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A NEW LOOK AT THE TREATMENT OF
PATIENTS WITH ACUTE LEUKEMIA

MirEldar Babayev

National Center of Hematology and Transfuziology,
Russia

Objective: For the first time, we had to organize an induction
period for the treatment of acute leukemia in an outpatient set-
ting. The reason was the problems that arose during the hospi-
talization of patients during COVID-19 infection. to study the
effectiveness of the obtained results and to find out the possibil-
ity and importance of widespread use of this tactic in the future.
Methodology: The study group included 25 patients diagnosed
with acute leukemia. Among them, 21 patients had lymphoblas-
tic leukemia (19 patients with B-cells, 4 patients with T-cells),
2 patients with myeloblastic leukemia (1 patient with M2,
1 patient with promyelocytic leukemia M3). The age range of the
patients was from 2 years to 2 months to 15 years (median = 8.5-
years). The male/female ratio was 10/15. Treatment of acute
lymphoblastic leukemia was carried out according to the Mos-
cow-Berlin-2015 program, the B-ImRG protocol was used
in 15 patients, the A-SRG protocol in 2 patients, Bt(12:21)
in 2 patients, the T-Low protocol in 1 patient and protocol T-
ImRG in 3 patients. In one of the patients with Myeloblastic leu-
kemia (M2), the “7+3” protocol was used, in the other (M3) the
APL-.2000 protocol was used. Results: Obtained showed that the
induction period of treatment for patients with acute leukemia
can be carried out completely on an outpatient basis. The organi-
zation of treatment in the “day hospital + night outpatient” for-
mat made it possible to carry out both the main treatment
(chemotherapy) and concomitant therapy in a timely and with-
out problems. Replacing intravenous “flush therapy” with oral
fluids did not cause serious problems, including “lysis syn-
drome”. The initial leukocyte count (10.6-116 x 107, as well as
the level of blastemia (4%-99%) and blastosis (45.4%-96.8%) did
not cause serious concern in any patient, despite the standard of
concomitant therapy. Biochemical parameters, including nitro-
gen metabolism parameters, fluctuated within normal limits in
all patients. In all patients, the induction course was carried out
to the end and ended in complete remission. Conclusion: The
results showed the possibility and prospects of further expan-
sion of outpatient treatment of patients with acute leukemia.
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CYTOGENETIC FEATURES OF B-CELL ACUTE
LYMPHOBLASTIC LEUKEMIA WITH
INTRACHROMOSOMAL AMPLIFICATION OF
CHROMOSOME 21

Jiantuo Liu, Hongrui Li, Li Jiang, Ping Zhang,
Shanlin Zheng, Xuekui Qiu, Haigin Zhang

Wuhan Kindstar Medical Laboratory Co, Ltd, China

Objective: To investigate the cytogenetic features and
prognosis of B-ALL with iAMP21. Methodology: Retrospec-
tive analysis of data from 15 children diagnosed with B-ALL
and iAMP21 seen in the Department of Hematology, Union
Hospital, Tongji Medical College HUST from 2021 to 2024.
Screened patients ranged in age from 1 month to 18-years.
All were diagnosed with B-ALL using standard morphologi-
cal and immunophenotypic criteria. Patients in this study
were classified as iAMP21 using the criteria of 5 or more
RUNX1 signals per cell and by a ratio of RUNX1 to tel 21q sig-
nals exceeding 1. Results: In this study, 15 patients demon-
strated 5 or more RUNX1 signals per interphase nucleus.
Compared to RUNX1, all cases showed fewer subtelomeric
signals in interphase cells, ranging from 1 to 5. The accurate
interphase distinction of iAMP21 was made by calculating
the ratio of RUNX1 to subtelomeric signals; the minimum
and maximum values were 1.67 and more than 10, respec-
tively. Metaphase FISH data were recorded if available. Of
the cases, 5 of 15 demonstrated 3 or more extra copies of
RUNX1 on a single abnormal chromosome 21 with the mor-
phology of mar;(21)c and add(21)c. Using MLPA,
4 of 15 cases showed gene deletion, including IKZF1,
CDKN2A/B, ETV6, BTG1, and RB1. All cases received chemo-
therapy according to CCCG-ALL-2020. Induction regimens
included a combination of vincristine, prednisone, and
pegaspargase with daunorubicin. High-Dose Methotrexate
(HD-MTX) and 6-Mercaptopurine (6-MP) were incorporated
into consolidation regimens. Maintenance regimens were
based on a backbone of daily 6-MP and weekly methotrexate
with periodic vincristine and prednisone. 14 achieved remis-
sions, and MRD remained negative; 1 did not achieve remis-
sion, and MRD was > 0.01%. Conclusion: iAMP21 is a primary
cytogenetic abnormality located in the same region of
amplification as the RUNX1 gene and a common region of
deletion at the telomere. Some patients display other
genetic abnormalities in addition to iAMP21. iAMP21 is asso-
ciated with inferior outcomes, and patients with this abnor-
mality require more intensive therapy.

https://doi.org/10.1016/j.htct.2025.103881


https://doi.org/10.1016/j.htct.2025.103880
https://doi.org/10.1016/j.htct.2025.103881

	A FUSION OF NUP214 TO ABL1 ON AMPLIFIED EPISOMES IN T-CELL ACUTE LYMPHOBLASTIC LEUKEMIA: CASE REPORT AND LITERATURE REVIEW
	A NEW LOOK AT THE TREATMENT OF PATIENTS WITH ACUTE LEUKEMIA
	CYTOGENETIC FEATURES OF B-CELL ACUTE LYMPHOBLASTIC LEUKEMIA WITH INTRACHROMOSOMAL AMPLIFICATION OF CHROMOSOME 21
	IMMUNOPHENOTYPIC CHARACTERISTICS AND TREATMENT OUTCOME OF T-ACUTE LYMPHOBLASTIC LEUKEMIA IN ADULTS; AN IRAQI CENTER EXPERIENCE
	DYNAMIC BALANCE EVALUATION IN CHILDREN WITH ACUTE LYMPHOBLASTIC LEUKEMIA UNDERGOING CONSOLIDATION THERAPY
	INVESTIGATION OF POSTURAL CONTROL IN CHILDREN WITH ACUTE LYMPHOBLASTIC LEUKEMIA
	PROGNOSTIC VALUE OF CD56 EXPRESSION IN CHILDREN WITH ACUTE MYELOID LEUKEMIA
	LOW DOSE CYTARABINE PLUS SORAFENIB IN AN ELDERLY PATIENT WITH ACUTE MYELOID LEUKEMIA
	OUTCOMES OF ALLOGENEIC STEM CELL TRANSPLANTATION IN PATIENTS WITH ACUTE MYELOID LEUKEMIA: A SINGLE-CENTER EXPERIENCE
	EXPERIENCE WITH TOTALLY IMPLANTABLE VENOUS ACCESS PORTS IN PATIENTS WITH HEMATOLOGICAL MALIGNANCIES
	VALIDATION OF LONG-TERM HANDLING AND STORAGE CONDITIONS FOR HEMATOPOIETIC STEM CELL PRODUCTS FOR AUTOLOGOUS TRANSPLANTS
	CLINICO-BIOLOGICAL PROFILE AND MANAGEMENT OF CHRONIC LYMPHOCYTIC LEUKEMIA
	UNEXPECTED SPONTANEOUS REGRESSION IN CLL AFTER LETROZOLE TREATMENT: COINCIDENCE OR CONNECTION?
	ANALYSIS OF RESPONSE TO FIRST-LINE THERAPY WITH IMATINIB IN AZERBAIJANI CML PATIENTS
	OUTCOMES OF DIFFUSE LARGE B-CELL LYMPHOMA IN OLDER ADULTS TREATED IN RESOURCE-CONSTRAINED SETTINGS
	METHOTREXATE-ASSOCIATED STEVENS-JOHNSON SYNDROME AND TOXIC EPIDERMAL NECROLYSIS: TWO CASE REPORTS
	RITUXIMAB WITH INVOLVED FIELD IRRADIATION FOR EARLY-STAGE DIFFUSE LARGE CELL LYMPHOMA
	CASES OF PRIMARY CUTANEOUS ANAPLASTIC LARGE CELL LYMPHOMA TREATED WITH SYSTEMIC OR LOCAL THERAPY
	CLINICAL PRESENTATION AND OUTCOMES OF PATIENTS WITH MYELODYSPLASTIC SYNDROME INTRODUCTION
	A CASE OF FAMILIAL PORFIRIA
	CHIC2 DELETION-ASSOCIATED HYPEREOSINOPHILIA AND SUBSEQUENT JAK2 V617F POSITIVE THROMBOCYTOSIS
	LYSOZYME-INDUCED NEPHROPATHY IN CMML: A RARE BUT SIGNIFICANT COMPLICATION REQUIRING EARLY RECOGNITION AND INTERVENTION
	LANDSCAPE OF SOMATIC MUTATIONS OF MYELOPROLIFERATIVE NEOPLASMS IN PAKISTANI PATIENTS
	A CASE OF THROMBOCYTOSIS AND HEMOTHORAX IN A PATIENT WITH ITP FOLLOWING ROMIPLOSTIM USE
	IMPACT OF LENALIDOMIDE MAINTENANCE DOSAGE ON SURVIVAL OUTCOMES IN MULTIPLE MYELOMA
	ASSESSMENT OF INTERPHASE FLUORESCENCE IN SITU HYBRIDIZATION (FISH) TEST IN A PATIENT WITH MULTIPLE MYELOMA: EXPERIENCE OF OUR MEDICAL GENETICS DEPARTMENT
	TREATMENT MANAGEMENT IN MULTIPLE MYELOMA WITH RENAL DISORDER
	THE SUCCESS LIES ON CLINICAL SUSPECT: THE SYNCHRONOUS CANCERS PRESENTING AS PULMONARY AND VERTEBRAL MASS LESIONS
	ACUTE LYMPHOBLASTIC LEUKEMIA DIAGNOSED FOUR YEARS AFTER HSCT IN A BETA THALASSEMIA PATIENT: A CLINICAL CASE
	INVESTIGATION OF THE RELATIONSHIP BETWEEN COMPASSION AND BURNOUT AMONG HEMATOLOGIST AND ONCOLOGIST
	A RARE CASE OF DIFFUSE LARGE B-CELL LYMPHOMA PRESENTING WITH CHRONIC GASTROINTESTINAL SYMPTOMS: A DIAGNOSTIC CHALLENGE
	ACUTE MYELOID LEUKEMIA PRESENTING AS ISOLATED MYELOID SARCOMA: A CASE REPORT
	COLD AGGLUTININ DISEASE IN A PATIENT WITH WALDENSTRÖM´S MACROGLOBULINEMIA: A DIAGNOSTIC AND THERAPEUTIC CHALLENGE
	REVERSAL OF ACCELERATED PHASE CML WITH HIGH BLAST COUNT FOLLOWING 5+2 CHEMOTHERAPY AND DASATINIB: A CASE REPORT
	THERAPEUTIC APHERESIS FOR EPIDERMOLYSIS BULLOSA AND SECONDARY THROMBOCYTOSIS IN NORWEGIAN SCABIES: A CASE REPORT
	TRANSFORMATION OF FOLLICULAR LYMPHOMA INTO DIFFUSE LARGE B-CELL LYMPHOMA AFTER A DECADE OF REMISSION: A CASE REPORT

