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Kedves Kollégak!

Nagy szeretettel vérjuk Onoket a Magyar Immunoldgiai Tarsasag 43.
Vandorgytilésére, amit Velencén (Hotel Velence Resort & Spa) rendeziink 2014.
oktdéber 15-17 kozott.

Az idei konferencia f6 témadja, korunk kiemelked6 immunoldgiai sikere, a
»lerapids ellenanyagok fejlesztése és alkalmazasa’, igy az els6 nap nemzetkozi
szekcioit e téma koré szervezziik, angol nyelvii el6adasokkal. A kovetkezd két
napon a hazai immunoldgiai mihelyek mutatjak be legfrissebb eredményeiket;
idén elsésorban a fiatal kollégak el¢addsaira szamitunk.

Bizunk benne, hogy idei Vandorgytlésiink - a hagyomanyokhoz hiven - a
tartalmas szakmai programokon tul, kellemes kikapcsolodast is kinal, amelynek
keretében kotetlen formaban is lehetGség lesz az ismeretek kicserélésére,

személyes kapcsolatok fejlesztésére.

Mindenkit szeretettel varunk Velencén!

Barati udvozlettel:

Kacskovics Imre és Berki Timea
a MIT elnoke a MIT fé6titkdra



SZERVEZOK

A MIT 43. Vandorgyiilésének szervezé bizottsaga:
Dr. Kacskovics Imre, elnok

Prof. Dr. Berki Timea, f6titkar

Prof. Dr. Buzés Edit

Prof. Dr. Erdei Anna

Prof. Dr. Falus Andrés

Prof. Dr. Medgyesi Gyorgy

Dr. Mdcsai Attila

Prof. Dr. Prohaszka Zoltin

Prof. Dr. Sdrmay Gabriella

Absztrakt biral¢6 bizottsag:
Prof. Dr. Sz¢ll Marta

Prof. Dr. Kemény Lajos

Dr. Bacsi Attila

Dr. Pés Zoltan

Kongresszusi szervezo iroda:
Remedicon Kft.

1027 Budapest, Ganz u. 16.
Tel: 06-1-2250188

Fax: 06-1-2250189
info@remedicon.hu
www.remedicon.hu



ALTALANOS INFORMACIOK

A KONFERENICA IDEJE
2014. oktoéber 15-17.

A KONFERENCIA HELYSZINE
Velence Resort & SPA

2481 Velence, Béke utca hrsz.4481/G
www.velencespa.com

RESZVETELI DIJAK (brutté)

MIT tag részére 25000 Ft
Nem MIT tag részére 30 000 Ft
PHD, egyetemi hallgato, rezidens részére 18 000 Ft
Napijegy oktober 16-an 15000 Ft
Napijegy oktober 15-én vagy oktober 17-én 10 000 Ft

RESZVETELI DI TARTALMA
Eléadasokon valo részvétel
Szakmai kiallitok latogatasa
Kavésziinetet

ETKEZESEK

Biiféebéd: oktober 16-an 3 500 Ft / {6 (részvételi dij, napijegy tartalmazza)
Fogadas: oktober 15-én 5 000 Ft / £6 (szalldsar tartalmazza)

Galavacsora: oktober 16-an 5 000 Ft/f6 (szallasar tartalmazza)

PROGRAMBEOSZTAS

A poszter bemutatas idétartama 3 perc, maximum 3 powerpoint diaval.

Az el6adasok id6tartama 10 perc.

Oktdber 16-an és 17-én az el6adasokat, poszter prezentaciokat magyar nyelven
kérjiik bemutatni.

SZALLAS
El6zetes jelentkezés alapjan. A szobak az érkezés napjan 14 o6ratdl foglalhatok el,
tavozas napjan 10 6raig kell elhagyni.



RESZLETES PROGRAM

OKTOBER 15. SZERDA
12.00 - 13.30 A Magyar Immunoldgiai Tarsasag VezetSségi Ulése

15 October, Wednesday (Lectures in English)

11.00 - Registration, poster mounting
14.00 - 14.05 Opening ceremony

Session 1 GENERATION OF THERAPEUTIC MONOCLONAL
ANTIBODIES

14.05 - 14.10 Laudatio for Fritz Melchers - Anna Erdei

14.10 - 14.50 HISTORY OF THE CONCEPT, THE DISCOVERY,THE
INVENTION AND THE TRANSLATION OF
MONOCLONAL ANTIBODIES
Fritz Melchers

14.50 - 15.15 THE USE OF TRANSGENIC ANIMALS THE
OVEREXPRESS THE NEONATAL FCRECEPTOR (FCRN)
IN THE GENERATION OF THERAPEUTIC, DIAGNOSTIC
AND RESEARCH ANTIBODIES
Imre Kacskovics

15.15- 1540 MONOCLONAL ANTIBODY PROTEOMICS:
DEVELOPMENT OF CANCER AND METABOLIC
DISEASE DIAGNOSTICS VIA PROFILILG THE EPITOME
OF MAJOR PLASMA PROTEINS
Laszlo Takécs

15.40 - 16.05 A LABORATORY TECHNIQUE WHICH OVERRODE
THE BIOLOGICAL AND MEDICAL SCIENCES AND
PRACTICE:STORY OF THE MONOCLONAL ANTIBODY
DEVELOPMENT
Péter Németh

16.05 - 16.35 Coffee break

Session2 | CLINICAL APPLICATIONS OF THE THERAPEUTIC
.
16.35 - 17.00 TREATMENT OF SYSTEMIC AUTOIMMUNE DISORDERS

BY MONOCLONAL ANTIBODIES
Margit Zeher




17.00 - 17.25 Immunogenicity of monoclonal antibodies in reumatology
-sponsored lecture by Pfizer
Emese Kiss

17.25-17.50 IMMUNE CHECKPOINT BLOCKADE IN CANCER:
INHIBITING CTLA-4 AND PD-1/PD-L1 WITH
MONOCLONAL ANTIBODIES
Lajos Kemény

17.50 - 18.15 IMMUNOTHERAPY OF CANCER USING ANTIBODIES:
RECONFIGURATION OF OUR UNDERSTANDING

Jozsef Timar

18.15 - 18.40 CHALLENGES OF THE BIOSIMILAR MONOCLONAL
ANTIBODY DEVELOPMENT
Zoltan Urbanyi

18.50 General Assembly

19.00 Reception

Oktober 16., csiitortok (El6adasok mag

Uléselnokok: Erdei Anna, Prohaszka Zoltan

08.30 - 08.40 FUNCTIONAL DIFFERENCES IN NLRP3
INFLAMMASOME ACTIVATION IN LPS-CTIVATED
HUMAN MONOCYTE-DERIVED MACROPHAGE
POPULATIONS
Benkd Szilvia

08.40 - 08.50 HUMAN FACTOR H-RELATED PROTEIN 5 BINDS TO
PENTRAXIN3 AND THE EXTRACELLULAR MATRIX AND
MODULATES COMPLEMENT ACTIVATION
Csincsi Adam Istvan

08.50 - 09.00 EFFECT OF FACTOR H ON THE FUNCTION OF HUMAN
NEUTROPHIL GRANULOCYTES
Esparné Schneider Andrea

09.00 - 09.10 COMPLEMENT FACTOR-H RELATED (CFHR) PROTEINS
1 AND 3 AND REGULATION OF THE ALTERNATIVE
PATHWAY ACTIVATION
Prohészka Zoltan




09.10 - 09.20

09.20 - 09.28
09.28 - 09.31

09.31 - 09.34

09.34 - 09.37

09.37 - 09.40

09.40 - 09.43

09.43 - 09.46

09.46 - 09.49

09.49 - 09.52

COMPLEMENT FACTOR H AUTOANTIBODIES B CELL
EPITOPE ANALYSIS IN AUTOIMMUNE HAEMOLYTIC
UREMIC SYNDROME

Trojndr Eszter

Megbeszélés

AUTOANTIBODIES AGAINST THE COMPLEMENT
REGULATOR FACTOR H IN NEUROMYELITIS OPTICA
PATIENTS

Uzonyi Barbara

FACTOR H INHIBITS LIPOSOMAL AND MICELLAR
DRUG-INDUCED COMPLEMENT ACTIVATION

Jozsi Mihaly

THE NON-CODING RNA, PRINS AFFECTS AIM2
INFLAMMASOME ACTIVATION IN KERATINOCYTES
Danis Judit

EXPRESSIONAND FUNCTION OF C3 AND C3AR IN
HUMAN B CELLS - A NOVEL CROSS-TALK BETWEEN
COMPLEMENT, TLRS AND ADAPTIVE IMMUNITY
Kremlitzka Mariann

INHIBITION OF TLR-DEPENDENT FUNCTIONS OF
HUMAN B CELLS BY COMPLEMENT RECEPTOR TYPE 1
(CD35)

Maicsik Valent Bernadett

CR3 DOMINATES THE PHAGOCYTOSIS OF iC3b
OPSONIZED STAPHYLOCOCCUS AUREUS IN HUMAN
PHAGOCYTIC CELLS

Sandor Noémi

BEAD ARRAYS FOR ANTIBODY AND COMPLEMENT
PROFILING REVEAL JOINT CONTRIBUTION OF
ANTIBODY ISOTYPES TO C3 DEPOSITION

Papp Krisztidn

ALLELE-SPECIFIC ANALYIS OF COMPLEMENT FACTOR
H PROTEIN IN ATYPICAL HAEMOLITIC UREMIC
SYNDROME

Takécs Bedta



09.52 - 09.55 FUNCTIONAL CHARACTERIZATION OF NOVEL NON-
SYNONYMOUS ALTERATIONS IN CD46 AND FACTOR H
FOUND IN ATYPICAL HEMOLYTIC UREMIC SYNDROME
PATIENTS
Csuka Dorottya

CELL SIGNALING TECHNOLOGY"® SEMINARS:

INTRACELLULAR FLOW CYTOMETRY: NEW

POSSIBILITIES FOR THE STUDY OF CELLULAR

PROCESSES

Mieke Sprangers /Cell Signaling Technology Ltd.
10.15 - 10.40 Kdvésziinet

Uléselnokok: Sarmay Gabriella, Mocsai Attila

10.40 - 10.50 STUDIES ON THE RECONSTITUTION OF T CELL
PRODUCTION IN ZAP-70 DEFICIENT MICE
Boldizsar Ferenc

10.50 - 11.00 THE ROLE OF SYK EXPRESSION IN MYELOID CELLS IN
CONTACT HYPERSENSITIVITY
Csepregi Janka Zsdfia

11.00 - 11.10 HIGHER LEVEL OF KGF COULD INFLUENCE EDA+FN
PRODUCTION IN FIBROBLASTS THROUGH THE MAPK
CASCADE IN UNINVOLVED PSORIATIC SKIN
Konczné Guban Barbara

11.10 - 11.20 ACTIVATED MTORCI1/2 COMPLEXES AND THEIR
BIOLOGICAL IMPORTANCE IN LYMPHOID
MALIGNANCIES
Sebestyén Anna

11.20 - 11.30 THE INVESTIGATION AND MODIFICATION OF TNF
REVERSE SIGNALING ON PROFESSIONAL IMMUNE
CELLS
Filkor Kata

11.30 - 11.40 PHOSPHOLIPASE Cy2 IS REQUIRED FOR THE
DEVELOPMENT OF CALCIUM-OSCILLATIONS IN
OSTEOCLASTS
Gyori David

11.40 - 11.50 Megbeszélés




11.50 - 11.53

11.53 - 11.56

11.56 - 11.59

11.59 - 12.02

12.02 - 12.05

12.05 - 12.08

12.08 - 12.11

12.11 - 12.14

STUDYING THE NEGATIVE REGULATORY FACTORS

OF THE PROPIONIBACTERIUM ACNES-INDUCED
SIGNALING PATHWAYS IN IN VITRO CULTURED
IMMORTALIZED KERATINOCYTES

Erdei Lilla

WNT4 PREVENTS BUT PPARGAMMA PROMOTES BEIGE
THYMIC ADIPOSE INVOLUTION

Ernszt Déavid

CHARACTERIZATION OF CARD18, A NOVEL NEGATIVE
REGULATOR OF IL-lﬁ IN HUMAN KERATINOCYTES
AND IN PSORIASIS

Go6blos Anikd

GLOBAL ANALYSIS OF RXR-REGULATED GENES

IN MACROPHAGES REVEALS A GENE NETWORK
POTENTIALLY INVOLVED IN PROMOTING
ANGIOGENESIS AND METASTASIS

Kiss Maté

CHARACTERIZATION OF THE NOTCH AND MTOR
PATHWAY IN CONTEXT OF THEIR CROSSTALK IN
HODGKIN LYMPHOMAS

Nagy Noémi

INTERACTION OF CELL MEMBRANE PERMEABLE
PHOSPHOPEPTIDES OF GAB1 ADAPTOR PROTEIN WITH
SHP2 PHOSPHATASE INHIBITS B CELL SIGNALING
Szarka Eszter

CHARACTERIZATION OF A MULTIPLE TARGET KINASE
INHIBITOR USING DIFFERENT INFLAMMATORY
CELLULAR MODELS

Varga Attila

THE EFFECTS OF SRC-FAMILY KINASE INHIBITORS ON
OSTEOCLASTS

Csete Daniel

12.15 - 12.35 | Sponsored by Bio-Kasztel Kft.

12.35-13.30

BEAD-BASED QUANTITATIVE MULTIPLEX CYTOKINE
ASSAYS

Ramona Seba / eBioscience

Ebédsziinet
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Uléselnokok: Rajnavolgyi Eva, Falus Andras

13.30 - 13.40 BACTERIAL SEPSIS INCREASES SURVIVAL IN
METASTATIC MELANOMA: CLAMIDOPHYLA
PNEUMONIAE INDUCES MACROPHAGE
POLARIZATION AND TUMOR REGRESSION IN VIVO
Buzas Krisztina

13.40 - 13.50 EXTRACORPOREAL PHOTOPHERESIS FOR SYSTEMIC
SCLEROSIS - WHY, HOW AND WHEN?
Papp Gébor

13.50 - 14.00 DISSECTING THE HETEROGENEITY OF CD8+ RESIDENT
MEMORY T CELLS: UNIQUE DIFFERENTIATION
PROGRAMS AND LOCAL ENVIRONMENT SHAPE THE
TRM PHENOTYPE
Lupsa Nikolett

14.00 - 14.10 COORDINATION OF IL-6Ra EXPRESSION OF CD4+ T
CELLS BY TROPHOBLAST-DERIVED MVS. INDUCTION
OF LOCAL IMMUNE TOLERANCE AT THE FETO-
MATERNAL INTERFACE
Péllinger Eva

14.10 - 14.20 ALTERATION OF CYTOKINE PRODUCTION AND
FOXP3 - GR COLOCALIZATION IN DEXAMETHASONE
TREATED REGULATORY T CELLS
Pap Ramodna

14.20 - 14.30 COMPARISON OF THE IN VITRO AND IN VIVO EFFECTS
OF NATIVE AND GAMMA-RAY-IRRADIATED BACTERIAL
ENDOTOXINS
Pazmandi Kitti Linda

14.30 - 14.40 TISSUE-SPECIFIC IMPAIRMENT OF STRESS
HEMOPOIESIS AND MEGAKARYOCYTOPOIESIS IN THE
ABSENCE OF THE HOMEODOMAIN TRANSCRIPTION
FACTOR NKX2-3
Vojkovics Déra
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14.40 - 14.50 CHARACTERIZATION OF INTERLEUKIN-1B
PRODUCTION IN MYELOID CELLS IN RESPONSE TO
THE FUNGAL PATHOGENS CANDIDA ALBICANS AND
CANDIDA PARAPSILOSIS
Toth Adél

14.50 - 15.00 THE DISTINCT REGULATION OF INTERLEUKIN-17 AND
INTERLEUKIN-22 PRODUCTION DURING HUMAN TH17
CELL DIFFERENTIATION
Baricza Eszter

15.00 - 15.15 Megbeszélés

15.15 - 15.35 Kavésziinet

Uléselnokok: Szekeres-Bartho Julia, Bacsi Attila

15.35 - 15.45 MELANOMA CELL DERIVED EXOSOMES ALTER THE
MICROENVIROMENT OF MALIGNANT TUMORS VIA
RE-EDUCATION OF MESENCHYMAL STEM CELLS BY
miRNAs
Gyukity Sebestyén Edina

15.45 - 15.55 A CONTINUOUS SPECTRUM OF VESICLE SIZES
IS GENERATED THROUGH OUT THE COURSE OF
APOPTOSIS
Németh Andrea

15.55 - 16.00 Megbeszélés

16.00 - 16.03 THE ROLE OF POSTTRANSLATIONAL MODIFICATIONS
OF MICROVESICLES IN
SYSTEMIC IMMUNE RESPONSES OF MICE
Szab¢ Taylor Katalin

16.03 - 16.06 SILENCING PROGESTERONE-INDUCED BLOCKING
FACTOR (PIBF) IN PRIMARY MOUSE EMBRYO CELLS
Balassa Timea

16.06 - 16.09 REGULATORY B CELLS IN HEALTHY VOLUNTEERS AND
IN RHEUMATOID ARTHRITIS PATIENTS
Banko Zsuzsanna

16.09 - 16.12 STUDIES ON THE EFFECT OF PROPIONIBACTERIUM
ACNES ON THE BARRIER PROPERTIES OF HUMAN IN
VITRO CULTURED KERATINOCYTES
Bolla Beata Szilvia

12



16.12 - 16.15

16.15 - 16.18

16.18 - 16.21

16.21 - 16.24

16.24 - 16.27

16.27 - 16.30

NEONATAL FC RECEPTOR (FCRN) TRANSGENIC
RABBITS SHOW IMPROVED ANTIBODY PRODUCTION
AGAINST CHALLENGING ANTIGENS

Cervenak Judit

FINDING THE MOST RESPONSIVE B CELL POPULATION
WITH INDUCIBLE REGULATORY PHENOTYPE IN MICE
Huber Krisztina

NOVEL MECHANISM OF MSC MEDIATED
IMMUNESUPPRESSION

Mazlé Anett

1. ANTI-CITRULLINATED PROTEIN ANTIBODIES
(ACPA) MODULATE CYTOKINE GENE EXPRESSION IN
LYMPHOCYTES DERIVED FROM PATIENTS WITH ACPA
2.POSITIVE RHEUMATOID ARTHRITIS AND CHRONIC
OBSTRUCTIVE PULMONARY DISEASE

Szarka Eszter

PROPIONIC ACID SECRETED BY PROPIONIBACTERIUM
ACNES MAY MODIFY THE CELLULAR PROPERTIES OF
KERATINOCYTES

Tax Gabor

EFFECTS OF GENETIC MODIFICATION OF
LACTOBACILLUS CASEI BL.23 CELL WALL ON HUMAN
MONOCYTE-DERIVED DENDRITIC CELL FUNCTIONS
T6th Maria

Sponsored by Soft-Flow Kft.

16.50 - 17.00

NEW MULTICOLOR SYSTEM SOLUTIONS OF BD
BIOSCIENCES

Matthias Engele / BD Biosciences

FIATAL KUTATOK BIOMEDICA DIJA (dijatadds)

EVOLUCIOS IMMUNOLOGIA

17.00 - 17.55

17.00 - 17.10

17.10-17.20

Uléselnokok: Andé Istvan, Németh Péter

REGULATION OF BLOOD CELL FATE AND SESSILE
TISSUE FUNCTION IN DROSOPHILA MELANOGASTER
Honti Viktor

IN VIVO IMMUNOSTAINING OF HEMOCYTE
COMPARTMENTS IN DROSOPHILA FOR LIVE IMAGING
Csordéas Gabor
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17.20-17.30 THE ROLE OF HEADCASE IN THE HEMATOPOIESIS OF
DROSOPHILA MELANOGASTER
Varga Gergely Istvan

17.30-17.40 EARTHWORM COELOMOCYTE DERIVED
CYTOTOXICITY IS NOT RESCUED BY ANTI-LYSENIN
PRETREATMENT
Engelmann Péter

17.40-17.46 Megbeszélés

17.46-17.49 FUNCTIONAL ANALYSIS OF THE PROTEINS ENCODED
BY THE NIMROD GENE CLUSTER INDROSOPHILA
MELANOGASTER
Cinege Gyongyi

17.49-17.52 SPRING, SUMMER, AUTUMN, WINTER - SEASONAL
CHANGES IN HEMOCYTE-NUMBER AND TYPES IN THE
HONEY BEE
Gabor Erika

17.52-17.55 THE ANALYSIS OF THE RASPBERRY GENE IN THE
IMMUNE RESPONSE OF DROSOPHILA
Kari Bedta

17.55-18.05 HIGH CONTENT SCREENING: WIDEFIELD AND
CONFOCAL IMAGING BASED AUTOMATED RESEARCH
SOLUTIONS FROM MOLECULAR DEVICES
Nagy Nandor

18.05-18.15 DON'T JUST READ, VISUALIZE! - BRIDGING THE
GAP BETWEEN MICROPLATE READER ASSAYS AND
IMAGING CYTOMETRY (MOLECULAR DEVICES)
Somlai Zsolt

18.15-19.45 Kozgytlés

20.00-24.00  Gdlavacsora

KLINIKAI IMMUNOLOGIA
08.30 - 10.25

08.30 - 08.40 TLR3 ACTIVATION OF KERATINOCYTES INDUCES
SKIN BARRIER REPAIRMENT IN ATOPIC DERMATITIS
PATIENTS
Beke Gabriella

14



08.40 - 08.50

08.50 - 09.00

09.00 - 09.10

09.10 - 09.20

09.20 - 09.30

09.30 - 09.40

09.40 - 09.50
09.50 - 09.53

09.53 - 09.56

09.56 - 09.59

09.59 - 10.02

CAN STANDARDIZED PLANT EXTRACTS CONTAINING
PAMP LIKE STRUCTURES INDUCE COMPLETE
REMISSION IN PATIENTS WITH METASTATIC
TUMOURS?

Hajté Tibor

CHARACTERIZATION OF PERIPHERIAL BLOOD
DENDRITIC CELLS IN ATOPIC DERMATITIS

Kapitany Aniko

TIM-3/GALECTIN-9 IN NORMAL PREGNANCY AND IN
EARLY-ONSET PREECLAMPSIA

Meggyes Matyds

INVESTIGATION OF SKIN IMMUNE SYSTEM IN
ROSACEA

Dajnoki Zsolt

THE IMMUNOMODULATORY ROLE OF BILE ACIDS
Sipka Sandor

ANTI-CANCER THERAPIES ALTER THE EXOSOME
PRODUCTION AND FUNCTION OF NASOPHARINGEAL
CARCINOMA CELLS

Tarnai Zsofia

Megbeszélés

INFLIXIMAB INFLUENCED CHANGES OF SERUM TNEF-
ALFA LEVELS

Gelley Andras

INVESTIGATION OF ZAP-70 EXPRESSION IN THE
PERIPHERAL BLOOD OF PATIENTS WITH CHRONIC
LYMPHOCYTIC LEUKEMIA USING FLOW CYTOMETRY
Kohl Zoltan

ANALYSIS OF PROGNOSTIC MARKERS IN MULTIPLE
MYELOMA BY FLOW CYTOMETER

Mark Agnes

ENDOTHEL INJURY IN ACUTE THROMBOTIC
THROMBOCYTOPENIC PUPURA AND ITS
CONNECTIONS WITH THE ACTIVATION OF THE
COMPLEMENT SYSTEM

Mikes Balint

15



10.02 - 10.05
10.05 - 10.08

10.08 - 10.11
10.11 - 10.14
10.14 - 10.17
10.17 - 10.20
10.20 - 10.23

10.25 - 10.55

10.55 - 11.15

9. szekcio

11.15- 12.40

11.15-11.25

IMMUNE MEDIATED SKIN INFLAMMATION IS THE
SAME IN ATOPIC DERMATITIS PATIENTS WITH OR
WITHOUT FILAGGRIN MUTATION

Mocsai Gabor

CLINICAL USEFULNESS OF MEASURING PERIPHERAL
BLOOD NAIVE AND MEMORY B CELL SUBSETS IN
PATIENTS WITH SYSTEMIC SCLEROSIS

Simon Didna

INVESTIGATION OF HLA ASSOCIATION AND EPITOPE
SPECIFICITY OF ANTI-ADAMTS13 ANTIBODIES
Sinkovics Gyorgy

ELEVATED NEUTROPHIL ELASTASE LEVELS IN
HEREDITARY ANGIOEDEMA

Veszeli Nora

IMMUNOLOGICAL METHODS TO INVESTIGATE
ALLOIMMUNE HABITUAL ABORTION

Fekete David

EFFECT OF TRL9 LIGANDS IN K7M2 OSTEOSARCOMA
CELL LINE AS IN VITRO BONE MODEL

Dobra Gabriella

EPSTEIN-BARR VIRUS INFECTION INDUCE MELANOMA
CELL MIGRATION

Harmati Maria

Kavésziinet

Sponsored by Bio-Rad Magyarorszag
HOW THE S3E SORTER SIMPLIFIES THE SCIENCE OF
CELL SORTING

Carole Astruc / Bio-Rad Laboratories

TUMOR IMMUNOLOGIA, UJ METODIKAI ES
DIAGNOSZTIKAI MEGKOZELITESEK

Uléselnokok: Prechl Jézsef, Pos Zoltan
IDENTIFICATION OF NOVEL CANCER BIOMARKERS
BY THE BIOSYSTEMS-RANDOX-QUANTIPLASMA-300
MONOCLONAL ANTIBODY CHIP

Antal-Szalmds Péter
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11.25-11.35 ISOLATION AND CHARACTERIZATION OF A MURINE
SPONTANEOUS DLBCL LYMPHOMA WITH RESTRICTED
IN VIVO SPREADING - A MODEL FOR VISCERAL
LYMPHATIC METASTASIS?
Balogh Péter

11.35-11.45 APPEARANCE OF PNAD+ HEVS IN THE ABSENCE OF
MADCAM-1 IN NKX2-3-/- MICE IS DEPENDENT ON LTBR
ACTIVATION
Kellermayer Zoltan

11.45-11.55 METAGENOME SEQUENCING OF LICHEN PLANUS
INDICATES PERTURBATIONS IN THE HEALTHY ORAL
MICROBIOME
Décsi Gabor

11.55 - 12.05 REGENERATIVE MEDICINE: SUCCESSFUL CELL
TRANSFER WITHOUT SIGNIFICANT IMMUNE
REACTION VIA BIODEGRADABLE POLIMER FOR
FURTHER APPLICATION
Zsedényi Adam

12.05 - 12.13 Megbeszélés

12.13-12.16 GENERATION AND CHARACTERIZATION OF
AN ANALYTE LIBRARY REPRESENTING THE
HUMAN PLASMA PROTEOME: APPLICATION FOR
THE IDENTIFICATION OF COGNATE ANTIGENS
CORRESPONDING TO MONOCLONAL ANTIBODIES
Kovéacs Andras

12.16-12.19 SELF-DRIVEN MICROFLUIDIC CHAMBERS FOR A
PROTEIN MICROARRAY CELL-BINDING ASSAY
Szittner Zoltan

1219-12.22  DISTINCTION OF Fcg RECEPTOR ISOFORMS BY FLOW
CYTOMETRY
Kecse-Nagy Csilla

12.22-12.25 DEVELOPMENT OF A NEW METHOD FOR
PERMEABILITY MEASUREMENTS
Debreczeni Marta Lidia

12.25-12.28 APPEARANCE OF IMPLANTATION-RELATED MAKERS
IN PRE-IMPLANTATION MOUSE EMBRYOS
Csabai Timea Judith
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12.28-12.31

12.31-12.34

12.34-12.37

12.37-12.40

12.40-13.00

ANALYSISOF DRUG LYMPHOCYTE TRANSFORMATION
TEST

Jakobicz Eszter

SYSTEMATIC COMPARISON OF DIFFERENT METHODS
FOR THE MEASUREMENT OF C1 INHIBITOR
ANTIGENIC CONCENTRATION

Kajdacsi Erika

LUNG CANCER DIOAGNOSTICS R&D: FAST
TRANSLATION OF BIOMARKERS TO DIAGNOSTICS VIA
MONOCLONAL ANTIBODY BIOCHIP TECHNOLOGY
Léazar Jozsef

SIGNIFICANCE OF HUMAN THYROGLOBULINE
ANTIBODIES IN FEMALE INFERTILITY

Szabo Zsofia

Z7.arszo

Berki Timea
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SZPONZORALT ELOADASOK OSSZEFOGLALOI

A tovabbi felkért és beérkezett el6adasok és poszterek dsszefoglaloi
az Immunoldgiai Szemlében olvashatok.
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IMMUNOGENICITY OF MONOCLONAL ANTIBODIES IN
RHEUMATOLOGY

Emese Kiss"?

National Institute of Rheumatology and Physiotherapy’, Rheumatology
Divison of 3rd Dept. of Medicine, Semmelweis University?, Budapest,
HUNGARY

Biotechnological products - monoclonal antibodies and fusion proteins - have
revolutionized the outcome in inflammatory rheumatic diseases. Immunogenicity
canbe described as the ability of a particular substance to induce a specificimmune
response. Any foreign protein, including therapeutic ones, introduced into the
body has the potential to trigger the production of antibodies. Such anti-drug
antibodies (ADADs) can alter the safety of the drug e.g. by acute hypersensitivity
reactions. Furthermore, ADabs may induce loss of efficacy (secondary response
failure) due to blocking the active ligand-binding site of the drug (neutralizing
antibodies) or modifying bioavailability, pharmacokinetics, pharmacodinamics
by preventing the drug entry to the bloodstream or enhancing its clearance by
immune complex formation. Immunogenicity of biological therapies depends on
many factors, including a) product specific ones - their structure or purification
-, b) disease (Rheumatoid factor positivity, drug in the blood) and patient specific
ones, and ¢) treatment specific factors - such as route of administration (i.v.,
s.c.) and concomittant medication (especially combination a biological therapy
with conventional immune suppressives, e.g. methotrexate may prevent the
formation of ADAbs). ADAD production is a major problem, raising the need
of validated methods (e.g. RIA, various ELISA methods) for the determination
of drug concentration and anti-drug antibody level. All of such methods have
pre-analytical and methodologic limitations. Adequate detection of anti-drug
antibodies and measures of drug concentrations may help to differentiate primary
and secondary treatment failure, therefore it has therapeutic consequences. There
are useful algorithms for therapeutic decisions whether dose escalation, switch to
another TNF alpha inhibitor or treatment change to another drug with different
mechanism of action is required to reach therapeutic target.
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CELL SIGNALING TECHNOLOGY® SEMINARS: INTRACELLULAR
FLOW CYTOMETRY: NEW POSSIBILITIES FOR THE STUDY OF
CELLULAR PROCESSES

Mieke Sprangers
Cell Signaling Technology Ltd.

Flow cytometry is a crucial platform for the study of cellular phenotyping in
immunology. Detection of fluorescently labeled antibodies against cell surface
antigens has permitted the identification, statistical quantitation, and isolation
of population subsets, allowing for the study and diagnosis of hematological
malignancies.

In recent years, with the advent of activation state-specific antibodies validated
for this technique, flow cytometric analysis of intracellular complex biological
processes became possible, opening the door for flow cytometry based studies
in disciplines such as oncology, stem cell, and epigenetic research. Furthermore,
thanks to the multiparametric and single cell analysis properties of flow
cytometry, it provides distinct benefits for the analysis of cellular events compared
to traditional techniques used to study these processes.

During this talk, we will discuss how flow cytometry allows for the detection and
quantitation of key intracellular proteins and their modulation, in combination
with cell surface markers and/or post translational modifications. In addition, we
will examine the importance of our antibody validation and protocol optimization
in achieving informative research results.
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BEAD-BASED QUANTITATIVE MULTIPLEX CYTOKINE ASSAYS

Ramona Seba
eBioscience

Cytokines are alarge group of small signaling molecules that function extensively
in cellular communication. This family of proteins consists of immune modulating
molecules such as interleukins, chemokines, and interferons; however, they play
critical roles in other biological processes as well. Numerous cytokines have
been established as biomarkers for diagnosing and treating disease, thus the
increasing importance of understanding the roles of these molecules in disease
onset and progression, as well as therapeutic targets. Recent research has led to
the development of disease-specific panels that more accurately assess a variety
of diseases, including cardiovascular disease, asthma, inflammation, cancer,
diabetes and rheumatoid arthritis.

The objective of this study was to determine the accuracy of various
commercially supplied Luminex® xMAP®-based multiplex immunoassays in
quantitating secreted cytokine levels using stimulated human peripheral blood
mononuclear cells (PMBCs) or recombinant standards diluted in normal serum
to determine the sensitivity, dynamic range, and scalability of multiplexing
experiments. Traditional sandwich ELISAs were used as gold standard references
to determine the baseline for cytokine quantitation. Typical use of multiplex
immunoassays begin with assessment of a broad range of secreted biomarkers
before the number of analytes examined is pared down and the sample number
is increased. Therefore, the accuracy of scaling down from 35 to ~12 plexes was
also examined by comparing the same analytes across assay kits from different
suppliers.
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NEW MULTICOLOR SYSTEM SOLUTIONS OF BD BIOSCIENCES

Dr. Matthias Engele
BD Biosciences

BD Biosciences is a world leader in bringing innovative diagnostic and research
tools to life science researchers, clinical researchers, laboratory professionals and
clinicians who are involved in basic research, drug discovery and development,
biopharmaceutical production and disease management.

Our comprehensive portfolio of conjugated antibodies is designed to help
characterize cells through surface, intracellular, or secreted markers. The portfolio
includes BD Horizon Brilliant™ dyes that enable resolution of cell populations
previously obscured, opening new avenues of investigation using flow cytometry.

A broad range of flow cytometry analyzers, sorters and software can be equipped
and configured to your personal needs to identify, count, and characterize cells to
support your cell analysis.

The complete solution is rounded up by application, technical and scientific
support by well-educated and highly-qualified people that support to optimize
your BD Biosciences product investments.

BD Biosciences offers you a personalized and complete solution for multicolor
flow cytometry applications.
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DON'T JUST READ, VISUALIZE! - BRIDGING THE GAP BETWEEN
MICROPLATE READER ASSAYS AND IMAGING CYTOMETRY
(MOLECULAR DEVICES)

Somlai Zsolt
Bio-Science Kft.

The SpectraMax® i3 Platform from Molecular Devices® is a multi-mode
detection system that evolves with your future needs and offers an unlimited
breadth of application possibilities.

Monochromator optics support Absorbance, Fluorescence, and Luminescence,
while user-exchangeable cartridges expand the systems’ detection to Time
Resolved Fluorescence, HTRE, Fluorescence Polarization, and AlphaScreen
modes. The system’s unique Spectral Fusion Illumination

is a combination of a flash lamp and powerful LEDs, producing a powerful light
source, ultimately increasing the sensitivity of the system across the full spectrum.

Designed specifically for the SpectraMax® i3 Multi-Mode Detection Platform,
the SpectraMax® MiniMax™ imaging cytometer option adds first of its kind
cellular imaging capability to a microplate reader. The upgradable option makes
cytometry more accessible to a wider audience, providing researchers with
cellular analysis capability without the need for investment in complex imaging
systems. With brightfield and fluorescent imaging modes, the imaging cytometry
option enables quick inspection of cells and provides insight into phenotypic
changes that are important for understanding cytotoxicity, cell proliferation, and
protein expression.
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HIGH CONTENT SCREENING QUANTITATIVE AUTOMATED
IMAGING FOR A WIDE RANGE OF CELL BIOLOGICAL ASSAYS FROM
APOPTOSIS TO ZEBRAFISH!

Nagy Nandor
Bio-Science Kft.

The ImageXpress® Micro XLS System is a widefield automated microscope
capable of fluorescent, transmitted light, and phase-contrast imaging of fixed-
or live-cell assays, tissues and small organisms. Speed, flexibility and quality are
assured with 3x field-of-view, industry-leading stage and autofocus control, the
broadest range of research-grade objective lenses (1x-100x) available, multiple
filter options, and a suite of MetaXpress® Software solutions to facilitate and
optimize image analysis.

ImageXpress® Ultra System offers the ultimate solution when crisp, clear
images are a priority. With true laser-scanning confocal acquisition, research-
quality images of fixed- or live-cells are captured with high resolution. Diverse
samples can be imaged with excellent signal-to-noise ratio, even when there is a
high background, as in homogeneous, no-wash assays, or when samples are thick
such as tissue sections or neurons growing in matrix.
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TAPASZTALAT?

ROVIDITETT ALKALMAZASI ELGIRAS:

Enbrel® etanercept

Enbrel 25 mg por és olddszer oldatos ||||ekc|ﬂl|uz 4x (I). Enhvel
25 mg 4x (II), ill. 50 mg 4x (Ill) oldatos
fecskenddben, Enbrel 50 mg oldatos injekcid eldretoltott
injekcids tollban 4x (IV), Enbrel 10 mg por és oldészer oldatos
e frati )

nemszteroid gyulladdscsokkentdkre (NSAIDs). Plakkos psoriasis
Felndttkori kdzepesen stlyos, ill. stilyos plakkos PsO kezelésére azon
esetben, ha més szisztémds terdpidra - beleértve a ciklosporint,
MTX-ot és psoralen + UV-A fény (PUVA) alkalmazasat - nem reagalt,
vagy az kontraindikdlt volt, vagy a beteg nem toleralta. Gyermekkori
plakkos ~psoriasis Kronikus, silyos plakkos PsO  kezelésére
gyermekeknel és serdtiléknél 6 éves kortél azon esetben, ha méds

émas terdpia vagy fé apia nem volt megfeleld, vagy a

Hatdanyag: () 25 mg etanercept injekcids ; (I) 25 mg,
ill. () 50 mg etanercept eldretdltott fecskenddnként; (V) 50 mg
etanercept elretdltstt injekcids tollanként, (V) 10 mg etanercept
injekcios (vegenként. Javallatok: Rheumatoid arthritis (RA) MTX-
tal kombindlva a kdzepesen stlyos vagy stlyos reumaszer(i izileti
gyulladés kezelésére javallott felnGtteknél, abban az esetben, ha az

beteg nem toleralta. Adagolas: Az Enbrel-lel kezelt betegeknek eqy
beteginformacids adatlapot kell kapniuk. Felnéttkori RA, SPA, Non-
radioldgiai axidlis spondyloarthritis és PsA: heti 1x50 mg vagy 2x25
mg. Alaposan meg kell fontolni a kezelés folytatasat olyan betegnél,
akinél a va\asz nem jelenik meg 12 héten beldl.; JIA: heti 2x0,4 mg/
ttkg, max. 25 mg, a dézisok kozott mindig 3-4 nap teljen

egyéb bézi 6| (disease modifying

drugs) — be\eenvsaMTX otis (ha nem ellenjavallt) — hatdsa nem volt
megfeleld. 0 i 0@ MTX-ravalo tulérzékenység
esetén, vagy akkor, ha a MTX-tal val¢ folyamatos kezelés nem
alkalmas. Olyan, kordbbi MTX kezelésben nem részesiilt felndttek
esetében is javallott, akik stlyos, aktiv és progresszw RA ben

el, vagy 0,8 mg/ttkg (dézisonként max. 50 mg) heti 1x. Alaposan meg
kell fontolni a kezelés folytatasat olyan betegnél, akinél a valasz nem
jelenik meg 4 hénapon beliil.; plakkos PsO: heti 2x25 mg vagy 1x50
mg, alternativaként heti 2x50 mg 12 hétig, majd, ha sziikséges,
heti 2x25 mg vagy 1x50 mg. A kezelést be kell fejezni azokndl a
akik 12 hét utan sem mutatnak javulst.; gyermekkori

szenvednek. Onmagdban vagy MTX-tal
lassitia a réntgennel is mérhetd izilleti kdrosodds folyamaténak
mértékét és javitia a fizikai funkciét. Juvenilis idiopathids arthritis
(JIA) Polyarthritis (rheumatoid faktor pozitiv vagy negativ) és kiterjedt
oligoarthritis kezelésére gyermekek és serdilk esetében 2 éves
kortdl, akiknél a MTX kezelés eredménytelennek bizonyult, vagy
intolerancia miatt nem adhato. PsA kezelésére 12 éves kortdl olyan
serdloknél, akiknél a MTX-kezelgsre adott vélaszreakcié nem voit
megfeleld, vagy akik intolerdnsnak bizonyultak a MTX-ra. Enthesitis
asszocidlt arthritis kezelésére 12 éves kortdl olyan serdilgknél,
akiknél a szokasos kezelésre adott vélaszreakcio nem volt megfeleld,
vagy akik arra intoleransnak bizonyultak. Az Enbrel hatasat 2 évnél
fiatalabb gyermekek esetében nem vizsgdltak. Arthritis psoriatica
(PsA) Aktiv és progressziv PsA kezelésére felndttekben, ha az
eldzetesen alkalmazott bdzisterdpids gyogyszerek hatdsa nem volt
megfeleld. Kimutathatdan javitja az arthritis psoriaticaban szenved(
betegek fizikai funkcidit, valamint radiologiailag dokumentalhatdan
csokkenti a periférias fzllleti kdrosodds mértékét a betegség
poliarticularis szimmetrikus altipusaiban szenvedd betegek esetében.
Axidlis itis; Spondylitis ica (AS) Olyan stilyos,
aktiv spondylitis ankylopoeticdban szenvedd felndttek kezelésére,
akik nem reagdltak megfeleléen a hagyomanyos terapidra. Non-
radiologiai axidlis spondyloarthritis Stlyos, non-radiolégiai axidlis
spondyloarthritisben szenvedd felndttek kezelésére, akiknél jelen
vannak a gyulladds objektiv jelei, példaul az emelkedett C-reaktiv
protein szint (CRP) vagy mégneses rezonancia képalkotd vizsgélattal
lithaté evidencia (MR), és nem mutattak megfeleld valaszt a

plakkos PsO: heti 1x0,8 mg/ttkg, dézisonként max. 50 mg, max.
24 hétig, sziikség esetén Ujrakezdhets. Az Enbre\t subcutan
injekcid djaban kel beadni. Ellenj A

ill. a segédanyagokkal szembeni tlérzékenység. Szepszis
vagy szepszis kockazata. Aktiv fertdzés. Figyelmeztetések: A
kezelés megkezdése elétt minden beteget ki kel vizsgdlni mind
aktiv, mind inaktiv (,ldtens”) tuberkuldzis tekintetében. Aktiv
tuberkulézis diagndzis esetén nem kezdhet§ Enbrel keze\es

y 4
*Az Enbrel rheumatoid arthritisben MTX-tal egyiitt adva
ajanlott, de alkalmazhaté monoterépiaban is MTX
intolerancia esetén, vagy ha folyamatos kezelés

a methotrexattal nem megfelel .
*Minden indikAciét egyitt véve.

mivel @ pangdsos szivelégtelenség rosszabbodasardl szamoltak be.
Alkoholos hepatitis Fokozott dvatosdg szilkséges kozepesen stilyos
vagy stlyos alkoholos hepatitisben szenved$ betegek esetében;
Hypoglykaemia diabetes miatt kezelt betegeknél Az ilyen betegek
egy részénél az antidiabetikum adagjédnak csokkentését igényelheti.
Juvenilis idiopathids arthritisben szenvedd betegek kezelése soran
IBD és uveitis eseteket jelentettek. Gyngysxerkolnsnnhatasok A
Klinikai vizsgalatok soran nem

gliikokortikoidokkal, il

(kivéve a

(NSAID), faj

és MTX-tal sem. Anakinrdval végzett kombindcios kezelés
dsa nem ajaniott. A i kombinalt kezelés

az orvosnak kell lennie. Gyakori

mellékhatéasok: Infekciok (kGztik felsd I6guti infekciok, bronchitis,

cystitis, bdr infekciok, pneumonia, cellulitis, septikus arthritis,

szepszis), allergids reakciok, autoantitest képzédes, viszketés, az

injekcio beadasi helyének reakcidi (koztik vérzés, véraldfutds,

erythema, viszketés, féjdalom, duzzanat), laz. Osztalyozas:

Szakorvosi/kérhazi diagndzist kovetden folyamatos —szakorvosi

ellendrzés mellett alkalmazhato gyogyszerek (Sz).

A szoveg ellendrzésének datuma: 2014. jllius 28.

A forgalomba hozatali engedély szama: EU/1/99/126/003, 013,

017,020, 022

Bévebb i ért olvassa el a
eldirasat!
A kozfi alapjaul ar () 144218 Ft;

() 138308 Ft; (Il ill. IV) 276518 Ft; (V) 55853 Ft. A tamogatas
mértéke: Tételes elszamolds ala es6 kesznmeny A tételes

Hepatiis B Hepatitis C ald es6 jogosult
és pi fv kérképek lehetséges rmkoja |ntezmenyekel lasd a 9/1993. (IV. 2.) NM rendelet 1/A. szami
nem zarham ki. Koriiltekintéssel kel eljamni a terapia 6 ¢l A tételes amolas ala esd indikacio a beteg

megfontoldsakor, iletve malignus betegség fellépését kovetden
a terdpia 5 Bérak

bérvizsgalat javasolt minden betegnél, killéndsen a bérrék kockdzati
tényezdivel rendelkezoknél. Véddoltasok EIG oltoanyag nem adhato
Enbrel-lel egyiddben. Hematoldgiai reakcick Ha az anamnézisben
vérképeltérés szerepel, a kezelést kiilonds kortiltekintéssel kell
folytatni. Fel kell hivni a betegek vagy sziilék/gondozok figyelmét arra,
hogy a beteg azonnal forduljon orvoséhoz, ha vérképeltérésre vagy
fert6zésre utalo jeleket és Iuﬂe\ekel eszle\ Verkepe\teres fenna\lasa
esetén a kezelést fel kell i o
Korabbi vagy meglévd demyelinisatiés elvaltozdsban, ill. azok
esetében, akiknek fokozott kockdzatuk van demyelinisatios betegség
kialakulasara, a neurologiai vizsgélatot is figyelembe véve, az eldny/
kockazat alapos mérlegelése utdn lehet a kezelést inditani; Pangasos
szivelégtelenség Kortiltekintden kel eljdrni az Enbrel alkalmazasakor,

altal fizetendd téritési dij O Ft. Az aktudlisan érvényes arért, kérjiik,

keresse fel az Orszagos Egészségbiztositasi Pénztar honlapjat (www.

oep.hu)

Roviditések: RA = rheumatoid arthritis, AS = spondylitis

ankylopoetica, PsA = arthritis psoriatica, PsO = psoriasis, JIA =
idiopathids arthritis, MTX = metotrexat

Enbrel alkalmazasi eldirds 2014. januar 09.

Anyaglezdras datuma: 2014. augusztus. 11
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