‘Ovopa unodridrouv Sidaktopog: Nikn PouykdAa, AlpatoAoyog

EruBAénwv Kabnyitpia: M-X. Kuptowvn, Avaminpwipia KaBnyhitpia Awatoloyiag, A’
Mponatdevtikr Nadoloykr KAwikr, EBviko kat Kamodiotplakd Mavermotripo ABnvwv

Oépa:

“ 0 pbdhog ¢ andmtwong otnv taboyévela, mPoyvwon kat avtanokpion otn Bepaneia Twv
B-non Hodgkin Aepdpwpdtwy pe maopatokuttapikn Stadoponoinon.”

H tpLpelng emutporn

1. M-X. Kuptowvn, Avarinpwrtpia Kabnyritpia Aatoloyiag, A’ Mponmatdeutikn
NMaBoAoywkn KAwikr, EBviko kat Kanodiotplakd Mavemotripo ABnvav

2. N. Navaywrtidng, KaBnyntrig AatoAoyiag, A’ Nponawdevtikr} NaboAoykr KAk,
EBViKS kat Kamodiotplakd Navenmotrpo ABnvav

3. N-A. Buviou, Avarmnpwtpta KaBnyrtpla AyatoAoyiag, A’ MaBoAoywkri KAwikr,
EBvikd kat Kamodilotplako Mavemotrpo ABnvav

NepiAnyn:

H anémtwon eival n Stadikacia Tov poypappatiopévou kuttapikol Bavarou (programmed
cell death) mou AapBaveL xwpa oToug MOAUKUTTIAPOUG Opyaviopous. Atadpapatilet onpavriko
poAo oe puotohoyiké Sradikaoieg onwe n epPpuoyéveon, n Slatripnon g OpOLOCTACNG Kat
n yripavon. Eniong, efaodalilel tnv efoudetépwon Suvntkd emkivbuvwy KuTtdpwy, Omwg
elvaL ta KapKwIKd, | KUTTdpwv pe pn erudlopBwotpeg BAaBeC. AmopplBuion tTng anontwong,
Slatapdooel to woluylo avapeoa ota Kuttapa mou noAarmiacialovral kat ekeiva mou
anoBvriokouv, odnywvtag otn dnuoupyla veomAaowwy ) ekpuAloTikwy voonudatwv. MNa to
Aoyo autd, Bpioketal und tov EAEyX0 £VOG TTOAUTIAOKOU OUVTOVLOTIKOU SIKTUOU TIPWTEIVWY,
pE avtikpoudpevn 1 aAAnAocuprAnpwpevn Spaon. e autd avikouv petal G@AAwv, ot
KQOTIAOEC, OL MPWTELVES TNC OKOYEVELAG Bel-2, KaL TO aQVTLAMOTTWTIKG popLo p53.

Ikomdg: O poAog TG amdmtwong otnv TPOKANCN OyKOYEVEONG Kal avtiotaong otnv
avtikapkwvikn Bepaneia eivar avapdopritnm. Eikd oto maioto g Ayiarohoyiag, €xel
SLaitepo avriktumo otov topéa tng Xpoviag Aepdokutrapkig Aeuxapiag kat GAAWY WPLHWY
B-Non Hodgkin Aepdpwpdtwv (B-Non Hodgkin Lymphomas, B-NHL). Ixonog tng napolioag
perétne eivat va Siepeuvrioet To pdAo Tng andntwong otnv naboducioloyia kat andkpion
otn Bepancia Aeppwpdtwyv pe mMAaopatokuttapwkn Swadopomnoinon. E§ opiopol, otnv
katnyopia auth avikouv oL TAQOHATOKUTTAPIKEG Suokpaoieg. MAAOUATOKUTTIAPLKN
Swadoponoinon unopei, HpwE, va ocupPel oxedov oe onowadnnote opdda B-NHL. Nap’dAa
autd, katefoxniv Aspdwpata Pe cUpMETOoX) KAwVKOU TAaopatokuttapikol TAnBuopou
Bswpolvtal 1o Aspdomiacparokuttapikd Aépdwpa (AMA), n Makpoodapvarpia
Waldenstrém (MW) kot ta Aspdpwpara Oprakrig Zwvng (AOZ).

Mé£BoSou: Itn pehétn Ba AdPBouv pépog mdaoxovieq amd B-NHL pe MAQOUATOKUTTAPIKA
Swadoponoinon, kabuwe kat opdda paptipwv. H avaokonnon twv ¢akéAwv TOCO OTN



Sudyvwon 6co kat katd t Sudpkewa Tng mopeiag Twv acbevwv, kabwg kat n culloyr
Bodoywwyv  Sewypdtwv Ba mpaypatomownBel Uotepa amd evnpépwon Kkal yparTh
ouykatdBeon Toug. Apxikd, Ba avaintnBouv otov opd, pe avoooloyikr pEBodo, Ta enineda
popiwv 6mwc ta p53, FAS/FASL, bcl-2, bel-XL, MCL-1, t600 mpwv 600 Kat METd TNV Evapén
Bepaneiag. Ta anotedéopata Ba cuoXeTloBoUV pe Snuoypadikd, KAWVIKG, EPYACTNPLAKA Kat
poplakd xapaktnplotikd. H ouvoAwr) emiBiwon (0S), o xpdvog éwg tnv évapn Bepanciag
(TTT), o xpbvog xwpig eEEAEN vooou (PFS) kat 0 xpovog xwpis AN vooou petd tnv évapén
Bepaneiag endpevng ypaupns (PFS2) Ba umoloylotolv yua TNV HEAETN TNG TPOYVWOTIKNAG
SUVaUNC TWV Tapandvw SEIKTWY, Kot TO CUCKETIONO HE TNV avtanodkpion otn Bepaneia. O
péBodol mou Ba xpnotpononBolv yua TV avoooAoyIKf Kat TNV Hoplakr avdAuon Twv
BLOAOYIKWY UYPWV Kal TOU YeVETIKOU UAWKOU twv aoBevwv eivat n Alvowdwrr Avtidpaon
MoAuuspaonc xat n Evivpkn Avooonpoopognuikri Aoxuaoia. H enefepyacia xat
otatiotikr avaAvon Twv dedopévwv Ba npaypatonownBel pe o npdypappa SPSS v.24.
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Abstract:

Apoptosis is the well known procedure of programmed cell death, occurring in multicellular
organisms. It has a key role in many cellular processes, including embryonic development,
homeostasis, senescence. It is also vital for the elimination of potentially dangerous cells, like
tumour cells or cells with unrepearable damage. Inappropriate apoptosis is also a factor in
many human conditions including neurodegenerative diseases and cancer. Thus, regulating
apoptosis is of utmost importance, and the whole process is under the control of a delicate
protein network with complementary or competitive action. Members of the above
mentioned network are the family of bcl-2 protein, caspases, as well as the proapoptotic p53
molecule.



Objectives: In the field of Hematology, apoptosis has a well established role in the
pathogenesis and resistance to treatment of many neoplasms, primarily B-cell Lymphocytic
Leukemia and other low grade B-cell lymphomas. Little is known about it’s function in the case
of Lymphomas with plasmacytic differentiation. These are, by definition, Plasma Cell
Dyscrasias, but theoretically, every type of B-cell lympoma may have a plasmacytic
component. Scope of this study is to assess the role of apoptosis in lymphomas with primarily
plasmacytic differentiation, that is Waldenstrom's macroglobulinemia, Lymphoplasmacytic
lymphoma and Marginal Zone Lymphomas.

Methods: First, we will detect the expression of proapoptotic and antiapoptotic molecules,
like p53, FAS/FASL, bcl-2 family members (bcl-2, bel-XL, MCL-1) in the serum of patients and
controls, before and after treatment, with immunologic assays. All biological specimens will
be collected with informed patient consent. Then the results will be interpreted with caution,
to examine possible correlation with clinical, laboratory, molecular and cytogenetic
characteristics. Of particular interest is the correlation, if any, with prognosis and response to
treatment (Overall Survival, Time To Treatment, Progression Free Survival, will all be
estimated). Polymerase chain reaction and Enzyme linked immunosorbent assay are the
techniques to be used. Statistical analysis and data interpretation will be done with SPSS.v.24.



