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Aim

The aim of this study is to explore the role of a nurse and
the specifics of nursing care during chemotherapy, infusion
therapy, hematopoietic stem cell transplantation (HSCT)
and study the process of a donor preparation for the dona-
tion of a peripheral blood mononuclear cell (PMBC) con-
centrate.

Methods of investigation

The study is based on the HSCT protocol in acute myeloid
leukemia (AML). The standard procedures included: 1.
Chemotherapy (conditioning). 2. Infusion therapy. 3. Prepa-
ration of a donor. 4. HSCT.

1. Chemotherapy stage

This conditioning treatment protocol includes the following
chemotherapy agents: Fludarabine, Treosulfan, Thiotepa,
Actemra, Orencia. When using drugs within the condition-
ing treatment, the role of a nurse is to ensure the prescribed
injection regimen (drug dosage and dilution, speed of injec-
tion, first aid, if necessary). A nurse should be aware of any
possible complications, apply recommendations for the pre-
vention of complications, educate patient’s parents on these
recommendations. Prevention of potential complications:
a) Skin: use of topical corticosteroids, moisturizing and sof-
tening creams for skin care. Daily application of cleansing
lotion using disposable wash gloves. b) Mucous membranes.
Use of oral antiseptic solution (gargling and irrigation); c)
Gastrointestinal system: prevention of nausea and vomiting
(dietary recommendations, use of antiemetics). d) Urogeni-
tal system: application of an antiseptic solution to the exter-
nal genitalia for purposes of disinfection. e) Nervous system:
distribution of prescribed medications which are aimed for
management of anxiety, peripheral neuropathy symptoms
(muscle weakness, muscle tone impairment, tremor, muscle
spasm).

2. Infusion therapy

In order to provide effective and safe infusion therapy (IT)
delivery it is necessary to have a detailed information on
the following aspects: duration of intravenous infusions,
guidelines of infusions, venous access site care and equip-
ment maintenance. Before starting the infusion therapy, a
nurse must perform an assessment of a patient (fluid bal-
ance measurement, patient’s vital signs monitoring); educate
and inform a patient and her/his parents about the planned
treatment.
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3. Preparation of a donor

An important stage in HSCT is to prepare a donor for stem
cell donation by means of cytapheresis. To obtain a peripher-
al blood mononuclear cell concentrate enriched in hemato-
poietic stem cells, a preliminary G-CSF-induced leukocyte
mobilization is required. G-CSF increases WBC count and
stimulates stem cell release from the bone marrow into the
peripheral blood. A nurse performs subcutaneous injections
of G-CSF for 5 days and registers possible uncommon side
effects. At doctor’s instruction a nurse performs an injection
of anesthesia, collects blood for testing and places a catheter
for the infusion therapy.

4. Hematopoietic stem cell transplantation

During the treatment on the AML protocol, TCR-Alpha/
Beta and CD19 depleted haploidentical stem cell transplan-
tation is performed. The advantages of the method: TCR apl-
ha/beta cells are removed from the graft to perform a GVHD
prophylaxis. The remaining small percentage of gamma/del-
ta T-cells induces a faster immune system recovery and, as
a consequence, leads to more rapid immune reconstitution.
During the procedure of transplantation, a nurse is responsi-
ble for: monitoring of patient’s vital signs; ensuring the avail-
ability of drugs for side effect management; using filters to
prevent transfusion reactions and alloimmunization during
transplantation. A nurse should be aware of potential com-
plications and provide an appropriate assistance.

Conclusion

Nursing staff plays an important role in implementation of
all standard procedures of treatment protocols at our Center.
A nurse must guide the patient through the department
and inform her/him of the treatment plan prescribed by the
treating physician. She should be able to answer the patient’s
questions relating to the preparation for the chemotherapy
and HSCT, explain the cause of the chemotherapy-induced
complications and inform the patient on how to prevent or
reduce them. Side effects induced by anti-cancer drugs and
HSCT creates certain problems for a patient and medical
staff involved in care, management of which require the as-
sistance of nursing staff and personalized approach to each
patient.
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Lenb

Ilenb pabOTHI — U3YIUTH POJIb MEAUIIMHCKOI CECTPBI ¥ 0CO-
OeHHOCTHM CeCTPMHCKOTO yXOja 3a MalMeHTaMM HpY Mpo-
Be[leHNN XVMUOTepanuy, NHQY3MOHHOI Tepammu, TPaHC-
IUTAHTAIMM TeMOIOATUYeCKUX cTBOMOBbIX KiaeToK (TT'CK);
U3Y4YNUTb CECTPUHCKUI IPOIecC IOATOTOBKM JOHOPA K CHa-
e KOHIIEHTpaTa mepudepuaeckux MOHOHYK/IeapoB.

MeToabl uccnenoBaHus

3a ocHOBY rccegoBannA 6611 B3AT nporokon TICK npu
ocTpoM MmuenousHoM jeitkose (OMJI). CrangapTHBIe IIpo-
nenyps: 1. Xumuorepanus (KOHAMLMOHNpOBaHue). 2. VIH-
¢ysmonnas repams. 3. [logroroska gonopa. 4. TTCK.

1. XumuoTepanms

B naHHBIN TPOTOKO/ KOHAMLIMOHMPOBAHNUA BXOJAT CTIENy-
foupye npenaparel: Paymapabun, Tpeocynbdan, Tuorerna,
Axrtempa, Opencus. IIpu BBefieHUM IpeIapaToB Ha JTale
KOH/IMIIVIOHMPOBAHMA PO/Ib MEJUIIMHCKON CeCTpPhl 3aKII0-
JaeTcs B TPABUIBHOCTY BBeJleHMA (IO3MPOBKA U pasBefie-
HIe Tperapara, CKOPOCTb BBEJICHMs, IPU HeOOXOIMMOCTH
OKasaHMe SKCTPEHHOJ IOMOINM), 3HaTh 00 BO3MOXKHBIX
OCTIO)KHEHMAX, IMPUMEHATh paspaboTaHHbIe pPeKOMEeHJIa-
MM 41 OpOQUIAKTUKY OCTIOKHEHMIT, 00y4InTb popuTe-
el ¥ KOHTPO/IUPOBATh WX BbIONHeHMe. [IpodunakTuka
BO3MOXKHBIX OCToKHeHui: a) KoxxHble mokposbl. IIpume-
HeHJe TONMYECKMX CTePOMTIOB II0 YXOy 3a KOXKel, YBIaXK-
HAOIIMX U CMATYAIIMX KpeMoB. ExxeHeBHOE 06TMpaHMe
MOIOIIMM JIOCbOHOM C IpMMEHEHMEM OJJHOPA30BBIX PyKa-
BUII I MBITBA. B) Crmaucteie 060moukn. Vcmonbsosanne
IIA TOMOCKAHMA M OpOLIeHMs POTOBOM IONOCTY aHTHU-
CeNTUYECKNX PacTBOPOB; ¢) KemynouHO-KMIIeYHBII TPaKT.
[IpenoTBpallieH1e TOIIHOTBI M PBOTHI (PeKOMEHJAIINY TI0
NNMTaHUIO, BBEJieHNE IPOTMBOPBOTHBIX Ipemaparos). d)
MouenonoBas cucrtema. I[IpuMeHeHNe aHTHCENTUYECKUX
PacTBOPOB [/l TOIMBIBAHMI HAPY>KHBIX TIOJIOBBIX OPTaHOB
I fesvHuUIMpyouero fieiicteus. e) HepBHasa cucrema.
ITo HasHayeHNI0 Bpaya Bbljaya JIeKapCTBEHHBIX IIperapa-
TOB, JIeJICTBME KOTOPBIX HAIIPaB/IeHO HA YCTpaHEeHue Tpe-
BOXXHOCTHM, CHMIITOMOB Iepudepudeckoil HeilponaTum
(MbImIeYHas cmabocTh, HapylleHNe MbILIIEYHOTO TOHYCA,
IpO>KaHNUe B MBIIIIAX, CY[JOPOTY B MBIIII[AX).

2. NHdy3nonHas Tepanus

st apdextuBHON U 6Ge30macHO MHQY3MOHHON Tepa-
muu (MT) HeoOXommmo BrajieThb IMOMHON MHQOpMALert:
MIPOIO/DKUTENIbHOCTb BHYTPMBEHHBIX BIMBAHMUIA, IPaBUIA
IIPOBEJiEHNe BIMBAHUIL, YXOJ 3a YCTPOMCTBOM M MECTOM
BEHO3HOTO JocTyma. IIpy mpoBefeHNn MHQY3MOHHOI Te-
panmuy MeAVIMHCKAasA CecTpa JO/KHA OLEHUTb COCTOSHIE
marueHTa (MOACYeT BOJHOTO OajaHCa, MOHUTOPUHT SKIU3-
HEHHO Ba)XHBIX (DYHKILNMIT); IPOBECTU PA3bICHUTETIBHYIO U
IIPOCBETHUTE/IbHYIO Oecefy O INIaHNPYeMOM JIeYeHNIL.

3. NoarotoBka fAoHOpa

BaxubpiM sTanoM B nposeferny TI'CK ctout B moArorosxe
TOHOpa CTBOJIOBBIX KJIETOK K CHade MaTepuaja IyTeM LiU-
taepesa. [jst moTydeHns: KOHIEHTpATa HepudepuIecKmx
MOHOHYK/I€ApPOB, OOOTAIEHHOTO CTBOJIOBBIMU TI'eMOIIO3-
TUYECKMMM CTBOJIOBBIMI KJIeTKaMy HeoOXopmMa IpenBa-
puTenbHAsS MOOMIN3ALNS JIEHKOLMTOB IPAHY/IOLMTAPHBIM
konoHuectuMymupyomuMm ¢akropom (I[-KCP). I-KCOD
HOBBIIIAET KOIYECTBO JIEVIKOLMTOB VI CTUMY/IMPYET BBIXOT
CTBOJIOBBIX K/IETOK M3 KOCTHOT'O MO3Ta B Iiepr(eprIecKyo
KpOBb. MeULNHCKas cecTpa B Te4eHUM 5 JHENl BBOJUT
nozKokHO npenapatsl I-KC® u perucrpupyer BO3MOKHbIE
penkie o6ouHble ABNeHNA. Ilo Ha3HaYeHNIO Bpadya Meu-
LMHCKAsI CeCTpa BBOAUT 00e360/IMBaroOIIe, OCYIIeCTBIIsIeT
3a00p KpOBMU IS AHAIM30B VI MOCTAHOBKY MH(Y3MOHHOI
Tepanum.

4, TpaHCniaHTaUMs remono3TUYeCKUX CTBOSOBbIX
KNeToK

ITpu nedeHnu ManueHTOB 11O IPOTOKOMY C AuarHosom OMIJI
IPOBOJVTCS TAaIUIOVAECHTIYHAS TPAaHCIVIAHTALMA T'€MOII03-
THYeCKUX CTBONMOBBIX KIeTok ¢ TCR anbga/bera u meme-
nuert CD19+ knetok. Ilpenmyiiectsa MeTofja: YganeHuem
u3 tpancmianrara TCR anbda/6eTa KIeTOK OCyLecTBIA-
etcs npodunaktrka PTIIX; ocTaBimiica He60MbILION TPO-
LIeHT raMMa/menbTa T-KIeToK 3aIlycKaeT IpOLecC peKOH-
CTUTYLVIM IMMYHHOJL CYICTEMBI I, KaK C/Ie[ICTBIE — ee Oofee
ObIcTpoe BoccTaHOBNeHue. [Ipu mpoBefeHNM HIPOLERYpbI
TPaHCIUIAHTALIUY POJIb MEAVMIIMHCKON CeCTPBI 3aK/TI0YaeTCs
B C/IeAyIOUIeM: IPOBOAUTb MOHUTOPVHI >KM3HEHHO BaXK-
HBIX QYHKIWIT; 0OecIiedeHe JOCTYIHOCTH TeKapCTBEHHbBIX
IpeIapaToB IpU IOOOYHBIX OCIOKHEHMAX: JJIA IIPefoT-
BpallleHNA peaKIuil WM a/UIOMMMYHU3AIVY JCIIOTb30BATh
GUIBTPBI IPY pOLefype TPAHCIUIAHTALMY; MEUIHCKAs
CecTpa JO/DKHA 3HATh O BO3MOXKHBIX OCTIOKHEHVX 11 YMETh
OKa3bIBaTh HEOOXOMIMYIO IIOMOIIb.

3aKnyeHue

Ponp MepmMIMHCKON cecTpbl Ha HNPOTSKEHUM BCEX CTaH-
TAPTHBIX NTPOLEAYP, BKIIOYEHHBIX B IIPOTOKOJBI JIeYeHNs B
HaueM lleHTpe, MMeeT OrpOMHYIO 3HAYMMOCTh. MenuuuH-
CKas cecTpa JJO/DKHA O3HAKOMUTD IAI[MEHTa C OTHe/ICHNEM,
0ODACHUTD IUIAH JIeYeHMs, HasHAUCHHBIN JIeYAlVIM Bpa-
yoM. OHa [JO/DKHA YMeTb OTBeYaTb Ha BOIPOCHI IallMeHTa
0 moAroToBKe K mpoBenennto xumuorepanuy, TTCK, 065-
SCHUTD, TI0YeMYy XMMMOTepaNMs MOXXET BbI3bIBATb OCTIOXK-
HEeHIA U KaK MOYXHO UX IIPeJOTBPATUTb MM YMEHbUINTb.
PasBuTne MOOOYHBIX PeAKINIT IPY MCIOMTB30BAHUY IPOTHU-
BOOITyX0/eBbIX Ipenaparos 1 nposefeHnn TTCK cospaer
ompefe/IeHHble IPOOIeMbI I MAI[eHTa ¥ MEIUIMHCKOTO
HePCOHAA, OCYILIeCTBIIAIOIIEr0 YXO/, TpebyeT OT MeUIINH-
CKUX cecTep BHMMAHUA ¥ MHAMBUIYaIbHOTO MOAXO/a K Ka-
JKJIOMY U3 TTal[IEHTOB.
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Aim
The aim of the study was to study the gender characteristics

of comorbid pathology in patients with chronic lymphocytic
leukemia (CLL).

Materials and methods

We examined 70 patients (35 men and 35 women) aged
from 42 to 80 years. At the time of diagnosis of CLL patients
were calculated Charlson comorbidity index (Charlson CI)
and glomerular filtration rate (GFR) by the MDRD formu-
la. Charlson CI is a point system for assessing the age and
presence of certain comorbidities and is used to assess the
prognosis of patients with long-term follow-up. Decline in
GEFR also serves as a marker for the prognosis of many dis-
eases. It is established that this is one of the risk factors for
cardiovascular complications, which lead to an increase in
mortality. For statistical evaluation of the obtained data, the
average value of the indicator and its standard deviation were
calculated. Student t-test was used to compare groups. Cor-
relation analysis was carried out on Pearson. The significance
level at p < 0.05 was considered reliable.

Results

The mean age of men and women at diagnosis of CLL was
comparable and was 66.4+7.9 years and 67.7+9.6 years, re-
spectively (p = 0.05). Similarly, there were no significant dif-
ferences in the level of Charlson CI in the groups: 6.5+1.5
in men and 6.8+1.6 in women (p = 0.05). The structure of
comorbid pathology included the presence of chronic heart
failure (87% - men, 82% — women), chronic non-specific
lung diseases (43% - men, 37% - women), violation of cer-
ebral circulation in the history (23% - men, 26% - women),
diabetes (14% — men, 17% - women ), kidney and urinary
tract diseases (11% - men, 43% - women ), postinfarction
cardiosclerosis (11% — men, 8% — women ), connective tis-
sue diseases (0% - men, 3% - women). The calculation of
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GFR by MDRD showed significant differences in the studing
groups. This parameter was significantly lower in the wom-
en — 58.7+12.4 ml/min/1,73 m?* compared to the group of
the men - 68.8+9.1 ml/min/1,73m?* (p<0.05). At the same
time, in the group of women, the inverse correlation between
the mean degree of the Charlson CI and GFR was obtained
(r=0.58, p=0.02).

Conclusion

The results indicate to different comorbidities in the CLL
patients at the time of diagnosis. According to Charlson CI,
both groups of the study were diagnosed with low overall 10-
year survival (15%). However, there are gender differences in
the structure of comorbidities. Thus, among women, kidney
and urinary tract pathology is significantly more common,
which is reflected by a decrease in GFR in this group com-
pared to men. This fact is not considered by us as a specific
feature of CLL patients. It was previously established that the
pathology of kidneys and urinary tract occurs in the female
population more often than in the male, due to the anatom-
ical features of this part of the body. Taking this fact into ac-
count, in the appointment of chemotherapy in women with
CLL and Charlson CI more than 6 the rate of GFR should be
carefully examined.
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