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ANALYSIS OF CLINICAL AND GENETIC MARKERS OF THE RISK OF TOXIC COMPLICATIONS IN THE
TREATMENT OF NON-HODGKIN’S LYMPHOMA
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Introduction. Efficiency and safety of cytostatic therapy in
the treatment of non-Hodgkin’s lymphomas (NHL) is topical
subject of studies over the past three decades. The emergence
of new cytotoxic drugs not helped to overcome a variety
of toxic effects, despite an increase in the effectiveness of
treatment. Toxic effects of different schemes of cytostatic
therapy limit the ability to achieve the response to
chemotherapy in connection with the necessity to reduce the
dose of drugs and / or delaying the onset of the next course
of chemotherapy. The aim of this work was to search the
prognostic markers hematological and non-hematological
toxicity in patients with NHL.

Materials and methods. Inclusion criteria were the
absence of HIV infection, diseases of internal organs and
organ failure at baseline. There were examined 34 patients
with diffuse large-cell lymphoma and 29 patients with small
cell lymphoma, aged (57.85 + 14.29)years and (63.66 + 9.27)
years, respectively. The presence of the toxic effects were
evaluated during the first four courses of chemotherapy.
Clinical and laboratory parameters were analyzed at the
beginning of treatment. The study of polymorphism in
CYP2D6*4(G1934A) and L-myc (T3109G) performed
molecular genetics methods. Clinical and laboratory
parameters and genotyping results were compared according
to the toxic effects using the method of binary logistic
regression.

Results. 21 (33.33%) of 63 patients had nottoxic effects. 42
(66.67%) of 63 studied patients had clinical signs of toxicity.
Symptoms of one type of hematological or non-hematological
toxicity were detected in23 (54.76%) of 42 patients: 10
(43.48%) - haematological toxicity; 5 (21.17%) - hepatology
toxicity; 8 (34.78%) - nephrology toxicity. 19 (45.24%) of the
42 patients had more than two types of toxic effects. Patients
with toxic effects had significantly reduced the average level
of platelet indicators at the beginning of treatment (p<0.05)
comparedwithout toxic effects: (230.638+10.43)x 109/land
(270.68 +15.08) x 109/1, respectively. Mean of creatinine:

(110.56£9.87) micromoles per liter compared to (84.6618.59)
micromoles per liter;mean of ALT: (32.10%5.16) U/l
compared to (19.03+3.12) U/I; mean of LDH: (340.80+25.12)
U/lcompared to (275.50+18.19) U/lon the beginning of
treatment were significantly (p<0.05) increased in patients
with toxic effects as compared to their absence. 1934GA
+ 1934AA genotypes of CYP2D6*4genesignificantly
more frequently identified in patients with toxic effects as
compared to patients without them (40.47% and 14.52%,
respectively; OR = 4,08; 95% CI (1,15-19.36)). Distribution
frequencies of genotypes in L-myc gene did not differ in the
comparison groups.

Conclusions. We found significant prognostic markers of
toxic effects risk during chemotherapy in patients with NHL.
It is necessary to develop a personalized treatment strategy
for preventing toxic complications based on identified
genetic and laboratory markers.

Canax A. A. Abywana6 - acnipanum xagedpu eemamonozii
ma mpancgysionozii, Hauionanona meduuna axademis nic-
asg0unnomoi oceimu imeri I1. JI. Illynuxa,

Kuis-112, eyn. Jlopozoxcvupka, 9, HMAIIO imeni I1. J1. Illy-
nuxa, kag. eemamonoeii ma mpaucgysionoeit, indexc 04112.

Poccoxa 305 Isanisna - k. med.H., Oupexmop Pegpeperc-uen-
mpy 3 monexynspHoi diaenHocmuxu Minicmepcmea 0xopoHu
300po8’s Yxpainu

Buodubopeup Cmanicnas Bonooumuposuy - 0. meo. H., npo-
pecop, 3a8. kapedpu zemamonoeii ma mpancdysionoeii Ha-
UioOHAbHA MEOUYHA AKAOEMis NICAAOUNTIOMHOT 0C8imu imeHi
I1. J1. lllynuxka,

Kuis-112, eyn. JlJopozoxcvupka, 9, HMAIIO imeni I1. J1. Illy-
nuxa, kagd. zemamonoeii ma mpaucgysionoeit, indexc 04112.

Ten.. 050 537 64 85,

Konmaxm / contact vydyborets57@gmail.com




