peterns [TET-KC®, BBOGUMBIX [i/1s1 I€9€HsI OTHOTO 6Ob-
HOTO, cocTaBuaa 49042,73 py6., a muss KCO 36180,63 pyo.
(p<0,05) (Tabm. 3).

BbiBogbl

[Ipy KIMHMYECKOM aHa/nM3e HMpMMEHEHUA IerMIMpOBaH-
HOJI ¥ HEIIeTVINPOBAHHON (OPM KOJIOHMECTUMY/IUPYIOLINX
(haKTOPOB CYILIeCTBEHHBIX OTINYNUII He BblABIeHO. DapMa-
KOSKOHOMMYECKUII aHANM3 BBIABUI IPEUMYIIECTBO Hele-
rumpoBaHHoi popmbl KCD nap [TET-KCO.

Tabnuua 2. CpasHutenbHblit aHanu3 MEM-KC® n KCO
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KnioyeBble cfoBa

TpaHCIUTaHTaLMs TeMONOITUYECKMUX CTBOMOBBIX KIIETOK,
ayTOJIOIMYHas, KOIOHNECTUMY/IVPYIOLIiT PaKTOp, HETHIN-
POBaHHBIIT, 3¢ PeKTUBHOCTD, HPapMaKOIKOHOMMUKA.

fpynna KC® | Tpynna NET-KCO | t-3Hau. p

Bo3pacr, rogpl (MegmnaHa) 43 45 0,12 09
Konnuectso TpaHcnnaHtupoBaHHbix (D34+ MAH/Kr, MeanaHa 259 2,65 013 0,86
[lHu arpaHynouuTo3a (MeamaHa) 7 8 -0,93 035
Llenb (nocne TICK) Bbixoga M3 arpaHynoumTo3a (MeanaHa) 1 10 217 0,03
LleHb (nocne TICK) Bo3HMKHOBeHUS GpebpubHO HeiATponeHuu 4 5 -1,18 023
MauneHTbl C HeATpONeHNYecKoil NuXxopaaKoin, abe. (%) 34 (34%) 40 (40%) 0,63 0,52
[lHu TpomboumToneHnn Hke 20x10°9/n (MeamnaHa) 4 5 -1,42 0,15
YpoBeHb MaKCMMaNbHOMO CHUXKEHNS reMornobuHa 95 86 334 0,001
Uncno nuHMin NpeaTPaHCMIAHTALMOHHOA XMMUOTEpanum 2 2 -13 0,19
JinuTenbHOCTb rocnUTanu3aLmn 22 22 -0,46 0,64

Tabnuua 3. Pe3ynbratbl aHanu3a 3aTpart Ha NPoGUNAKTMKY 1 NieyeHue GpebpunbHoi HeidTponeHum Ha 1 yenoBseka nocne

ayto-TICK
NEr-Kco Ko
onga neyenms 1 naymenTa, pyb. Ans neyenus 1 naumenra, pyb. p
49042,73 36180,63 <0,05

Epidemiological features and efficacy of treatment in HIV-associ-

ated lymphomas
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Introduction

HIV-infected patients are at high risk for cancer. The num-
ber of patients with NHL among HIV+ individuals is 5.6%
per year, compared with 0.015% of the general population
[1]. Risk of Hodgkin’s lymphoma in HIV-infected patients
is higher in 33 times than the general population, according
to studies announced at the 22" International AIDS Confer-
ence (AIDS 2018). Antiretroviral therapy (ART) significant-
ly influences on the risk of cancer which depend on the level
of CD4-lymphocytes, and improve the effectiveness of treat-
ment [2]. The ART increase the level of CD4 cells, reduce
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the risk of infectious complications and allow administering
chemotherapy in standard doses, however, HIV-associated
lymphomas continue to be one of the leading causes of death
[3]. The aim of our study was to determine the epidemiologi-
cal characteristics and evaluate the effectiveness of treatment
of HIV-associated lymphomas.

Patients and methods

A retrospective study included 12 patients who were ob-
served on the basis of the National Clinical Hospital No. 2
City Hematology Center from 2013 to 2017 (5 years), diag-
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nosed with HIV- lymphomas. The average age of the patients
was 37.4 * 6.8 years. Distribution by sex: men, 8 (67%),
women, 4 (33%). The statistical analysis was performed us-
ing MSExcel, Statistica 12.0 software.

Results

HIV-associated lymphomas were represented by the follow-
ing clinical types: diffuse large B-cell lymphoma (DLBCL),
7 (58.3%); Hodgkin’s lymphoma, 4 (33.4%); plasmablastic
lymphoma, 1 (8%). Extranodal localization of lymphoma
was diagnosed in 50% of patients. A prognostic index for
HIV-associated lymphomas (ARL-IPI) was calculated for
DLBCL: 1 patient (14.29%) entered high-risk group; 5 pa-
tients were at intermediate risk (71.43%); 1 person was at
low risk (14.29%). Before the diagnosis of lymphoma, all the
patients had HIV-positive status for 5-10 years and did not
receive ART because of low viral loads (<100 copies/mL).
A several-fold increase of viral load (94 to 1700000 cop-
ies/mL) was registered at the time of lymphoma diagnosis.
Co-infections were detected: hepatitis B, 25%; C, 58.33% of
the cases. Patients with plasmablastic lymphoma and DLB-
CL were treated with R-CHOP and R-MPV; Hodgkin’s lym-
phoma, according to ABVD protocol. Nine patients (75%)
have received 4-8 courses of chemotherapy. Complete re-
mission of the disease was achieved in 6 patients (66.7%);
partial remission, in 1 patient (22.2%); relapse was registered
in 1 patient (11.1%) associated with self-withdrawal of ART;
progression was documented in one case (11.1%). Treatment
failure correlated with duration of HIV infection (r = 0.67,
p <0.05). The patients who responded to chemotherapy
(n=8) achieved low viral load on the background of ART,
i.e., less than 100 copies/ml. Three patients (25%) received
only 1-2 courses of chemotherapy due to co-morbidity or
low adherence to the therapy. These patients did not receive

ART for various reasons and did not achieve remission. The
overall 2-years survival of 9 patients with HIV-associated
lymphomas who completed programmed chemotherapy was
89%; in Hodgkin’s lymphoma, 100%; in DLBCL - 75%.

Conclusion

Diffuse large B-cell lymphomas with aggressive course were
more often diagnosed in HIV-infected patients. The chemo-
therapy failure correlated with duration of HIV infection
before lymphoma diagnosis. Overall survival at 2 years in
treated patients was 89%. Due to ART, the entire program
of chemotherapy can be fulfilled, and good overall survival
rates can be achieved in HIV-associated lymphomas, being
close to general patient cohorts.
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INNAEMUONOrMYeCcKne XapaKTepucTuku n 3GpPeKTUBHOCTL Tepanum y
nauneHtoB ¢ BUY-accoummnpoBaHHbiMK nTMMboOMamm

Mapus A. Konecunkosa, VMipuna H. HeuynaeBa, Mapuna O. IlonoBa, Tarbsana V. Ilocnieroa

Kadepnpa tepanuy, remaronoruy, rpancdysuonoruy OIIK u IITIB, HoBocubupckuit rocysapcTBEHHbIN MeIMIMHCKII

yHuBepcuret, HoBocnbupck, Poccus

Beepenune

[ManvenTsl, nHGMUIMpoBaHHble BUY, oTHOCATCA K TpyIIe
BBICOKOTO PMCKA Pa3BUTHUA 3/7I0KAaYECTBEHHBIX OITyXOJIeil.
YBennuenue uncia 6ompusix HXJI cpenn BUY-nudurimpo-
BaHHBIX cOCTaB/IAeT 5,6% B rop 1o cpasHenuo ¢ 0,015% B
o6uett momysnuu [1]. Y BUY-nuduumrpoBaHHbIX manueH-
TOB, COIVIACHO MICCIE€NOBAaHMAM, OIJIAlIEHHBIM Ha 22-11 MeXx-
nynapopuoit koHdpepeniuu o CIIVdy (AIDS 2018), prck
pasButus mumdombl XOmKKMHA — B 33 pasa Bblllle YeM B
obureit momyssayn. AuTHpeTpoBUpycHas tepamus (APBT)
B 3HAYMTEbHON CTEeIeHM BIUAET Ha PUCK Pa3BUTHUA 37I0-
KaueCTBEHHBIX OITyXOJell, KOTOpble 3aBUCAT OT YPOBH:A
CD4-muM¢ornToB, 11 MO3BOJISIET PE3KO IMOBBICUTD 3 dex-
TUBHOCTb jedeHus [2]. Ilpumenenne APBT mnossomser
yBe/4anTh ypoBeHb CD4 K/IeTOK, CHUSUTD PUCK MHPEKIIN-
OHHBIX OC/IOKHEHMII ¥ TPUMEHATD IOIMXUMMIOTEPAININIO B

CTaHJJapTHBIX 103aX, TeM He MeHee IMM(OMBI y IaIlIeHTOB
¢ BUY no-npe>xxHeMy 0CTaIOTCA OJHOM 13 BeyIUX IPUYNH
cmeptu [3]. Llenbio Halero MccaeoBaHus OBUIO OIpere-
JIUTh 3MUEMUOTOTMYECKIIEe XAPAKTEPUCTUKN U OLEHUTD
3¢ (eKTMBHOCTD Tepalyi y IALEeHTOB C IuMQoMaMy Ha
¢done BUY-nupexuym.

[auneHTbl 1 meToAbl

B peTpocmnexTuBHOE MCCIefOBaHNMe BKIIOYEHbI 12 maljueH-
TOB, Habmogasuxcs Ha 6ase 'BY3 HCO I'KB Ne2 «Topog-
CKOJ1 T€éMaTOo/IOTM4YeCKuil LieHTp» B nepuoy, ¢ 2013 mo 2017
roz (5 net), ¢ guarHosoM numdoma Ha poxe BMY-undex-
yuu. CpegHuil Bo3pacT nauneHToB 37,4+6,8 net. Pactipene-
JIEHMe TI0 TIOTY: MY)XUVMHBL — 8 (67%), skeHIIMHBI — 4 (33%).
CTaTucTN4ecKylo 00paboTKy pesy/IbTaToB MPOBORMIN C
IIOMOLIIIBIO IIPOTPAMM CTATUCTUYECKO 00pabOTKM TaHHBIX
MSExcel, Statistica 12.0.
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Pe3ynbrathl

BMY-accormupoBannbie 1MMGOMBI OBUIM IIPECTABIEHDI
cnepytomymMy  Hosonoruamu: puddysHas B-kpynHoke-
touynas numdoma (JIBKKII) - 7 (58,3%), numboma Xomxk-
krHa — 4 (33,4%), wraamobnactHas nmumdoma — 1 (8%).
OKCTpaHOJaNbHasA JIOKaIM3alyA MMMQPOMBI OTMEYeHa Y
50% 6ompHbIX. Y manmeHTtoB ¢ JBKKJI 6bi1 paccunran
IIPOTHOCTUYECKMIT MHJeKC i BlY-acconumpoBaHHBIX
mumpom (ARL-IPI): B rpymmy BBICOKOrO pucKa Bomen 1
maruent (14,29%), IPOMEXYTOYHOTO pUCKa — 5 OGOTBHBIX
(71,43%), auskoro prcka — 1 demoBek (14,29%). Bce 60mb-
Hble Ha MOMEHT JIe0I0Ta 37I0KaueCTBEHHOI MMMQpOMBI MMe-
i BUY-cTaryc B Teuenue 5-10 net n He monyyanu APBT B
CBSA3M C HU3KOII BUPYCHOII Harpy3Koii: MeHee 100 xommit/ M.
Ha MOMeHT mepBUYHOI AMATHOCTUKM IMMGPOMbI BUPYCHAsI
Harpyska BO3pacTajla B HeCKOJIbKO pa3 (94-1700000 xomwit/
mi). Konndexmym: renarut B - 25%, remartut C - 58,33%.
[TanmenTsl ¢ mnasmo6macTHol muMomoit u [IBKKII nomy-
gy Kypcol [IXT mo mpotokony R-CHOP n R-MPV, nanu-
eHTsI ¢ mumpomoit XomxkiHa — o npotokony ABVD. [le-
BaTH manmeHTaM (75%) mpoBefeHO yedeHne B obbeme 4-8
kypcoB IIXT. ITonHas pemymccus 3a060/eBaHNA JOCTUTHYTA
y 6 manueHTos (66,7%), yacTi4yHasA peMuccys — y 1 manmyen-
Ta (22,2%), peunpus 3adukcuposat y 1 6onpHoro (11,1%)
Ha (oHe caMocTosATenbHOI oTMeHbl APBT, mporpeccuposa-
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Hite - y 1 maruenTa (11,1%). Y Bcex 60/IBHBIX, IOy IMBIINX
Teparuio, Heyfjadya Je4eHNA KOPpeIupyeT C IINTeTbHOCTHIO
BUY-undexnun (r=0.67, p<0.05). Y 60/NbHBIX, OTBETUB-
IMX Ha Tepamuio (n=8), 6blIa OCTUIHYTA HU3KasA BUPYC-
Has Harpyska Ha gone APBT: menee 100 xommit/mn. Tpoe
nanueHTos (25%) momyynmy nuib 1-2 kypca IIXT B cA3u
C KOMOPOUHOCTBIO WM HU3KOI MPUBEP)KEHHOCTHIO K Te-
pamvn. JaHHbIe manyeHTsl He tonydam APBT no pasmmd-
HBIM [IpUYMHAM U peMuccun He gocturan. Obuas 2x net-
Hsis BBDKVMBAEMOCTH ITAl[MEHTOB, KOTOPBIM BBIMOTHEHHAS
nporpammHas [IXT ¢ mumdpomamu Ha pone BUY (n=9) co-
craBuna: 89%; mumdoma Xomkkuaa — 100%, IBKKJI - 75%.

3aKnyeHue

B Hosomorudeckoit crpykrype BIY-accoummpoBaHHBIX
nmdom npeobmagaoT [IBKKJI ¢ arpeccBHBIM TedeHMEM
3aboneBanus. Heypmaua medenust muM¢pOMbI KOPPETUPYET ¢
pmutenpHocThi0 BUIYU-nndexunn. brarogaps APBT, IIXT
MOXKET OBITH IIPOBefieHa B TOTTHOM 00beMe ¢ 001Iieit BBDKI-
BAEMOCTBIO, O7IM3KOII K 00I1Iell OIS

Knioyesble cnoBa

BUY-undexuus, numdoma, puddysHas B-kpynHokreTou-
Hast miMbomMa, mumpoma X0omKKIHA, XUMIOTepanysi, OHKO-
reMaTo/IOT .
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Introduction

Allogeneic stem cell transplantation (allo-HCT) is an ef-
fective curative treatment for patients with haematological
malignancies in high-risk diseases e.g. acute leukaemia.
However, patients suffer from numerous treatment related
side-effects and complications, and the transplant-related
mortality is high. Exercise is a promising intervention ap-
proach for this group of patients. Over the last years, sev-
eral clinical trials have contributed to the growing body of
evidence showing the beneficial effects of exercise in cancer
patients. The purpose of our study was to evaluate the effect
of various types of physical activity on the recovery of hemo-
poiesis after BMT.

Materials and methods

We examined 11 patients for 3 months in the period of BMT
(20-56 years) with haematological diseases undergoing allo-
geneic stem cell transplantion, of these, 8 patients (66%) were
diagnosed with acute leukemia. 6 patients had a non-mye-
loablative conditioning regimen, and 5 had a myeloablative
regimen. Criteria for patients included in this sample were :
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no symptoms of coronary illness or uncontrolled high blood
pressure, being over 18 years of age. For all patients, this was
the first transplantation. The source of the transplant in 2 pa-
tients is BM, in 9 patients the PBSC. We determined physical
endurance with a 6-minute walk test, and muscular strength
with a dynamometer. These tests were performed before
transplantation and immediately after the signs of transplant
engraftment. All 11 patients received various physical loads
throughout the time until the recovery of hemopoiesis, even
in the period of deep cytopenia. Two patients had an aerobic
exercise (an exercise bike), from 5 to 15 minutes, depending
on the state of health and the results of blood tests. 9 patients
performed physical exercises in the initial sitting or lying
position, depending on the state of health and the results of
blood tests.

Results

All patients underwent a course of physical therapy. No pa-
tient quit training. Engraftment of the graft was recorded in
all patients during normal periods (from D + 17 to D + 31).
Only 2 patients (16%) required the use of CSE. A 6-minute
test, performed after engraftment of the transplant, showed
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