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> TNV EAAGDO €lval EQIKTN N XxpNon
OIEBVWV KOTELOLVTHPIWY 0dNYIWV OTNV
KOABNUEPIVI KAIVIKI TIPOKTIKI



| AlgatoAoyia €ival KUPIiwE VOOOKOUELOKI) EIOIKOTNTA:

[Mapamnopr) aoBevwy ano mPwToRaduia TepiBoAPn (IBDIVTIKA 1aTPEIa TABOAOYWVY,
VEVIKWV YI0TPWV, EVOOKPIVOAOYWV, KAPAIOAOYWV K.d.)

2 Tavio voonuata (Emmtwoel 1-2 neptotatikwv/100.000 mAnBuopoL) 2> mpoTiyatal
TIOPOTIOUTIN) O€ KEVTPO UE PEYOAUTEPN EUTEIPIO (TIEPICCOTEPU TEPIOTOTIKA)

AvayKn yia dIEVEPYEL EEEIDIKEVPEVWVY EEETACEWVY, Ol OTIOIEC TIC TIEPIOCOTEPEC POPEC
yivovTal JOVO EVOOVOOOKOUEIOKA

E&e1dikevpevn Bepameio ye APUOKA, VIO TO OTIOIO ATIAITEITAL EKTIOOELAN KOl KUPIWC
VOOOKOUEIOKN TIOPAPOVT) Y10 XOprynorn Kat mapoakoAoudnan (T.X. HOVOKAWVIKO
AVTIOWUOTO, KAOOIKH XNUEIoBepaneia, VEOTEPN OO TOU OTOUATOC PAPUOKO UE
OUYKEKPIUEVO TIPOPIA AVETIBUUNTWY EVEPYEIWV).

[TOAAG OTIO VEOTEPO QUPUOKO ETITPETETAL VO CLUVTAYOYPAPNBOLY POVO AT
QUUOTOAOYOUC ONUOTIWV VOOOKOUEIWV



TITIAEOV

N KOIVOTNTO TWV AIJOTOAOYWV Eival OAIYOUEANC

N EAANVIKN AtpatoAoyikr) Etaipeio (EAE) d10pyavwvel TOKTIKEC NUEPIOEC YIa TNV
EVNUEPWON TWV MEAWV TNC, EVW

EVNUEPWVEL NAEKTPOVIKA OAX TO HEAN TNC OTOV OVAKOIVWVOVTOI VEEC EVPWTIATKEC
ouaTtaoeic/odnyisc

ATO 10 2013 uTtapyxouv oTnv 10TooeAida TNC EAE KateuBuvtrpieg odnyiec yia ta
QIUOTOAOYIKA VoarpoTa (ou atnpilovtal oTiC EVPpWTaTKEQ)



Ot 'EAANveC AatoAdyol papuolouy TIC EVpWIOTKEC
atevBuvtnpiec odnyiec (ELN recommendations, ESMO guideline:
ERIC guidelines, Lugano criteria for response etc.)




| KOTELOUVTPIEC OONYIEC UTIOPEL VO APOPOLV:

] TN Xpron akpIBwv eEeTAoEwy: diayvwaon/mapakoAolBnon Pe aTOX0 va EMIAEXBEI N
KOTAAANAOTEPN-OMOTEAEOUOTIKOTEPN KOt (PO 1 TIO OIKOVOMIKI) BEpameia 1

1 0TNV €TIAOYT TNE KAOTAAANAOTEPNC BEPATIEIiNC



- HX ) UPDATE
=¥ LeukemiaNet" 2013

European

European LeukemiaNet Recommendations for
the Management of Chronic Myeloid Leukemia (CML)

muu* for any TKI first Hne,
2nd line in case of intolerance, all patients (CF, AP, and BC)

Time Optimal response Warning Failure
Baseline High risk
Major route CCAPHe
3 mos., BCR-ABL® <10%" BCR-ABL® =10%" Mo CHR®
Phe s35% (PCyR) Phee 36-95% Phe »35%
B mos. BCR-ABL™ <1%* BCR-ABL™ 1-10%* BCR-ABL® >10%"*
Phe 0% {CCyR) Phs 1-35% Phe »35%
12 mos. BCR-ABL® <0.1%" (MMR) BCR-ABL® 0.1-1%* BCR-ABL™ »1%*
Phe >0%
Then, MMR or better CCAPh- (-7 or Tg-) Lo of CHR
and at Livid of CCyR :
any time Losi of MMR, confirmed ™
Mutation
CCAPh+
".ind.rnr **in 7 corsecutive tests, of whach one 21% I BCR-ARL on international Scale
Ireatment recommendations
Line Event THL standard dosage Transplantation
= - - Smarch far sllasSCT
HEEEE I
1HHEE '; i i
1|8 I £
1 i
!’ g al|=| &£ ; E -3 E -
™ Baseline X X X Xt
™ Intnberance 1o ¥ TEI Ay other TEI
approved 1* line
Failure ma kil | x X X X
hineof [ o itnb x [ x| x| x| x| x
dasatimb w X X X X X
E Intoderance o adure of b TH Any remaining TKI X
Amy | TR15] mastation i % A X
In ey dingnosed, | wtart with x? x* X X
THI nadve patients
no optimal x| o
responie, BP
Tii pre-treated patients Any other TKI a x| X
'tholce of the TEI comithes tolerability and sabety, and patient charsrtesntio , comaortadites), {andy m o of bawelne war-
{high rak, major soute CC AP, 400 mog'tid, *70 mgfted o 140 Yenaay be § bedore SCT 1o control dease
hmhnmu?*mﬂT B cae ol TA0S mutation, "only patients who ae oo alicSCT, mot in case of
400 mg bicd i Bailune sermng o Once dally  bict Twice daily
tederenies. | Batcarani bl W, Ml 5, ol B L ¢ * o ff st Skl e
0TS Mned 1220804, 2011 2 an W, Conten | Parw bt ol O reypelend leshessia 40 o LUrcrsn ared e Sae.

vanadatinm of P Loupesn (sukamabet | Che Onocal 1T 804041, JO0%. 1 Barmand M, S 0, L!Il.!-u-hq i e el
wﬂmmhnmmhlnm!wdmhnlﬂhlm-:m lﬂmll.'ﬂ.m

Other definitions

CCA Clonzl chremasome abnarmalies
CCAFhs CCA N Ph+ cells which dotine tailure it newdy arsen
CHA Complete hamatalogic response: Platelet coort < 450w 10741 WBC count <10 2 907 JL;

(xflerential: no mmzture crenuwliocyies, baseohils <5%. no pelpable spleen

Higgh vk Fuadtent by SkabSinae (1 7), fum-Seme (31,480 o AT Sowe (87)

Major route | Maaor raute JLVPh+ are oy B, = Hh+ -der(22000% .2 2dgd g ). Eodhromesome 17
AR [0 P, tris oy 1% and ider{ 20 g1 002 2ig 3 4910)

Mutations BCR-AEL dnase domain polrt musations (pet tobe confused with ABLY poyrorpiisms],
Mutational anayzk by converianzl Sanger secuendnc s recommended in case of prograszion,
fallure and warning.

ﬂl!i"g ufﬂ’ln?r-ﬂc nlﬂ“ﬂ.ﬂjr“:m}h‘inq

At diagnosis CHa, HaH m mszaf Ph {for cypticor vaniam tonsloctens], ouaiizere FOR {Tansop: ypel

Di.ingtrmt FOHP Revery T mneehs uncil MR hers heer achiewed, themrvery 11010 mnathe andér
CRE al 3, F ernf 17 piewill s il CTR b lieen: ki, thes eve y 17 i

iOnoe (CyF ks adhizved, FISH om bload cells can be wed.

Failure, progression | FO-PCR mutationa analyss, and CEA. Immenoabenatypng in bizst phese.

Warning Meleeular sod cytogenatic tests mare frequerdly CBA in caze of myzlodysplasia or COAPh-

CEA: Chromosome banding anzhyss of marrewy call metapheses at least 20 metaphaces analviad

Responsa definitions to 2~ line therapy In case of fallure of imatinib
ican be used provisionally. NOT for the response to 3 line treatment).

Tima Dptimal response Warnings Failura
Bacelinz Mo CHR
Loss of CHR on imatinib
Lack of CyH to 1 line TEl
High risk
3 mos. BCR-ASLS < 0% BOR-AEL® »10%* Mo CHR, or
Fhe <85% P B5-95% Ehe =98 %, ar
MNew mutztions
6§ mos. BCR- AR <1 RCR-A81 ® 10%* ACR-ARL® >10%*
P <35% [FCyR) P+ 35-65% Phs 355%
MNew mutstions
11 mos, | BCR-ABL™ <1%* BLR-AZL"™ 1-10%" BCR-ABL™ »10%*
Phes 0 (CCyR) P 1.35% Phs 235%*
MNaw mutatons
Then, MME or better CLAPT- [T ar Mgl or Loss of CHR, or
and &t BCR-ASLE =0 1% Lot of COWR ar PCyR
M ks tioms
any time Logs of MR
LOAPR

rardfor  **ind consecutive tests, of which one 21% I5; BCR-ABL on Internaticnal Scake

Definition of response

Optimal responie Best long-term outtome
Na indicathon for & change of treatment.

Fuillure Fatiern should recelve a different treatmant
2 limit tha risk of progression and death

Warning Characteristics of dissase anc response to reatment require
more frequent monitoring to permi timely changes in therapy,
In case of treatmant fallure

FERBEAC ENTUR L
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e 4. Tests/procedures for a patient with acute myeloid leukemia

 to establish the diagnosis

lete blood count and differential count
marrow aspirate

marrow trephine biopsy”
nophenotyping

tic analyses
enetics”
ning for gene mutations including”
NPM1. CEBPA, RUNX1T, FLT3, TP53, ASXL1

ning for gene rearrangements”
PML-RARA CBFB-MYHT1, RUNX1-RUNX1T1, BCR-ABL 1, other fusion genes (if available)

ional tests/procedures at diagnosis

graphics and medical history”
ed family history
it bleeding history®
mance status (Eastern Cooperative Oncology Group/World Health Organization score)
sis of comorbidities
amistry, coagulation tests, urine analysis”
1 pregnancy test
wation on oocyle and Spenm cryopresenvation
lity assessment for allogeneic HCT (incl. HLA-typing)"
itis A, B, C; HIV-1 lesting
x-ray, 12-lead electrocardiogram, echocardiography or MUGA (on indication)
ar punciure!
nking™
itive assessment of response by quantitative real-time PCR (RT-gPCR) or multi-
flow cytometry (MFC)"
CR™F for NPM1 mutation, CBFB-MYH11, RUNX1-RUNX1T1, BCR-ABL1, other fusion
i (if available)
color flow cytometry (MFC)™?

In patents with a dry lap [punctio sicca).

Resulls rom cylogunebc: should be cblamed pebaably wmilhin 5 1o 7 days. Al lwasl 20 bone ommiow melaphases ae
rimeded le deline a novinal kayolype, snd eccmmended Lo desails asr aliconmal kanyolype. Abmoeial karpolyposs may be
dexygrosed hiom biood specimens,

Resulls frurm NEMT snd FLTI mudabional screening should be avadable wilhin 48 to 72 hows (al bt in patenls eligible o
imenaive chemotherspy), and resulls from additional molecular genetics within the first freatment cycle. Sereening for gene
muiatione i an evobvwng hield of research; saresning far eingle genes may be replacad by gene panal diagnostics.

Soreening for gene rearrangements. shouid be performed If rapld imformation |5 nesded for recommendstion of suitable
terapy. f chramesome morphology is of poor quality, or i there is typical momphology but the suspected cytogenebc
abn i malilly is recl pesent

inclurding race or ethniciy, prier exposire o iode sgemis, prior mallgnancy, therspy for prior mallgnaney, iInfaamarion on
ETIKING.

Thanmugh family nisiony needen fo dentify potentinl myetold ne nplasme with geamiine: predispositinon

Histary of pleeding episodes may inform cesed of myelowd neoplaasms with germiine predispoaition and pre-exsting platelet
disorders,

Alnchamiziry glucose, sodlom,  potassium, ecaidom, ceatiniee aspatate amino ansfeasn (AST), alanine amino
wansferase (ALT) alkaline phosphatass, [actale dehwdrogenase, bilrubing wea, tolal prater, unc acd, todal cholestenol,
bl righyoerides, craatinim phosphoknase (SPE)

From wawww . bloodjournal.org by guest on June 15, 2017, For personal use only
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Coaguiatan tests prothrembin ome (PTT), imematonal nommallzea rats (INR) where indicated. activated panial
fwomboplastin Uume (aFTT)

Uhine anafysis. pH, glucese, enythwocyles, leukeoyies, prolein, nitrile.

In waman will chilchearing patantial

Cryopresanvalion 10 be done in accordance vath the wish of the patient

HLA typing ano MY fenting should be pesformaed 0 thase patiens sligibie ior alingenaic hematopoietic-oell ransplantation
(HCT).

Required in patients with clirical symoboms suspscious of central nervous system invohbement. patiend ehould be evalualed
by imagirg sfudy for inracranial bissding, eplomeningeal disease, And mass lesan; lumbar puneture conaider=d optional in
ather saltings (e.3., high while bioog call count).

Pretreatmaent loukemic hane marmow and blood sampha; for further optional storing see section 5 5

Sensiiive assessment of response can be pedformed al eary bmepants, e.0.. following Inouction and corsdication Couwses
o assese remisslon status and determine kinglics of disease respones, and sequentially beyvond consolidation fo detect
impending morphoingic relapse. No gererndly applicable tmepoinis can be defined, since kinetles of minimal reskduai
disease (MR response difers by Weatmeant grven, marker analv2ed and method used

Maritoring af response by RT-gPCR recommanded in clinical rizls and clinical practice

Sensitvity of response assessmen]! vanes by meihod used, and by marker 1e§led; g9 used and senstaty of e assay
should always be reported; analyses should be done in experienced laboratories (centialized diagnostics)

Incraasing evidence that response assessment by MPC qualitalively provides a pefier remession stalus than monphologic
assesamant nd s of high prognaflie mpast



bdate — Chronic Lymphocytic Leukaemia Treatment Recommendations
lished: 21 September 2016. Authors:B. Eichhorst!, T. Robak?, E. Montserrat3, P. Ghia#, P. Hillmen>, M.
leké & C. Buske’, on behalf of the ESMO Guidelines Committee

Algorithm for Frontline Treatment

Confirmed diagnosis of CLL/SLL

| |

Sy ] [mmm mm]

I

bl gt "l
Watch and wait Na del (17p) or dal (17p} or
until symptomatic ] [ TP 53 mutJhn ] [ = sg mu;ininn ]
el bl il el k i bl 3
At Btk mmﬂ P13K Less fit
FCR Less fit inhibRor + CO20 atibody BK inhibitor, P13K
(BR may be considered in Cib + CO 20 antibody only f ot sutable od inhibitor + C020 antibody
fit elderly with previous Ibrutinib alternative treatment; only if not suitable for
history of infections) Consider allo HCT altemative treatment
in remission
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IV EANGOO TTOANEC VEOTEPEC OTOXEVUEVEC Bepameieg (avTiBeTa oo 0TI GLUPBAIVEL OE TTOAAEC AAAEC XWPEC)
(NUIWVOVTOL Ao TO TOUEIa, TX:

_

Tasigna-nilotinib (CML): €ykpion yia Bepameia 11 ypoapuung ano 1/2011 Edooov mAnpouvtal
Jakavi-Ruxolitinib (uueAookAnpuvan, PV): €ykpion 4/2012 kat 4/2015 avtioTtolxa L KQTOLEG

BTK inhibitors (Imbruvica, Zydelig): éykpion 10/2014 kat 9/2014 avtioTtoixo npoUmoBEoelg
Iclusig- ponatinib (CML) : €ykpion 5/2017 o

K.d.

| ETITAEOV €XOULUE O0TN O1G00N HOC:

OWPEAV TPOYPAUMATO TIPWIKYNG TTPOCRACNC YIa TA TEPIOCOTEPN VEA PAPUOKA TIPIV AUTA 0pXioouv va
amo{nuiwvovtal (Evtaén otn «BeTIKN» Aiota Tou EOMYY)

TN OLVOTOTNTA TTAPAYYEAIOC QAPPAKWY UE TN dlodikaoia tov IPET

OUEAANveG AlpatoAdyol propolv va atkoAouBoUv Ti¢ Evpwraikég kateuBuvtipLleg odnyieg



fisltl
|
|

i

il it

il

we by

fii

Furmgary LG
St

I
pRaEd

151
Cagsr Pty 153
58
Farthrrls
159
162

il

i i

S —
A trha 175

Lale i = 196

i

wetand — 26

L ey = 228
e v 3 |

3 100 200 200 400

Hsalth-carne costs e ten cltisem in the population [€)

re 1: Health-care costs of malignant blood disorders per ben citizesns in 31 Evropean countries in 2012, by health-care service category
“ost data mot sdjusied for price differentials. (B) Cost data adjusted for price differentials.

KakoOn atpatoAoyika
voonpato

Kootn watpikng mepibaAyng a
ATOMO O€ 31 EUPWTAIKEC XWPS

Lancet Haematol 2016; 3: e362-70

Evw o dLapeooc xpovog
€VOOVOOOKOUELALKAC TIOAPOLLOVAG
otnv Evpwnn Atav 14 nuépeg,
otnv EAAASa ntav 48 nuépPEG.



Mntpwa AlpatoAoyikwv AcBevelwv atnv EAANGSQ

| EAE opyavwvel Tn cUAAoyYN KAWLKOEpYyaoTNpLOKWY SE60UEVWY, VA VOOO, ATtO 000
0 Suvatov neploootepouc EAANveC aoBeveic.

a 6edopeva avalapBavetl va cUAEEEL pia opada AlpatoAoywv (oxedlaopoc Baonc
ebopevwy, emadn e dStadopa KEVTPA € OAN TN XWPO, OTATLOTIKY EMEEEPYACLO TWV
AnpodopLwv KTA.)

a 6edopEva CUAAEYOVTAL YLa EMLOTNUOVIKOUC OKOTIOUC Kall yia Tn Snuoupyla piog

AoNG, TIPOKELUEVOU VAL OXEOLAOTOUV UEAANOVTIKEC KALVLKEC LEAETEC 1 VAL ETILAEYOUV
o00eveic KataAAnAoL yLot UTIAPXOUCEC.
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Creek Registry of Myelofibrosis: Baseline Characteristics

and Therapeutic Strategy

Damianos Sotropouwles-, Argivis 5. Symeonidis', Vassilios K Papadopoulos™, Panagiotis
Tsirigntiz*’, Thendoros Tlakis™, Kenstantinnz  Ckirkas*', Aggeliki Vanrrsi®®, Anastazia
Marvuki®™, Emmaneuil Papadakis®, Dimilrios KokKinidix -, Maria Kolsopoulow™®, Maria
Dimon**, Panagiotiz Zikos™', Fvangelia Tronvara®-, Alexandra Konrvaklis-, Ffthymia Via-
chaki'’, Nikolaos Anagnostepoulos', Achilles Anngnostopoules’, Marin Pagoni*’, Nora
Athina Vindow', Theodoros Marinakis™ ., Panayiotis Panavictidis‘, Constantines I'satalas’

Abstract

The Greek Tegistry of Myclafibrosis (WF) i3 held under the angpices of the Acnte T.enlbemiag and
Myeloproliterative B eoplasms Study Grovp of the Hellenic Society of Hematology, The preluninary
resulls afier bwo years ol relrospeclive dala volleclion are presenled. The lolal number of palienls
iiclnded 12 226, from 10 Creek giteg; the mitial diaznosiz wasz made between 1975 and 2013,
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ANALYSIS OF THE DEMOGRAPHIC, CLINICAL, LABORATORY AND
TREATMENT-RELATED DATA OF ITP PATIENTS IN GREECE BASED ON
THE NATIONAL ITP REGISTRY OF THE HELLENIC SOCIETY OF
HAEMATOLOGY

Author(s): Emily Stavroulaki, Vassilis Tzikoulis, Maria Kaparou, Peggy Kanellou, Panayiotis Panayiotidis,

Panayiotis Tsaftaridis, Nora Viniou, Ekaterini Bitsani, Vassiliki Bartzi, Theodoros lliakis, Athanasios Galanopoulos,
George Kanavos, Spyros Hondropoulos, Eyridiki Michalis, Nikolaos Anagnostopoulos, Argiris Symeonidis,

Alexandra Kourakli, Polyxeni Lampropoulou, Aikaterini Megalakaki, Aikaterini Palla, Maria Papaioannou, Georgia Kaiafa
Dimitra Liapi, Efthymia Vlachaki, Stavroula Giannouli, loannis Kotsianidis, Despoina Kyriakou, Maria Protopappa,
Eleftheria Hatzimichael, Panayiotis Zikos, Charalampos Pontikoglou. George Chalkiadakis, Helen Papadaki

(Abstract release date: May 18, 2017) EHA Leamning Center. Stavroulaki E. May 18, 2017; 182821




1 EAE OUPPETEXEL €TIONC 0€ EVPWTOTKO PNTPWA OIUOTOAOYIKWVY
voowv (European Registries)



'EU&IDS European Myelodysplastic Syndromes (MDS) Registry
K g K

GESTRY Home About Publications Protocol Newsletters Contact Register Login

Publications

Swart et al. 2015. Labile Plasma Iron {(LPI) Is a Clinical Indicator of Overt lron Overload in
Patients with Lower-Risk Myelodysplastic Syndromes (MDS) from the
European Leukemianet MDS Reqgistry

Laouise De Swart, Chloé Reiniers, Tim Bagguley, David Bowen, Jaroslav
Cermak. Eva Hellstrom-Lindberg. Aurelia Tatic, Argiris
Symeonidis, Gerwin Huls, Panagiotis Panagiotidis, Hege
Garelius, Dominic Culligan, Marta Krejci, Corine van Marrewijk, Jackie
Droste, Alexandra Smith, Dorine W. Swinkels, Theo de Witte.

de Swart et al. 2015.  ITransfusions and presence of ringsideroblasts influence hepcidin and ntbi

levels in patients with lower-risk myelodysplastic syndromes (mds) - a report
from the european leukemianet mds reqistry

L. de Swart, C. Reiniers, T. Bagguley, C. Van Marrewijk, D. Bowen, J.
Cermak, E. Hellstrom-Lindberg, A. Tatic, A. Symeonidis, G. Huls, P.
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The EUTOS population-based regisktry:
incidence and clinical characteristics of 2904
CML patients in 20 European Countries
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This population-based registry was designed to provide robust and
updated information on the characteriztice and the epidemiology
ot chronic myeloid leukemia {CWL). All cases ot newly diagnosed
Philadelphia positive, BUR-ABL 1+ CML that occurred in a sample
of 92.5 milllon aduks llving In 20 EUrcpean countries, were
registered over a median perind of 39 months. 94.3% of the 2904
CML patients were diognosed in chronic phase (CP ). Mediaon age
was 56 years, 55.5% of patients had comorbidities, mainly
cardiovascular {41.0% ). High-rick pationts were 24.7% by Sokal,
THH% hy HHROL and 11 H% hy HHOS Fisk scnres. The rAw
Incldence Increased with age from 0.397L00 000MYear In people
20-29 yedars uld o 1.52 in Uwse =70 yedrs uld, and shhoveed a
maoximum of 1.239 in Italy and o minimum of 0,69 in Poland {all
countrics tegether: 0.09). The proportion of Sokal and Euro score
high-rick patients ceen in many countries indicates that trial
patients were nnt a positive <alectinn. Thus tenm a clinical paint ot
¥lew the results of mosttrlals can be generallzed to most
cuuntries. The incidences observed drmeny Eurupedan countries did
not differ substantially. The estimated number of news CML cases
per year in Europe is about 6270,
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