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Dear Colleagues and Friends,

The courses of the Flow Cytometry School are addressed
equally to future specialists, veterans in the field interested in
reviewing and deepening knowledge of national protocols as
well as current international approaches.

The scientific program is a blend between how to properly use
tools/materials and resources; theoretical courses and data
analysis/interpretation; as well as hands-on experiments. As in
previous years, we welcome you at the Faculty of Biology,
Bucharest, where you will have the opportunity to work with
professional equipment and network with specialists from the
field of flow cytometry.

In your journey as future specialists in the field, hands-on
experiences are the greatest milestones to achieve in order to
develop the best possible skills and become the best version
of your professional selves.

We always strive to bring in front of you only the best special-
ists to guide you to reach your goals.

Thank you all for joining us!

With great consideration,
The Romanian Association of Flow Cytometry

President
Prof. Dr. Horia Bumbea
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VENUE: RESEARCH PLATFORM IN BIOLOGY AND SYSTEMIC
ECOLOGY, 91-95 SPLAIUL INDEPENDENTEI, BUCHAREST

Secretariat. The Scientific Secretariat of the Flow Cytometry
School will be located in the Research Platform Building,
ground floor. The Scientific Secretariat is also available online
(email) and by telephone, according to the program:

Monday, May 22nd: 8:00 a.m. - 6:00 p.m.
Tuesday, May 23rd: 8:30 a.m. - 3:00 p.m.
Wednesday, May 24th: 8:30 a.m. - 5:00 p.m.

Badge. It is issued for all participants registered for the event,
for accompanying persons as well as for exhibitors. Access to
the congress hall will be made strictly based on the badge
issued at the Secretariat.

Certificate of attendance. On the last day of the event,
Wednesday, May 24th, participants will receive the Certificate
of Attendance.

The official languages are: Romanian and English

In the attention of participants. The Organizing Committee
and PROEVENTS & CONFERENCES shall not be liable for any
damage or destruction of any kind caused by the participants
or their companions, nor for any loss or damage to the luggage
or other personal property of the participants.

Organizer Contact:
Laura POPA - 0755 123 411, laura.pop@pproevents.com
Carmen I[UORAS - 0752 168 810, carmen.iuoras@pproevents.com
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08:30—09:00

09:00-09:20

09:20-09:40

09:40—-10:30

10:30—11:10

11:10—11:30

11:30- 12:10

12:10- 12:50

12:50 - 13:30

22— 24 MAI 2023, (EXCLUSIV FIZIC)

LUNI, 22 MAI / MONDAY, MAY 22

inregistrare / Registration

DESCHIDEREA OFICIALA / OPENING CEREMONY
Horia BUMBEA - President of the Romanian Association of Cytometry

Activitati de spargere de gheata / Welcome and Ice Breaker Activity

Prezentare generald / Course overview

Principii FCM, Aplicatii, fluidica, optica, electronica, tipuri de instrumente
FCM principles, Applications, fluidics, optics, electronics, types of
instruments

Luminita MARUTESCU, Facultatea de Biologie, Universitatea din Bucuresti

Fluorescenta / Fluorescence

Principiul fluorescentei, fluorocromi, coloranti tandem, interferents,
selectie filtru, banc optic

Principle of fluorescence, fluorochromes, tandem dyes, interference,
filter selection, optical bench

Horia SANDU, Institutul Clinic Fundeni, Bucuresti

Pauzi de cafea / Coffee break

Detectare fluorescenta, setari instrument, compensari
Fluorescence detection, instrument settings, compensations
lon DUMITRU, Spitalul Universitar de Urgentd Bucuresti

Design experimental in cercetare si clinici

Experimental design in research and clinics

Livia SIMA, Institutul de Biochimie, Academia Romdand, Bucuresti
lon DUMITRU, Spitalul Universitar de Urgentd Bucuresti

Analiza datelor - cercetare si aplicatii clinice

Data analysis - research and clinical applications

Raluca RAUCESCU, Institutul Clinic Fundeni, Bucuresti

Bianca GALATEANU, Facultatea de Biologie, Universitatea din Bucuresti
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13:30-14:30 Pauza de pranz / Lunch break

PCBE Cytometry Unit practicals Institute of Biochemistry,

- Instrument settings Romanian Academy,

Gabriela ANDROSIAC, Cytometry Unit practicals

.M. 17 Luminita MARUTESCU . Instrument settings

14:30-17:30 - Viability analysis Livia SIMA

Ariana HUDITA ) - Viability analysis

- Titration and compensation Livia SIMA

lon DUMITRU, - Titration and compensation

Luminita MARUTESCU Livia SIMA

18:00-20:00 Cina festiva - Welcome dinner

MARTI, 23 MAI / TUESDAY, MAY 23

Analiza functionala celulara prin citometrie in flux: ciclu celular,
apoptoza, CFSE, fosfoflow

Cell functional analysis by flow cytometry: cell cycle, apoptosis,
CFSE, phosphoflow

Livia SIMA

09:00— 10:00

Test de activare a bazofilelor
10:00—10:45 Basophil activation test
Luminita MARUTESCU

10:45—11:00 Pauza de cafea / Coffee break

Limfocite: maturare, panouri, fenotipuri, relevanta clinica
11:00-12:30 Lymphocytes: maturation, panels, phenotypes, clinical relevance
Horia BUMBEA

Analiza datelor - cercetare si aplicatii clinice
. . Data analysis - research and clinical applications
12:50 - 13:30 Raluca RAUCESCU, Institutul Clinic Fundeni, Bucuresti
Bianca GZ\LATEANU, Facultatea de Biologie, Universitatea din Bucuresti

13:30—1430 Pranz/Lunch
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14:30-17:30

Sample preparation and aquisition sessions /

TRIE IN FLUX

22— 24 MAI 2023, (EXCLUSIV FIZIC)

Sesiuni de pregatire si achizitie de mostre

Facultatea de Biologie,
Universitatea din
Bucuresti

Grupa 1 Aplicatii de
cercetare

Group 1 Research
applications

- Immunophenotyping
TBNK - Gabriela ANDRO-

- Basophil activation test
Luminita MARUTESCU

- Apoptosis assesment -
Arina HUDITA

Institute of Biochemistry,
Romanian Academy,
Cytometry Unit practicals

Group 2 Research
applications

- Cell cycle analysis - Livia
Sima

- Apoptosis assesment -
Livia Sima

Urgenta Bucuresti

Grupa 1- Aplicatii Clinice
Group 1- Clinical
applications

- Immunophenotyping
TBNK - lon DUMITRU

+ LLC - celule normale si
anormale - lon DUMITRU

Spitalul Universitar de

Institutul Clinic
Fundeni, Bucuresti

Grupa 2 - Aplicatii clinice
Group 2 - Clinical
applications

- Immunophenotyping
TBNK - Codruta POPA,
Catdlin SERBAN

- LAL - celule normale si
anormale - Codruta POPA,
Catalin SERBAN
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09:00—11:00

11:00— 11:30

11:30—13:30

13:30— 14:30
14:30 - 16:30
16:30 — 16:45
16:45—17:00

22— 24 MAI 2023, (EXCLUSIV FIZIC)

MIERCURI, 24 MAI / WEDNESDAY, MAY 24

Data analysis sessions/ Sesiuni de analiza a datelor

Group - Clinical applications Group - Research applications
Grupa - Aplicatii clinice Grupa - Aplicatii de cercetare
«LLC - lon DUMITRU - Basophil test activation

- Luminita MARUTESCU
- Cell cycle and apoptosis
- Cytobank analysis — Livia SIMA

Pauzi de cafea / Coffee break

Data analysis sessions/ Sesiuni de analiza a datelor

Group - Clinical applications Group - Research applications
Grupa - Aplicatii clinice Grupa - Aplicatii de cercetare

« LAL - Catdalin SERBAN, - Lymphocyte immunophenotyping
Institutul Clinic Fundeni, — Claude LAMBERT, University
Bucuresti Hospital of Saint-Etienne,

Saint Etienne, France
Pranz / Lunch

Atelier Fluxcitometrie Luminex / Workshop Flowcytometry Luminex
— powered by ELTA90

Evaluarea cursului / Course evaluation

inchidere / Closing
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Dear Colleagues and Friends,

The National Association of Flow Cytometry welcomes you
to the16th Edition of the National Cytometry Congress from
Romania, which takes place in hybrid format in the capital of
Romania, Bucharest, between May 25th - 26th, 2023.

As we all know, cytometry is a field in constant development
and that relies heavily on the collaboration of professionals
from various fields of expertise. It is a great pleasure for us to
host this event as a moment of networking and sharing of
information, experience, and knowledge.

We have prepared a program that covers the most important
topics and current issues in cytometry, with a primary focus
on hematology, immunology, cell biology and microbiology
and to share innovative ideas, projects, and research results.

We hope attendees - whether novices or experts - will find the
event informative and helpful for their day-to-day practice. We
continue the tradition of having by our side esteemed interna-
tional guests that further elevate the level of the scientific
program. We kindly thank them all - as well as all our
colleagues from within the country - for their contribution
and effort to always be by our side!

Thank you all for joining us!

With respect,
The Romanian Association of Flow Cytometry

President
Prof. Dr. Horia Bumbea
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VENUE: HOTEL CAPITAL PLAZA, BUCHAREST

Secretariat. The Scientific Secretariat of the Flow Cytometry
School will be located in the Research Platform Building,
ground floor. The Scientific Secretariat is also available online
(email) and by telephone, according to the program:

Thursday, May 25th: 8:30 a.m. - 7:00 p.m.
Friday, May 26th: 8:30 a.m. - 7:00 p.m.

Badge. It is issued for all participants registered for the event,
for accompanying persons as well as for exhibitors. Access to
the congress hall will be made strictly based on the badge
issued at the Secretariat.

Certificate of attendance. On the last day of the event,
Friday, May 26th, participants will receive the Certificate
of Attendance.

The official languages are: Romanian and English

In the attention of participants. The Organizing Committee
and PROEVENTS & CONFERENCES shall not be liable for any
damage or destruction of any kind caused by the participants
or their companions, nor for any loss or damage to the luggage
or other personal property of the participants.

Organizer Contact:
Laura POPA - 0755123 411, laura.pop@pproevents.com
Carmen IUORAS - 0752 168 810, carmen.iuoras@pproevents.com

Official Partner - PROevents & Conference i = ,_-S:“
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Jakavi este indicat:

. ca prima intentie pentru tratamentul splenomegaliei sau

simptomelor asociate bolii la pacienti aduli cu Mielofibroza
Primara (Mielofibroza Idiopatica Cronica), Mielofibrozei
Post-Policitemie Vera sau Post-Trombocitemie Esentiala.

Il pentru tratamentul pacientilor adulti cu Policitemia
Vera care prezinta rezistenta sau intoleranta la
hidroxiuree. Policitemia Vera este o afectiune
progresiva si potential letala, in special pentru
pacientii cu rezistenta la hidroxiuree.

Cum stiti daca pacientii dumneavoastra cu policitemia vera
sunt eligibili pentru tratamentul cu Jakavi?

Rezistenta Tromboze i Simptome per§istente

la HU sau hemoragii legate de boala

include una Necesar de flebotomii pentru a mentine

sau mai multe nivelul hematocrit <45%*

din urmatoarele,

conform Numar de trombocite Reducerea splenomegaliei cu <50%
Protocolului >400 x 10%/l si/fsau sau esec in obtinerea disparitiei
national numér de leucocite simptomatologiei determinate

de prescriere' >10 x 10Y1* de splenomegalie®

*Dupa 3 luni de tratament cu HU la o doza 22 g/zi

Intoleranta Toxicitati hematologice*

la HU + Numar absolut de neutrofile <1,0 x 10°/ sau

include una + Numar de trombocite <100 x 10° sau

sau mai multe * Hemoglobina <10 g/dI

din urmatoarele,

conform Toxicitati non-hematologice*

Protocolului + Febra sau * Pneumonita sau

national * Manifestéri mucocutanate sau~ + Ulcere la nivelul membrelor
de prescriere + Simptome gastrointestinale sau inferioare

*la cea mai mica doza de HU necesara pentru a obtine un raspuns complet sau partial
**|a orice doza de HU

Daca pacientul indeplineste unul din aceste criterii, luati in considerare trecerea la Jakavi.

JAKAVI ), essmocr conrrousr s

RISC REDUS DE TROMBOZA?®

ruxolitinib

SIMPTOME ATENUATE S| CALITATE A VIETII MAI BUNA*




Jakavi® (ruxolitinib) - Informatii abreviate de prescriere

DENUMIREAMEDICAMENTULUI: Jakavi 5 mg/ 10 mg/ 15 mg/ 20 mg comprimate. INDICATII TERAPEUTICE: Jakavi este
indicat pentru tratamentul splenomegaliei sau simptomelor asociate bolii la pacienti adulti cu mielofibroz& primara
(cunoscuta si sub denumirea de mielofibroza idiopatica cronica), mielofibrozei post-palicitemie vera sau
post-trombocitemie esentiala; Jakavi este indicat pentru tratamentul pacientilor adulti cu policitemia vera care prezinta
rezistenta sau intoleranta la hidroxiuree. Jakavi este indicat in tratamentul pacientilor cu varsta de 12 ani si peste, cu boala
grefa-contra-gazda acuta sau boala grefa-contra-%azda cronica, care au tprezentat un raspuns inadecvat la terapia cu
corticosteroizi sau alte terapii sistemice DOZE $I MOD DE ADMINISTRARE: Tratamentul cu Jakavi trebuie initiat numai de
catre un medic cu experienta in administrarea medicamentelor antineoplazice. Inainte de initierea tratamentului cu Jakavi,
trebuie efectuata o hemograma completd, inclusiv numararea separata a leucocitelor. MF - Doza initiala: Doza initiala
recomandata de Jakavi in tratamentul mielpfibrozei este de 15 mg de doua ori pe zi, pentru pacientii cu un numar de
trombocite intre 100000/mm” si 200000/mm’ si de 20 mg de doua ofi pe zi, pentru pacientii cu yn numar de trombocite de
peste 200000/mm’. Pentru un humar de trombocite cupring intre 75,00 .Papa la sub 100000/mm” dozainitiala recomandata
de Jakavi este de 10 mg de doua ori pe zi, pentru un numar de trombocite intre 50000 pana la sub 75000/mm® doza initiala
recomandata de Jakavi este de 5 mg de doua ori pe zi. Doza maxima de Jakavi este de 25 mg de doua ori pe zi. PV - Doza
initiald recomandatd de Jakavi in tratamentul policitemiei vera este de 10 mg administrata oral, de doua ori pe zi. Ajustari
sau modificari ale dozei: Dozele trebuie crescute trepfat pe baza profilului de siguranta si eficacitate. Tratamentul trebuie
opritin cazul unui numar de trombocite sub 50000/mm’ sau al unui numar absolutde neutrofile sub 500/mm’. De asemenea,
in tratarea PV, tratamentul trebuie oprit in cazul in care valoarea hemoglobinei este sub 8 g/dl. bGcG - Doza initiala
recomandata de Jakaviin tratamentul bolii grefa-contra-gazda acuta si cronica (bGcG) este de 10 mg, administrata oral, de
doua ori pe zi. Jakavi poate fi addugat la administrarea continua de corticosteroizi si/sau inhibitori de calcineurina (ICN).Pot
fi necesare scaderi ale dozei si intreruperi temporare ale terapiei la pacientii cu'boala grefa-contra-gazda (bGceG) i cu
trombocitopenie, neutropenie sau hiperbilirubinemie totald, dupa administrarea terapiei standard de Sustinere, incluzand
factori de crestere, terapii antiinfectioase si transfuzii. Se recomanda o scadere treptata a dozei, cu céte un nivel (de la
10 mg de doua Ol’lj)e zipanala5mgde doua oripezisaudelab m% de douad ori pe zi pané la 5 mg o dat_a.ge z?. La pacientii
care nu pot tolera Jakavila 0 doza de 5 mg o data pe zi, tratamentultrebuie intrerupt. Atunci c&nd ruxolitinib este administrat
concomitent cu inhibitori puternici ai izoenzimel CYP3A4 sau cu inhibitori care determina dubla blocada a enzimelor
CYP2C9 si CYP3A4 (de exemplu, fluconazol), doza de ruxolitinib trebuie redusa cu aproximativ 50% si se va administra de
douad ori pe zi (vezi pct. 4.5). Trebuie evitata utilizarea concomitenta a ruxolitinib in asociere cu doze de fluconazol mai mari
de 200 mg pe zi. In timp ce se administreaza un inhibitor puternic al izognzimei CYP3A4 sau inhibitori duali ai enzimelor
CYP2C9 s CYP3A4, se recomanda o monitorizare mai frecventa (de doua ori pe saptdmana) a parametrilor hematologici si
a semnelor si simptomelor ale reactiilor adverse asociate cu administrarea ruxolitinib.” Grupe speciale de pacienti:
Insuficientd renald - nu este necesara ajustarea specifica a dozei la pacientii cu insuficienta renald usoara sau moderata. La
pacientii cu insuficienta renala severa eclearance-ul creatininei mai mic de 30 ml/min), doza initiala recomandata pe baza
numarului de trombocite la pacientii cu MF va fi redusa cu aproximativ 50% si administrata de doud ori pe zi, Doza initiald
recomandata pentru pacientii cu PV si bGcG si insuficientd renalad severa este de 5 mg de doua ori Fe zi. Insuficienta
hepatica - la pacientii cu MF cu orice'grad de insuficienta hepatica, doza initiala recomandata in functie de numarul de
trombocite trebuie redusa cu aproximativ 50% si va fi administrata de doud ori pe zi. Doza initiala recomandatd este de 5mg,
de doua ori pe zi, pentru pacientii cu PV. La pacientii cu implicare hepatica si bGcG si hiperbilirubinemie totald pana la >3
LNS, hemoleucograma trebuie monitorizata mai frecvent, pentru a se identifica toXicitatea si se recomanda o scadere a
dozei cu un nivel. Varstnici (265 ani) - nu se recomanda ajustari suplimentare ale dozei la varstnici. Copii si adolescenti -
siguranta si eficacitatea Jakavila copii cu varsta de panéla 18 ani nu au fost stabilite. La adolescenti (12 ani si peste aceasta
varsta) cu'bGcG, siguranta si eficacitatea Jakavi sunt sustinute de dovezi provenite din studiile randomizate, de faza 3.
Doza de Jakavi la adolescenti cu bGcG, cu varsta de 12'ani si é)est,eheste identica cu doza pentru adulti. Si uranta si
eficacitatea Jakavi nu au fost stabilite la pacientii cu varsta sub'12 ani. Intreruperea tratamentulu; - tratamentul MF si PV
trebuie continuat atéta timp cét raportul risc - beneficiu ramane pozitiv. Cu toate acestea tratamentul trebuie intrerupt dupa,6
luni, daca nu a existat o reducere a dimensiunii splinei sau o imbunétatire a simptomelor de |a inceperea tratamentului. In
bGcG, poate fiavuta in vedere scaderea treptata a dozei de Jakavi la pacientji care grezmta raspuns si dupa ce au intrerupt
administrarea de corticosteroizi. Se recomanda o scadere a dozei de Jakavi cu 50% la interval de doud luni. Daca reapar
semnele sau simptomele bGeG in timpul sau dupa scaderea dozei de Jakavi, trebuie avuta in vedere cresterea dozei de
Jakavi. Mod de administrare: Jakavi se administreaza pe cale orala, cu sau fara alimente. Daca se omite o doza, pacientul
nu_trebuie sa utilizeze o doza suplimentard, ci sa-si administreze doza urmatoare asa cum este prescrisa.
CONTRAINDICATII: Hé)ersensmlllta e la_substanta activd sau |a oricare dintre excipienti; sarcina si aldptarea.
ATENTIONARI SI'PRECAUTII SPECIALE PENTRU UTILIZARE: Mielosupresie - fratamentul cu Jakavi poate determina
reactii adverse hematologice, inclusiv trombocitopenie, anemie si neutropenie. Inainte de inceperea tratamentului cu
Jakavi trebuie s& se efectueze o hemograma completd, inclusiv nimararea separata a leucocitelor. De asemenea, pot fi
avute in vedere ajustari ale dozei sau infreruperea tratamentului la pacientii care dezvolta anemie. Infectii - pacientii trebuie
evaluati pentru a se identifica riscul dezvoltarii infectiilor grave bacteriene, micobacteriene, fungice si virale. Tratamentul cu
Jakavi hu trebuie inceput inaintea rezolvarii infectiilor active grave. Se recomanda efectuarea unui screening pentru HBV
inainte de inceperea tratamentului cu Jakavi. Medicii trebuie sa educe pacientii cu_privire la semnele si simptomele
premature ale herﬁles zoster, informandu-i ca tratamentul trebuie instituit cat mai curand posibil. Daca este suspicionat
diagnosticul de LMP, (Leucoencefalopatie multifocala pro?re_swa), trebuie susge_ngata administrarea dozelor pana la
excluderea acestui diagnostic. Neoplazii cutanate non-mefanice - nu a fost stabilita o relatie cauzala cu administrarea
ruxolitinib. Excipienti: Jakavi contine lactoza. Pacientii cu afectiuni ereditare rare de intoleranta la galactoza, deficit total de
lactaza sau sindrom de malabsorbtie la glucoza-galactoza nu trebuie s& utilizeze acest medicament. Acest medicament
contine sodiu mai i)utln de 1 mmo g3 mg?:{per comprimat, adica practic ,nu_contine sodiu”, INTERACTIUNI CU ALTE
MEDICAMENTE SIALTE FORME DE INTERACTIUNE: Daca Jakavi va fi administrat concomitent cu inhibitori puternici ai
CYP3A4 sau inhibitori duali ai enzimelor CYP3A4 si CYP2C9 (de exemplu fluconazol), doza de Jakavi trebuie redusa cu
aproximativ 50% si administrata de doua ori pe zi. Utilizarea concomitenta a tratamentelor citoreductive cu Jakavi a fost
asociata cu citopénii controlabile. FERTILITATEA, SARCINA $I ALAPTAREA. Utilizarea Jakavi in timpul sarcinii este
contraindicata. Femeile la varsta fertila trebuie s3 utilizeze metode eficiente de co.ntrageFtlen in timpul tratamentului cu
Jakavi. Jakavi nu trebuie utilizat in timpul alaptarii, f)rm urmare, alaptarea trebuie sa fié intrerupta cand se incepe
tratamentul. Fertilitatea. Nu exista date privind efectul ruxolitinib asupra fertilitatii la om. In studiile la_animale, nu s-au
observat efecte asupra fertilitatii. EFECTE ASUPRACAPACITATII DE ACONDUCE VEHICULE SIDEAFOLOSIUTILAJE:
Pacientii care prezintd ameteli dupd administrarea Jakavi nu' trebuie s& conduca vehicule sau s& foloseasca utilaje.




REACTII ADVERSE: REACTII ADVERSE MF - Cele mai frecvent raportate reactii adverse au fost trombacitopenia si
anemia. Anemia, trombocitopenia si neutropenia sunt efecte asociate dozei. Foarte frecvente: Infectii ale cailor urinare,
herpes zoster, pneumonie, anemie grad 4 (<6,5g/dl), anemie grad 3 (<8,0 - 6,5g/dl), anemie orice grad, trombocitopenie
%rad 3 (50000 — 25000/mm’), trombocitopenie orice grad, neutropenie orice grad, hemoragie (orice hemoragie, inclusiv

emoragie intracraniand si gastro-intestinald, echimoze si alt fel de hemoragie), echimoze, emoragfle astro-intestinala,
alte tipuri de hemoragie (inclusiv epistaxis, hemoragie post-procedurala si_hematurie), hipercolesterolemie orice grad,
hlpertrl%llce_ndemm orice grad, crestere ponderald, vertij, cefalee, concentratii crescute ale lipazei orice grad, constipatie,
concentratii plasmatice crescute ale alaninaminotransferazei orice grad, concentratii plasmatice crescute ale
aspartataminotransferazei orice grad, hipertensiune arteriala, Frecvente: sepsis, trombocitopenig grad 4 S§25000/mm 3,,
neutropenie grad 4(<500/mm’) sigrad 3 (<1000 — 500/mm°), pancitopenie, hemoragie intracraniana, flatulenta, concentrafii
plasmatice crescute ale alaninaminotransferazei grad 3 (> 5x — 20 x LNS); Mai pulin frecvente: tuberculoza; Cu frecventd
necunoscuta: reactivarea HBV. REACTII ADVERSE PV - Reactiile adverse cel mai frecvent raportate au fost anemie Si
valori serice crescute ale alaninaminotransferazei. Foarte frecvente: infectii ale cilor urinare, herpes zoster, anemie orice
grad, trombocitopenie orice grad, hemoragie ﬁonc.e hemoragie, inclusiv hemoragie intracraniang si gastro-intestinala,
echimoze si alt fel de hemoragie), echimoze, alte .tl?un de hemoragie (inclusiv epistaxis, hemoragie post-procedurala si
hematurie), hipercolesterolemie orice grad, hipertrigliceridemie orice grad, crestere ponderala, verlij, cefalee, concentratii
crescute ale lipazei orice grad, constipatie, concentratii plasmatice crescute ale alaninaminotransferazel orice grad,
concentratii plasmatice crescute ale as adat%mlnotransferazel orice grad, hipertensiune arteriald. Frecvente: pneumonie,
trombocitopenie grad 3 (50000-25000/mm®), neutropenie orice %rad, pancitopenie, hemoragie gastro-intestinal,
flatulenta. Mai putin frecvente; sepsis, reactivarea HBV, anemie grad 4 ((<6,5g/dl), trombocitopenie grad 4 (<25000/mm’),
neutropenie grad 4 (<500/mm %$I grad 3 (<1000 —500/mm’), hemoragie intracraniana, concentratii plasmatice crescute ale
alaninaminofransferazei grad 3 (> 5x — 20 x LNS). Cu frecventa necunoscuta: tuberculoza. La intreruperea tratamentuluj,
pacientii cu MF pot prezenta recidiva simptomelor MF, cum sunt oboseala, durere osoasé, febra, prurit, sudoratie nocturna,
splenomegalie simptomatica si scadere ponderald. In studiile clinice privind MF, scorul total al simptomelor é)entru
simptomele MF au revenit freptat la valoarea injtiald intr-o perioada de 7 zile de la intreruperea administrarii dozei. REACTII
ADVERSE BOALA GREFA-CONTRA-GAZDA &chG): oala GeG acuta: Reactiile adverse generale cel mai frecvent
raPortate au fost trombocitopenia, anemia si neutropenia, Trei cele mai frecvente reactii adverse non-hematologice au fost
infectia cu citomegalovirus CMV?,. sepsisul si infectiile cailor urinare. Trei cele mai frecvente modificari non-hematologice
de laborator, identificate ca reactii adverse, au fost valorile serice crescute ale alaninaminotransferazei, valorile serice
crescute ale aspartataminotransferazei si hipercolesterolemia. Boala G¢G cronica: Cel mai frecvent raportate reactii
adverse generale au fost anemia, hipercolesterolemia si valorile serice crescute ale aspartataminotransferazei. Modificérile
non-hematologice de laborator, identificate ca reactii adverse au inclus anemia, trombocitopenia si neutropenia. Trei cele
mai frecvente reactii adverse non-hematologice au fost hipertensiunea arteriald, cefaleea siinfectiilé cailor urinare. Trei cele
mai frecvente modificari non-hematologice de |aborator, identificate ca reactii adverse au fost h|Percolesterolemla valorile
serice crescute ale aspartataminotransferazei si valorile serice crescute ale alaninaminofransferazei. Boala GeG acuta:
Foarte frecvente: Infectii asociate cu CMV, grad = 3 CTCAE, sepsis, grad = 3 CTCAE, infectii ale cailor urinare,
trombocitopenie, grad 3'CTCAE, grad 4 CTCAE, anemie, grad 3 CTCAE, neutropenie, grad 3 si 4 CTCAE, pancitopenie,
hipercolesterolemie, hipertensiune arteriald, grad = 3 CTCAE, concentratii plasmatice crescute ale
alaninaminotransferazei, grad 3 CTCAE, concentratil plasmatice crescute ale aspartataminotransferazei; Frecvente:
infectii ale cailor urinare grad 23CTCAE, hipercolesterolemie grad 3 si 4 CTCAE, ceftalee, hipertensiune arteriala grad=3
CTCAE, concentratii plasmatice crescute ale alaninaminotransferazei grad 4 CTCAE cresterj plasmatice_crescute ale
aspartataminotransferazei grad 3 CTCAE. Mai putin frecvente: cefalee grad = 3 CTCAE, greata grad > 3 CTCAE; Boala
GcG cronicd: Foarte frecvente: trombocitopenie, qrad 4 CTCAE, anemie, grad 3 CTCAE, neutropenie, hipercolesterolemie,
cefalee, hipertensiune arteriala, concentratii Pasmatlce crescute ale lipazei, concentratil plasmatice crescute ale
alaninaminotransferazei si aspartataminotransterazei, concentratii plasmatice crescute ale fosfokinazei si creatininej;
Frecvente: infectii asociate cu CMV, grad=3 CTCAE, infectii ale cailor urinare, grad = 3 CTCAE, infectii cu virusul BK,
trombocitopenie grad 3 CTCAE, neutropenie grad 3 si 4 CTCAE, hipercolesterolemie grad 3 CTCAE, crestere ponderala
cefalee grad = 3 CTCAE, hipertensiune arteriala grad = 3 CTCA concentratii Plasmance crescute ale lipazei grad 3
CTCAE, concentratii plasmatice crescute ale amilazei grad 3 si 4 CTCAE, constipa tie, concentratii plasmatice crescute ale
alaninaminotransferazei si aspartataminotransferazei grad 3 CTCAE, concentratii plasmatice crescute ale fosfokinazei
grad 3 si 4 CTCAE, concentratii plasmatice crescute ale creatininei grad 3 CTCAE. Mai putin frecvente: infectii cu virus BK
grad =3 CTCAE, hipercolesterolemie grad 4, concentratii plasmatice crescute ale lipazei %rad 4, concentratii plasmatice
crescute ale alaninaminotransferazei 'si aspartataminotransferazei grad 4 CTCAE. SUPRADOZAJ: Nu ‘se cunoaste
antidotul |pentru supradoza cu Jakavi. Nu se asteapta ca hemodializa sa creasca eliminarea ruxolitinib. PERIOADA DE
VALABILITATE: 3 ani. PRECAUTII SPECIALE PENTRU PASTRARE: A nu se pastra la temperaturi Ppeste 30°C.
DETINATORUL AUTORIZATIEI DE PUNERE PE PIATA: Novartis Europharm Limited, Vista Bu,llcjlnzg, Elm Park, Merrion

oad, Dublin 4, Ilanda. Data primei autorizari: 23 august 2012. Data ultimei refnnoiri a autorizatiei: 24 aprilie 2017. DATA
REVIZUIRII TEXTULl_JI: 29 aprilie 2022. Informatii detaliate privind acest medicament sunt disponibile pe site-ul Agentiei
Europene pentru Medicamente http://www.ema.eUropa.eu.

Abreviere: HU = hidroxiuree

Referinte: 1. Ruxolitinib - Romanian National Protocol, http:/www.cnas.ro/ftheme/cnas’j: itor/fi i lprctocoa\efdf, accesed 02.02.2021 2. Marchioli R, Finazzi G, Specchia G, et al; for
CYTO-PV Collaborative Group. Cardiovascular events and intensity of treatment in pofycythemia vera. N E'ngl J Med. 2013;368(12):2 -33. 3. Verstovsek S, Vannucchi AM, Griesshammer M, et al. Ruxolitinib
versus best available therapy in patients with {)olycythemia vera: 80-week follow-up from the RESPONSE trial. Haematologica. 2016;101(7):821-829. 4. Vannucchi AM, Kiladjian JJ, Griesshammer M, et al.
Ruxolitinib therapy for the treatment of polycyth vera. NEnglJ Med. 2015;372(5):426-435.

Medicament eliberat pe baza de prescriptie medicala restrictiva — PR. Acest material promotional este destinat
profesionistilor din domeniul sanatatii. Informatii complete de prescriere sunt disponibile aici: jakavi-epar-product-
information_ro.pdf, revizuite la data de 04/2022. Pentru informatii medicale suplimentare va rugam sa contactati
Novartis Pharma Services S.R.L. la adresa de e-mail informatie.medicala@novartis.com sau” Telefon receptie:
+40213129901. Este important sa raportati orice reactie adversa suspectata, asociaté cu administrarea Jakavi cétre
Agentia Natjonala a Medicamentului si a Dispozitivelor Medicale din Roménia, in conformitate cu sistemul national de
raerla[e spontand disponibil pe pagina web a Agentiei (www.anm.ro) la rubrica Sectiuni Speciale/Raporteaza o reactie
a

NOVARTIS

Novartis Pharma Services Romania SRL

versa. Raportarea se poate efectua prin intermediul aplicatiei online sau utilizand “Fisa profesionistului din domeniul N oo
sanatatji” care trebuie completaté i trimisa catre: Centrul National de Farmacovigilenta, Str. Aviator Sanatescu, Nr. 48, Bucuresti, Str. Gara Herdstrau, Nr. 2,
Sector 1, Bucuresti, Romania, fax nr: +40213163497, tel:+40757117259, email: adr@anm.ro. Totodata, evenimentele Complex Equilibrium, Cladirea 1, Etaj 10, Sectiunea £10.02,
adverse se pot raporta si catre repl locala a a 1] de punere pe piatd, la urmatoarele date Sector 2, cod postal 020334
de contact: Novartis Pharma Services Romania S.R.L., Telefon de farmacovu};\len(é: +40213104430, 4 pos
Fax: +40213104029, e-mail: drugsafety.romania@novartis.com sau in format electronic la adresa: Tel.: 021312 99 01; Fax: 021 312 99 07
www.report.novartis.com. Puteti sa raportati o reclamatie re%até de calitatea unui produs Novartis la urmétoarele date e-mail: informatie.medicala@novartis.com
de contact: Email: ga.romania@novartis.com, Fax +4 021 31299 07 sau Telefon receptie: +40213129901. drugsafety.romania@novartis.com
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JOI 25 MAI / THURSDAY, MAY 25

IEXI[dIRHI I Tnregistrare participanti / Attendees Registration

DESCHIDEREA OFICIALA / OPENING CEREMONY

Lydia CAMPOS
Presedinte Onorific al Asociatiei de Citometrie din Romania
Honorary president of the Romanian Association of Cytometry

ERIEL AL oria BUMBEA
Presedintele Asociatiei de Citometrie din Romania
President of the Romanian Association of Cytometry

Francesco BUCCISANO
Presedinte ESCCA
President of ESCCA

SESIUNE HEMATOLOGIE | / HEMATOLOGY SESSION |

Alterari mieloide fenotipice la pacientii cu mielom De Novo
Phenotypic Myeloid Alterations in De Novo Myeloma patients
Lydia CAMPQOS, Laboratory of Hematology, CHU,

09:15—11:00 EESEYEs Etienne, France

Boala reziduala minima in leucemia acuta

Minimal residual disease in acute leukemia

Francesco BUCCISANO, Hematology, Fondazione Policlinico
Tor Vergata, Rome, Italy.

Pauza de cafea, expozitie, vizionare postere
Coffee break, Exhibition, Posters

11:00— 11:15

Simpozion parteneri / Industrial Partner Symposium - Novaintermed

(IR LRIl Depistarea suspiciilor de Imunodeficiente Primare
Screening for suspicion of Primary Immune Deficiencies
Rafal Socha, Product Manager Biosciences CEE
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Simpozion parteneri / Industrial Partner Symposium - Janssen

Analizele tranzactionale ale pacientilor CAPTIVATE cu LLC:
restaurarea imunitatii si activitatea sinergica cu ibrutinib plus
venetoclax in linia intai

Translational analyses of CAPTIVATE patients with CLL:

immune restoration and synergistic activity with 1st line ibrutinib
plus venetoclax

Horia Bumbea, Professor, Pshysician in clinic hematology

SESIUNE HEMATOLOGIE Il / HEMATOLOGY SESSION II

Metode minime de perturbare a probelor pentru
imunofenotiparea leucemiei

Minimal sample perturbation methods for Leukemia
Immunophenotyping

Jordi PETRIZ, Germans Trias i Pujol Research Institute (IGTP),
ICO-Hospital Germans Trias i Pujol, Autonomous University
of Barcelona, Badalona, Barcelona, Spain

Utilizarea inteligentei artificiale pentru determinarea scorului
de diagnostic MDS prin citometrie in flux

Use of artificial intelligence for determine MDS diagnostic
score trough flow cytometry

Adrian SERBAN, ...

Citometria in flux a celulelor NK si particularitatile de genotipizare
HLA/KIR la pacientii cu LMA

NK cell flow cytometry and HLA/KIR genotyping particularities in
AML patients

Andrei V. CIANGA, "Gr.T.Popa” University of Medicine and

Farmacy lasi, Romdania

Pranz / Lunch



INREBIC

(fedratinib) capsule
100mg

NOI ORIZONTURI PENTRU _
PACIENTII CU MIELOFIBROZA

INREBIC® (fedratinib) este indicat pentru tratamentul splenomegaliei sau al simptomelor asociate bolii la pacientii adulti cu
mielofibroza primara, mielofibroza post-policitemie vera sau mielofibroza post-trombocitemie esentiala care nu au fost expusi
anterior la inhibitori ai familiei Janus kinazelor (JAK) sau care au fost tratati cu ruxelitinib.!
-
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CYBIISIOl MYRrsS SOUIBET e mrawemmmmenmepmemmens ey
i sy Catiglhi e 4758 ] erlﬂﬁcarea mpidads nol informaii refanmre Issugurania. ctfasJomgﬁt din domenijul
Cisdires Europe Houss, 010655, Bu : porteze Fad
Talafon /Fa: 021 272 1600/ 021 27216 70

Pentni ceretl da Informatie medizal prese : i s
h;;nr;immﬁmmm';‘:?ﬁ?nmh: produsulul Inrebic®, Me!s‘rmt’ena te destinat prof sm{aﬂoruinﬁomniulsm%ﬁ

+40 21 272 1 19 530 madinfo toman @ hims rom @ Bristol Myers Squibb Gompany. Teate drepturile rezervate.
2010-RO-2300016

Referinte: 1. INREBIC® SmPC. Feb. 2023,

Pentru informatii complete de prescriere, va rugam sa
cititi rezumatul caracteristicilor produsului INREBIC?, aici:
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Simpozion parteneri / Industrial Partner Symposium - Elta90

Amnis - Flowcitometrie cu imagine. Aplicatii nelimitate pentru
intelegerea profunda a diverselor patologii

Amnis - Flowciometry with image. Unlimited applications for
deep understanding of various pathologies

Michal Maj, Application Sepcialist Luminex Corporation A
DiaSorin Company

SESIUNE HEMATOLOGIE 11l / HEMATOLOGY SESSION lil

Boala reziduala masurabila (MRD) prin citometrie in flux in
afectiunile maligne hematologice - raportarea exacta a
rezultatelor potentiale fals negative si a indicii de prognostic
esentiale

Measurable residual disease (MRD) by flow cytometry in
hematological malignancies - accurate reporting of potential
false-negative results and of essential prognostic clues
Mihaela ZLEI, Medical Analysis Laboratory, Regional Institute
of Oncology, lasi, Romania

Leucemie mieloida acuta de la diagnostic pana la boala reziduala
masurabild prin citometrie in flux multiparametrica

Acute myeloid leukemia from diagnosis to measurable residual
disease by multiparametric flow cytometry

Mihaela MENTEL, Medical Analysis Laboratory, Regional Institute
of Oncology, lasi, Romania

Importanta intensitatii CD 20 la diagnostic si ziua 15 la pacientii
pediatrici cu LLA-B.

The importance of CD 20 intensity at diagnosis and day 15 in
pediatric patients with B-ALL.

Delia Codruta POPA, Fundeni Clinical Institute, Bucharest, Romania

Pauza de cafea, expozitie, vizionare postere
Coffee break, Exhibition, Posters



25— 26 mai 2023, Bucuresti

17:00 - 18:45

18:45- 19:30
19:30 - 22:00

_
A XVI-a Editie a Congresului

National de Citometrie
)

SESIUNE HEMATOLOGIE 11l / HEMATOLOGY SESSION lii

Monitorizarea celulelor CAR T circulante: validarea unui test
citometric in flux dupa Tisagenlecleucel in Institutul Clinic Fundeni
Monitoring of Circulating CAR T Cells: Validation of a Flow
ytometric Assay Following Tisagenlecleucel in Fundeni

Clinical Institute

Horia SANDU, Fundeni Clinical Institute

Valoarea citometriei in flux din sdngele periferic in diagnosticul
limfoproliferarilor cronice ale celulelor T

The value of flow cytometry from peripheral blood in the diagnosis
of chronic T-cell lymphoproliferations

Florentina GRADINARU, Coltea Hospital, Bucharest, Romania

Diagnosticul hemoglobinuriei paroxistice nocturne
Diagnosis of Paroxysmal Nocturnal Hemoglobinuria
Horia Bumbea, Professor, University Emergency Hospital,
Bucharest, Romania

Adunarea Generald a ACR / General Assembly of RAC

Cina / Dinner



Reblozyl""

(luspatercept)

D& viata maturariiz

eritroide! @

Primul si singurul agent de maturare eritroida
care poate reduce sau chiar elimina transfuziile.

Reblozyl este indicat pentru tratamentul pacientilor
adulti cu anemie dependentd de transfuzii ca urmare
a sindroamelor mielodisplazice:

M cu risc foarte scdzut, scizut si intermediar
M cu sideroblasti inelari

B care au prezentat un réspuns nesatisfacator la sau sunt
ineligibili pentru tratamentul cu eritropoietina

Reblozyl este indicat la adulti pentru tratamentul
anemiei asociatd cu beta-talasemie dependentd si
non-dependentd de transfuzii.

Reblozy|®este marcd Inregistrata Brstol Myers Squibb s se elibereaza pe baza de prescriptie medicald resinctiva PR, Inainte
de prescriere, consultati Rezumatul caracteristicilor produsului Reblozyl®.

¥ Acest medicament face obiectul unei monitorizari suplimentare. Acest |ueru va permite identificarea rapida de noiinformatii
referitoare fa sigurantd. Profesionistii din domeniul s&natafii sunt rugafi sa raporteze once reacli adverse suspectate:

Pentru informalii complete de prescriere,
va rugam sa citiji Rezumatul
Caracteristicilor Produsului Reblozy!®,
seanand codul QR alsturat

Ul Bristol Myers Squibb"

Actest matenial este destinat - ?fa%[;ﬁmﬂﬂ; ;,Tzﬁ Sucuresti
profesionistilar din domeniul sanatagii. Telafon/Fax; 021272 16 09 | 021272 1570

: 2 e Pentris cered de informagis medlcati
@8Bristal M\ae_rs Squibb Compary. AP R et e e S 5
Toate drepturile rezervate, 2007-RO-2300010 o 00 2 272 1519 50 il fos e b s 6|
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VINERI, 26 MAI / FRIDAY, MAY 26

Simpozion parteneri / Industrial Partner Symposium - AstraZeneca
Prognosticul pacientului cu LLC

Prognosis of the patient with CLL

Horia Bumbea, Profesor, Physician in clinic hematology

SESIUNE IMUNOLOGIE / IMMUNOLOGY SESSION

Poluarea plastica si nanocitometrie / Plastic pollution and
Nanocytometry

Jordi PETRIZ, Germans Trias i Pujol Research Institute (IGTP),
ICO-Hospital Germans Trias i Pujol, Autonomous University of
Barcelona, Badalona, Barcelona, Spain

Artefactul de fluorescenta legat de FRET in citometria de flux
Fluorescence artifact related to FRET in Flow cytometry
Claude LAMBERT, Laboratory of Immunology, CHU,

Saint Etienne, France

Aplicatii clinice ale citometriei in flux in diagnosticul alergiilor
Clinical applications of flow cytometry in allergy diagnosis
Maria Roxana BUZAN, Victor Babes University of Medicine and
Pharmacy of Timisoara, Romania

Modificari biochimice induse de expunerea la quantum dots
de siliciu in plamanul si splina de soarece

Biochemical changes induced by exposure to quantum dots
in mouse lung and spleen

Roxana- Elena Cristian, University of Bucharest, Romania

Pauza de cafea, expozitie, vizionare postere
Coffee break, Exhibition, Posters

Simpozion parteneri / Industrial Partner Symposium - Novartis

Prezentare generald in GVHD / Overview in GVHD
Horia Bumbea, Profesor, Physician in clinic hematology

SESIUNE IMUNO-ONCOLOGIE / IMMUNO-ONCOLOGY SESSION

Investigarea potentialului pro-apopototic si proinflamator al unor
sisteme drug delivery destinate terapiei cancerului colorectal
Investigating the pro-apoptotic and pro-inflammatory potential of
some drug delivery systems intended for colorectal cancer therapy
Ariana HUDITA, Faculty of Biology, University of Bucharest

Evaluarea prin citometrie in flux a micromediului tumorilor epiteliale
Flow cytometry evaluation of epithelial tumors microenvironment
Bianca GALATEANU, Faculty of Biology, University of Bucharest
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14:10-15:30
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16:00 - 16:15
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Therapeutic approaches based on tissue transglutaminase inhibition
in ovarian cancer tumor microenvironment

Abordari terapeutice bazate pe inhibarea transglutaminazei tisulare
din micromediul tumoral in cancerul ovarian

Livia SIMA, Institute of Biochemistry, Bucharest

Simpozion parteneri / Industrial Partner Symposium - BMS

Noi orizonturi pentru pacientii cu mielofibroza

New horizons for patients with myelofibrosis

Nicoleta Berbec, PhD Associate Professor, Coltea Hospital,
Bucharest, Romania

Maddalina Vasilica, PhD Fundeni Clinical Institute, Bucharest

Oral Azacitidine in Acute Myeloblastic Leukemia (AML)
Maintenante Therapy
Bogdan lonescu, Romania

Pranz / Lunch
Educational session - powered by Abbvie

Noi perspective asupra limfomului difuz cu celule B mari (DLBCL)
New Insights into Diffuse Large B-Cell Lymphoma (DLBCL)
Horia Bumbea, Profesor, Physician in clinic hematology

Simpozion parteneri / Industrial Partner Symposium - Sandoz

Dezvoltarea medicamentelor biosimilare si generice- de la concept
la realitate

Biosimilar and generic drug development - from concept to reality
Horia Bumbea, Profesor, Physician in clinic hematology

SESIUNE BIOLOGIE CELULARA SI MICROBIOLOGIE / CELL BIOLOGY
AND MICROBIOLOGY SESSION

Modularea ciclului celular de catre proteinele receptorilor
tranzitori (TRP).

Cell-cycle modulation by the transient receptors (TRP) proteins
Florentina PICIU, Faculty of Biology, University of Bucharest

Dezvoltarea unei metode rapide bazate pe citometria in flux pentru
testarea eficacitatii dezinfectantilor impotriva agentilor nosocomiali
Development of a rapid method based on flow cytometry for testing
disinfectants efficacy against nosocomial agents

Luminita MARUTESCU, Faculty of Biology, University of Bucharest,
Bucharest, Romania
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imbruvica*
(ibrutinib)

IMBRLUVICA® este dezvoltat in colaborare cu Pharmacydiics. Janssen-Cilag Intemational este detindtonl autorzatiel de punera pe piata i este

respomabﬂ de redactarea continutului acesluj mak
{ icala wctiva: PR, Pentru informats complete de prescriere, va rugam s3 citif

Acest medicament se elibereaza pe bazéa de a:
Rezumatul caractensticilor predusului Imbruwua" Acesta este Un material promobonal destinat exclusiv profesionistiior din domeniul sanatati

Referinte:

1. Barr PM, et al. Up to8 years follow-up from RESOMATE-2 first-ine ibrutinib treatrnent for paberts with chronic lyrmphoeytic leukernia. Blood Adv,
2022, doi 10.1182bloodadvances. 2021005434, 2 Dreyling M, et al Long-term outcomes with brutinly treatment for patients with
relapsed)‘rﬂfra&ary mantle ced lymphoma: a pooled analyss of 3 clinical triaks with nearty 10 years of followeup, HemaSphere 2022:6(5)e712. 3,
Buske C, et al Ibritinib phis riudmab versus placebo plus rifuiximeal for Waldensirémis macroglobulinemia. Final analysis from the randcimized
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25— 26 mai 2023, Bucuresti

16:15-17:30

17:30—17:40

17:40 - 18:40

18:40— 19:00

19:00—19:15

_
A XVI-a Editie a Congresului

National de Citometrie
)

Interactiunea in vitro a celulelor mononucleare din sangele periferic
uman cu biofilmele Klebsiella pneumoniae

In vitro interaction of human peripheral blood mononuclear cells
with Klebsiella pneumoniae biofilms

Luminita MARUTESCU, Faculty of Biology, University of Bucharest,
Bucharest, Romania

Pauza de cafea, expozitie, vizionare postere
Coffee break, Exhibition, Posters

ROUND TABLE - ACUTE LEUKEMIA DIAGNOSIS PROGRAM

Sesiune educationala cu sprijinul Amgen / Educational session
powered by Amgen
Moderator: Horia Bumbea - Profesor, Physician in clinic hematology

Momentul testarii MRD in LAL-B: Bogdan IONESCU

— Institutul Clinic Fundeni

The moment of MRD testing in LAL-B: Bogdan IONESCU
— Fundeni Clinical Institute

Panel:

- Delia Codruta POPA- Institutul Clinic Fundeni

- lon DUMITRU - Spitalul Universitar de Urgentd Bucuresti
- Mihaela ZLEI - Institutul Regional de Oncolgie lasi

- Mirela MARIAN - Institutul Oncologic Cluj Napoca

- Florentina GRADINARU - Spitalul Clinic Coltea

Simpozion parteneri / Industrial Partner Symposium
- Medist Imaging

Tehnologie revolutionara, hardware puternic
Revolutionary Technologgy, Powerful Hardwares
GULHIS AKAR, Flow Cytometry Market Development Manager

INCHIDERE CONGRES / CLOSING CEREMONY



AstraZenecac?

Pushing the

boundaries of science

to redefine care in haematology.

Aiming to deliver innovative medicines, across six

key scientific platforms

Taking courageous, science-driven risks

Delivering meaningful impact on haematology care,

shaped by patient insights

Transforming the experience of partnering with Astra

Redefining the CLL landscape with acalabrutinib

Acest material non-promotional este destinat profesionistilor din domeniul sanatatii.
Reactiile adverse pot fi raportate online https://contactazmedical.astrazeneca.com, sau la adresa
armacovigilenta@astrazeneca.com. Pentru informatii suplimentare puteti accesa serviciul de infor
medicala la

dresa: informatie.medicala@astrazeneca.com.

'V Acest medicament face obiectul unei monitorizari suplimentare. Acest lucru va permite identific
e noi informatii referitoare la siguranta. Profesionistii din domeniul sanatatii sunt rugati sa raporte
eactii adverse suspectate.
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