was revealed significant reduction of hemoglobin level in 
the doses after longer storage, while the level of free hemoglobin increased; the clinical efficiency of 
cryopreserved erythrocytes transfused to patients with hematological malignancies depended on the 
erythrocytes’ length of storage 
Key words: cryopreserved erythrocytes, clinical efficiency, posttransfusion increment, free hemoglobin, 
oxygen saturation 
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Experimental study of antiaggregation effect of 2-cycloalkylamino-5-phenyl-1,3,4-5H(C2H5)-
thiadiazines in vitro  
Yu.S.Logvinova1, T.M.Vasilyeva1, V.A.Makarov1, O.N.Chupakhin2, L.P.Sidorova2, N.M.Perova2, 
V.L.Rusinov2 
1Hematology Research Center, Moscow, Russia; 
2B.N.Eltsyn Ural Federal University, Ekaterinburg, Russia 
correspondence to: Yu.S.Logvinova 
e-mail: logvinova_yuliya@list.ru 
Abstract: A group of original 1,3,4-thiadiazines, containing cycloalkylamine residues in position 2 of 1,3,4-
thiadiazine ring, were tested for antiaggregation activity in vitro. All studied compounds reduced platelet 
aggregation induced by ADP and arachidonic acid. The most active inhibitors of ADP-induced platelet 
aggregation were L-52, L-59 compounds with hexamethylenimine residues and L-58 compound with 
morfoline residue in position 2 of 1,3,4-thiadiazine ring. Compound L-36 - 1,3,4-thiadiazine with thiomorfoline 
residue - proved to be the most active antiaggregant in platelet aggregation induced by arachidonic acid 
Key words: platelet aggregation, 1, 3, 4-thiadiazines 
 

GT-1302-040 
Liver injury and acute hepatic failure in patients with hematological malignancies 
E.N.Denisova 
Hematology Research Center, Moscow, Russia 
correspondence to: E.N.Denisova 
e-mail: deni392@mail.ru 
Abstract: The liver is the most important organ regulating metabolism. The development of acute hepatic 
failure in patients with hematological malignancies is a factor deteriorating the prognosis. The various 
reasons can result in liver injury in patients with hematological malignancies: tumor infiltration, hepatotoxicity 
of chemotherapy and other drug therapy, viral hepatitis, sepsis, etc. Acute hepatic failure is not a frequent 
complication, but its course is extremely severe. Metabolic disorders cause intoxication and disorders of 
organs and systems 
Key words: acute hepatic failure, hematological malignancy, hepatotoxicity, chemotherapy, tumor 
involvement of the liver, hepatitis 
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