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xponndeckoit PTIIX - 57% B rpymiie ¢ TpeocynbhaHOM U
50% B rpymne ¢ 6ycynbdanoM. KyMynATHBHBIL puck pas-
BUTHA 9KCTeHCBHOI xpoHudeckoit PTIIX coctaBui 27,6%
B 1-11 rpymnme u 43,3% Bo 2-11 rpynme. Ilpu ananmse gpyrux
MO3[HUX OC/IOKHEHWIT OOHAPY>KEHO CHIDKEHME YaCTOTHI
PasBUTHA SHIOKPUHHBIX HAPYILIEHUIT B IPYIIIIE C TPEOCY/Ib-
¢danoM - 27% npotus 43% B 1-1i rpyIIIe, IpK 9TOM He 3ape-
TUCTPUPOBAHO HM OfIHOTO CIy4as pasBUTUA TMIIEPTOHAJ0-
TPOIIHOTO TMIOTOHAAV3Ma (KyMY/IATUBHBI PUCK PA3BUTUA
32,8% B 1-11 rpynne npotus 0% Bo 2-11, p = 0,012). ITato-
JIOTUS IIMTOBMUIHOIN >Ke/esbl B CTPYKType SHIOKPUHHBIX
HapyIIeHNIT TaKKe Ipeobnafana B 1-11 rpymme gereit — 29%
npotus 13%. IlaTonorusa 1eHTpanbHO HEPBHONM CHUCTEMbI
B IpyIIle ¢ TpeocynbhaHOM HOCUIA B OOMbIIell CTelneHn
(YHKIMOHA/IBHBII XapaKTep B OT/IMYMe OT IpeobIafgaHs
OpraHMYeCKUX HapyLeHnii B 1-11 TpyIIIie: He 3aperucTpupo-
BAHO HIU OffHOTO C/Ty4asi 9HIledaonaTiy, BTOPUIHOIL M-
nencun. Takke 0TMeyannuch KadeCTBEHHbBIE PA3/INYNA B pas-
BUTHUM KapJMOBACKY/IAPHOI ITaTonornu — 16% B 1-11 rpyrmme
¢ mpeob6nafaHMeM BTOPUYHOI KapAUOMUOIATUN IPOTUB
10% Bo 2-1t rpymme. B obenx rpymmax saperucTpupoBaHo

IO OFHOMY C/IydYal0 BTOPMYHBIX HEOIUIa3Mil Ha IIO3[JHUX
cpokax nocne TTCK. Cpenu fieTell ¢ He3/10KaueCTBEHHBIMU
3aboneBaHusIMM (TIEPBUYHBIMM MMMyHOfedUunuTaMM) 5
nonyunwmt 6ycynbaH-cofepkaliee KOHIULNOHIPOBAHNE,
a 8 — TpeocynbdaH-cofepxaree. Ob1ass 5-IeTHsS BBDKU-
BaeMOCTb cocTaBuia 87,5% B 1-11 rpymnme npotus 60% BO
2-11. CyIlecTBEHHBIX Pas/IN4Mil B YACTOTE MO3HUX OCIIOXK-
Hennii ato-TTCK He BbIsABIEHO.

3aKnyeHue

Tpeocynboan-cofepkalee MuenoabIaTUBHOE KOHIUIIM-
OHIUPOBaHNe M03BO/IAET CHU3UTD PUCK PAa3BUTHA MO3JHIX
OCJIOXKHEHMII CO CTOPOHBI SHJOKPMHHON cucTeMbl (0co-
O€HHO TMIIOTOHAIM3Ma), LIEHTPAIbHON HEPBHON CHUCTEMBI
U KapAVOBacKY/LAPHBIX HapymeHuit mocie amio-TTCK y
TeTelt o CPaBHEHMIO C K/IaccmuecKumu 6ycynbdaH-conep-
JKAIVIMY PeXVMaMI.

KnioueBble cnoBa

Anno-TI'CK, xoHAMIMOHMpOBaHMe, TpeocynbdaH, MO3f-
HIe OCTIO)KHEHM, TeTI.
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Introduction

Objective of this work was to demonstrate a case report of
Epstein-Barr virus (EBV)-associated lymphoproliferative
disease (LPD) in a patient with severe combined immune
deficiency (SCID) before hematopoietic stem cell transplan-
tation (HSCT).

Methods

The patient at the age of 3 months has been admitted to our
hospital and was clinically examined. Detailed analysis of
the data was carried out, and diagnosis made. Appropriate
treatment targeted at underlying disease as well as the com-
plications diagnosed.

Results

The diagnosis of SCID was confirmed at our clinic. CT scan
and lung biopsy showed EBV-associated LPD of the lung.
Treatment before HSCT included dexamethasone for cy-
toreduction, and rituximab administration. CT scan 2 weeks
after starting the therapy showed partial reduction in size of
the tumor mass. Transplantation of peripheral blood stem
cells was the next therapeutic step. Moreover, infusion of
CD45-RA depleted lymphocytes was performed on D+5
post-transplant, as an experimental antiviral therapy based

on infusion of EBV-specific cells after HSCT in patients with
posttransplant LPD (PTLD). At the day +180, a CT scan
showed complete resolution of the pulmonary mass, along
with immune reconstitution achieved by this time.

Conclusion

The present case demonstrates a rare opportunity for
EBV-associated LPD (PTLD-like) developing in a SCID pa-
tient within first months of life before HSCT. LPD in SCID
patient and PTLD may have similar mechanism, i.e., loss of
T-cell control. Treatment options included rituximab, as well
as cell therapy, i.e., transfer of active cellular immunity from
donor to the recipient. Incidence of LPD in SCID patients is
less common than LPD in patient with other primary im-
mune deficiencies, due to high mortality rates among SCID
patients before HSCT, or at following months. This case
shows importance of correct diagnosis and differential diag-
nosis in a patient with combined immunodeficiency during
his preparation for HSCT, despite of age and other multiple
clinical problems.
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Cnyyai IbB-accoummposanHoro numdonponudepatusHoro 3abone-
BaHMS Y MauMeHTa C TAKe10i KOMOMHMPOBAHHO MMMYHHOW Hepfo-

ctatoyHocTbio go TICK

OnbBupa P. CynranoBa, Anekcanapa JI. JIabepko, AHHa A. Borosasnenckas, Cepreii JI. Baaros, Jlapuca H. Illenuxosa,

Omutpuit H. banamos

OIBY «<HMUIL AT'OV um. Imutpus Porauesa» Munsppasa Poccun, Mocksa, Poccus

Beepenune

Ilenb paboTHI: AeMOHCTpAIVA KIMHUYECKOTO CIydas pas-
BuTHsa OmniuteitH-Bapp Bupyc (9BB)-accounmposanHOro
mmdonponudeparrsHoro sabonesanus (JII13) y manuen-
Ta C TAXKENON KOMOVHIPOBAaHHON IMMYHHOJ HeJTOCTaTod-
HocTbio (TKVH) mo TpaHCIIaHTanmy reMOIIO9THYECKUX
ctBOnoBbIX KieTok (TTCK).

MeTopbl

[TanyeHT, IIOCTYIWI B K/IMHUKY B BO3PACTe TPEX MeECSILEB;
ObIIO TIPOBEEHO 06CTIeOBaHE, TETAIbHbIN aHaIN3 1abo-
PATOPHBIX M KIMHUYECKUX JAHHBIX, YCTAHOBJIEH [IMATHO3;
Tepanus 6bUIa HaIIpaB/IeHa He TOMbKO Ha OCHOBHOE 3a6071e-
BaHMe, HO U IMarHOCTUPOBAHHbIE OC/IOKHEHMS.

Pe3ynbrathl

[TpoBemeHHBIE WCCTEOBAHVA TIOATBEPAVIN  AMAarHO3
TKVH u Boasunn (KT, 6uoncus) 9bB-accounnposanHoe
JITI3 c nopaxkerneM cpepoctenns. Teparmmsa no TTCK Bxiro-
Yaja IeKCaMeTasOH /I CHVDKEHNUA OIyXOJIeBOro oObeMa
n purykcumab. Ha KT gepes 2 Hemeny oTMmedanach I0JIO-
JKUTENbHAS IMHAMUKA., YYUTHIBAs OCHOBHOE 3a00/ieBaHIme
Iajee ObIIa IPOBefieHa TPAHCIUIAHTALA IepudeprdecKux
CTBOJIOBBIX KPOBETBOPHBIX KJIETOK. Taxoke, B KayeCTBe 9KC-
TIepMMEHTa/IbHON IPOTMBOBUPYCHONM TEpaImy, OCHOBAH-
Holt Ha uH@ysun IBB-cnenudnyeckux knerok nocie TTCK
y MaIYIeHTOB ¢ NOCTTpaHcIIaHTauonHbM JIT13 (TTT/III3),
Ha +5 cyTku BbinonHeHa uHOysus CD45-RA pemteTnpo-

BaHHBIX 1MounToB. [loNHOE HUBENTMPOBaHME OYArOB B
nerkux (KT) - na +180 menn nmocne TI'CK, yTo coBmasio c
VIMMYHOPEKOHCTUT YL V€.

3aKnyeHue

JaHHBI crydait ZeMOHCTPUPYeT pefikoe passuTne IbB-ac-
conyuposanHoro JII13 y mammenta ¢ TKMH Ha mepsbpix
MecAnax xusHu go nposefenna TTCK. JIII3 y manueHToB
¢ TKMH n ITTJIII3 uMeroT CX0XKUIl MEXaHM3M Pa3sBUTHA —
norepsa T-K/IeTO4HOro KOHTposiA. TepaneBTndyecKue onunn
B 000MX C/Ty4asix BKIIOYAOT IPUMEHEHMe PUTYKCHMaba i,
OCHOBAHHYIO Ha Ilepefjade aKTMBHOTO KJIETOYHOTO IMMYHU-
TeTa OT JOHOpa K PeLUINeHTy, KIeTouHyo Tepanuto. JII13
peructpupyercsa y TKMH pexe, 4eM y gpyrux HepBUIHBIX
VMMYHOIe(UIIMTOB BBUAY MX BBICOKOV CMEPTHOCTU WJIM
nposefieHrss TTCK B mepBble MecCAIBI )KM3HMU, YTO MTOTBO-
INT HAac K BOXHOCTM HPABMIBHOTO AMATHOCTUYECKOTO I
mn¢depeHanTbHO-AUAaTHOCTIYCKOT0 IOUCKA Y MaIlMeHTa
C KOMOVHVIPOBaHHBIM MMMYHORePUITOM, TOTOBSIEIOCH
k TTCK, He3aBucuMo OT Bo3pacTa 11 KOMIUIEKCA VHBIX KITU-
HUYECKIX IPOOIeM.

KnioyeBble c/oBa

JInmponponndeparusHoe 3aboneBane, TsHKemass KOMOU-
HJMPOBaHHAs MMMYHHas HeLOCTaTOYHOCTh, TPAHCIUIAHTA-
L5 T€MOIIO9TNYECKIX CTBOIOBBIX K/IETOK, BUPYC DIIIITell-
Ha-bapp, nH}y3us [OHOPCKUX MMMOLNTOB, MMMYHHAs
PEKOHCTHUTYLINA.
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Introduction

Nutritional support is an established approach, along with
other treatment procedures for patients with malignancies.
According to the ESPEN’s report, incidence of nutritional
deficiency among oncology patients varies from 46% to 88%.
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Since 2011, automatic compounding technology is used to
prepare parenteral nutrition, antibiotics, and chemotherapy
medications. Objective of the study was to compare auto-
matic compounding of parenteral nutrition (PN) with “the
flask method” providing separate infusions of distinct nutri-
ents, and with manual PN mixing.
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