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Publikujeme v zahranici

Mili kolegovia,

redakcia ¢asopisu Onkoldgia sa v zdujme propagéacie vedecko-vyskumnej ¢innosti slovenskych klinickych onkolégov rozhodla zaviest novd rubriku

,Publikujeme v zahranici”. SU v nej uverejiiované prace, kde je prvym autorom alebo spoluautorom aspori jeden slovensky onkolég. Tieto prace publi-

kované v zahrani¢nych karentovanych ¢asopisoch budu uverejnené vo forme abstraktu. Postery a abstrakty zo zahranicnych konferencif uverejnime vo
forme ndzvu prace, kolektivu autorov a konferencie, kde bola praca prezentovand. Dovolujeme si Vs poprosit o spolupracu a zaslanie publikovanych
prac na adresu redakcie, resp. v elektronickej forme na adresu editorov tejto rubriky — Dr. Re¢kovej (maryrecka@gmail.com) alebo Dr. Mega (misomego@

gmail.com). Za spolupracu dakujeme.

KARCINOM PRSNIKA

Relationship between
lymphocytopenia and circulating
tumor cells as prognostic factors for
overall survival in metastatic breast
cancer

De Giorgi U, Mego M, Scarpi E, Giuliano M,
Giordano A, Reuben JM, Valero V, Ueno NT,
Hortobagyi GN, Cristofanilli M.

Clin Breast Cancer 2012; 12: 264-269.

INTRODUCTION: Lymphocytopenia and cir-
culating tumor cells (CTCs) have been reported
as independent prognostic factors for overall
survival (OS) in metastatic breast cancer (MBC),
and both have been associated with bone
metastases. Our objective was to compare the
prognostic significance of lymphocytopenia,
CTC count, and extensive bone metastases
(> 2 lesions) assessed by fluorine-18 ((18)F) flu-
orodeoxyglucose positron emission tomogra-
phy/computed tomography (FDG-PET/CT) in
patients with MBC.

PATIENTS AND METHODS: This is a retro-
spective study that included patients with MBC
who were starting a new line of systemic thera-
py. The study population consisted of patients
treated at the University of Texas MD Anderson
Cancer Center between 2004 and 2008 for
whom baseline CTC count, lymphocyte counts,
and FDG-PET/CT scans were available. Patients
were stratified according to estrogen receptor
status (positive vs. negative), human epidermal
growth factor receptor 2 (HER2) status (amplified
vs. constitutive), baseline CTC counts per 7.5 mL
of blood (< 5 CTCs/7.5 mL of blood vs.
> 5 CTCs/75 mL of blood), lymphocytopenia
(< 1000 vs. = 1000/uL), and extensive bone me-
tastases (> 2 vs. < 2 lesions).

RESULTS: In 195 assessable patients, the
median OS was 27 months (range, 1 to > 45
months). In multivariate analysis, lymphocy-
topenia, > 5 CTCs/7.5 mL of blood, estrogen
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receptor status, and line of therapy were the
only predictive factors for progression-free
survival (PFS) (2P = .001, 2P = .032, 2P = .029,
and 2P = .002, respectively) and OS (2P =
.001, 2P =.009, 2P = .004, and 2P = .024, res-
pectively).

CONCLUSION: CTC measurement and lym-
phocytopenia are independent prognostic fac-
tors for PFS and OS in patients with MBC.

HEMATOLOGICKE MALIGNITY

Antibodies against carbonic anhydrase
in patients with aplastic anemia
Lakota J, Lanz A, Dubrovcakova M, Jankovicova
B, Gonzalez A, Stern M.
Acta Haematol. 2012; 128: 190-194.
BACKGROUND/AIMS: Antibodies against
carbonic anhydrase (CA) have been detected
in patients with an aplastic anemia (AA)-like
syndrome after autologous stem cell trans-
plantation. Methods: We analyzed sera of
53 bona fide AA patients before and after treat-
ment with anti-thymocyte globulin (ATG) or
bone marrow transplantation for the presence
of anti-CA antibodies. Results: Anti-CA antibo-
dies were detected in 20 patients (38%) and
were associated with older age at diagnosis
of AA. Antibody-positive patients showed
poor response to ATG treatment (complete
response 14%) and inferior long-term survival
(36% at 10 years), when compared to anti-
body-negative patients (complete response
and 10-year survival both 64%). Two thirds of
patients with antibodies at diagnosis of AA
became antibody negative after treatment
with ATG. Clearance of the antibody did not
appear to be associated with hematological
improvement. Conclusion: Antibodies against
CA are detected frequently at diagnosis of
AA, and their presence identifies a subset of
patients with poor response to immunosup-
pressive treatment.
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Our first experience with the integra-
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MALIGNY MELANOM
D. Scepanovic, M. Paluga, M. Pobijakova,
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rapy and radiotherapy alone. 23 International
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Zaujimavosti zo zahranicnej literatury

Tazké rozhodnutia
Hard choices
Paul R. Helft

http://www.cancernetwork.com/ethics/content/article/10165/2095662 (e-pub August 8, 2012)

Abstrakt
Sedemdesiatdvaro¢ny muz so stredne po-

kroc¢ilou demenciou, ktory Zije v domove s opat-

rovatelskou sluzbou, je prijaty do nemocnice na
vysetrenie pre pretrvavajucu bolest v krku a za-
chripnutie. Zije v opatrovatelskom dome uz viac
ako 4 roky, nem4d Ziadnych Zijucich pribuznych

a v minulosti nepripravil Ziadne pisomné usmer-

nenia pre pripad kritického ochorenia. Je priesto-

rovo a personalne orientovany, ale domnieva
sa, 7e je rok 1987. Rad si pohovorf s pracovnikmi

a ostatnymi obyvatelmi domova a radd pozera

televiziu, obzvIast bejzbal. Vysetrenie v nemocnici

odhalilo skvamoceluldrmy karcindm na pravej hla-
sivke s rozsiahlou ipsilateralnou lymfadenopatiou.

Zvazované moznosti lie¢by zahfhaju:

— chemo-radioterapiu s chirurgickou lie¢bou
alebo bez nej,

- samotnu chirurgickt liecbu,

- samotnu paliativnu radioterapiu,

- iba paliativnu starostlivost.

Ako by malo byt urobené rozhodnutie o liec-
be? Ktora terapeutickd moznost je eticky najpri-
jatelnejsia? V tomto pripade su doleZité viaceré
aspekty. Medzi ne patria:

B U pacienta bolo urcené, ze mu chyba roz-
hodovacia schopnost, potrebna na to, aby
urobil rozhodnutie o lie¢be.

B Pacientove zelania/preferencie nemohli byt
zname.

B Tak lie¢ba, ako aj samotné ochorenie mézu
mat pravdepodobne vyznamny vplyv na
pacientov celkovy stav a na tie ¢innosti,
ktoré, ako sa zda, mu prinasaju potesenie,
napriklad konverzacia a spolo¢nost.

Nahradné rozhodnutia mozZno najlepsie

uskutocnit, ak si zndme Zelania pacientov, ked

vsak nemézu byt zndme, iné prijatelné zasady
pre rozhodovanie zahffaju zastupné rozhodova-
nie alebo zvazenie pacientovho ,najlepsieho za-
ujmu”.V tomto pripade je jedinym zdkladom na
rozhodnutie zvazenie pacientovho ,najlepsieho
zaujmu’, pretoze nikto nepozna jeho hodnoty
a preferencie natolko dobre, aby bol schopny
ponuknut informovany nazor na to, ¢o by mohol
chciet urobit v tejto situacii pacient.

Komentar

Na portali cancernetwork.com su v ¢ase pisa-
nia tohto komentéra (august 2012) publikované
viaceré prace na tému Etika v onkoldgii zaobera-
jUce sa problémami, s ktorymi sa stretdva onkoldg
v klinickej praxi (1, 2, 3..). Prikladom je aktudlny
¢lanok (1). Samozrejme, Citatel, ktory sa ,docital”
az sem, by chcel vediet, ako to vlastne dopadlo
— aku lie¢bu dostal spominany pacient. Stru¢na
odpoved - paliativnu radioterapiu. Tento vyber
bol urobeny preto, Ze ide o lie¢bu, ktord zacho-
va do najvacsej miery pacientov mentalny stav
a schopnost komunikacie s inymi pri vyvédzenom
riziku toxicity a prejavov ochorenia. Pri ¢itani ¢lan-
ku som si spomenul na podobného pacienta, Zial,
o nie¢o mladsieho a so schopnostou rozhodova-
nia obmedzenou nie pre demenciy, ale pre me-
tastazy karcinému pliic do mozgu nedostatocne
odpovedajlce na paliativnu radioterapiu. Autor
aktudlneho ¢lanku uvadza, ze rozhodnutie o lie¢-
be urobil pacientov terapeuticky tim” (1). Dolezité
je, ze to bol tim. V pripade nasho pacienta sa na
rozhodnuti o dalsej lieCbe takisto podielal tim vra-
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tane psycholdga. Myslim, Ze sme urobili spravne
rozhodnutie, ale podrobnosti presahuju rdmec
tohto komentéru. Podstatné je to, Ze aj vzhladom
na znamy demograficky vyvoj mézeme v buduic-
nosti o¢akavat viac pacientov neschopnych uro-
bit rozhodnutia o lie¢be a navyse bez rodinnych
prislusnikov, ktorf by ich zastupili. Uvedeny ¢lanok
prof. Helfta ndm pomoze podobné situécie eticky
¢o najprijatelnejsie riesit.
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