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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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1. Articles must be provided with a double copy, in English or Russian languages and typed or
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8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Despite the availability of modern methods for diagnosing
and treating myelodysplastic syndrome (MDS) in the arsenal
of a hematologist, even with an adequate treatment strategy, it
is not always possible to predict the timing of transformation
of the disease into acute myeloid leukemia. The clinical case
we presented demonstrates the rapid transformation of MDS
into acute myeloid leukemia in a relatively young patient whose
prognosis turned out to be poorly predictable despite a change
in therapy.

Key words. Myelodysplastic syndrome, acute myeloblastic
leukemia.

Introduction.

Myelodysplastic syndrome (MDS) is a group of heterogeneous
acquired clonal hematological tumors, united by acommon origin
from a hematopoietic stem cell with impaired differentiation
of cells of one, two or three hematopoietic lineages. MDS is
characterized by cytopenia, signs of dysmyelopoiesis and a
high risk of transformation into acute myeloid leukemia [1-
16,3,4,6,10,13]. In Europe and the United States, the incidence
of MDS in the general population is 4-5 cases per 100,000
population per year, with approximately 25,000 new cases
diagnosed annually. The main contingent (more than 80% of
patients) are people over 60 years of age. MDS is extremely
rare among young people. There is no centralized registration of
patients with MDS, and the detection of the disease remains low.
There are no statistical data on the incidence and prevalence of
MDS in Kazakhstan. The course of MDS can vary from latent to
aggressive, so making clinical decisions regarding the timing of
initiation of therapy for the disease is a rather complex process.
According to various authors, the risk of MDS developing into
acute leukemia is 30% [4,5,11,13].

The choice of treatment methods depends on many factors -
the patient’s age, membership in a risk group, the presence and
severity of concomitant pathology, the type of MDS, and the
presence of an HLA-compatible donor.

The clinical case presented below demonstrates the complexity
of diagnosing and managing a patient with MDS.

Description of the clinical case.

Patient T., 46 years old, was transferred to the hematology
department of the multidisciplinary city hospital No. 1 of
Astana in November 2018 from the cardiology department
of the same hospital with a diagnosis of refractory anemia
with excess blasts. In the cardiology department, the patient
was hospitalized with a diagnosis of coronary artery disease:
arrhythmic variant with symptoms of CHF III (NYHA), as
well as arterial hypertension of the 3rd degree. risk 4. In the
peripheral blood test, the hemoglobin level was 67 g/1; red blood
cell count — 1.72 x1012/1; MSN — 39 pg; leukocyte count -8.3
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x109/1; in the leukogram: blasts were 14%, myelocytes - 9%; s/y
neutrophils - 6%; monocytes-8% lymphocytes — 67%; platelet
count - 71x109/1; ESR - 64 mm/h. I had not been seen by a
hematologist before (Figure 1).

History includes splenectomy (2012) due to splenic infarction
and replacement of aortic and mitral heart valves.

Objectively: The patient’s general condition is serious.
Temperature is 38 degrees Celsius. The skin and visible mucous
membranes are pale, there are no hemorrhages. In the lungs
there is vesicular breathing, isolated dry rales. Respiration rate
is 26 per minute. Saturation 92%. Heart sounds are weakened,
the sound of mechanical valves is heard. BP=140/100 mmHg.
Pulse=96 per minute. The abdomen is soft and painless on
palpation, the liver protrudes 2 cm below the costal arch. There
is pastiness on the legs and feet.

Myelogram data dated November 16, 2018 - Hypocellular
bone marrow punctate. Differential counting was performed
on 500 cells. The type of hematopoiesis is normoblastic. The
erythroid sprout is hyperplastic -91%, due to mature forms of
erythrokaryocytes, maturation in the sprout is not impaired,
signs of dyshemopoiesis are noted. The granulocytic lineage is
sharply narrowed -4%. Megakaryocytes are not represented by
specimen drugs are not presented.

Histological examination of trephine biopsy specimen of the
ilium from November 19, 2018: Macrodescription: Trephine
biopsy specimen of the iliac crest, 1.5 cm long, dark cherry
color. In the studied histological preparations, stained with
hematoxylin and eosin: Trepanobiopsy of bone marrow, 2/3
represented by bone tissue and the subcortical zone and only
1/3 represented by beams with bone marrow, in the interbeam
space - fat vacuoles. In the areas to be assessed, hypercellularity
is noted due to hyperplasia of the erythroid germ: an increase
in the proportion of immature and maturing normoblasts and
pronormoblasts; Megaloblastic maturation and an increase in the
size of cells and nuclei are determined. The islet type of structure
is blurred, blood sprouts are displaced. Megakaryocytes are not
traceable. With additional Gomori staining, the reticulin fibers
were not stained. Conclusion: the morphological picture is more
typical for dysplastic changes in myelodysplastic syndrome (see
Figure 2).

The diagnosis was confirmed by IHC research at the VGNC
(Moscow) on November 27, 2018. No. K02863\18 - In the
histological preparation No. 52906, made from a paraffin
block, the bone marrow trephine biopsy is small in volume
and is represented by the periosteum and single subcortical
bone marrow cavities, in which hypercellular bone marrow is
determined (relative to the age norm). Erythroid and granulocytic
lineages are in approximately equal proportions. The erythroid
germ is represented by clusters of erythrokaryocytes with
signs of dyserythropoiesis - morphological signs of apoptosis.
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Figure 1. History chart of patient T., 46 years old.

Figure 2. Hypercellular bone marrow Hematoxylin and eosin staining. Magnificationl0x0.25.



The granulocyte lineage is represented by elements of the
predominantly intermediate pool. MCCs are few in number,
small in size with mono- and bilobular hyperchromic nuclei;
microforms are present - signs of dysmegakaryocytopoiesis.
Small lymphoid cells, mature plasma cells are scattered
interstitially, the stroma is full-blooded, hemosiderin grains are
visible (Figure 3).

Figure 3. The granulocytic lineage is represented by elements of the
predominantly intermediate pool. Hematoxylin and eosin staining.
Magnification 40x0.65.

Based on the examination data obtained, a diagnosis was
made: Myelodysplastic syndrome. Refractory anemia with
excess blasts detected for the first time. High risk according
IPSS. Against the background of ongoing hemocomponent
replacement therapy, the patient’s condition somewhat
stabilized. In the UAC on December 1, 2018: hemoglobin - 78
g/l; erythrocytes - 1.56x1012/1; leukocytes - 7.32x 10%1 p/i -
2%, s/i - 12%; lymphocytes - 71%; monocytes - 10%, blasts
- 5%, platelets - 71.4x109/1.

However, despite the blood transfusion therapy, anemic
syndrome and thrombocytopenia continued to increase. Given
the lack of remission, a repeat sternal puncture, cytogenetic
examination of the bone marrow, and immunophenotyping of
bone marrow cells were performed.

According to the myelogram dated December 24, 2018, the
bone marrow punctate is cellular, polymorphic. Blastosis
(64.0%). Blasts are medium and large in size with a high
nuclear-cytoplasmic ratio. The nuclei are round and irregular in
shape with a dispersed chromatin structure and well-contoured
2-3 nucleoli. The cytoplasm is moderately basophilic; some
blasts contain azurophilic granulation. Erythropoiesis with
a predominance of the normoblastic type of hematopoiesis
with a small megaloblastoid component. The erythroid germ
is preserved - 21.5%, represented by mature forms. The
granulocytic lineage is reduced to 3.3%. MCCs are not present
in the preparation.

According to a cytogenetic study of the bone marrow:
karyotype 45-47XX, del(3)(p24),-4,7t(6;11),+8,-10,der(10)
t(10;?),+del(12)(p12),t(13;?)(q10;?),?del(17)(p12),i(17)
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(q10),+21,+marl,+mar2. Conclusion — complex changes in the
karyotype involving different chromosomes.

Immunophenotyping revealed a population of tumor cells
of 49.0% with the immunophenotype CD117+\CD33+\
CD34+CD7+\HLADR+\cytMPO+\CD13-\CD11¢c-\CD64-\
CD56-\CD11i-\CD14-\CD15-\cyt 79a -\cytCD3-This
immunophenotype is characteristic of acute myeloid leukemia
with coexpression of the CD7 lymphoid antigen.

Based on the studies conducted, the diagnosis was verified:
Acute myeloblastic leukemia, first identified as an outcome of
MDS. High risk group.

Due to the transformation of MDS into acute myeloblastic
leukemia, monthly courses of treatment with decitabine
(Dacogen) were started along with blood transfusion therapy.

In total, from December 2018 to June 2019, 6 courses of
chemotherapy with Dacogen were carried out at a dose of 40
mg for 5 days every month. Only clinical improvement was
achieved.

In the UAC dated June 17, 2019, hemoglobin was 87 g/l;
erythrocytes - 3.0 x1012/1; leukocytes - 7.1x 10%1, s/y - 87%;
monocytes - 8%, blasts - 5%, platelets - 29x109/1. After the
6th course, resistance to dacogen was established and the
patient continued therapy with cytosine arabinoside at a dose
of 20 mg 2 times s.c. From July to November 2019, 4 courses
of chemotherapy with low doses of cytosine arabinoside were
carried out, which was complicated by bilateral bronchiolitis
and a boil in the area of the tip of the nose.

Subsequent hospitalizations were due to increasing anemia
(below 60 g/1) and thrombocytopenia (below 50.0x10 9/1)
with the appearance of hemorrhagic syndrome. Treatment was
carried out with transfusions of red blood cells and platelet
concentrate, erythropoietin preparations and colony-stimulating
factors, and antibiotics, the effect of which was short-lived.
Blood transfusion dependence has developed. Despite the
treatment, the progression of the disease continued with an
increase in leukocytosis and blastosis.

The last hospitalization to the hematology department of the
multidisciplinary city Hospital No. 1 in Astana was carried out
on 01/09/2020 due to a deterioration in the patient’s condition,
when he began to experience pain in the epigastric region,
vomiting, fever and severe weakness. In the UBC: hemoglobin
- 53 g/l; erythrocytes - 2.08 x10'¥1; leukocytes -16.9 x 10%/1,
blasts - 30%, s/i - 11%; monocytes - 4%, lymphocytes - 55%
platelets - 2.0 x109/1.

Upon examination, the condition is extremely serious. The
skin is pale, there is extensive ecchymosis in the area of the right
elbow. In the lungs there is vesicular breathing, no wheezing.
Heart sounds are weakened, the sound of mechanical valves
is heard. Heart rate 98 beats/minute. Blood pressure 100/60
mm Hg. The abdomen is swollen, painful on palpation in the
umbilical area. The liver protrudes from the hypochondrium by
3 cm. There was no stool for 3 days. There is a wound on the
skin in the anus with purulent discharge.

Examined by a surgeon. Conclusion: acute subcutaneous
dehiscent paraproctitis.

From the evening of 10.01. decrease in blood pressure to 90/60
mm. Hg st, tachycardia up to 115-126 per minute, fine rales are
heard in the posterior lower parts of both lungs, respiratory rate



28 per minute. There are hemorrhages on the skin of the upper
extremities and torso.

Despite the treatment, the condition progressively worsened.
Skin-hemorrhagic syndrome increased, tachycardia reached
142 per minute, blood pressure decreased to 85/60 mm Hg,
saturation was 82%. The ECG shows paroxysmal tachycardia
with a heart rate of 182 beats per minute.

Due to increasing cardiovascular and respiratory failure,
at 23-00 he was transferred to the intensive care unit, where
the patient developed disseminated intravascular coagulation
syndrome. According to coagulogram data: fibrinogen is not
detected; APTT >120 sec; PT >120 sec; INR - no coagulation.
Against the backdrop of intensive treatment, the patient's
condition progressively worsened, a disruption of the heart
rhythm with ventricular fibrillation occurred, therapeutic and
resuscitation measures were unsuccessful, and the patient's
death was declared.

Discussion.

Myelodysplastic syndrome (MDS) is a group of heterogeneous
acquired clonal hematological tumors, united by acommon origin
from a hematopoietic stem cell with impaired differentiation
of cells of one, two or three hematopoietic lineages. MDS is
characterized by cytopenia, signs of dysmyelopoiesis and a
high risk of transformation into acute myeloid leukemia (AML)
[10,13,14]. In Europe and the USA, the incidence of MDS in
the general population is 4-5 cases per 100,000 population per
year, approximately the same in men and women. On average,
approximately 25,000 new cases of MDS are diagnosed each
year in the United States and Europe. MDS is extremely rare
among young people. The main contingent (more than 80% of
patients) are people over 60 years of age. At the age of over 60
years, the frequency increases to 20-50 cases per 100 thousand
people per year. According to some authors, there are currently
about 2.5 thousand patients with MDS in Russia. However,
there is no centralized registration of patients with MDS, and
the detection of the disease remains low. There are no statistical
data on the incidence and prevalence of MDS in Kazakhstan.
Considering the steady “aging” of the planet’s population,
it is believed that the number of patients with MDS will only
increase in the coming decades [4,6,9,13,15]. According to
various authors, the risk of MDS developing into acute leukemia
is 30% [1,5,7]. MDS is based on various genetic changes, as
well as abnormal DNA methylation, leading to inhibition
of the expression of tumor suppressor genes, which in turn
leads to multiple disorders of the cell cycle and differentiation
[1,2,11,13,16].

The course of MDS can vary from latent to aggressive, in
which rapid transformation into AML occurs, so making
clinical decisions regarding the timing of onset and methods
of treatment for the disease is an important and at the same
time quite complex process. The choice of therapy depends on
many factors - the patient’s age, membership in a risk group,
the presence and severity of concomitant pathology, the type
of MDS, and the presence of an HLA-compatible donor. In
addition, the problem of MDS therapy is the difficulty of
applying a risk-adapted treatment strategy, since currently there
is no universal prognostic scale that would include all parameters
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significant for MDS (morphological variant, splenomegaly,
LDH, B2-microglobulin, ferritin, etc.) [10]. Since the average
age at the time of diagnosis of MDS is about 70 years, such
patients typically have comorbid and/or multimorbid pathology,
which affects the results and approaches to treatment [8,15].

The difficulty of diagnosing MDS is due to the fact that the main
clinical manifestations of the disease are nonspecific and are
most often caused by both quantitative and qualitative changes in
the hematopoietic system. The main manifestations of MDS are
represented by cytopenic syndrome: anemia, thrombocytopenia
and leukopenia, infectious complications, splenomegaly,
autoimmune manifestations and/or B-symptoms (weight loss,
low-grade fever in the evening, sweating, bone pain). Anemic
syndrome occurs in 80-90% of cases and is characterized by
varying degrees of severity of symptoms such as dizziness,
palpitations, shortness of breath during exercise, and general
weakness. Hemorrhagic syndrome due to thrombocytopenia
is observed in 25-70% of cases and is manifested by such
symptoms as petechiae on the skin and mucous membranes,
nasal, gingival, uterine, renal and gastrointestinal bleeding,
hemorrhages in the sclera of the eyes and brain.

The pathogenesis of infectious complications is caused
by neutropenia and granulocyte dysfunction. Autoimmune
manifestations occur in 10% of patients, manifesting clinically as
systemic vasculitis, reactive arthritis, polymyalgia rheumatica,
autoimmune hemolytic anemia, pericarditis and pleurisy [4,7,8].

Myelodysplastic syndrome is an irreversible tumor process
with a clear tendency to transform into acute leukemia. The
diagnosis of MDS is always made with caution by excluding
other diseases accompanied by cytopenia. To make a diagnosis,
not only routine hematological examination methods are
required, but also a mandatory cytogenetic study of the bone
marrow. The disease can proceed either more favourably with
a sufficient life expectancy, but also more malignantly, quickly
transforming into acute myeloid leukemia.

The choice of treatment tactics for MDS with such a varied
course of the disease is carried out on the basis of a risk-adapted
approach, using prognostic scales - IPSS, IPSS-R, WPSS. In
the treatment of MDS, taking into account the characteristics
of the pathogenesis and heterogeneity of the disease, the
most effective and recognized throughout the world are
symptomatic, cytostatic, epigenetic, immunosuppressive and
immunomodulatory therapy, allogeneic hematopoietic stem cell
transplantation [4,11].

The clinical case we presented demonstrates that in the
early stages of the disease, when the patients’ complaints are
not very specific and are caused by anemia and/or infectious
complications, as well as thrombocytopenia, doctors regard
such patients as suffering from anemia of chronic diseases, since
in the age group over 60 years, as a rule, there is a concomitant
somatic pathology. Therefore, treatment is symptomatic: red
blood cells, erythropoietins, vitamin B12, folic acid, sometimes
iron supplements and antibiotics.

The disease proceeds relatively favourably as long as
the leukemic clones in MDS are in a torpid state and do not
progress to acute leukemia. Moreover, due to numerous
complications, some patients with MDS die from infections or
various hemorrhagic complications before reaching the period



of formation of acute leukemia. In this regard, the management
of patients with MDS is still an unresolved problem. To stratify
the prognosis for MDS, formulate a diagnosis and select a
therapeutic approach, the IPSS — International Prognostic
Scoring System is used, which evaluates the percentage of blast
cells in the bone marrow, the cytogenetic profile of the tumor,
and the number of cytopenias [1,12,14,16]. The approach to the
treatment of MDS should be individualized and based on the
patient’s risk group, age, and somatic status. The complexity of
diagnosing and managing a patient with MDS is illustrated in
the clinical case.

Conclusion.

In our spleectomized patient with mitral and aortic valve
prostheses, as well as a malignant course of the MDS,
hematopoietic stem cell transplantation was not planned. The
leukemic clone was uncontrollable and difficult to respond
to immunosuppressive, immunomodulatory and epigenetic
therapy, which ultimately contributed to the rapid transformation
of MDS into AML. It is clear that the most effective treatment
for MDS, allowing 40% of patients to achieve five-year survival,
is allogeneic hematopoietic stem cell transplantation. However,
the lack of related compatible donors and, most often, the elderly
age of patients with comorbid somatic pathology significantly
limit the possibilities of carrying out this treatment method.
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TpanchpopManus MHEJOJIMCIIACTHYECKOT0 CHHAPOMA B
OCTPBI MHET00IACTHBIN JeH K03 (KIHHUYECKUH caydai)

Baiinypun C.A, bekenoBa ®.K. BaiitenoBa JLH,
HapsioaeBa A K, Kypmanraauesa K.b.

HAO «Meouyunckuu ynugepcumem Acmanay, Kazaxcmawn, e.
Acmana

Muenomucmnactnaecknii cuaapom (MJIC) - HeoOpaTUMBIit

ONYXOJIEBBIM MIpOLECC ¢ OTYETIMBOM TEHACHUMEH K
TparchopMaIy B OCTPHIH JIEHKO3.
B CTaThe [IPEACTABICH KJIIMHUYECKUI ciayyait

tparchopmarmn MJIC B ocTpbIii MHETOONACTHBIA JIEHKO3 Y
CIUICH?KTOMHPOBAHHOTO ITAllHEHTAa OTHOCHTEIBHO MOJIOAOTO
BO3pacTa ¢ MPOTE3UPOBAHHBIMHU AOPTATBFHBIM M MHUTPAIEHBIM
KJIallaHaM¥, Y KOTOPOT0 HECMOTPS Ha JOCTYITHOCTH IPOBEACHNUS
COBPEMEHHBIX METOJOB AMArHOCTHKH M JICUSHHS IPOTHO3
OKazalcs IUIOXO TIpelncKasyeM. YUHThIBas arpecCHBHOE
tedenrne MJIC TpaHCIDTaHTaIMS TeMOIMTOITHYECKUX CTBOJIOBBIX
KJIETOK HE ITaHHPOBAIIOCH.

Juarno3 M/IC Bcerza CTaBUTCS C OCTOPOKHOCTHIO, HCKITFOYast
Opyrue  3a00NIeBaHMA, COMPOBOXKIAIOMIMECS IHUTOIICHHUEH.
Hnsa Bepuduxannu auarHoza MJIC HEoOXOOMMBI HE TONBKO
PYTHHHBIE  T'€MAaTOJIOTHYECKHE  METOABl  HCCIICIOBAHMUS,
HO U 00s3aTenbHOEC ITMTOTCHETHYCCKOE  HCCIIEIOBaHUE
koctHOoro Mo3ra. Ilogxox x nedennro MJIC momkeH OBITH
WHAWBHIYATH3UPOBAHHBIM M OCHOBEIBATHCS HA TPYIIIIE PHUCKA,
BO3pacTe M COMAaTHYECKOM CTAaTycCe MaIleHTa.

KiaroueBble c¢JoBa: MHCIOIUCIIACTHYCCKHM
OCTpPBIN MHETOOIACTHBIN JIeHK03. Summary

TRANSFORMATION OF MYELODYSPLASTIC
SYNDROME INTO ACUTE MYELOBLASTIC
LEUKEMIA (CLINICAL CASE)
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CHHIIPOM,

Myelodysplastic syndrome (MDS) is an irreversible tumor
process with a clear tendency to transform into acute leukemia.



The article presents a clinical case of transformation of MDS
into acute myeloblastic leukemia in a splenectomized relatively
young patient with prosthetic aortic and mitral valves, in whom,
despite the availability of modern diagnostic and treatment
methods, the prognosis turned out to be poorly predictable.
Given the aggressive course of MDS, hematopoietic stem cell
transplantation was not planned.

The diagnosis of MDS is always made with caution, excluding
other diseases accompanied by cytopenia. To verify the
diagnosis of MDS, not only routine hematological research
methods are required, but also a mandatory cytogenetic study of
the bone marrow. The approach to the treatment of MDS should
be individualized and based on the risk group, age and somatic
status of the patient.

Key words: Myelodysplastic syndrome, acute myeloblastic
leukemia.
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