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T-memneuuu; 1,1 xn/mxn (0,72-2,8 xia/mkin) mocine ITT-ID
(p=0,009). Ha +90 penp - 4,29 xn/mxn (2,08-6,58 xin1/mMKin)
rocyie Kaaccuyeckoro pexxmma; 1,82 xin/mxi (0,16-3,3 xi/
mkn) nocie ITT-I®; 0,35 xn/mxn (0,01-0,7 kia/Mki1) 1o-
cne T-germenyn (p=0,035). Ha +30, +60 meHb abcomoTHOE
kommuectBo CD8+ Tcm 6bI10 3HAYMMO MeHbIIIe TIOCTIe C-
II0/Ib30BAHMsI ANIBTEPHATUBHBIX IIOJIXONOB B CPAaBHEHUM C
kmaccuueckoit ICT - wa +30 mens 1,07 xn/mxn (0,27-1,75
k1/MK) nocite kimaccudeckoir VICT, 0,25 kin/mki (0,12-0,68
kn/mki) nocte IIT-LH® (p=0,032), 0,18 xn/mxn (0,01-0,34
kn/mki) nocne T-pernenuu (p=0,036); Ha +60 mens 0,9 kn/
Mk (0,65-1,68 kn/mki), 0,42 xkn/mkn (0,33-0,73 kia/MKi),
0,05 xn/mxn (0,01-0,07 xn/mMK) coorBeTcTBeHHO (p=0,02).
Ab6comotHoe konumdectBo CD4+ Tnv+Tscm Ha +30 geHb
OBIIO 3HAYMMO OOJIbIIIE MTOCTE TIPUMEHEHNsI KITaCCUIeCKOIt
cxembl mpodunaktukn PTIIX - 16,1 xn/mxn (2,1-55,0 kn/
MKJI), B cCpaBHeHMH c ucnonb3oBanueM IIT-IIO - 1,35 xin/
Mk (0,7-5,36 xa/mxn) n T-gemmenyn — 0,31 xn/mii (0,27-
0,71 xn/mxi) (p=0,05). Cybmonysiuusa Ttm CD8+ Ha +60,
+90 muy u CD4+ Ha +30 meHb OT/IMYasIach IpU UCHIOIb30-
BaHun Knaccudeckoit VICT u anbTepHATUBHBIX PEXMMOB
(Pucynok 1). Mbl He BBIABUIM KOPPELALVIN MEXKIY 9/CTIOM
Tnv+Tscm, Tem, Ttm, Tem, Tte u passutnem oPTIIX wnn
peruguBa 3a0071€BaHMAL.

3aKnyeHue

CyOnonynAmys HaMBHBIX M CTBONOBBIX T-KJIETOK MaMATU
ABNIAETCA IIYJIOM K/I€TOK-IIPENUIECTBEHHUKOB I 1I€/I0T0
a¢pexropHoro 3seHa T-knerok (Ttm, Tem, Tte), peanusyro-
IIETO A/UIOMMMYHHBI OTBET. 3HAUMMOeE YMeHbILIEeHMe IIy/Ia
CD4+/CD8+ Tnv+Tscm, CD8+ Tcm nocne ucronb3oBaHus
QIbTePHATVBHBIX cXeM Ipodumaktukyu octpoit PTIIX mo-
XKeT CBUJeTENbCTBOBATh O 6osee Imy6OKOI MMMYyHOab/ma-
LMY IPU STUX PEXUMAX, UCIIO/Ib3yeMbIX IIPU HECOBMECTH-
mbix/ramno-TTCK. 3a cueT 3TOrOo coxpansAromieecs HU3KOE
komdectBo Tnv+Tscm Ha +60, +90 meHb, Kak KJIeTOK-TIpe-
IIeCTBEHHUKOB /I IIe/IoN HOMyAnmMu T-KIeToK maMATH,
MOXET CBUJIETENbCTBOBATb 06 OTCPOYEHHON PEKOHCTUTY-
LMY aJalTVBHOTO 3B€Ha IMMYHHOTO OTBETA IIPM a/IbTe€pHa-
TUBHBIX pe>xumax npodumaktuku oPTIIX.

KnioyeBble cnoBa

T-K/meTKu maMATH, PeKOHCTUTYIMA MMMYHHOM CUCTEMBI,
TPaHCIVIAHTALMA aJJIOTEHHBIX I'€MONOSTUYECKUX CTBOJIO-
BBIX KJICTOK, Tpo¢unakTyka ocrpoit PTIIX.
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Aim

The study was aimed for evaluation of prognostic signifi-
cance of different factors by event free and overall survival
analysis in patients after high dose therapy with stem cells
support (HDT/AHSCT).

Patients and methods

Retrospective analysis includes the data of 84 patients with
resistant or relapsed Hodgkin lymphoma. Median age was
26.6 years (18-62). Median follow-up is 49 (0.5-115) months.
Prognostic factors analyzed included sex, response to the in-
itial chemotherapy, time to relapse, B-symptoms on relapse,
serum LDH and albumin levels, response assessed by com-
puter tomography, number of chemotherapy lines before
AHSCT, PET-scan results before (PET1) and after (PET2)
AHSCT. Survival was estimated using Kaplan-Meier, Cox
methods, Chi-square and log-rank test. Results. Four-year
overall survival and event-free survival were 70% and 54%
respectively (Tables 1, 2). The presented factors had signifi-
cant value in survival prediction.

In the combined analysis of PET1 and PET?2 significant dif-
ference observed only in patients with positivity by PET1 and
PET2 compared with group with negative PET1 and PET2
results (Tables 3, 4). Conclusion. Our work has revealed that
the most significant factors of the event free survival in pa-
tients with Hodgkin lymphoma after HDC/AHSCT are: ele-
vation of the LDH activity, B-symptoms, pretreatment, pos-
itivity by PET1 and especially lack of response by CT-scan
and positivity by PET2.

Keywords
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Table 1. Four-year event-free survival (Kaplan-Meier analysis, log-rank test)
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Factors Present Absent P
B-symptoms on relapse 35% 61% 0.0246
Low albumin 33% 62% 0.0494
Elevation of the LDH activity 36% 66% 0.0302
Lack of response by (T-scan 33% 66% 0.0035
Positivity by PETI 31% 70% 0.0072
Positivity by PET2 42% 61% 0.050
Pretreatment (more than three lines) 31% 59% 0.0289
Table 2. Four-year overall survival (Kaplan-Meier analysis, log-rank test)

Factors Present Absent P
B-symptoms on relapse 45% 80% 0.0006
Low albumin 46% 14% 0.0372
Elevation of the LDH activity 52% 8% 0.0340
Lack of response by (T-scan 52% 9% 0.0158

Table 3. Univariate analysis of risk factors for event-free and overall survival (Cox models, Chi-square test)

Factor Hazard ratio | Confidence interval 95% | P
Overall survival
B-symptoms on relapse 0.27 0m 0.62 0.002
Lack of response by (T-scan 037 0.17 0.83 0.016
Elevation of the LDH activity 038 0.5 0.95 0.037
Event-free survival
Lack of response by (T-scan 0.36 0.18 0.68 0.001
Positivity by PETI 036 0.17 0.75 0.006
Positivity by PET2 035 0.15 0.82 0.01
B-symptoms on relapse 0.47 0.24 0.92 0.002
Pretreatment (more than three lines) 0.41 021 0.81 0.01
Elevation of the LDH activity 0.45 0.21 0.96 0.04
Table 4. Multivariate analysis of risk factors for event-free survival (Cox models, Chi-square test)
Factor Hazard ratio | Confidence interval 95% P
Lack of response by (T-scan 0.38 0.16 0.89 0.026
Positivity by PET2 0.42 0.18 0.97 0.043
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[IpOrH03mMpoBaHue pe3ynbTaToB ayToNOrMYHOM TPAHCINAHTALMK
CTBOJIOBbIX F@MOMO3TUYECKNX KNETOK Y B3POC/IbIX NALMEHTOB
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Lenb

Llenpio paboThl 6BUT aHAMN3 TIOKA3aTesei obIeit 1 6ecco-
6bITI/H/uIHOI‘/JI BbDKMBAEMOCTU B 3aBUCUMOCTH OT pa3HI/I‘IHbIX
IIPOTHOCTNYECKUX (PaKTOPOB.

MaumneHTbl U MeTOAbI

[TpoananusupoBaHbl JaHHbIe 84 MaLMeHTOB. MennaHa BO3-
pacta 26,6 ropa (18-62). MennaHa Hab/IIOeHNA COCTaBUIA
49 mecsaues (0,5-115 mec.). ViccnegoBanbl BAMAHUS: 11071A,
OTBeTa Ha IIePBIYHOE JIeYeHNe, CKOPOCTHU PasBUTH pely-
IVBa, BApMAHTA XVMUOTEPAIINy BTOPOIL MMHMY, B-cumirto-
MOB, KOHITIOMepartoB 6ojiee 5 cM (B pelMaNBe ¥ HEOCpes-
ctBenHo nepex BIIXT), yposrert anpbymuna u JIAT xposuy,
KT-orBera, obmjero KommyecTBa MHUI XUMMUOTEPAINIL,
pexuMa konpuuyonyposauus nepen ATTCK, merabonu-
qeckoit akTuBHOCTM omyxomu po BIAXT (II9T1) u mocre
ATTCK (IT9T2). Ins cTaTMCTUYECKOTO aHajau3a MCIIONb-
3oBaHbl MeTopbl Kammana-Meiiepa, Kokca, craTucrudeckne
Kputepun ManHa-Yutun u Xu-xsagpat. Pesynbratol. Ilpu-
BeJieHbl ToKasarenu obieir u 6ecCOOBITUIHON BbIXKIBae-
MOCT, a TaKXe pacyeT OTHOLIEHNMs PUCKOB /1 GaKTOpOB,
IIOKa3aBIINX CTAaTUCTNYECKYI0 HOCTOBEpHOCTb MeHee 0,05
(Tabn. 1, 2).

[Tpn ananuse 6ecCOOBITUITHON BBDKMBAEMOCTH BbISIBIIEHBI
CTAaTUCTUYECKM 3HaYMMBble Pa3/inyysa B BBDKIBAEMOCTY IIpU
HeratuBHOCTY 110 [I9T1 1 [I9T2 mo cpaBHEHMUIO ¢ IPYIIION
MMAIIMEHTOB C IIO3UTUBHOCTBIO o4aros 1o I[19T1 u I19T2
(Tabm. 3, 4). Ipyrux pasjam4mii He BBIABIEHO.

BbiBop,

VlccnemoBaHme mokasano, 4To Hambormee BaXKHBIMU (ax-
TOpaMy MPOTrHO3a 6eCCOOBITUITHOI BBDKIMBAEMOCTI Hal{i-
entoB ¢ JIX mocne BIXT/ATTCK sBnsOTCSA MOBBINIEHNE
akTuBHOCTH JIII, Ha/mM4ne B-cuMnTOMOB B penupuse, I10-
sutuBHOCTD 110 [I9T1, mpepnedeHHOCTD U, 0CO6EHHO, OT-
cytctBue otBeTa 1o aHHbIM KT u onpenenenne metabonu-
yeckoit akTuBHoCTH mocie BIXT/ATTCK.

KnioyeBble cnoBa

JIumpoma XomKKMHA, ayTONOTMYHAs TPAaHCIUIAHTAVIA
CTBONOBBIX K1eToK, [19T, JIJIT, ansbymmH.

Tabnuua 1. YetbipexnetHss 6eccobbiTUitHas BbKMBaeMoCTb (aHanu3 KannaHna-Meiiepa, cTaT. KpUtepuii nor-paHk)

DaxTopbl Ectb Het P
B-cumnTombl B peunpmuse 35% 61% 0,0246
lmnoansbymnnemms 33% 62% 0,0494
MoBblweHne aktusHocth JIIAT 36% 66% 0,0302
OtcyTcTBue oTBeTa No AaHHbIM KT 33% 66% 0,0035
Mo3utusHoctb no M3T 31% 70% 0,0072
Mo3utusHocTb no MIT2 42% 61% 0,050
MpenneyeHHoCTb (bonee Tpex NUHUIA XUMUOTEpanuK) 31% 59% 0,0289

Tabnuua 2. YetbipexneTHas o6was BbbkmBaemocTb (aHanu3 Kannana-Meiiepa, CTaT. KpUTepuii 10r-paHK)

DakTopbl Ectb Her P

B-cumnTombl B peunamnse 45% 80% 0,0006
lmnoansbymunemms 46% 4% 0,0372
MNoBbiweHne aktusHocty JIAM 52% 78% 0,0340
OtcytcTBue oTBETa N0 AaHHbIM KT 52% 19% 0,0158
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Tabnuua 3. OgHodaKTOpHbIN aHanu3 GaKkTopoB pucka obuwei n beccobbiThitHoi BbiXuBaemocTn (Metop Kokca, cTar.

Kputepuii Xn-KBappar)

DakTop | OTHOWeHne pucKkoB | [loBeputenbHblii uutepBan 95% | P
061wwas BbDKMBaEMOCTb

B-cumnTombl B peunamuse 0,27 0n 0,62 0,002

OtcyTcTBMe oTBeTa no AaHHbIM KT 0,37 0,17 0,83 0,016

Mosbiwenue AT 038 015 0,95 0,037
beccobbiTMitHas BbKMBaeMOCTb

Otcytcrue otBeta no KT 0,36 0,18 0,68 0,001

Mo3utusHoctb no MITI 0,36 0,17 0,75 0,006

Mo3utnsHocTb no M3T2 035 0,15 0,82 0,01

B-cumnTombl B peunpmnse 0,47 0,24 092 0,002

lpeaneyeHHoOCTb 0,41 021 0,81 0,01

(bonee Tpex NUHNIA XMMUOTEpANNK)

MNoBbiwenue JIAT 0,45 0,21 0,96 0,04

Tabnuua 4. MuorodakTtopHblit aHanu3 ¢pakTopoB pucka beccobbiTnitHoil BbixuBaemoctn (Meton Kokca, kputepwnii Xu-

KBagpar)
DakTop OTHoweHune puckoB | [loBeputenbHblit uuTepsan 95% | P
Otcytcrue otBeta no KT 038 0,16 089 0,026
MosutnBHOCTL No M3T2 0,42 0,18 0,97 0,043
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Introduction

Invasive candidiasis/candidemia is a rare invasive fungal
disease, however, associated with high mortality rates in
hematological patients. Candidemia has been observed
particularly among patients hospitalized for a long periods
who have been on chemotherapy, including hematopoietic
stem cell transplantation (HSCT). The aim of our study was
to estimate epidemiology of candidemia in large HSCT re-
cipients’ cohort for the 10-year period transplant activity in
R. Gorbacheva Memorial Institute of Children Oncology,
Hematology and Transplantation of First Pavlov State Medi-
cal University of St. Petersburg.

Patients and methods

2430 stem cell transplantations have been performed at our
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BMT center (CIC 725) between 2008 and 2017 including
1647 allogeneic and 783 autologous HSCTs. A retrospective
study included 26 cases of candidemia in the period of time
in patients with hematological malignances and non-malig-
nant hematological diseases after HSCT. EORTC/MSG 2008
criteria were used for the diagnosis of proven candidemia as
well as to evaluate response to therapy.

Results

Incidence of candidemia for the 10-year period of high
transplant activity was 1%: 1.2% in allo-HSCT recipients
(n=20/1647), 0.7%, in auto-HSCTs (6/783). The most fre-
quent underlying diseases were acute leukemias (65%,
n=17). The median age was 10 y.o. (range, 1 month to 59
years). In the study population, allo-HSCT from unrelat-
ed donors was performed in 50% (n=13); haplo-HSCT, in
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