
grow and benefit the haematology community and our patients fur-

ther. The author is also keen to share her experiences of the R&D

process and REC submission and how projects can be turned around

quite quickly as this one if thought through and collaboration has

been made between all parties.
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Building resilience in face of change fatigue
Sarah Whitaker1,*, Laura Flower1
1Haemophilia Department, Southern Haemophilia Network,

Basingstoke, United Kingdom

Abstract Content: Changes happen all the time within healthcare

and being able to work flexibly is an integral part of our roles.

Changes to services, ways of working, physical environment, staffing,

our own work / life balance each require a period of adjustment,

which has a cognitive, physical and psychological impact. Building

resilience (defined as a process, not a personal trait) helps to increase

our capacity to work flexibly and handle the effects of changes.

If changes occur more frequently, without the appropriate pause for

embedding the new practices, that resilience can decrease and result in

change fatigue. This has the potential to happen at any time in our

lives, however it is clear that the amount and pace of change has been

far greater for all those working within healthcare over the past year.

This presentation aims to build on the panel discussion about

staff burnout, also being presented at this conference. We plan to

focus on increasing awareness of the impact of multiple changes

(both organisational and more general), strategies to build resilience

and collate a variety of different sources of staff wellbeing offerings

in order to provide delegates with a simple resource list to draw on.
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Case series of patients with refractory
dysimmune demyelinating polyneuropathy
treated by rituximab
Vsevolod Potapenko1,*, Anna Klimovich1, Nadezhda
Medvedeva1, Vasiliy Kiselev2
1Hematology, Municipal educational hospital №31, 2Neurology, All-

Russian Center of Emergency and Radiation Medicine named after

A.M. Nikiforov, Saint-Petersburg, Russian Federation

Abstract Content: Introduction: Dysimmune demyelinating neu-

ropathy is heterogeneous group of acquired immune-mediated dis-

eases. The first-line therapy is determined, the optimal second-line

treatment options are still under the discussion. Rituximab had been

reported to be effective but the data is limited.

Aim: To observe the data of a group of patients with dysimmune

polyneuropathy treated by rituximab.

Report: The study group includes the 5 patients with a median age

of 59 (48-72) years. Dysimmune polyneuropathy refractory to the

first-line treatment had been diagnosed in all cases. All patients had

been treated with rituximab. The median follow-up is 7.5 (1-41)

months. No adverse effects associated with rituximab had been

reported. Three patients experienced clinical and neurophysiologic

improvement after the first course of therapy. The data about treat-

ment and results are summarized in the table.

Conclusion: Rituximab seems to be effective and well-tolerated in

patients with demyelinating polyneuropathy. Optimal dosage and

treatment duration need further research.
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Abstract Table:

N

Sex,

age

Diagnosis,

year of onset Previous therapy

Rituximab

therapy

regimen

Pre-treatment

condition

Start of

treatment

with

Rituximab

Result of the

first course

Response

duration

(months) Current status

1 F,72 Lewis–Sumner

syndrome

(MADASAM),

2001

Steroids,

plasmapheresis

Course of

375 mg/m2-4

weekly infusions.

4 courses every

6 months.

Moving and

standing

with

walkers only

08.2016 Walking without

support after the

first month

40 Worsening

since 08.2020

2 F,48 Demyelinating

polyneuropathy

associated with

monoclonal IgM,

anti-myelin

associated

glycoprotein

antibodies, 2010

Steroids,

plasmapheresis,

azathioprine

Moving with

walkers only

08.2017 Walking without

support after

the first month

49 Stable improving

3 M,58 Demyelinating

polyneuropathy

associated with

monoclonal

IgG, 2013

Walking on the

stairs with

support only

04.2019 Walking on the

stairs without

support after

the 5 months

17 Stable improving

4 F,69 Chronic

inflammatory

demyelinating

polyneuropathy,

2019

Prednisolone 1000 mg - 2

biweekly

infusions

Walking with

trekking

poles only

09.2020 Non available

(in-bed after

traumatic

lumbar

vertebral fracture)

NA In-bed

5 F,59 Motor multifocal

polyneuropathy,

2011

IV immunoglobulin 1000 mg/m2-2

biweekly

infusions

Walking with

trekking

poles only

12.2019 No response –

Education and professional
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