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Vazeni pratelé,

v rukou drzite vyroéni zpravu Ustavu hematologie a krevni
transfuze v Praze (UHKT) za rok 2025. Jsem moc rad, Ze se
opét jednalo o rok Uspésny.

Na klinickém Udseku probihala 1é¢ba hospitalizovanych i
ambulantnich pacientll, transfuziologicka c¢ast wvyrabéla
pfipravky ,na miru“ nasim nemocnym, védci pracovali
na zajimavych projektech, které publikovali i prezentovali
v zahranici, a byli Uspésni i v Zadostech o nové grantové
projekty.

Dle dlouhodobého projektu rozvoje UHKT ,Vize 2030“
probihalo velké mnoZstvi aktivit; z mnoha z nich pfipominam
napfriklad:

® Uspésné byla dokoncena 2. ¢ast rekonstrukce pavilonu A,
coz povede nejen ke zvySeni poctu vykona, ale hlavné doslo
ke zvySeni komfortu pro nase ddrce, pacienty i personadl;
slavnostni otevieni pavilonu A probéhne v roce 2026;

e byla zfizena vlastni interni autodoprava pro prepravu
vesSkerého materialu;

® na vsech lGzkovych stanicich se preslo na bezpapirovy
management medikaci;

e doslo k dalSimu rozsiteni portfolia probihajicich vlastnich
klinickych studii, véetné pokracovani akademické studie s
geneticky modifikovanymi T-lymfocyty pro [é¢bu nemocnych
s akutni myeloidni leukemii, byla zahdjena spoluprace s
Revmatologickym ustavem na klinickych studiich, probiha
vyroba mezenchymalnich bunék i virus specifickych
lymfocyt(;

e probihd permanentni zvySovani uUrovné kybernetické
bezpecnosti (HW, dokumentace, procesy), bylo poftizeno
nové technologicky pokrocilé datacentrum, probiha
finalizace projektu ,,eHealth UHKT“

I v roce 2025 skonéilo hospodafeni UHKT pozitivnim
hospodarskym vysledkem, za coz bych rad podékoval
vsem spolupracovnicim i spolupracovnikiim, partnerskym
institucim i sponzortm.

Petr Cetkovsky
Feditel UHKT

Dear Friends,

You are holding in your hands the 2025 Annual Report of
the Institute of Hematology and Blood Transfusion (IHBT) in
Prague. | am very pleased that this was another successful
year.

The clinical segment treated inpatients and outpatients, the
transfusiology part manufactured “tailor-made” products
for our patients, scientists worked on interesting projects
published abroad and were successful in applying for new
grant projects.

According to the long-term development project “Vision
2030” of our institute, a large number of activities were
carried out; among many of them | would like to mention:

e successful completion of the 2nd part of the
reconstruction of Pavilion A, which will not only lead to an
increase in the number of procedures, but more importantly,
will improve the comfort of our donors, patients, and staff; a
grand opening of Pavilion A will take place in 2026;

e establishment of an internal transport service for the
shipment of all materials;

e all inpatient care units switched to paperless medication
management;

e the portfolio of ongoing proprietary clinical trials has
been further expanded, including the continuation of an
academic trial with genetically modified T-lymphocytes for
the treatment of patients with acute myeloid leukemia; a
collaboration with the Institute of Rheumatology on clinical
trials has been initiated; and the production of mesenchymal
cells and virus-specific lymphocytes is underway;

® cybersecurity levels have been continuously improved
(HW, documentation, processes); a new, technologically
advanced data centre was acquired; the “eHealth UHKT”
project is currently nearing its completion.

In 2025, IHBT once again posted a positive financial
result, and | would like to thank all my colleagues, partner
institutions, and sponsors for this achievement.

Petr Cetkovsky
Director of IHBT
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Védecka rada (VR) je poradnim orgdnem reditele. V ramci
své Cinnosti posuzuje koncepci védecké a odborné cCinnosti
ustavu, véetné poddvanych grantovych zadosti.

Vroce 2025 se uskutecnila 3 zasedani Védecké rady (13. ledna,
8. dubna a 26. listopadu), na nichZ byla shrnuta publikacni
¢innost UHKT a diskutovana strategicka opatieni sméfujici ke
zlepseni publikaéni aktivity a podminkam doktorského studia.
VR projednala a schvalila 11 pripravovanych grantovych
Zadosti, z toho 6 Zadosti o podporu od AZV a 5 Zadosti od
GACR.

Védeckd rada dale vybrala vitéze soutéze o nejlepsi praci
mladého badatele UHKT za rok 2024. Ocenéni ziskal MUDT.
Adam Laznicka za clanek Combination therapies with
ponatinib and asciminib in a preclinical model of chronic
myeloid leukemia blast crisis with compound mutations,
publikovany v ¢asopise Leukemia (impact factor 13,400).

Nové Védecka rada prevzala agendu pripravy odbornych
seminard UHKT, které se konaji pravidelné kaidy &tvrtek s
vyjimkou obdobi akademickych prazdnin. Na seminafich
jsou prezentovany puavodni vysledky vyzkumu odbornych
pracovnich skupin, stejné jako klinickd a laboratorni témata
relevantni pro provoz UHKT i prednasky pozvanych hostd.
Ugast je mo?na prezenéné i distanéné prostfednictvim
aplikace Teams.

Scientific Council of IHBT

Chairperson: doc. MUDr. Mgr. Cyril Sélek, Ph.D
Cyril.Salek@uhkt.cz, +420 221 977 301

Deputy Chairperson: RNDr. Katefina Kuzelova, Ph.D.
Katerina.Kuzelova@uhkt.cz

Mgr. Jan Fri¢, Ph.D., MHA

doc. MUDr. Zdenka Gasova, CSc.

doc. Mgr. Katefina Machova Polakova, Ph.D.
Ing. Jifi Suttnar, CSc.

MUDr. Markéta Stastna Markova, CSc.
MUDr. Jan Vydra, Ph.D.

prof. MUDr. Pavel Klener, Ph.D.
prof. MUDr. Tomas Kalina, Ph.D.

The Scientific Council (Czech abbr. VR) is an advisory board
to the IHBT Director. As part of its activities, it assesses
the concept of the Institute's scientific and professional
activities, including grant applications.

In 2025, 3 meetings of the Scientific Council were held (on 13
January, 8 April, and 26 November), during which the IHBT’s
publication output was reviewed and strategic measures
aimed at improving publication activity and doctoral study
conditions were discussed. The Scientific Council reviewed
and approved 11 grant applications under preparation,
including 6 applications for funding from the AZV and 5
applications from the GA CR.

The Scientific Council also selected the winner of the
competition for the best research paper by a young
researcher at IHBT for 2024. The award went to Dr. Adam
Laznicka for his article “Combination therapies with
ponatinib and asciminib in a preclinical model of chronic
myeloid leukemia blast crisis with compound mutations”
published in the journal Leukemia (impact factor 13,400).

The Scientific Council recently took over the organization
of IHBT’s professional seminars, which are held regularly
every Thursday, except on academic holidays. The seminars
feature presentations of original research findings of expert
working groups, as well as clinical and laboratory topics



Od roku 2025 prevzala VR od Useku pro vzdélavani také
organizaci kazdoro¢ni konference doktorandd. Byla nastavena
novd pravidla pro prezentace prvnich a vyssich ro¢nikd;
hodnotici komise je vidy tficlenna a zahrnuje jednoho
externiho ¢lena. Konference se uskutecnila 28. bfezna 2025 a
zaznélo na ni celkem Sestndct prispévkl — Ctyfi kratka sdéleni
predstavujici teze novych doktorskych projektl a dvanact
prezentaci student( vyssich rocnikll zamérenych na vysledky
jejich védecké prace.

Hodnotici komise pracovala ve sloZeni RNDr. Kristyna Gloc
Pimkova, Ph.D., RNDr. Katefina KuZelova, Ph.D., a RNDr.
Nikola Cutik, Ph.D. Cenu za nejlepsi pFednasku ziskala Mgr.
Kristyna Smilauerova za piispévek Efektivita spojeni ucinkd
CARU a BiKi na trase AML lécby (Skolitel doc. MUDr. Pavel
Otahal, Ph.D.).

Konference predstavovala inspirativni a podnétnou prehlidku
¢innosti mladych vyzkumnych tymu jednotlivych laboratofi a
pracovnich skupin. Rada s potéSenim zaznamendva uspéchy
naSich doktorand(, ktefi prezentuji vysledky své prace
na domdcich i mezindrodnich konferencich a publikuji v
prestiznich védeckych ¢asopisech, véetné ¢asopisu v kategorii
Q1. Uroveri vétsiny prezentovanych praci je povzbudivym
signalem pro dal3i rozvoj védecké ¢innosti v UHKT.

relevant to the operation of IHBT and lectures by invited
guests. Participation is possible both in person and remotely
via the Teams app.

Starting in 2025, the Scientific Council took over the
organization of the annual doctoral conference from the
Education Department. New rules were established for
presentations by first-year and higher-year students; the
evaluation committee always consists of three members and
includes one external member. The conference took place
on 28 March 2025 and featured a total of 16 presentations—
four short talks presenting the theses of new doctoral
projects and twelve presentations by students in higher
years focusing on the results of their research.

The evaluation committee consisted of RNDr. Kristyna Gloc
Pimkova, Ph.D., RNDr. Katefina KuZelova, Ph.D., and RNDr.
Nikola Cuftik, Ph.D. The award for best presentation was given
to Mgr. Kristyna Smilauerova for her paper “The Effectiveness
of Combining CARs and BiKs in the AML Treatment Pathway“
(supervisor: doc. MUDr. Pavel Otahal, Ph.D.).

The conference served as an inspiring and stimulating
showcase of the work carried out by young research
teams from various laboratories and working groups.
We are pleased to note the achievements of our doctoral
students, who present the results of their work at domestic
and international conferences and publish in prestigious
scientific journals, including those in the Q1 category. The
quality of most of the presented papers is an encouraging
sign for the further development of scientific activity at IHBT.




0BSAH
CONTENTS

Klinicky usek / Clinical division (MUDr. Jan Viydra, Ph.D.)

Komplement laboratofi / Lab Complex (MUDr. Dana Mikulenkovd)
Transfuziologicky Usek / Transfusiological Division (MUDr. Jan LouZil, Ph.D.)
Osetrovatelska péce / Nursing Care (Mgr. Lucie Vylitovd, DiS.)

Véda a vyzkum / Research Division (RNDr. Monika Beli¢kovd, Ph.D.)

Vzdélavani / Education (MUDr. Dana Mikulenkovad)

Akreditace a kvalita / Accreditation and Quality (Ing. Martin Mayer, Ph.D., MHA)
Usek pro ekonomiku / Economic Division (Ing. Janka Sigacevovd, MHA)

Provoz a investice / Operation and Investment (Mgr. Michal Tima, MHA)

Usek pro vystavbu / Construction Division (Ing. arch. Jan Auerbach)

IT a kyberbezpecénost / IT and cybersecurity (Ing. Jan Roztocil, Ph.D.)

Lékarna / Pharmacy (PharmDr. Martina Lisd, Ph.D., MBA)

Narodni referencni laboratofe / The National Reference Laboratories (MUDr. Dana Mikulenkovd)
Grantové projekty / Grant Projects

Klinické studie / Clinical Studies

Publikace / Publications

Fotografie a vizualizace / Photographies and Visualisations

Podékovani / Acknowledgements

12 - 45
46 - 49
50 - 63
64 - 69
70-93
94-99

100 - 109

110- 115

116 - 123

124 - 127

128-133

134 - 143

144 - 149

150 - 170

170- 175

176 - 183

184 - 191

192 - 193



) \ " 4
»,Ustav hematologie a krevni transfuze
je centrem prvotfidni mediciny a
Spickového vyzkumu, a také pratelskou
a bezpecnou organizaci pro pacienty i

personal.”

“The Institute of Hematology and
Blood Transfusion is a centre offering
state-of-the art medicine and top-
notch research, as well as a friendly
and safe organization for both patients

and personnel.”

\ " 4
»Nasim poslanim — smyslem existence
UHKT — je pecovat, lé¢it, vzdélavat
a badat.”
“Our mission — the meaning
of existence of the IHBT — is to care,
treat, educate and research.”



KLINICKY
USEK

CLINICAL
DIVISION




LGzkové oddéleni

Transplantaéni jednotka

Jednotka intenzivni hematologické péce
Ambulance

Centrum pro trombdézu a hemostazu
Centrum pro vzacné poruchy krvetvorby
Centrum podpurné a paliativni péce
Oddéleni imunoterapie

Oddéleni vyzkumu genové imunoterapie
Oddéleni vyzkumu moderni imunoterapie
Oddéleni klinické farmacie

Inpatient Department

Transplant Unit

Hematological Intensive Care Unit
Outpatient Department

Centre for Thrombosis and Hemostasis
Center for Rare Hematopoietic Diseases
Supportive Team

Department of Immunotherapy

Department of Gene Immunotherapy Research

Department of Modern Immunotherapy Research

Department of Clinical Pharmacy

Oddéleni klinickych studii

Oddéleni akademickych klinickych studii
Oddéleni molekularni mikrobiologie
Laborator pro poruchy hemostazy
Laborator pritokové cytometrie
Laborator anémii
Morfologicko-cytochemicka laborator
Laborator PCR diagnostiky leukémii
Biobanka

Sekretariat a dokumentacni stredisko

Department of Clinical Studies

Department of Non-commercial Clinical Trial
Department of Molecular Microbiology
Laboratory for Disorders in Hemostasis
Laboratory of Flow Cytometry

Laboratory of Diagnostics of Anemias
Laboratory of Morphology and Cytochemistry
Laboratory of PCR Diagnostics of Leukemias
Biobank

Secretariat and Documentation Centre
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MUDr. Jan Vydra, Ph.D.
JanVydra@uhkt.cz, +420 774 687 724
MUDr. Petr Soukup, MHA
Petr.Soukup@uhkt.cz, +420 221 977 365

ambulantné vysetfenych pacienty; osetreni
v dennim staciondfi, hospitalizaci, alogennich
transplantaci krvetvorby od pfibuznych a nepfibuznych
darcq, 21 pacientl lé¢enych pomoci CAR-T lymfocytu.

Na Klinickém Useku probiha diagnostika a I[é¢ba nemocnych
s nadorovymi a nenddorovymi onemocnénimi krvetvorby
— nejéastéji akutnimi leukemiemi, myelodysplastickym
syndromem, chronickymi leukemiemi, myeloproliferativnimi
onemocnénimi a poruchami krevni srazlivosti. Lécba
probihd podle aktualnich mezinarodnich protokoll, jsou
zavadény nové, vysoce ucinné léky a lécebné postupy. Na
jednotce intenzivni hematologické péce jsou léceni pacienti
s Zivot ohrozujicimi komplikacemi. V rdmci transplanta¢niho
programu jsou provadény alogenni transplantace
krvetvornych bunék od pribuznych i nepfibuznych darcl a
|é¢ba CAR-T lymfocyty.

Klicovou roli v péci o pacienty hraje tymovy pfistup zajistény
uzkou spolupraci |ékarl, zdravotnich sester, oSetfovatell
a dalsich specialistli — nutricni terapeutky, fyzioterapeuta,
klinického farmaceuta, laboratofi KU a multidisciplindrniho
Podpdrného tymu UHKT. Tento koncept umozZfiuje komplexni
péci o pacienty se zavaznymi hematologickymi diagnézami v
postupy spliiuji nejpfisn&jsi svétové standardy; UHKT je
drzitelem akreditaci JCI a JACIE.

V roce 2025 pokracovala uspésné digitalizace zdravotnické
dokumentace. LiZkova oddéleni presla na bezpapirovy
systém medikaci, teplotky a dennich dekurzd.

Na klinickém Useku probihd fada klinickych studii
umoznujicich pacientliim pfistup k lééebnym postupim
dosud nedostupnym v bézné praxi. Pribézné se rozviji tym
zajistujici jejich odborny i administrativni chod.

14

MUDr. Jan Vydra, Ph.D.
Jan.Vydra@uhkt.cz, +420 774 687 724
MUDr. Petr Soukup, MHA
Petr.Soukup@uhkt.cz, +420 221 977 365

A total of outpatient examinations; reatments
in the Day Hospital, hospitalizations, allogeneic
hematopoietic transplantations from related and unrelated
donors, and 21 patients treated with CAR-T cells.

The Clinical Division diagnoses and treats patients with
neoplastic and non-neoplastic hematological disorders—
most commonly acute leukemias, myelodysplastic syndrome,
chronic leukemias, myeloproliferative disorders, and
bleeding disorders. Treatment follows current international
protocols, and new, highly effective medications and
therapeutic procedures have been introduced. Patients with
life-threatening complications are treated in the Hematology
Intensive Care Unit. As part of the Transplant Program,
allogeneic hematopoietic cell transplantations from related
and unrelated donors are performed, as well as CAR-T cell
therapy.

Akey role in patient care is played by a team-based approach
ensured through close collaboration among physicians,
nurses, nursing assistants, and other specialists—including
a nutrition therapist, physical therapist, clinical pharmacist,
the Clinical Division laboratories, and the multidisciplinary
Support Team at IHBT. This concept makes it possible to
provide comprehensive care for patients with serious
hematological diagnoses across the broadest possible
spectrum. All diagnostic and therapeutic procedures meet
the strictest global standards; IHBT holds JCI and JACIE
accreditations.

In 2025, the digitization of medical records continued
successfully. Inpatient units switched to a paperless system
for medication, temperature readings, and daily progress
notes.

The Clinical Division conducts a number of clinical trials
that give patients access to treatments not yet available in



Klinicky usek se podili na pregradualni vyuce v rémci Ustavu
klinické a experimentdlni hematologie 1. LF UK Praha a na
postgradudinim vzdélavani 1ékarll i dalSich zdravotnickych
pracovnikd, véetné predatestacnich kurzd a odbornych stazi.
UdrZuje aktivni spolupraci s prednimi hematologickymi
pracoviéti v Cesku i Evropé — je Centrem excelence pro
diagnostiku a |écbu MDS (MDS Foundation), c¢lenem
EuroBloodNet pfi EU, Evropské spolecnosti pro transplantace
krve a dfené (EBMT) a prostiednictvim clenstvi v European
LeukemiaNet (ELN) se Ucastni celoevropskych i celosvétovych
[é¢ebnych a vyzkumnych projekt(.

MUDr. Petr Soukup, MHA
Petr.Soukup@uhkt.cz, +420 221 977 298
MUDr. Jan Valka, Ph.D
JanValka@uhkt.cz, +420 221977 298
Bc. Petra Michetschlagerova
Petra.Michetschlagerova@uhkt.cz, +420 221 977 298

Lazkové oddéleni (LO) UHKT disponuje nemocnicnimi
lGzky, na kterych bylo béhem roku 2025 hospitalizovano
nemocnych s pridmérnou délkou doby hospitalizace
pfiblizné dne. Obsazenost lUZek za cely rok 2025 byla
. Primérna délka hospitalizacniho pobytu se oproti
minulému roku snizila cca o 2 dny, coZz umoznilo nardst
celkové hospitalizovanych ptipadl o oproti roku 2024.

Stejné jako v predchozich letech byla i v roce 2025 pocetné
nejzastoupenéjii diagndzou v péci Lazkového oddéleni UHKT
akutni myeloidni (AML) a lymfoblastova (ALL) leukemie,
kdy byl zaznamenan velice mirny pokles (v fadu jednotek
pripadll) prvozachytd nemocnych s témito diagndzami
oproti minulému roku.

routine practice. The team responsible for their professional
and administrative management has been continuously
developing.

The Clinical Division is involved in undergraduate teaching
at the Institute of Clinical and Experimental Hematology, 1st
Faculty of Medicine, Charles University in Prague, as well asin
postgraduate education for physicians and other healthcare
professionals, including pre-certification courses and clinical
internships. It maintains active collaboration with leading
hematology centres in the Czech Republic and Europe—it
is a Center of Excellence for the diagnosis and treatment
of MDS (MDS Foundation), a member of EuroBloodNet
within the EU, the European Society for Blood and Marrow
Transplantation (EBMT), and, through its membership in the
European LeukemiaNet (ELN), participates in pan-European
and global treatment and research projects.

MUDr. Petr Soukup, MHA
Petr.Soukup@uhkt.cz, +420 221 977 298
MUDr. Jan Valka, Ph.D
JanValka@uhkt.cz, +420 221 977 298
Bc. Petra Michetschlagerova
Petra.Michetschlagerova@uhkt.cz, +420 221 977 298

The IHBT Inpatient Department (Czech abbr. LO) has
inpatient beds, where patients were hospitalized in
2025, with an average length of stay of days. The bed
occupancy rate for the entire year was . The average
length of hospital stay decreased by approximately two
days compared to the previous year, which allowed for a
increase in the total number of hospitalized cases compared
to 2024.

As in preceding years, acute myeloid leukemia (AML) and
acute lymphoblastic leukemia (ALL) were the most common
diagnoses in the care of the IHBT Inpatient Department
in 2025, with a very slight decrease (in the order of a few
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Za rok 2025 bylo na LO UHKT diagnostikovéno a intenzivné
léCeno nemocnych s AML, z toho muzl a Zen.
Vékové rozmezi, primérny vék i vékovy median se oproti
minulym letdm neméni.

Po I. cyklu indukéni 1é€by dosahlo pacientl 1. kompletni
remise (CR) amiradosazeni1.CR pol.all.indukci dosahovala
v roce 2025 témér ; nemocnych s AML
diagnostikovanych v roce 2025 bylo indikovano k provedeni
transplantace kostni dfené.

Pocet pacientll s nové diagnostikovanou ALL, ktefi byli
intenzivné |éCenina LO, se v roce 2025 oproti minulému roku
mirné snizil. V tomto roce bylo k intenzivni |é¢bé indikovano

nemocnych. Po indukénich cyklech pouzivanymi protokoly
byla mira dosazeni kompletni remise . Kbunécéné terapii
formou transplantace bunék krvetvorby bylo indikovano
pfiblizné nemocnych s ALL diagnostikovanych v roce
2025.

Pocet intenzivné |éfenych nemocnych s akutni
promyelocytarni (APL) leukemii v roce 2025 byl s rokem
predchozim srovnatelny, Ié¢eno bylo 10 pacient(.

Diagnostika a terapie akutnich leukemii na UHKT probiha
podle mezindrodnich a narodnich protokoll, kdy je cilem
individualizovat terapeuticky pristup dle potreby, typu a
rizikovosti leukemie u konkrétniho pacienta. To umoziuje i
fada klinickych studii a hodnoceni zahajenych v roce 2025,
které umoznuji nabidnout cilenou terapii leukemii v rezimu
intenzivni i neintenzivni 1éCby. Soucasti tohoto pfistupu jsou
i klinicka hodnoceni zamérena v soucasnosti na specifickou
bunécénou terapii (CAR-T lymfocyty), a to jak u ALL, tak v roce
2025 jiz také u AML.

NaLOselecitaké nemocnisjinymizdvaznymihematologickymi
diagndézami a také komplikacemi souvisejicimi s podanou
cytostatickou lé¢bou, provedenou bunéénou nespecifickou
¢i specifickou terapii jako transplantaci bunék krvetvorby
nebo po [é¢hé CAR-T lymfocyty.

Z vySe uvedenych se prevdiné jedna o myelodysplasticky
syndrom vyZzadujici intenzivni |écbu, chronickou myeloidni
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cases) in the number of initial cases of patients with these
diagnoses compared to the previous year.

In 2025, 43 patients with AML were diagnosed and received
intensive treatment at the IHBT Inpatient Department,
including men and women. The age range, average
age, and median age remained unchanged compared to
earlier years.

After the first cycle of induction therapy, of patients
achieved first complete remission (CR), and the rate of
achieving first CR after the first and second induction cycles
reached nearly in 2025. of patients with
AML diagnosed in 2025 were indicated for bone marrow
transplantation.

The number of patients with newly diagnosed ALL who
received intensive treatment at LO decreased slightly in
2025 compared to the previous year. This year, patients
were indicated for intensive treatment. Following induction
cycles using standard protocols, the complete remission rate
was . Approximately of patients with ALL diagnosed
in 2025 were indicated for cell therapy in the form of
hematopoietic stem cell transplantation.

The number of patients receiving intensive treatment for
acute promyelocytic leukemia (APL) in 2025 was comparable
to the previous year; 10 patients were treated.

The diagnosis and treatment of acute leukemias at IHBT
follow international and national protocols, with the goal
of tailoring the therapeutic approach to the specific needs,
type and risk level of leukemia in each individual patient. This
is also facilitated by a number of clinical trials and studies
initiated in 2025, which allow for the provision of targeted
leukemia therapy in both intensive and non-intensive
treatment regimens. This approach also includes clinical
trials currently focused on a specific cell therapy (CAR-T
cells), both for ALL and, by 2025, for AML as well.

Patients with other serious hematological diagnoses as well
as complications related to cytostatic therapy, nonspecific
or specific cellular therapies such as hematopoietic cell



leukemii v pokrocilé fazi nemoci, ostatni myeloproliferativni
onemocnéni (polycytemia vera, esencidlni trombocytemie,
primdrni myelofibréza), chronickou lymfocytarni leukemii,
vrozené a ziskané poruchy krevni srazlivosti (hemofilie,
ziskané inhibitory f. VIII), ITP, TTP, tézké formy hemolytickych
anémii, aplastické anémie. Nemalou ¢ast hospitalizovanych
pacientl tvofi nemocni's potfebou terapie relapsu zakladniho
onemocnéni, a to jak maligniho, tak nemaligniho.

I v roce 2025 byla soucasti péce o hospitalizované pacienty
na LO podplrna a paliativni péce, kterd je vedena cleny
multidisciplinarniho specializovaného tymu UHKT, a to ve
spolupréci s kmenovymi pracovniky lGzkového oddéleni.

doc. MUDr. Veronika Valkova, CSc.
Veronika.Valkova@uhkt.cz, +420 221977 319, +420 221 977 301
MUDr. Ludmila Novakova
Ludmila.Novakova@uhkt.cz, +420 221 977 288

Od roku 1986, kdy byl v UHKT zahdjen transplantaéni
program, se na Transplantacni jednotce (TJ) a Jednotce
hematologické intenzivni péce (JIHEP) provede kazdorocné
nejvice alogennich transplantaci krvetvorby v ramci Ceské
republiky — celkem jiz V roce 2025 bylo provedeno
celkem 94 téchto transplantaci. V roce 2019 zde byl zahdjen
program CAR-T a od té doby bylo do konce roku 2025 celkové
podano téchto produktd.

transplantation or CAR-T lymphocyte therapy are also
treated at the Inpatient Department.

Of the above, these are mainly myelodysplastic syndromes
requiring intensive treatment, chronic myeloid leukemias
in advanced stages of the disease, other myeloproliferative
diseases (polycythemia vera, essential thrombocythemia,
primary myelofibrosis), chronic lymphoblastic leukemias,
congenital and acquired bleeding disorders (hemophilia,
acquired inhibitors f. VIII), ITP, TTP, severe forms of hemolytic
anemias, and aplastic anemias. A significant number of
hospitalized patients are patients with the need for therapy
of relapse of the underlying disease, both malignant and
non-malignant.

Also in 2025, the care of patients admitted to the Inpatient
Department included supportive and palliative care, which
is provided by members of the multidisciplinary specialized
team of IHBT, in collaboration with the core staff of the
Inpatient Department.

doc. MUDr. Veronika Valkova, CSc.
Veronika.Valkova@uhkt.cz, +420 221977 319, +420221 977 301
MUDr. Ludmila Novakova
Ludmila.Novakova@uhkt.cz, +420 221 977 288

Since 1986, when the Transplant Program was launched at
IHBT, the Transplant Unit (Czech abbr. TJ) and the Hematology
Intensive Care Unit (Czech abbr. JIHeP) have performed the
largest number of allogeneic hematopoietic transplantations
in the Czech Republic each year— already in total. A
total of 94 such transplantations were performed in 2025. A
CAR-T program was launched here in 2019, and by the end
of 2025, a total of doses of these products had been
administered.
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Obr. 1: Pocet alogennich transplantaci v UHKT, typ ddrce
(autologni, haploidenticky, MMUD — HLA neshodny
nepfibuzny, MRD — HLA shodny pfibuzny, MUD — HLA shodny
nepfibuzny)

Nejcastéjsi indikaci alogenni transplantace krvetvorby
byla akutni myeloidni leukemie, dale akutni lymfoblastova
leukemie, myelodysplastické syndromy a dalS$i onemocnéni.

Sance na dlouhodobé preiiti a vylééeni pacientd po
transplantaci se postupné zlepsuje diky pokrokim
v podpurné lécbé, v Iécbé potransplantacnich relapst a
v |écbé reakce Stépu proti hostiteli. Transplantacni program
UHKT udrzuje dlouhodobé excelentni vysledky preziti po

transplantaci.

18

Fig. 1: Number of allogeneic transplantations at IHBT, donor
type (autologous, haploidentical, MMUD - HLA mismatched
unrelated, MRD - HLA matched unrelated, MUD - HLA
matched unrelated)

The most frequent indication for allogeneic hematopoietic
transplantation was acute myeloid leukemia, followed by
acute lymphoblastic leukemia, myelodysplastic syndromes
and other diseases.

The chances of long-term survival and cure for patients after
transplantation have been gradually improving thanks to
advances in supportive care, treatment of post-transplant
relapse and graft-versus-host reaction. The IHBT Transplant
Program maintains excellent long-term survival outcomes

after transplantation.
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after transplantation
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Obr. 3: Celkové preziti od
zacatku transplantaéniho
programu

Fig. 3: Overall survival since
the start of the Transplant
Program
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Obr. 4: Pocet CAR-T
produktd podanych na
UHKT v jednotlivych letech

Fig. 4: Number of CAR-T
products administered at
IHBT in individual years
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Hana.Bartakova@uhkt.cz, +420 221 977 182

Jednotka intenzivni péce UHKT slouzi k lécbé pacientl s
zivot ohroZujicimi akutnimi komplikacemi hematologickych
onemocnéni, alogenni transplantace krvetvorby a CAR-T
terapie. Celkové je na jednotce k dispozici osm lGZek a je
vybavena tfemi pfistroji pro umélou plicni ventilaci (z toho
jednim transportnim) a dvéma pfistroji pro kontinudini
hemodialyzu.

V roce 2025 bylo na JIP a TJ UHKT uskuteénéno celkem
hospitalizaci. U pacientd byla realizovana uméla
plicni ventilace, u pacientt kontinualni hemodialyza
metodou CVVHD; pacientll podstoupilo l1é¢bu geneticky
modifikovanymi autolognimi lymfocyty — CAR-T cells.

MUDr. Jacqueline Soukupova-Maaloufova
Jacqueline.Soukupovamaaloufova@uhkt.cz,
+420221977 316

MUDr. Marie Lauermannova
Marie.Lauermannova@uhkt.cz, +420 221 977 471

Ambulance je pro vétSinu pacientd mistem prvniho
kontaktu s UHKT. Sledujeme a lé¢ime zde v$ak i nemocné,
ktefi jiz prosli lGzkovymi ¢astmi. Mnoho pacientd |é¢ime
také v ambulantnim rezimu. Pracujeme celkem v Sestnacti
ordinacich. Pocet oSetreni byl v roce 2025 opét velmi vysoky
( ). Provadime superkonziliarni vySetfeni pacientd z
jinych pracovist, mame rovnéZ specializované ambulance.
V dennim stacionafi podavame predevsim krevni pripravky,
krevni derivaty, chemoterapii a biologickou i studiovou
[éCbu. V roce 2025 jsme poskytli osSetreni. Podali jsme

terapeutickych jednotek erytrocytovych koncentratd,

MUDr. Barbora Cemusova
Barbora.Cemusova@uhkt.cz, +420 221 977 642
MUDr. Hana Bartakova
Hana.Bartakova@uhkt.cz, +420 221 977 182

The IHBT Intensive Care Unit treats patients with life-
threatening acute complications of hematological diseases,
allogeneic hematopoietic transplantation and CAR-T therapy.
The unit has a total of 8 beds and is equipped with three
devices for artificial pulmonary ventilation and two devices
for continuous hemodialysis.

In 2025, a total of admissions were made to the IHBT ICU
and TU. Artificial pulmonary ventilation was performed in
patients, and continuous venovenous hemodialysis (CVVHD)
in patients. patients were treated with genetically
modified autologous lymphocytes — CAR-T cells.

MUDr. Jacqueline Soukupova-Maaloufova
Jacqueline.Soukupovamaaloufova@uhkt.cz,
+420 221977 316
MUDr. Marie Lauermannova
Marie.Lauermannova@uhkt.cz, +420 221 977 471

The Outpatient Department is the first contact point with
IHBT for most patients. However, patients who have already
passed through inpatient parts of IHBT are also monitored
and treated here. Many patients are treated here on an
outpatient basis as well. The work is performed in as total of
16 consulting rooms. The number of examinations was again
very high in 2025 ( ). Superconsiliary examinations of
patients from other centres were performed; specialized
outpatient services are also available. In the Day Hospital,
blood products are mainly administered together with blood
derivatives, chemotherapy, and biological and clinical trial
treatments. In 2025, treatments were performed
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terapeutickych jednotek destickovych pripravkl a
jednotek cerstvé zmrazené plazmy a Octaplas. Stale
reagujeme na aktualni epidemiologickou situaci vyskytu
covidu-19 i respiracnich onemocnéni pti vstupu do naseho
zafizeni. Vyuzivame moZnosti uzavieného boxu pro infekéné
nemocné pacienty vyZadujici speciadlni hematologickou péci.
Diagnosticky se vénujeme celému spektru hematologickych
diagnoz, zvlasté se zamérujeme na diagnostiku a lécbu
akutnich leukemii a dalSich onemocnéni myeloidni fady s
vyhledem provedeni alogenni transplantace kostni dfené.

V roce 2025 jsme ambulantné provedli sternalnich
punkci a trepanobiopsii. Trepanobiopsie je moZno
provadét v analgosedaci ve spolupraci s anesteziology VFN.
Vykon je mozno provadét i komfortné vrtackou. Mame
specializované ambulance, napfiklad ambulanci, kde jsou
dispenzarizovani a lé€eni pacienti se vzacnymi onemocnénimi
cervené krevni fady a ambulanci pro nemocné s chronickou
myeloidni leukemii, kterd v soucasné dobé pecuje o vice nez

pacientl. V roce 2025 pribylo novych nemocnych.
Moznosti volby Iécby v soucCasné dobé jiz z celkem 6
inhibitord tyrozinovych kindz (TKI) a dosahovanim hlubokych
molekuldrnich odpovédi u téchto pacientl se prakticky
nezkracuje prirozena délka jejich Zivota. Nemocnym
s myelodysplastickym syndromem (MDS) podavame
lenalidomid, azacitidin, prostfedky podporujici ¢ervenou
fady (erytropoetin a luspatercept) a bilé krvinky (G-CSF)
¢i chemoterapii nebo jsou zarazeni do transplanta¢niho
programu. Data tykajici se |é¢by MDS zaddvame do registru
Czech MDS Group a do evropského MDS registru. StarSim
nemocnym s AML je mozno nabidnout lé¢bu azacitidinem
s venetoclaxem ¢i u specifického molekuldrniho nalezu
Ié¢bu ivosidenibem. Mame vice lé¢ebnych mozZnosti
pro pacienty s chronickymi onemocnénimi, napf. u
paroxysmalni noc¢ni hemoglobinurie (PNH) , inhibitor C3
komplementu pegcetacoplan, u imunitni trombocytopenie
(ITP) avatrombopag ¢i u Ph-myeloproliferaci fedratinib
¢i momelotinib. V ramci studijnich protokold mulzZeme
pacientdim nabidnout Ié¢bu novymi léky (biologicka terapie,
nové inhibitory tyrozinkindzy). V roce 2025 se dale rozvijela
péce o nevylécitelné nemocné pacienty. Nabizime jim pomoc
podpurného a paliativniho tymu.
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in the department. therapeutic units of erythrocyte
concentrates were administered, as well as therapeutic
units of platelet products and units of freshly frozen
plasma and Octaplas. The department continues to respond
the current epidemiological situation regarding COVID-19
and respiratory illnesses upon entering our establishment.
The possibilities of a closed box requiring specialized
hematological care for patients with infectious diseases are
utilized. The department is engaged in diagnostics of a whole
spectrum of hematological diagnoses, focusing especially
on diagnostics and treatment of acute leukemias and other
diseases of myeloid lineage with a prospect of performing
allogeneic bone marrow transplantation.

In 2025, our department performed sternal
punctures and trepanobiopsies on an outpatient basis.
Trepanobiopsies can be performed under analgosedation in
collaboration with anaesthetists of the General University
Hospital (VFN). The procedure can also be performed
comfortably with a drill. The department has specialized
outpatient centres, e. g. a centre where patients with rare
red blood cell diseases are dispensed and treated, a centre
caring for transplant patients and a centre for patients
suffering from chronic myeloid leukemia, which currently
cares for over patients. In 2025, there were 40 new cases.
With a total of six tyrosine kinase inhibitors (TKIs) currently
available as treatment options, achieving deep molecular
responses in these patients has virtually no impact on their
natural life expectancy. Treatment is provided to patients
suffering from with myelodysplastic syndrome (MDS) with
lenalidomide, azacitidine, agents that stimulate red blood
cell production (erythropoietin and luspatercept) and white
blood cell production (G-CSF), chemotherapy, or we enrol
them in a transplant program. The department submits data
regarding MDS treatment to the Czech MDS Group registry
and the European MDS registry. Older patients with AML
may be offered treatment with venetoclax or, in case of
specific molecular findings, treatment with ivosidenib. Older
patients with AML may be offered treatment with venetoclax
or, in case of specific molecular findings, treatment with
ivosidenib or momelotinib. As part of study protocols,
patients can be offered treatment with new drugs (biological
therapy, new tyrosine kinase inhibitors). In 2025, the care
of terminally ill patients was further developed. They are
offered the help of the Supportive and Palliative Care Team.
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Centrum pro trombdzu a hemostazu (CTH) je nejvétsi ze tii
center komplexni péce pro dospélé pacienty s vrozenymi
deficity koagulaénich faktorG v Ceské republice. Jedna se
predevsSim o pacienty s hemofilii A a hemofilii B, vcetné
sedmi pacientdl s vrozenou hemofilii komplikovanou
pritomnosti inhibitoru. V péci centra jsou rovnéz prenasecky
hemofilie s normalni i snizenou hladinou faktor FVIII/FIX,
pacienti s von Willebrandovou chorobou a také nemocni se
vzacnymi deficity ostatnich koagulacnich faktord. Celkovy
pocet pacientll sledovanych pro tyto diagndzy v soucasnosti
presahuje . U uvedenych onemocnéni zajistuje CTH
preventivni i [éCebnou terapii nejnovéjsimi rekombinantnimi
koncentraty koagulaénich faktorli a rovnéZz moderni
nefaktorovou lécbou, ktera zahrnuje jak funkéni mimetikum
FVIII, tak rebalan¢ni terapii. Soucdsti péce je vstupni
rehabilitacni vySetfeni vcetné ultrazvukového screeningu
kloub(; pacienti s téz$imi formami hemofilie mohou v
pfipadé zdjmu navdzat dlouhodobou rehabilitaci zamérenou
na pohybovy apardt, ktera zahrnuje i moZnost lazerské
Iécby. V rdmci komplexni péce o prenasecky hemofilie A
a B je v nasem centru zajistovana prenatalni diagnostika
hemofilie a hematologické sledovani v priibéhu téhotenstvi
a v peripartalnim obdobi.

CTH dale zajistuje superkonzilidrni €innost u pacientl s
krvacivymi poruchami pfi vSech typech chirurgickych a
stomatologickych vykon(, véetné kardioinvazivnich zakrok
a rozsahlych ortopedickych operaci, a to pro pacienty s
krvacivymi poruchami z celé Ceské republiky.

CTH je rovnéz vyznamnym pracovistém pro diagnostiku
a lécbu zavainych ziskanych poruch hemostazy, zejména
ziskanych inhibitord koagulac¢nich faktorG (aktudlné ma v
péci pres pacientll) a trombotické trombocytopenické
purpury, pro kterou je aktualné dispenzarizovano vice nez
nemocnych.

MUDr. Peter Salaj
Peter.Salaj@uhkt.cz, +420221 977 284
MUDr. Véra Geierova
Vera.Geierova@uhkt.cz, +420 420 221 977 426

The Centre for Thrombosis and Hemostasis (CTH) is one of
three comprehensive care centres for adult patients with
congenital coagulation factor deficiencies in the Czech
Republic. They are chiefly patients with hemophilia A and
hemophilia B, including seven patients with a complicated
congenital inhibitor presence. The centre also cares for
hemophilia carriers with normal and reduced FVIII/FIX
levels, patients with von Willebrand’s disease, as well as
patients with rare coagulation factor deficiencies. The total
number of patients with these diagnoses is currently over

. For the above-mentioned diseases the centre provides
both preventive and curative therapy with the latest
recombinant concentrates of coagulation factors, as well
as through modern non-factor treatment, which includes
both functional mimetic FVIII and rebalancing therapy. The
care program includes an initial rehabilitation evaluation,
including ultrasound screening of the joints; patients with
more severe forms of hemophilia may, if interested, undergo
long-term rehabilitation focused on the musculoskeletal
system, which also includes the option of spa therapy. As
part of comprehensive care for carriers of hemophilia A
and B, our centre provides prenatal diagnosis of hemophilia
and hematological monitoring during pregnancy and in the
peripartum period.

The CTH also provides super-consultation services for
patients with bleeding disorders undergoing all types of
surgical and dental procedures, including invasive cardiac
procedures and major orthopedic surgeries, for patients
with bleeding disorders from across the Czech Republic.

The CTH is also a leading centre for the diagnosis and
treatment of severe acquired hemostatic disorders,
particularly acquired coagulation factor inhibitors (it
currently cares for over patients) and thrombotic
thrombocytopenic purpura, for which more than 50 patients
are currently under follow-up.
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Soucasti ¢innosti centra je také diagnostika a péce o pacienty
s vrozenymi i ziskanymi trombofilnimi stavy a poruchami
trombocytarnich funkci. CTH Uzce spolupracuje s Narodni
referencni laboratofi pro poruchy hemostazy, vedenou RNDr.
Hrachovinovou.

V radmci vzdéldvacich aktivit centrum kazdorocné porada
odborny kongres zaméreny na diagnostiku a |é¢bu vrozenych
i ziskanych krvacivych poruch.

prof. MUDT. Jaroslav Cermak, CSc.
Jaroslav.Cermak@uhkt.cz, +420 221 977 257
MUDr. Lenka Mastikova
Lenka.Mastikova@uhkt.cz, +420 221 977 711

Centrum pro vzacné choroby krvetvorby bylo vyhldaseno ve
Véstniku MZd v roce 2014 a reakreditovano v roce 2019.
Centrum se vénuje komplexni péci zejména o nemocné
s vzacnymi vrozenymi a ziskanymi poruchami cervené
krevni fady, s myelodysplastickym syndromem (MDS) a
paroxysmalni nocni hemoglobinurii (PNH). Soucasné je
UHKT Centrem excelence pro diagnostiku a lé¢bu MDS v
ramci MDS Foundation a referen¢nim centrem Evropské sité
center pro vzacna onemocnéni krvetvorby (EuroBloodNet).
Data tykajici se vzacnych chorob krvetvorby jsou zadavana
do narodnich a mezindrodnich registrl. V roce 2025 bylo v
UHKT diagnostikovano novych nemocnych s primarnim
MDS, z toho s ¢asnymi formami choroby (20x MDS-LB,
1x 5g-syndrom, 3x MDS bi-TP53, 5x MDS SF3B1, 3x MDS-H,
5x MDS-F, 2x MDS RCC) a nemocnych s pokrocilou
formou choroby s nadbytkem blast (7x MDS-IB1, 19x MDS-
IB2). Krom toho bylo diagnostikovano nemocnych se
sekundarnim MDS, nemocnych se smisenym MDS/MPN
(CMML) a ddle 4 nemocni s VEXAS syndromem. Nemocni s
¢asnymi formami MDS byli vétSinou léceni konzervativng,
nemocni s hypoplastickou formou MDS ¢&i s MDS s
fibrozou drené byli transplantovani. Nemocni s pokrocilou
formou MDS byli 1é¢eni poddnim hypometylacnich latek
(Vidaza v monoterapii ¢i v kombinaci s venetoklaxem),
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The centre’s activities also include the diagnosis and care
for patients with congenital and acquired thrombophilic
conditions and platelet dysfunction. The CTH works closely
with the National Reference Laboratory for Hemostasis
Disorders, led by RNDr. Hrachovinova.

As part of its educational activities, the centre organizes an
annual congress focused on the diagnosis and treatment of
congenital and acquired bleeding disorders.

prof. MUDT. Jaroslav Cermak, CSc.
Jaroslav.Cermak@uhkt.cz, +420 221 977 257
MUDr. Lenka Mastikova
Lenka.Mastikova@uhkt.cz, +420 221 977 711

The Centre for Rare Hematopoietic Diseases was announced
in the Bulletin of the Ministry of Health in 2014 and
reaccredited in 2019. The centreis engaged in comprehensive
care of patients with rare congenital and acquired red
blood cell disorders, myelodysplastic syndrome (MDS) and
paroxysmal nocturnal hemoglobinuria (PNH). At the same
time, IHBT is a Centre of Excellence for diagnostics and
treatment of MDS in the framework of the MDS Foundation
and a reference centre of the European Network of Centres
for Rare Hematopoietic Diseases (EuroBloodNet). Data on
rare hematopoietic diseases are entered into national and
international registries. In 2025, 65 new patients with primary
MDS were diagnosed at IHBT, of whom had early-stage
disease (20 cases of MDS-LB, 1 case of 5g-syndrome, 3 cases
of MDS bi-TP53, 5 cases of MDS SF3B1, 3 cases of MDS-H, 5
cases of MDS-F, 2 cases of MDS-RCC) and patients with
advanced forms of the disease with excess blasts (7 cases
of MDS-IB1, 19 cases of MDS-IB2). In addition, patients
were diagnosed with secondary MDS, 12 with mixed MDS/
MPN (CMML), and 4 with VEXAS syndrome. Patients with
early-stage MDS were mostly treated conservatively;

patients with hypoplastic MDS or MDS with bone marrow
fibrosis underwent transplantation. Patients with advanced
MDS were treated with hypomethylating agents (Vidaza as
monotherapy or in combination with venetoclax); 6 patients



nemocnych bylo transplantovdno po predchozi redukci
blastl hypometylaénimi latkami & chemoterapii. V UHKT
je aktualné sledovano nemocnych s dg. paroxysmalni
no¢ni hemoglobinurie (PNH), z nich se zavainym
pribéhem choroby je Ié¢eno podavanim inhibitord C5 ci
C3 slozky komplementu. V centru je dale sledovano
nemocnych s vzacnymi vrozenymi poruchami erytropoézy,
véetné 2 nemocnych s beta-thalasemia major, 2 nemocnych
s HbH disease a nemocnych s homozygotni formou
srpkovité anemie. U nemocnych je pfitomnd jina
vzacnd hemoglobinopatie, nemocnych je sledovano s
erytrocytdrnimi enzymopatiemi, 5 nemocnych s vzacnymi
poruchami membrany erytrocytu a nemocnych s
vrozenym selhdnim krvetvorby. Centrum EuroBloodNet
shromazduje i Udaje o akutnich leukemiich, chronické
myeloidni leukemii, lymfoproliferacich a krvacivych stavech
(viz prislusné kapitoly) a Gcastni se projektd EuroBloodNet
RADeep, PK Registry a SCD guidelines.

V soucasné dobé se centrum pro vzacné choroby krvetvorby
participuje na 2 studiich 1é¢by PNH inhibitory komplementu
a na 2 studiich 1é¢by novymi latkami u MDS. Nemocnym s
deficitem pyruvat kindzy je v rdmci klinického lé¢ebného
programu podavan mitapivat (Pyrukynd).

prof. MUDr. Jaroslav Cermak, CSc.
Jaroslav.Cermak@uhkt.cz, +420 221 977 257
MUDr. Dana Mikulenkova
Dana.Mikulenkova@uhkt.cz, +420 221 977 238

Laborator diagnostiky anémii se vénuje diagnostice
vrozenych a ziskanych poruch cervené krevni rady. V roce
2025 bylo provedeno celkem vySetteni, nejcastéjsimi
vySetfenimi  byla  nasledujici: kapilarni  elfo
hemoglobin(, aktivita G6PD, osmoticka rezistence,

autohemolyza, aktivita pyruvat kinazy. V roce 2025
bylo diagnostikovano 87 novych nemocnych s heterozygotni
formou beta thalasemie (dg. ovérena molekuldrné
genetickym vysetfenim u 24 z nich); nemocnych s
heterozygotni formou alfa thalasemie a nemocni s

underwent transplantation following prior blast reduction
with hypomethylating agents or chemotherapy. At present,
IHBT monitors patients diagnosed with paroxysmal
nocturnal hemoglobinuria (PNH); of them, who have a
severe form of the disease, are being treated with C5 or C3
complement inhibitors. The centre also monitors 96 patients
with rare congenital disorders of erythropoiesis, including
patients with beta-thalassemia major, 2 patients with HbH
disease, and 3 patients with the homozygous form of sickle
cellanemia. 16 patients have other rare hemoglobinopathies,

patients are being monitored for erythrocytic
enzymopathies, 5 patients have rare erythrocyte membrane
disorders, and patients have congenital hematopoietic
failure. The EuroBloodNet Centre also collects data on acute
leukemias, chronic myeloid leukemia, lymphoproliferative
disorders, and bleeding disorders (see the relevant chapters)
and participates in the EuroBloodNet projects RAADeep, PK
Registry, and SCD Guidelines.

Currently, the Centre for Rare Hematological Diseases
takes part in two studies on the treatment of PNH with
complement inhibitors and in two studies on the treatment
of MDS with new agents. Patients with pyruvate kinase
deficiency are administered mitapivat (Pyrukynd) as part of
a clinical treatment program.

prof. MUDr. Jaroslav Cermak, CSc.
Jaroslav.Cermak@uhkt.cz, +420 221 977 257
MUDr. Dana Mikulenkova
Dana.Mikulenkova@uhkt.cz, +420 221 977 283

The Laboratory of Anemia Diagnostics is engaged in the
diagnostics of congenital and acquired red blood cell
disorders. In 2025, a total of examinations were
performed, the most frequent being as follows:
capillary hemoglobin electrophoresis, G6PD activity,
osmotic resistance, autohemolysis, and
pyruvate kinase activity. In 2025, new patients were
diagnosed with the heterozygous form of beta-thalassemia
(the diagnosis was confirmed by molecular genetic testing in
24 of them). 7 patients with the heterozygous form of alpha
thalassemia and 2 patients with HbH disease (all confirmed
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HbH disease (u vSech ovéfeno molekuldrné geneticky),

nemocna s hereditarni a nemocny s homozygotni
formou srpkovité anemie. Pomoci kapildrni elektroforézy
a nasledného molekuldarné genetického vysetfeni bylo
zachyceno 16 nemocnych se vzacnymi hemoglobinopatiemi
(5% HbE, 1x HbC, 5x HbD, 12x heterozygotni HbS (sickle cell
trait), 4x vzacné hemoglobiny — Hb Beth Israel, Hb Koln,
Hb Yokohama, Hb D Punjab). Pokracovalo se ve vySetreni
ektacytometrie osmotického gradientu a jejiho pfinosu pro
diagnostiku poruch erytrocytarni membrany.

Nemocni se vzacnymi chorobami erytropoézy se zavaznéjsimi
klinickymi p¥iznaky jsou sledovéaniv UHKT v Centru pro vzacné
choroby krvetvorby, ostatni jsou sledovani ve spolupraci s
pracovisti rozSifené hematologické péce, s FN Motol a FN
Olomouc. Laboratot se podili na registru vzacnych chorob
krvetvorby v ramci EuroBloodNet (projekty RADeep, PK
deficiency registry, SCD guidelines).

Sample # : 4 Date : 27/02/2025
Depart. :

Cachons  Z15

Haemoglobin Electrophoresis

Name % Normal Values %

Hb A
Hb F
Hb A2

HBB:c.95T>C, Hb Name: Hb Yokohama

Obr. Diagnostika nékterych vzacnych hemoglobinopatii
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by molecular genetic testing), 1 female patient with the
hereditary form and 1 male patient with the homozygous
form of sickle cell anemia. Using capillary electrophoresis
followed by molecular genetic testing, patients with
rare hemoglobinopathies were identified (5 cases of HbE, 1
case of HbC, 5 cases of HbD, 12 cases of heterozygous HbS
(sickle cell trait), and 4 cases of rare hemoglobins—Hb Beth
Israel, Hb K&ln, Hb Yokohama, and Hb D Punjab). Further
examination of osmotic gradient ectacytometry and its
utility in diagnosing erythrocyte membrane disorders was
conducted.

Patients with rare erythropoietic disorders presenting with
more severe clinical symptoms are monitored at IHBT within
the Centre for Rare Hematological Disorders; others are
monitored in collaboration with specialized hematology
care centres, as well as Motol University Hospital and
Olomouc University Hospital. The laboratory participates
in the registry of rare hematopoietic diseases within the
EuroBloodNet framework (RADeep, PK deficiency registry,
and SCD guidelines projects).

Sample #: 5 Date : 29/05/2025 1D : 2404020190r
Depart. : Birth. :

| zm |z s EERee] 2

Haemeglobin Electrophoresis

Name Normal Values %

Hb A
Z8 zone
Hb A2

HBB:c.308A>G, Hb Name: Hb Beth Israel

Fig. Diagnosis of specific rare hemoglobinopathies.
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V roce 2025 pokracovala akademicka klinickda hodnoceni
|éCivych pripravkl( genové terapie vyrdbénych Oddélenim
imunoterapie: UHKT-CAR19-01 (NCT05054257) ,Klinické
hodnoceni bezpecnosti a ucinnosti autolognich CART19
lymfocytl u pacientl s relabovanou nebo refrakterni akutni
B-lymfoblastovou leukemii (B-ALL) nebo s relabovanym ci
refrakternim B-bunécnym non-Hodgkinskym lymfomem
(BNHL). Oteviena studie faze | se zvysujici se davkou” a
UHKT-CAR123-01 (NCT06765876) ,Bezpecnost a ucinnost
autolognich T Ilymfocytd s chimérickym antigennim
receptorem anti-CD123 u pacientd s relabovanou i
refrakterni CD123 pozitivni hematologickou malignitou.
Otevrena studie faze | se zvysujici se davkou®. Ve spolupraci
s VSeobecnou fakultni nemocnici v Praze (VFN) zajistovalo
Oddéleni imunoterapie pfipravu lécivého pfipravku genové
terapie Luxturna pro pacienty VFN.

Soucasné probihal na Oddéleni imunoterapie intenzivni
vyzkum novych typu geneticky modifikovanych T-lymfocytt
pro lé¢bu hematologickych malignit a zvySeni efektivity
stavajicich 1écivych pripravk(, monitoring pacientd, kterym
byly 1éCivé pripravky podany, a vyzkum expanze téchto
bunék v krvi a kostni dreni. Protokol klinického hodnoceni
alogennich NK (natural killer) bunék pro |1éCbu AML (jiz treti
vyzkumné iterace léCivého pfipravku na bazi NK bunék se
zvysenou efektivitou) byl konzultovadn se Statnim Ustavem
pro kontrolu léCiv.

MUDr. Petr Lesny, Ph.D.
Petr.Lesny@uhkt.cz, +420 221 977 327
Ing. Tereza Podafilova
Tereza.Podarilova@uhkt.cz, +420 221 977 629

An Open-Label Phase | Dose-Enhancing Trial”, continued.
During 2025, three batches of the product were manufactured
and administered to clinical trial subjects. The clinical trial
“Safety and Efficacy of Autologous Anti-CD123 Chimeric
Antigen Receptor T Lymphocytes in Patients with Relapsed
or Refractory CD123 Positive Hematologic Malignancy.
An Open-Label Phase | Dose-Enhancing Trial” was newly
approved and initiated, production was launched and the
administration to the first subject of the clinical trial took
place. In cooperation with the General University Hospital
(VFN) in Prague, the Department of Immunotherapy was in
charge of the preparation of the gene therapy drug Luxturna
for the VFN patients.

At the same time, the Department of Immunotherapy was
conducting intensive research into new types of genetically
modified T-lymphocytes for the treatment of hematologic
malignancies and to enhance the efficacy of existing
therapeutic agents, monitoring patients who had received
these treatments, and studying the expansion of these cells
in the blood and bone marrow. The clinical trial protocol
for allogeneic NK (natural killer) cells for the treatment of
AML (already the third research iteration of an NK-cell-based
drug with increased efficacy) was consulted with the State
Institute for Drug Control.
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V roce 2025 byl hlavnim cilem vyzkumu vyvoj novych
protokolll pfipravy teraputickych NK bunék a jejich
charakterizace. Oddéleni se specializuje na vyuZiti bunék
s pfirozenou cytotoxickou protinddorovou aktivitou s
potencidlem pro Ié¢bu akutni myeloidni leukemie. Vyzkum
oddéleni je zaméfen na vyvoj (i) personalizovanych
bunécénych produktd, které jsou wvyvijeny pro konkrétni
pacienty, a (ii) vyvoj off-the-shelf pripravk(, které mohou
byt pouZity pro Sirsi spektrum pacientd iii) vyzkum strategie
pro identifikaci vhodnych darcdG NK bunék, iv) vyvoj
protokolu pro personalici vybéru vhodnych pacientd, u
kterych miZeme predikovat ucinnost NK bunécné lécby. K
témto pfistuplim se pfiddva i vyzkum novych inovativnich
pokrocilych modell pro testovani Géinnosti NK bunék a
vyzkum zdkladnich vlastnosti NK bunék. Klicovou oblasti
naseho zajmu je mechanismus bunécnych procesu, které
fidi expanzi, diferenciaci a aktivaci protinddorovych
cytotoxickych funkci NK bunék. Oddéleni se intenzivné
vénuje studiu imunometabolismu NK bunék. V roce 2025 byl
zasadni daraz kladen dokonéeni grantu AZV: NU22-08-00287
»Adoptivni bunécnd imunoterapie hematoonkologickych
malignit pomoci NK bunék”. Diky grantu byl vyvinut novy
protokol pro pfipravu imunoterapeutickych NK bunék, ktery
byl pfedan k implementaci na Oddéleni imunoterapie.

Pokracoval vyzkum a mezindrodni vymény pracovnikl diky
grantu ,Cell-to-cell interactions in immunomodulatory
leukemic niche”, ktery byl podporen vyzkumnym fondem
Finského Cerveného kfize (Finnish Blood Service Research
Fund). V pribéhu roku 2025 oddéleni dokoncilo nékolik
studii. Publikace (Svubova a spol. Imnmunotargets Ther. 2025,
Jun 18;14:589-604. doi: 10.2147/ITT.5512700) popsala, jak
cytokin TGF-B (transformujici rastovy faktor beta) ovliviiuje
mobilitu NK bunék a jejich schopnost zabijet nadorové
buriky. V publikaci jsou popsany komplexnich in vitro
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In 2025, the main objective of the research was the
development of new protocols for the preparation of
therapeutic NK cells and their characterization. The
department specializes in the use of cells with natural
cytotoxic antitumor activity and their potential application in
the treatment of acute myeloid leukemia. The department’s
research focuses on the development of (i) personalized
cellular products designed for individual patients, (ii) off-
the-shelf products that can be used for a broader spectrum
of patients, (iii) strategies for identifying suitable NK cell
donors, and (iv) protocols for personalized selection of
patients in whom the efficacy of NK cell therapy can be
predicted. These approaches are complemented by research
into innovative advanced models for testing NK cell efficacy
and studies of the fundamental biological properties of NK
cells. A key area of interest is the mechanism of cellular
processes that regulate the expansion, differentiation, and
activation of the antitumor cytotoxic functions of NK cells.
The department is also intensively engaged in the study of
NK cell immunometabolism. In 2025, major emphasis was
placed on the completion of the AZV grant NU22-08-00287,
“Adoptive Cell Immunotherapy of Hemato-Oncological
Malignancies Using NK Cells.” Thanks to the grant, a new
protocol for preparing immunotherapeutic NK cells was
developed and handed over for implementation to the
Department of Immunotherapy.

Research activities and international staff exchanges
continued under the grant “Cell-to-cell interactions in the
immunomodulatory leukemic niche,” supported by the
Finnish Blood Service Research Fund. During 2025, the
department completed several studies. The publication
(Svubova et al., Immunotargets Ther. 2025, Jun 18;14:589—
604. doi: 10.2147/I1TT.5512700) described how the cytokine
TGF-B (transforming growth factor beta) affects NK cell
mobility and their ability to kill tumor cells. The paper



modelech, které napodobuji leukemické mikroprostredi.
Tato studie zdUrazriuje dllezZitost zohlednéni vlivu TGF-B
pfi navrhovani terapii zaloZzenych na NK burkach, zejména
pokud jde o zlepSeni infiltrace NK bunék a jejich ucinnosti v
klinickych aplikacich.

Oddéleni se aktivné ucastni mezinarodnich projektq,
véetné Ucasti v evropskych konsorciich ,COST Action:
CA20117 MyelnfoBank — Converting Molecular Profiles
of Myeloid Cells into Biomarkers for Inflammation and
Cancer a CA21135: IMMUNO-model — microenvironment
in acute lymphoblastic leukemia“ a ,,the EU-RESOLVE Action
(CA24138)“, probihajicich od roku 2025 do roku 2029,
zamérenych na rezolucni biologii.

presents complex in vitro models that mimic the leukemic
microenvironment. This study highlights the importance of
considering the impact of TGF-B when designing NK cell-
based therapies, particularly with respect to improving
NK cell infiltration and therapeutic efficacy in clinical
applications.

The department actively participates in international
projects, including European COST Actions: CA20117 Mye-
InfoBank — Converting Molecular Profiles of Myeloid Cells
into Biomarkers for Inflammation and Cancer; CA21135
IMMUNO-model—Microenvironmentin Acute Lymphoblastic
Leukemia; and the EU-RESOLVE Action (CA24138), running
from 2025 to 2029 and focused on resolution biology.

Obr. 1: NK + HL-60 pfi spolecné kultivaci edému kostni difené

Fig. 1: NK+HL60 in BMOs co-culture
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Oddéleniklinické farmacie (OKF) se od roku 2015 dlouhodobé
a systematicky podili na zajistovani bezpecné, ucelné a
efektivni farmakoterapie hospitalizovanych i ambulantnich
pacient(. Cinnost oddéleni predstavuje integralni soudast
poskytované zdravotni péCe a je zaméfena na podporu
kvality 1é¢by, minimalizaci rizik spojenych s uzivanim lécivych
pfipravk( a na optimalizaci farmakoterapeutickych postupli v
souladu s platnymi odbornymi doporucenimi a legislativnimi
pozadavky.

StéZejni oblasti Cinnosti OKF je komplexni hodnoceni
farmakoterapie pacientll se zamérenim na prevenci,
identifikaci a reseni lékovych problém(. Zasadnim prvkem
tohoto procesu je vstupni zhodnoceni I1ékové anamnézy u
hospitalizovanych pacientd, které zahrnuje systematickou
analyzu indikaci a kontraindikaci |écivych pfipravki,
posouzeni potencidlné klinicky vyznamnych I[ékovych
interakci, hodnoceni vhodnosti davkovani, rizika nezadoucich
ucinka, duplicitni ¢i zbytné medikace a posouzeni souladu
1é€by s aktudlnim klinickym stavem pacienta.

Klinicky farmaceut pribézné sleduje pribéh farmakoterapie
po celou dobu hospitalizace a Uzce spolupracuje s
lékafi a ostatnimi zdravotnickymi pracovniky v ramci
multidisciplinarniho tymu. Na zakladé kontinualniho
hodnoceni klinickych, laboratornich a farmakokinetickych
parametrll jsou navrhovana a realizovdana opatreni
smérujici k optimalizaci davkovacich rezimG a k reseni
farmakoterapeutickych komplikaci, zejména u pacientl s
poruchami funkce eliminacnich organt nebo s vysokym
rizikem lékovych interakci. V indikovanych pfipadech jsou
formulovana odborna doporuceni pro zajisténi navaznosti
farmakoterapie v ambulantni péci.

Vyznamnou a rozvijejici se oblasti ¢innosti OKF je terapeutické
monitorovani léciv (TDM), realizované ve spolupraci s
Oddélenim biochemie UHKT. Tato ¢&innost umoziiuje
individualizaci farmakoterapie na zakladé méreni a odborné
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Since 2015, the Department of Clinical Pharmacy (Czech abbr.
OKF) has been systematically and consistently involved in
ensuring safe, appropriate, and effective pharmacotherapy
for both inpatients and outpatients. The department’s
activities are an integral part of the health care provided
and are focused on supporting the quality of treatment,
minimizing the risks associated with the use of medicinal
products, and optimizing pharmacotherapeutic procedures
in accordance with current professional guidelines and
legislative requirements.

The core focus of the OKF’s activities is the comprehensive
evaluation of patients’ pharmacotherapy, with an emphasis
on the prevention, identification, and resolution of
medication-related issues. A fundamental element of this
process is the initial assessment of the medication history
of hospitalized patients, which includes a systematic analysis
of the indications and contraindications of medicinal
products, an assessment of potentially clinically significant
drug interactions, an evaluation of the appropriateness of
dosing, the risk of adverse effects, duplicate or unnecessary
medications, and an assessment of the treatment’s
alignment with the patient’s current clinical condition.

The clinical pharmacist continuously monitors the course of
pharmacotherapy throughout the patient’s hospitalization
and works closely with physicians and other healthcare
professionals as part of a multidisciplinary team. Based
on continuous evaluation of clinical, laboratory, and
pharmacokinetic parameters, measures are proposed and
implemented to optimize dosing regimens and address
pharmacotherapeutic complications, particularly in patients
with impaired organ function or at high risk of drug
interactions. In indicated cases, expert recommendations
are formulated to ensure continuity of pharmacotherapy in
outpatient care.

An important and growing area of OKF’s activities is
therapeutic drug monitoring (TDM), carried out in



interpretace plazmatickych koncentraci vybranych [écivych
pripravk(, zejména aminoglykosidovych a glykopeptidovych
antibiotik, imunosupresiv, triazolovych antimykotik a
asparaginazy. V souladu s potfebami klinické praxe je
planovano postupné rozsifovani spektra monitorovanych
[éCiv.

OKF se rovnéz aktivné podili na tvorbé, implementaci
a hodnoceni racionalni lékové politiky UHKT, Gcastni
se klinickych hodnoceni, farmakovigilanénich aktivit a
systematického sledovani bezpecnosti léCivych pfipravkd.
Nedilnou soucdsti ¢innosti oddéleni je rovnéz vzdélavaci a
publikaéni ¢innost zamérend na zdravotnické pracovniky.
Prostfednictvim téchto aktivit OKF dlouhodobé pfrispiva
ke zvySovani kvality, bezpecnosti a efektivity poskytované
zdravotni péce v UHKT.

Mgr. Iva Cernekova
Iva.Cernekova@uhkt.cz, +420 221 977 432
Ing. Tomas Melichar, DiS.
Tomas.Melichar@uhkt.cz, +420 221 977 432

Béhem roku 2025 bylo na OKS otevieno deset novych
klinickych studii, a to vcCetné studii faze 1 a FIH (First-in

co se tyce poctu otevienych studii za rok.

S rostoucimi poctem novych studii zapojuje OKS do studijnich
tymuU vice lékaf(, véetné mladych, ktefi své zkuSenosti v
klinickych studii teprve sbiraji. OKS tak pfipravilo praktické
Skoleni |ékard v oblasti spravné klinické praxe. Dlraz je
kladen hlavné na spravné vedeni zdravotnické dokumentace
pro studie, hodnoceni laboratoti a nezadoucich udalosti
a pochopeni celého procesu klinickych studii od feasibility
pres selekci, iniciaci az po design celé studie.

collaboration with the IHBT Department of Biochemistry. This
activity enables the individualization of pharmacotherapy
based on the measurement and expert interpretation of
plasma concentrations of selected medicinal products,
particularly aminoglycoside and glycopeptide antibiotics,
immunosuppressants, triazole antifungals, and asparaginase.
In accordance with the needs of clinical practice, a gradual
expansion of the range of monitored drugs is planned.

The OKF is also actively involved in the development,
implementation, and evaluation of the IHBT’s rational drug
policy, and participates in clinical trials, pharmacovigilance
activities, and the systematic monitoring of drug safety. An
integral part of the department’s work includes educational
and publishing activities targeted at healthcare professionals.
Through these activities, the OKF has long contributed to
improving the quality, safety, and effectiveness of healthcare
provided at IHBT.

Mgr. Iva Cernekova
Iva.Cernekova@uhkt.cz, +420 221 977 432
Ing. Tomas Melichar, DiS.
Tomas.Melichar@uhkt.cz, +420 221 977 432

In 2025, 10 new clinical trials were initiated at OKS, including
Phase 1 and FIH (First-in-Human) trials. This was the most
successful year in the past five years in terms of the number
of trials initiated in a single year.

With the growing number of new trials, OKS has been
involving more physicians in trial teams, including young
doctors who are still gaining experience in clinical trials.
OKS has therefore developed a practical training program
for physicians in the area of Good Clinical Practice. The
emphasis is primarily on the proper maintenance of medical
records for trials, the evaluation of laboratory results and
adverse events, and an understanding of the entire clinical
trial process—from feasibility and patient selection to trial
initiation and the overall trial design.
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0Od konce roku 2025 se vzhledem k elektronizaci zdravotnické
dokumentace naJIHeP a LO, umozZnil poprvé pfistup externim
monitordm, auditorlm a inspektordm do nemocnicniho
Klinického informacniho systému FONS Enterprise. Monitofi
klinickych studii tak mohou bé&hem on-site monitorace
kontrolovat zdravotni Udaje pacienta, poddvani medikace
a vysledky laboratofi u pacientl ve studii pfimo v KIS, coz
nahradilo vét$inu papirové dokumentace. UHKT je prvni
nemocnici v Cesku, kterd umoznila pFistup monitorim
klinickych studii do KIS.

Béhem roku 2025 jsme iniciovali Ctyfi klinické studie s
CAR-T bunécnou terapii u systémovych autoimunitnich
revmatickych onemocnéni. Jednd se o novinku v Iécbé
téchto onemocnéni, na které se v ramci klinickych studii
bude podilet UHKT, Revmatologicky Gstav, VFN a FN Motol.

Pocet zahajenych klinickych studii (2023—2025)

1

10

Pocet studii

2024
Rok
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Since the end of 2025, due to the digitization of medical
records at JIHeP and LO, external monitors, auditors, and
inspectors were granted access for the first time to the
hospital’s FONS Enterprise Clinical Information System.
During on-site monitoring, clinical trial monitors can now
review patient medical data, medication administration,
and laboratory results for patients in the trial directly within
the Clinical Information System, which replaced most of the
paper documentation. IHBT is the first hospital in the Czech
Republic to grant clinical trial monitors access to the CIS.

In 2025, we initiated four clinical trials of CAR-T cell
therapy for systemic autoimmune rheumatic diseases. This
represents a new approach to treating these conditions, and
IHBT, the Institute of Rheumatology, the General University
Hospital, and Motol University Hospital will take part in
these clinical trials.

Fig.: /Number of initiated
clinical trials (2023-2025)
Number of trials

Year/
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Oddéleni akademickych klinickych studii zajistuje v UHKT
realizaci nekomercnich, tzv. akademickych klinickych
hodnoceni, v nichi Ustav vystupuje bud jako hlavni
zadavatel, nebo jako narodni koordinator pro dalsi centra v
Ceské republice. Tato role pfind$i odpovédnost za odborné i
organizacni vedeni projekt( a souCasné vytvari prostor pro
iniciaci vlastnich vyzkumnych aktivit.

Ustav hematologie a krevni transfuze jako drzitel certifikatu
Spravné klinické praxe (SKP) spliiuje narocné kvalitativni a
regulatorni poZadavky pro realizaci klinickych hodnoceni,
véetné studii s prvnim poddanim léc¢ivého pfipravku ¢lovéku
(first-in-human). Diky tomuto zazemi se muze aktivné podilet
i na vyvoji a klinickém ovéfrovani inovativnich |écebnych
pristupd, véetné modernich imunoterapeutickych strategii.

V roce 2025 pokracoval vyznamny projekt zaméreny na lécbu
T-lymfocytd s chimérickymi antigennimi receptory proti
CD19 (CAR19) vyrobenymi v UHKT oddélenim imunoterapie.
Tento projekt se soustfedi na relabovanou nebo refrakterni
akutni B-lymfoblastovou leukemii (B-ALL) a relabovany
Ci refrakterni B-bunécny non-Hodgkinsky lymfom. V roce
2025 byli do tohoto klinického hodnoceni zafazeni dalsi tfi
pacienti.

Pokracovalo klinické hodnoceni pro pacienty s relabovanou
nebo refrakterni CD123 pozitivni hematologickou malignitou.
Tato studie faze | se zvysujici se davkou (studie CAR123) je
uréena pro pacienty s refrakterni nebo po relapsu akutni
myeloidni leukemii, akutni lymfoidni leukemii, nddorem z
blastickych plazmocytoidnich dendritickych bunék nebo
myelodysplastickym syndromem. Studie pro nabor byla
oteviena v fijnu 2024 a do konce roku 2025 byli zafazeno
deset pacient(l. Lécivy pripravek moderni terapie mohl byt
podan tfem pacientlm.

Prospektivni evropska studie organizovana Univerzitou
v Hamburgu pod zastitou EBMT, kterd srovnava alogenni
transplantaci krvetvorby od shodného neptibuzného darce
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Mgr. Tereza Vosahlova
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The Department of Non-Commercial Clinical Trials provides
non-commercial, so-called academic clinical trials in which
IHBT is either the sponsor itself or the national coordinator
for the other centres in the Czech Republic. This role
entails responsibility for the technical and organizational
management of projects, while providing opportunities to
initiate independent research activities.

As a holder of the Good Clinical Practice (GCP) certificate,
the Institute of Hematology and Blood Transfusion meets
the rigorous quality and regulatory requirements for
conducting clinical trials, including first-in-human studies.
Thanks to this infrastructure, it can also play an active role
in the development and clinical validation of innovative
therapeutic approaches, including modern immunotherapy
strategies.

In 2025, a major project focused on the treatment of
T-lymphocytes with chimeric antigen receptors targeting
CD19 (CAR19), produced at the IHBT Department of
Immunotherapy, continued. This project focuses on relapsed
or refractory acute B-lymphoblastic leukemia (B-ALL) and
relapsed or refractory B-cell non-Hodgkin lymphoma. In
2025, three additional patients were enrolled in this clinical
trial.

A clinical trial for patients with relapsed or refractory CD123-
positive hematologic malignancies continued. This Phase
| dose-escalation study (Study CAR123) is intended for
patients with refractory or relapsed acute myeloid leukemia,
acute lymphoid leukemia, plasmacytoid dendritic cell tumor,
or myelodysplastic syndrome. Patient enrolment for the
study began in October 2024, and 10 patients were enrolled
by the end of 2025. Three patients were administered an
advanced therapy medicinal product.

A prospective European study organized by the University
of Hamburg under the auspices of the EBMT, comparing
allogeneic hematopoietic transplantation from a matched
unrelated donor with a haploidentical related donor with
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s haploidentickym pfibuznym darcem pfi shodné GVHD
profylaxi u pacientd s akutni leukemii (studie HaploMUD),
pokracovala dal$im sbérem dat u dfive zafazenych pacientd.

V roce 2025 byla zahéjena klinicka studie UHKT-PTC-TMI-01,
ktera je pripravovana ve spolupraci s Protonovym centrem
Praha. Studie je oteviend pro dospélé pacienty s vysoce
rizikovou nebo refrakterni/relabujici akutni myeloidni
leukemii (AML) nebo myelodysplastickym syndromem
(MDS), u nichZ je progndza standardni alogenni transplantace
krvetvorby nepfizniva. Pouziti TMI jako soucdst pripravného
rezZimu pred alo-HSCT predstavuje potencidlni cestu ke
zlepseni progndzy téchto pacientd.

Oddéleni akademickych klinickych studii je aktivnim ¢lenem
sité klinickych pracovist CZECRIN, ktera spolupracuji na
nekomer¢nich klinickych studiich. Tato sit zahrnuje osmnact
instituci v Cesku. Diky ¢lenstvi v CZECRIN maji akademické
klinické projekty v UHKT piistup k profesionalni podpore,
zejména v oblasti sbéru a zpracovani dat, monitoringu a
dohledu nad farmakovigilanci.

matched GVHD prophylaxis in patients with acute leukemia
(the HaploMUD trial), continued with additional data
collection of previously included patients.

In 2025, the UHKT-PTC-TMI-01 clinical trial was launched,
which is being conducted in collaboration with the Proton
Therapy Center Prague. The trial is open to adult patients
with high-risk or refractory/relapsed acute myeloid leukemia
(AML) or myelodysplastic syndrome (MDS) for whom the
prognosis of standard allogeneic hematopoietic stem
cell transplantation is poor. The use of TMI as part of the
preparative regimen prior to allo-HSCT represents a potential
pathway to improving the prognosis of these patients.

The Department of Non-Commercial Clinical Trials is involved
in the CZECRIN network of clinical sites collaborating on
non-commercial clinical trials. This network currently
includes 18 institutions in the Czech Republic. Thanks to
this membership, academic clinical projects at IHBT benefit
from professional support especially in the area of data
collection and processing, monitoring and supervision of
pharmacovigilance.
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Oddéleni molekuldarni mikrobiologie se specializuje
na rutinni nekultivacni mikrobiologickou diagnostiku.
Spektrum vysetfeni je zamérfeno na problematiku infekci
u imunokompromitovanych pacientd a pacientll po
transplantaci krvetvornych bunék.

Oddéleni je akreditovano dle normy dle CSN EN ISO 15189,
disponuje  akreditovanymi  metodami  amplifikujicimi
nukleovou kyselinu (NATs) ke stanoveni Aspergillus spp.,
Mucorales, Pneumocystis jiroveci — kvalitativni i kvantitativni
stanoveni, Herpes simplex virus — kvalitativni i kvantitativni
stanoveni, lidsky cytomegalovirus — kvalitativni i kvantitativni
stanoveni, SARS-CoV-2, panel respiracnich virovych
patogen( (Influenza A, Influenza B, RS virus, Parainfluenza
1-4, Adenovirus, Metapneumovirus, Bocavirus, enteroviry a
rhinoviry).

V roce 2025 byl panel respiracnich patogend rozsiten o
Legionella pneumophila, Chlamydophila pneumoniae a
Mycoplasma pneumonie.

Oddéleni zaroven technicky a administrativné zajistuje
provoz hemokultivatoru jako Laboratof hemokultivaci.
Dale poskytuje podplrnou laboratorni cinnost Oddéleni
nemocnic¢ni hygieny pfi feSeni problémd souvisejicich s
aktudlni epidemiologickou situaci.

V roce 2025 bylo vysetieno primarnich vzork( od
pacientt UHKT a setl hemokultur.

MUDr. Klara Labska, Ph.D.
Klara.Labska@uhkt.cz, +420 221 977 273
Mgr. Pavlina Ptackova, Ph.D.
Pavlina.Ptackova@uhkt.cz, +420 221 977 102

The Department of Molecular Microbiology specializes in
routine non-culture-based microbiological diagnostics. The
range of tests focuses on infections in immunocompromised
patients and patients who underwent hematopoietic stem
cell transplantation.

The department is accredited in accordance with the CSN
EN ISO 15189 standard and employs accredited nucleic
acid amplification techniques (NATs) for the detection
of: Aspergillus spp., Mucorales, Pneumocystis jirovecii—
qualitative and quantitative detection, Herpes simplex
virus—qualitative and quantitative detection, Human
cytomegalovirus—qualitative and quantitative detection,
SARS-CoV-2, and a panel of respiratory viral pathogens
(Influenza A, Influenza B, RS virus, Parainfluenza 1-4,
Adenovirus, Metapneumovirus, Bocavirus, enteroviruses,
and rhinoviruses).

In 2025, Legionella  pneumophila,  Chlamydophila
pneumoniae and Mycoplasma pneumoniae were added to
the respiratory pathogens panel.

The Department also provides technical and administrative
support for the operation of the blood culture system as
the Blood Culture Laboratory. In addition, the Department
provides laboratory support to the Department of Hospital
Hygiene in addressing issues related to the current
epidemiological situation.

In 2025, primary samples from IHBT patients and
sets of blood cultures were tested.
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Cinnost Laboratofe pro poruchy hemostazy (LPH) je
zamérena na komplexni diagnostiku hemostazy: rutinni,
specializovanou vcetné translacni mediciny zamérené
na poruchy hemostdzy a molekuldarné geneticky skrining
vrozenych poruch hemostdzy. Laboratof provadi rutinni a
kontrolni vySetfeni pro hemato-onkologické pacienty UHKT,
dale se specializuje na komplexni fenotypovy a geneticky
skrining pacientd s vrozenym krvacivym onemocnénim
(hemofilie, VWCH, vrozené poruchy vzacnych koagulacnich
faktorl a vrozené trombocytopatie). V letoSnim roce byla
prokazana diagndza hemofilie A/B a VWCH vcetné nalezeni
patogennivariantyvgenupro F8/F9u38pacientliavvWFu

pacientl. Zachyceno a ovéreno bylo 12 dosud nepopsanych
patogennich variant. Laboratof Uzce spolupracuje s
pracovisti Iékarské genetiky a provadi vySetfeni stanoveni
prenasecstvi hemofilie a prenatdlni vySetfeni hemofilie i
VWCH. Geneticka pracovisté také indikuji vysetieni vzacnych
poruch hemostazy, protoze nase laborator vyuziva metodiku
NGS pro vétsinu genl zasahujicich do hemostézy, véetné
desti¢kovych poruch (viz https://slg.cz/pracoviste/mg/30/).
V letosnim roce byla prokazéna vrozena dispozice pro deficit
faktorG I, 1l, V, VII, X, XI, XIl u pacientt. Byly nalezeny

dosud nepopsané patogenni varianty. Ziskana hemofilie
A, jako nejCastéjsi ziskana krvaciva porucha hemostazy,
byla nové zachycena u pacientll, prokdzali jsme také
unikatni pfitomnost inhibitoru FV, FXI, FXIl a vVWF. Laborator
se soustfeduje na vylepseni diagnostického postupu u
trombocytopatii. Byl vytvoren rozsiteny diagnosticky postup,
ktery zahrnuje spolupraci s oddélenim biochemie UHKT a
VSCHT. Vysledky byly publikovany v diplomové praci externi
diplomantky VSCHT. V roce 2025 vyrazné narostlo (+ 40 %)
mnozstvi vySetieni vrozenych trombofilii (deficit AT, PC, PS).
Je to pravdépodobné dlsledkem informace, Ze laboratof
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The activity of the Laboratory for Disorders in Hemostasis
(Czech abbr. LPH) is aimed at comprehensive diagnostics of
hemostasis: routine and specialized, including translational
medicine geared towards disorders in hemostasis and
molecular genetic screening of congenital disorders of
hemostasis. Routine and follow-up examinations are
performed for hemato-oncological patients at IHBT.
Otherwise, it specializes in comprehensive phenotypic
and genetic screening of patients with congenital bleeding
disorders (hemophilia, VWCH, congenital disorders of
other coagulation factors and congenital thrombopathies).
In 2025, a diagnosis of hemophilia A/B and VWCH was
confirmed, including the identification of pathogenic
variants in the F8/F9 gene in patients and in the vWF
gene in patients. previously undescribed pathogenic
variants were detected and verified. The laboratory works
closely with medical genetics centres and performs testing to
determine carrier status for hemophilia, as well as prenatal
screening for hemophilia and VWCH. Genetic clinics also
refer patients for testing of rare hemostatic disorders, as our
laboratory uses NGS methodology for most genes involved
in hemostasis, including platelet disorders (see https://slg.
cz/pracoviste/mg/30/). In 2025, a congenital predisposition
to deficiencies of factors I, Il, V, VII, X, XI, and XlIl was
identified in 37 patients. 4 previously unreported pathogenic
variants were found. Acquired hemophilia A, the most
common acquired bleeding disorder, was newly identified
in 7 patients; we also demonstrated the unique presence of
inhibitors to FV, FXI, FXIl, and vWF. The laboratory focuses on
improving the diagnostic process for thrombocytopathies.
An expanded diagnostic protocol was developed, involving
collaboration with the IHBT Department of Biochemistry
and the University of Chemistry and Technology (VSCHT)
in Prague. The results were published in a master’s thesis
by an external graduate student at VSCHT. In 2025, the



zavedla u trombofilii rozsiteny fenotypovy a genotypovy
skrining. Prokazali jsme 47 patogennich variant v genech pro
pfirozené inhibitory koagulace. Nedilnou soucasti ¢innosti
laboratore je diferencialni diagnostika TMA zamérena na
detailni vySetreni TTP, vrozené i ziskané formy. V 2025
jsme provedli vySetfeni ADAMTS13, véetné protilatek.
Laboratof se soustfeduje monitoraci |écby TTP a jejich
relaps(. Pfizavadéniinovativnich metod vySetfeni hemostazy
laboratof spolupracuje s kardiologickymi, nefrologickymi,
pediatrickymi, neurologickymi, porodnickymi a jinymi
pracovisti. Laborator provadi konzilidrni ¢innost v diagnostice
poruch hemostazy pro celou Ceskou republiku. Laborator
je Uzce spjata s Cinnosti Centra pro trombdzu a hemostazu
UHKT. Laboratof je akreditovana podle 1SO:15189. Kvalita
jeji €Cinnosti je monitorovana ucasti v externi kontrole kvality
mezindrodnich organizaci UK NEQAS a ECAT. Pracovisté
se podili na praktické i teoretické vyuce stfedoskolskych
a vysokoskolskych pracovnikl, ktefi se pfipravuji na
specializacni zkousky z hematologie i jinych laboratornich
obord. Laborator se také podili na vychové pregradualnich
a postgradudlnich studentd. V roce 2025 ziskala inZzenyrsky
titul Ing. Barbora Neckarova, ktera na nasem pracovisti
realizovala diplomovou praci.

Zkratky

TTP = trombotickd trombocytopenicka purpura
AT = antitrombin

TMA = trombotické mikroangiopatie

VWF= von Willebranddyv faktor

VWCH = von Willebrandova choroba

NGS = sekvenovani nové generace

number of tests for congenital thrombophilias (AT, PC, and
PS deficiencies) increased significantly (+40%). This is likely
due to the fact that the laboratory introduced expanded
phenotypic and genotypic screening for thrombophilias. We
identified 47 pathogenic variants in genes encoding natural
anticoagulants. An integral part of the laboratory’s work is
the differential diagnosis of TMA, focusing on detailed testing
for TTP, both congenital and acquired forms. In 2025, we
performed ADAMTS13 tests, including antibody testing.
The laboratory focuses on monitoring TTP treatment and its
relapses. In implementing innovative methods for testing
hemostasis, the laboratory collaborates with cardiology,
nephrology, pediatrics, neurology, obstetrics, and other
departments. The laboratory provides consultation services
in the diagnosis of hemostasis disorders throughout the
Czech Republic. It is closely linked to the activities of the
IHBT Centre for Thrombosis and Hemostasis. It is accredited
under I1SO 15189. The quality of its operations is monitored
through participation in external quality assurance programs
run by the international organizations UK NEQAS and ECAT.
The laboratory contributes to the practical and theoretical
training of secondary school and university staff members
preparing for certification exams in hematology and other
laboratory disciplines. It also contributes to the education
of undergraduate and graduate students. In 2025, Barbora
Neckarova received her engineer's degree (Ing.) after
completing her thesis at our institution.

Abbreviations:

AT — antithrombin

AWS — acquired von Willebrand syndrome
NGS — new generation sequencing

TMA — thrombotic microangiopathies

TTP — thrombotic thrombocytopenic purpura
VWD - von Willebrand disease
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Klinickd pratokovd cytometrie predstavuje klicovou
specializaci v diagnostice a monitorovani onemocnéni
krvetvorby. NaSe laboratof se zaméfuje na diagnostiku
a follow-up hematologickych malignit, jako jsou akutni
leukemie, lymfoproliferativni a myeloproliferativni poruchy,
myelodysplasticky syndrom a mnohocetny myelom, stejné
jako nemalignich stav(, napfiklad paroxysmalni nocni
hemoglobinurie, vrozené poruchy krevnich desticek a
korpuskularni anémie.

Diagnostické postupy v laboratofi jsou v souladu s
doporucenim European Leukemia Net (ELN), International
Clinical Cytometry Society (ICCS) a European Society for
Clinical Cell Analysis (ESCCA), jsou validovany v souladu s
direktivou EU 2017/746 pro CE IVDR a akreditovany podle
normy CSN EN I1SO 15189.

V roce 2025 bylo vysetfeno pacientd a provedeno

vysetreni, véetné extramuralnich konzilii. V prabéhu
roku byla nové zavedena imunofenotypizace full-spectrum
spektralni cytometrii, ktera poskytuje lepsi sensitivitu
a specifitu pro vySetfeni méfritelné zbytkové choroby.
Laboratof pratokové cytometrie jiz druhym rokem funguje
v rezimu spravné vyrobni praxe (GMP) v souladu s nafizenim
EU ¢&. 536/2014, nafizenim Komise v pfenesené pravomoci
(EU) 2017/1569 a pfislusnymi pokyny Evropské komise a
EMA pro |éCivé ptipravky pro moderni terapie.

Laboratof pritokové cytometrie se aktivné podili na
vyzkumnych projektech UHKT a poskytuje postgradudlni
vyuku zdravotnickym pracovnikim na stfedoskolské i
vysokoskolské urovni. Pravidelné se zucastniiuje mezinarodni
externi kontroly kvality v ramci UK NEQAS a od roku 2014
Fidi program mezilaboratorniho porovnani pro Ceskou
a Slovenskou republiku. Od roku 2019 laboratof se stala
organizatorem mezinarodniho programu externi kontroly
kvality v rdmci Evropské spolecnosti pro klinickou bunécnou
analyzu (EILCP).
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Clinical flow cytometry is an important specialty in the
diagnostics and monitoring of hematopoietic diseases. Our
laboratory focuses on identifying and monitoring malignant
diseases such as acute leukemia, lymphoproliferation,
myeloproliferation, myelodysplastic syndrome and multiple
myeloma, as well as non-malignant conditions such as
paroxysmal nocturnal hemoglobinuria, congenital platelet
disorders and corpuscular anemia.

Laboratory diagnostic procedures comply with the
recommendations of the European Leukemia Net (ELN),
the International Clinical Cytometry Society (ICCS), and the
European Society for Clinical Cell Analysis (ESCCA); they
are validated in accordance with EU Directive 2017/746 on
the CE IVDR and accredited under the CSN EN ISO 15189
standard.

In 2025, a total of patients were examined, and

tests were performed, including external consultations.
During the vyear, full-spectrum flow cytometry-based
immunophenotyping was introduced, offering improved
sensitivity and specificity for the detection of measurable
residual disease. For the second consecutive year, the
Laboratory of Flow Cytometry has been operating under
Good Manufacturing Practice (GMP) in accordance with EU
Regulation No. 536/2014, Commission Delegated Regulation
(EU) 2017/1569, and the relevant guidelines of the European
Commission and the EMA for advanced therapy medicinal
products.

The Laboratory of Flow Cytometry actively participates in
research projects of IHBT and provides postgraduate training
to health professionals at high-school and university level.
It regularly participates in international external quality
control within the UK NEQAS and since 2014 it has been
organizing an interlaboratory comparison program for the
Czech and Slovak Republics. Since 2019, it has been involved
in organizing the international external quality assessment
via the ESCCA Interlaboratory Comparison Program (EILCP).
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Morfologicko-cytochemicka laboratof
Vedouci: MUDr. Dana Mikulenkova
Dana.Mikulenkova@uhkt.cz, +420 221 977 411
Zastupkyné vedouci: MUDr. Radka Simeckova
Radka.Simeckova@uhkt.cz, +420 221 977 310

Morfologicko-cytochemickd laboratof pro pacienty lGzkovych
stanic a ambulance rutinné vySettuje krevni obraz vietné
mikroskopického hodnoceni a hodnoti natéry aspiratu kostni
dfené. Zajistuje tedy kompletni cytologickou diagnostiku
z krevniho obrazu a kostni dfené. Ke stanoveni diagndz
vyuzivd také cytochemické metody. Laboratof poskytuje
cytologickd konzilia pro velkou ¢&ast Ceské republiky. Je
jednou z deseti referencnich laboratofi tvoficich Skupinu
expertnich pracovist (SEP) pro mikroskopickou analyzu
natérd periferni krve v rdmci externiho hodnoceni kvality
organizovaného firmou SEKK, s. r. o. Diagnostické metody
jsou akreditovany dle CSN EN 150:15189 spolecnosti CIA,
0. p. s., (vySetfeni krevniho obrazu s analyzatorovym
diferencidlem, retikulocyty na analyzatoru, mikroskopické
hodnoceni natéru periferni krve a mikroskopické hodnoceni

Fig.: Overview of
performance over
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Laboratory for Morphology and Cytochemistry
Head: MUDr. Dana Mikulenkova
Dana.Mikulenkova@uhkt.cz; +420 221 977 411

Deputy Head: MUDr. Radka Sime&kova
Radka.Simeckova@uhkt.cz, +420 221 977 310

The Laboratory for Morphology and Cytochemistry routinely
performs complete blood counts, including microscopic
evaluation, for inpatients and outpatients, and evaluates
bone marrow aspirate smears. It therefore provides
comprehensive cytological diagnostics based on blood
smears and bone marrow samples. It also uses cytochemical
methods to establish diagnoses. The laboratory provides
cytological consultations for a large part of the Czech
Republic. It is one of ten reference laboratories comprising
the Group of Expert Laboratories (Czech abbr. SEP) for the
microscopic analysis of peripheral blood smears as part
of the external quality assessment organized by SEKK, s.
r. 0. The diagnostic methods are accredited according to
CSN EN 1S0:15189 by CAl, o.p.s. (blood count examination
with analyzer differential, reticulocytes on the analyzer,
microscopic evaluation of peripheral blood smear and
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aspiratu kostni drené). Koncem roku 2025 byla laborator
vybavena novou hematologickou linkou XR-9000 firmy
Sysmex, kterou tvori dva hematologické analyzatory rady
XR, barvici a natérovy automat SP-50 a pfistroj pro digitalni
morfologie DI-60. Zapojeni celé linky vyznamné usnadnuje
svou vykonnosti laboratorni praci. Digitdlni morfologické
pfistroje DI-60 a noveé také DC-1 pomahaji v mikroskopickém
hodnoceni natéru periferni krve a vyznamné se tak podileji
na diagnostice hematoonkologickych onemocnéni hlavné
u pacientl s tézkou leukopenii ¢i s neoplaziemi z lymfoidni
fady. Na pracovisti celoro¢né probiha vyuka stfedoskolskych
a vysokoskolskych pracovnikl vcetné lékarl, ktefi se
pfipravuji na specializani zkousku z hematologie.

V roce 2025 bylo vysSetfeno krevnich obrazd,
u natéra periferni krve bylo provedeno mikroskopické
hodnoceni a bylo morfologicky zhodnoceno natér
aspiradtu kostni diené.

g
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microscopic evaluation of bone marrow aspirate). By the
end of 2025, the laboratory had been equipped with a
new Sysmex XR-9000 hematology system, consisting of
two XR-series hematology analyzers, an SP-50 automatic
staining and smear preparation system, and a DI-60
digital morphology analyzer. The high performance of this
integrated system significantly streamlines laboratory work.
The DI-60 and, more recently, the DC-1 digital morphological
analyzers assist in the microscopic evaluation of peripheral
blood smears and thus play a significant role in the diagnosis
of hematological malignancies, particularly in patients with
severe leukopenia or lymphoid neoplasms. The department
provides year-round training for secondary school and
university professionals, including physicians preparing for
their hematology board certification exam.

In 2025, a total of blood smears were examined,

peripheral blood smears were evaluated
microscopically, and bone marrow aspirate smears
were evaluated morphologically.

Obr.: Natér aspirdtu kostni
dfené u pacienta s akutni
myeloidnileukemii's pozitivitou
NPM1

Fig.: Bone marrow smear from
a patient with NPM1-positive
acute myeloid leukemia.



MUDr. Jiti Schwarz, CSc.
Jiri.Schwarz@uhkt.cz, +420 221 977 278
Ing. Jana Markova, Ph.D.
Jana.Markova@uhkt.cz, +420 221 977 278

Laboratof provadi standardni molekularni vySetteni fuznich
genu u akutni myeloidni leukemie (AML), véetné urgentniho
stanoveni fuze PML/RARa u akutni promyelocytarni leukemie
(APL), mdme moZnost vysetfit i dalSi fuze u molekularné
variantnich forem APL. Kazdy pacient s podezfenim na AML
je bézné vysetren i na dalsi fuzni geny, spojené s relativné
dobrou progndzou, a to AMLI-ETO (RUNXI-RUNXITI1) a
CBFB-MYH11. Ve spolupraci s cytogenetickou laboratofi
UHKT provadime v zévislosti na jejich nalezech detekci i
jinych genovych fuzi, napf. riznych fazi genu MLL. Rutinné
stanovujeme u pacientls AMLipFitomnostinternitandemové
duplikace genu FLT3. Laboratof provadi i zachyt klonality u
lymfoproliferativnich onemocnéni B i T fady; u chronické
lymfatické leukemie (CLL) je pfitom vySetfen mutacni stav
IgHV (dllezity prognosticky faktor). Dale vysetfuje klonalni
mutace u myeloproliferativnich neoplazii (MPN): mutace
tyrozinové kinazy JAK2, mutace genl CALR a MPL. VySetiuje
i fadu dalSich mutaci s prognostickym vyznamem u pacient(
jak s AML, tak i CLL a MPN (napf. mutace genu TP53). Kromé
uvedenych vysSetfeni pfi zachytu onemocnéni provadi
laborator také nasledné molekularni sledovani minimalniho
rezidualniho onemocnéni kvantitativnimi PCR metodami u
AML, APL, CLL a u vybranych pfipadt MPN.

V roce 2025 bylo vysetfeno celkem vzorkl krve nebo
kostni diené. Cinnost laboratofe spociva pievazné v rutinni
diagnostice uvedenych stav(, vétSina vykonl je hrazena
z prostiedkll verfejného zdravotniho pojisténi. Vyzkumna
¢innost je spojena s uvedenymi tématy. Pro pacienty s MPN
ma laborator svUj vlastni vySetfovaci panel k zachytu dalSich
pfidatnych ¢i atypickych mutaci pomoci sekvenovani nové
generace (NGS). Testujeme jednak mladsi pacienty s MPN,
u kterych by mohl mit ndlez pfidatné mutace prognosticky
vyznam (to se tykd i pacientU s tzv. ,triple-negativni primarni
myelofibrézou — zde jde o relativné vzacné pacienty, ktefi
nemaji zadnou z typickych mutaci gent JAK2, CALR a MPL),

MUDr. Jiti Schwarz, CSc.
Jiri.Schwarz@uhkt.cz, +420 221 977 278
Ing. Jana Markova, Ph.D.
Jana.Markova@uhkt.cz, +420 221 977 278

The laboratory performs standard molecular testing of
fusion genes in acute myeloid leukemia (AML), including
urgent determination of PML/RARa fusion in acute
promyelocytic leukemia (APL); the laboratory also has the
ability to test other fusions in molecularly variant forms
of APL. Every patient with suspected AML is also routinely
screened for other fusion genes associated with a relatively
good prognosis, namely AML1-ETO (RUNX1-RUNX1T1) and
CBFB-MYH11. In cooperation with the IHBT Laboratory
of Cytogenetics other gene fusions are also detected, e.g.
various MLL gene fusions. The presence of internal tandem
duplication of the FLT3 gene in AML patients is routinely
determined. The laboratory also performs clonality detection
in both B- and T-series lymphoproliferative diseases; in
chronic lymphocytic leukemia (CLL), I/gHV mutational
status (an important prognostic factor) is examined. It
also investigates clonal mutations in myeloproliferative
neoplasias (MPN): mutations of JAK2 tyrosine kinase, and
mutations of CALR and MPL genes. It also investigates a
number of other mutations with prognostic significance in
AML, CLL and MPN patients (e.g. TP53 gene mutations). In
addition to these tests, it also performs follow-up molecular
monitoring of minimal residual disease by quantitative PCR
methods in AML, APL, CLL and selected cases of MPN.

A total of of blood and blood marrow samples were
tested in 2025. The laboratory’s activities consist mainly
of routine diagnosis of these conditions, most of the
procedures are covered by public health insurance. Research
activities are linked to the above topics. For patients with
MPN, the laboratory has its own testing panel to detect
additional additive or atypical mutations using next-
generation sequencing (NGS). Younger patients with MPN
in whom the finding of an additional mutation could have
prognostic significance (this also applies to patients with
“triple-negative primary myelofibrosis” — they are relatively
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jednak pacienty s polyglobulii ¢i trombocytémii, u kterych
neni znama geneticka podstata jejich stavu. Toto vysetieni
bylo do konce roku 2025 provedeno na vzorcich DNA
od téchto pacientl, event. jejich rodinnych pfislusnik(.
Tato nova metodika vySetfeni ndm ukazuje, Ze u nemalého
procenta pacientd jiz existuji k onemocnénim predisponujici
germindlni mutace. V téchto pfipadech pak muizeme
hovofit o familidlnich onemocnénich. Laboratof se podili na
pregradualni i postgradualni vyuce.

rare patients who do not have any of the typical JAK2, CALR
and MPL gene mutations) are tested, as well as patients
with polyglobulia or thrombocythemia, in whom the genetic
basis of their condition is unknown. By the end of 2025,
this testing had been performed on DNA samples from
these patients or their family members. This new testing
methodology shows that a significant percentage of patients
already have germline mutations that predispose them to
the disease. In these cases, it is then possible to speak of
familial diseases. The laboratory is involved in undergraduate
and postgraduate teaching.
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Jindfich Polivka, MHA
Jindrich.Polivka@uhkt.cz, +420 221 977 147
V roce 2025 PodpUrny tym poskytl celkem intervenci
(0 7 % vice nez v roce 2024), z toho intervenci u

ambulantnich pacientd a intervenci u
hospitalizovanych pacientd. Integrovana casna podplrna
a paliativni péce byla zahajena u hospitalizovanych
pacientd. PozUstalostni péce byla poskytnuta u 28 zemrelych
pacientd.

Podplrny tym jako organizaéni jednotka klinického uUseku
UHKT poskytuje podpdrnou a paliativni pé¢i UHKT. Ta je u
pacientd UHKT indikovana na zikladé jejich vaZné nemoci,
ktera vede k zdvaznému utrpeni (tj. télesnym ptiznakiim a
psychosocidlnim a spiritudinim potfebdam) s cilem zlepsit
kvalitu Zivota pacientd, jejich blizkych a pecujicich, specificky
pak v zavéru Zivota a v obdobi truchleni. Tato péce je
poskytovdna soubézné s hematologickou [écbou v ¢asnych i
pozdnich fazich nemoci.

Multiprofesni Podptrny tym UHKT naplfiuje personalni
standard dle Véstniku MZ CR 1/2022 (Iéka¥ se specializovanou
zpUsobilosti v oboru paliativni medicina, sestra, zdravotné-
socialni pracovnik, psycholog, kaplan). Soucasti Cinnosti
Podplrného tymu je jeho systematickd podpora tymu
supervizi a intervizi. Podplrny tym informuje verejnost o
svém plisobeni na webovych strankach UHKT a informacnimi
letaky.

Podplrnd a paliativni péce je integrovana do komplexni péce
poskytované pacientdm UHKT. Integrovana ¢asna podpdrna
a paliativni péce je indikovana u vsech hospitalizovanych
pacientl s nové diagnostikovanym nebo relabujicim
vaznym onemocnénim, u pacientd v kritickém stavu
nebo v termindlnim stavu a u pacientl, ktefi podstupuji
transplantaci krvetvorby nebo bunécnou terapii. Je
zahajovana strukturovanym prvnim kontaktem — intervenci.
U ambulantnich pacientl je provadéna prvni intervence ve
stejnych indikacich na zdkladé reference osettujiciho lékare.
Pfi identifikovanych pfiznacich a potfebach pacienta nebo

MUDr. Jindfich Polivka, MHA
Jindrich.Polivka@uhkt.cz, +420 221 977 147

In 2025, the Supportive Team provided a total of
interventions (an increase of 7 percentage points compared
to 2024), including interventions for outpatients
and interventions for inpatients. Integrated
early supportive and palliative care was initiated for
hospitalized patients. Bereavement care was provided for
deceased patients.

The Supportive Team, as an organizational unit of the IHBT
Clinical Division, provides supportive and palliative care at
IHBT. Supportive and palliative care is indicated for IHBT
patients on the basis of their serious illness leading to
severe suffering (i.e. physical symptoms and psychosocial
and spiritual needs), with the aim of improving the quality
of life of patients, their relatives and carers, specifically at
the end of life and in the period of mourning. This care is
provided alongside hematological treatment in the early and
late stages of the disease.

The multiprofessional Supportive Team of IHBT meets the
personnel standard according to the Bulletin of the Ministry
of Health of the Czech Republic 1/2022 (a physician with
specialized competence in the field of palliative medicine, a
nurse, a health and social worker, a psychologist, a chaplain
and other collaborators — an administrative worker, a
nutritional nurse, and a physiotherapist). Part of the activities
of the Supportive Team is its systematic support of the team
through supervision and interviews. The Supportive Team
informs the public about its activities on the IHBT website
and through information leaflets.

Supportive and palliative care is integrated into the
comprehensive care provided to patients of IHBT. Integrated
early supportive and palliative care is indicated for all
hospitalized patients with a newly diagnosed or relapsed
serious illness, for patients in critical or terminal condition,
and for patients undergoing hematopoietic transplantation
or cell therapy. It is initiated through a structured initial
contact—an intervention. For outpatients, the initial
intervention is performed under the same indications based
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jeho blizkych je indikovana multidisciplindrni péce. Tato péce
je dostupnad v pracovni dny v obvyklych pracovnich hodinach,
krizové intervence v rezimu 24/7.

Podplrny tym poskytuje psychologickou podporu
formalnim pecujicim UHKT (lékafi, sestry a ostatni nelékarsti
zdravotnicti pracovnici, administrativni pracovnici). Podili se
na vzdélavani pracovnikli UHKT a prezentuje svoji ¢innost
navenek (G¢ast na odbornych akcich, publikaéni ¢innost).

Podplrny tym UHKT je registrovana zdravotni sluzba
paliativni mediciny, kterd poskytuje podplirnou a paliativni
pécivodbornosti 720 a 929. Podplrny tym Uzce spolupracuje
s ostatnimi zdravotnickymi zafizenimi, predevsim s
poskytovateli paliativni péée v Cesku.

doc. Mgr. Katefina Machova Polakova, Ph.D.
Katerina.Machova@uhkt.cz, +420 221 977 272/181
Ing. Adéla Benesova, Ph.D.
Adela.Benesova@uhkt.cz, +420 221 977 272/221

Biobanka UHKT Praha (Biobanka) zpracovava primarni
vzorky pacientd s akutni myeloidni leukemii, chronickou
myeloidni leukemii, akutni lymfoblastovou leukemii a s
myelodysplastickym syndromem. V roce 2025 ve spolupraci
s Transfuziologickym uUsekem pfipravila a uchovala také
vzorky zdravych darcl. Uchovdvanymi materidly jsou
kryoprezervované buriky, lyzaty leukocytd, plazma a DNA.

Biobanka na zdkladé poZadavk( resiteld védeckych projekt(
poskytuje vzorky dle zadanych parametr(, a to pro tvorbu
studijnich kohort pacientd nebo pro pfipadné doplnéni
diagnostickych vysetfeni vyuZitelnych v Iékarské praxi.
Biobanka rovnéZz umoznuje uchovani vzork( zpracovanych
laboratofemi nap#i¢ UHKT. Zpracovani vzork(i probiha
od zacatku roku 2025 v laboratofi Centralniho pfijmu a
zpracovani vzorkl pro biobanking, ktera se nachazi v novych
prostorach v budové B.
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on a referral from the attending physician. Multidisciplinary
care is indicated when symptoms and needs of the patient
or their close relatives are identified. This care is available
on weekdays during regular business hours, with crisis
interventions available 24/7.

The Supportive Team provides psychological support to the
formal care staff of IHBT (physicians, nurses, other non-
medical healthcare professionals, and administrative staff).
It contributes to the education of IHBT staff members and
presents its activities to the outside world (through its
participation in professional events and publications).

The Supportive Team is a registered palliative health service
that provides supportive and palliative care in specialties
number 720 and 929. The Supportive Team works closely
with other healthcare establishments, especially with
palliative care providers in the Czech Republic.

doc. Mgr. Katefina Machova Polakova, Ph.D.
Katerina.Machova@uhkt.cz, +420 221 977 272/181
Ing. Adéla BenesSova, Ph.D.
Adela.Benesova@uhkt.cz, +420 221 977 272/221

The Biobank of IHBT Prague (Biobank) processes primary
samples of patients with acute myeloid leukemia, chronic
myeloid leukemia, acute lymphoblastic leukemia and
myelodysplastic syndrome. In 2025, the Biobank, in
collaboration with the Transfusiology Division, also collected
and stored samples from healthy donors. The stored
materials include cryopreserved cells, leukocyte lysates,
plasma, and DNA.

Based on the requirements of the researchers of scientific
projects, the Biobank provides samples according to the
specified parameters for the creation of study cohorts of
patients or for potential supplementation of diagnostic tests
to be applied in medical practice. The Biobank also allows
for the storage of samples processed by laboratories across
IHBT. Starting in early 2025, sample processing takes place in
the Central Sample Reception and Processing Laboratory for
Biobanking, located in the new premises in Building B.



V roce 2025 Biobanka pfipravila celkem vzorkd, z toho
vzorkd krevni plazmy, vzorkd DNA izolované z
leukocytll nebo z bukalnich stérd a vzorkd vitdlnich
leukocytl a trizolovych lyzat( leukocytl. Na zakladé
Zadosti resitelt védeckych projektl bylo biobankou vydano
vzorkd, pficemz ve dvou pfipadech se jednalo o Zadatele

z externich instituci.

V roce 2025 Biobanka zavedla automatizovanou alikvotaci
vzorkdl pomoci pipetovaciho automatu Hamilton, ktery
byl pofizen z projektu OP JAK (MSMT) s nazvem ,Rozvoj
a modernizace narodni sité biobank” (BBMRInv; 4/2024-
12/2026).

Biobanka byla v roce 2025 prezentovana prostiednictvim
posterového sdéleni na mezindrodni konferenci European
Biobank Week.

Martina Jifincova
Martina.Jirincova@uhkt.cz, +420 221 977 282

Dokumentacni  stfedisko  vyhledava, shromazduje,
aktualizuje a také zpracovava data od pacientl léCenych
na lazkovych oddélenich i ambulanci s diagnézami AML,
ALL, CML a MDS, a to jak pro Ceskou leukemickou skupinu
— pro Zivot (CELL), tak pro vlastni analyzy, publikace
a prezentace v souborech Excel. Pracuje také s daty pacient(
s jinymi hematologickymi diagnézami. Data jsou zaddvana
do narodnich i mezindrodnich databazi Datool, Infinity,
Czech MDS Group, FIND, Fungi scoupe. Dle zadanych kritérii
a indiviudlnich poZadavkd stredisko také vytvari exporty
dat z jednotlivych databdzi. Datamanazerky také pfipravu;ji
dalsi dil¢i podklady jak pro publikace, tak pro prezentace na
raznych odbornych seminafich klinického Useku a dalSich.

In 2025, the Biobank processed a total of samples,
including blood plasma samples, DNA samples
isolated from leukocytes or buccal swabs, samples of
viable leukocytes, and Trizol leukocyte lysates. At the
request of researchers conducting scientific projects, the
Biobank released samples, two of which were requested
by researchers from external institutions.

In 2025, the Biobank introduced automated sample
aliquoting using a Hamilton pipetting robot, which was
acquired through the OP JAK (Ministry of Education, Youth
and Sports) project titled “Development and Modernization
of the National Biobank Network” (BBMRInv; April 2024—
December 2026).

The Biobank was presented via a poster presentation at the
European Biobank Week 2025 international conference.

Martina Jifincova
Martina.Jirincova@uhkt.cz, +420 221 977 282

The Documentation Centre searches, collects, updates
and processes data from patients treated at inpatient
departments and the outpatient department with diagnoses
of AML, ALL, CML and MDS, both for the Czech Leukemia
Group for Life (CELL) and for its own analyses, publications
and presentations in Excel files. It also works with data
from patients with other hematological diagnoses. Data are
entered into national and international databases Datool,
Infinity, Czech MDS Group, FIND, and FungiScope. According
to the specified criteria and individual requirements, it
also creates data exports from individual databases. The
data managers also prepare other partial documents for
publications and presentations at various seminars of the
Clinical Division and other centres.
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Komplement laboratofi

Naméstkyné: MUDr. Dana Mikulenkova
Dana.Mikulenkova@uhkt.cz, +420 221 977 411
Zastupkyné Naméstkyné: Hana Feixova
Hana.Feixova@uhkt.cz, +420 221 977 263

Komplement laboratofi UHKT (KL) organizaéné zahrnuje
laboratofe klinického, transfuziologického a védecko-
vyzkumného Useku; jednotlivé laboratofe zajistuji rutinni
a specializovand vysetfeni vzorkl v ramci laboratorni
diagnostiky pro klinicky Usek a zaroven i pro extramuralni
Zadatele o vysetieni.

Laboratofe KL uspésné absolvovaly pravidelnou dozorovou
navétévu CIA, o. p. s., spojenou s posouzenim pozadavki
plnéni aktualizované normy CSN EN ISO 15189 ed. 3:2023.
Dle metodického pokynu CIA, o. p. s., je vyuZivan flexibilni
rozsah akreditace ve vSech laboratofich.

V ramci ¢innosti NRL pro DNA diagnostiku byly v roce 2025
Uspésné realizovany planované externi kontroly kvality a byl
usporadan kazdoroc¢ni workshop Oddéleni HLA.

Vroce 2025 laboratore KL provedlo celkem 133 828 vysetieni
dle dil¢ich SOP.

V pribéhu roku oddéleni HLA vramci akreditace rozsitilo
nabidku vysetfeni hlavniho histokompatibilniho systému
Clovéka o metodu nanopdrového sekvenovani s pouZitim
kitu GenDx na pfistroji MinlON Mk1B. Na morfologicko-
cytochemické laboratoti byla na konci roku zavedena
nova hematologicka linka XR 9000, na které se méfi
viceparametrové krevni obrazy, provadi se natéry periferni
krve a jejich barveni a zaroven se pomoci digitalni morfologie
hodnoti a popisuji buriky. Ddle byl v rdmci provozu pofizen
digitalni pristroj pro hodnoceni natéru krve a v budoucnu i
aspiratu kostni drené.
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Lab Complex

Head: MUDr. Dana Mikulenkova
Dana.Mikulenkova@uhkt.cz, +420 221 977 411
Deputy Head: Hana Feixova
Hana.Feixova@uhkt.cz, +420 221 977 263

The IHBT Lab Complex (Czech abbr. KL) comprises the
laboratories of the clinical, transfusion, and scientific
research divisions. The individual laboratories perform
routine and specialized sample testing as part of laboratory
diagnostics for the Clinical Division, as well as for external
clients requesting testing.

The KL laboratories successfully underwent a routine
surveillance visit by CAl 0.p.s., which included an assessment
of compliance with the updated CSN EN I1SO 15189:2023
standard. In accordance with the CAl o.p.s. methodological
guidelines, a flexible scope of accreditation is applied in all
laboratories.

As part of the activities of the National Reference Laboratory
for DNA Diagnostics, planned external quality controls
were successfully carried out in 2025, and the annual HLA
Department workshop was held. In 2025, the KL laboratories
performed a total of 133,828 tests in accordance with the
relevant SOPs.

During the year, as part of its accreditation process, the HLA
Department expanded its range of tests for the major human
histocompatibility complex to include nanopore sequencing
using the GenDx kit on the MinlON Mk1B instrument. At
the end of the year, the Laboratory of Morphology and
Cytochemistry introduced a new XR 9000 hematology
analyzer, which measures multi-parameter blood counts,
performs peripheral blood smears and their staining, and
simultaneously evaluates and describes cells using digital
morphology. Furthermore, a digital device for evaluating
blood smears—and, in the future, bone marrow aspirates—
was acquired as part of the operation.
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TRANSFUZIOLOGICKY
USEK
TRANSFUSIOLOGICAL
DIVISION



Transfuzni oddéleni
Aferetické oddéleni
Oddéleni imunohematologie
Oddéleni bunééné terapie

Transfusion Department

Apheresis Department

Department of Immunohematology
Cell Therapy Department
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Pfednosta: MUDr. Jan Loutil, Ph.D.

Jan.Louzil@uhkt.cz, +420 221 977 312

Zastupkyné prednosty: doc. MUDr. Zdenka Gasova, CSc.
Zdenka.Gasova@uhkt.cz, +420221 977 513,+420221 977 295

Na Transfuziologickém Useku plsobi ctyfi oddéleni,
jejichz prace spociva predevsim v ptipravé transfuznich
pripravk( z pIné krve a z aferézy, v predtransfuzni pfipravé,
véetné pripravy krvetvornych bunék pro transplantace
a mononukledrnich bunék pro aktivni protinadorovou
terapii.

Transfuziologicky usek zaroven organizuje vyuku student(
1. 1ékarské fakulty Univerzity Karlovy a vzdélavani specialistd
v transfuznim lékarstvi.

Transfuzni oddéleni

Vedouci: MUDr. Jan Louzil, Ph.D.
Jan.Louzil@uhkt.cz, +420 221 977 312
Zastupkyné vedouci: MUDr. Jana Hruskova
Jana.Hruskova@uhkt.cz, +420 221 977 647

Transfuzni oddéleni v Cislech
Aktivni darci plné krve: 2 585, prvodarci 376.

Odbéry: pInd krev5 190, plazmaferéza 114, trombocytaferéza
31.

Vyrobeno: 5 021 TU ERD, 1 321 litrG plazmy z plné krve, 90
litrd plazmy z aferézy, 1 014 TD TBSDR, 87 TU BFC-lab, 92 TU
GPK.

Podano: 5 969 TU ERD 438 pfijemcim, 575 TD TBSDR a
961 TD TBSD, 276 TU plazmy z pIné krve a 101 TU plazmy z
aferézy, 10 TD promytych tombocytd.

Potransfuzni reakce se vyskytla v 0,2 % vSech podanych TP.
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Head of Division: MUDr. Jan LouZil, Ph.D.
Jan.Louzil@uhkt.cz, +420 221 977 312

Deputy Head: doc. MUDr. Zdenka Gasova, CSc.
Zdenka.Gasova@uhkt.cz, +420 221977 513,+420221 977 295

The Transfusiology Division comprises four departments,
the work of which consists mainly of the preparation of
transfusion products from whole blood and from apheresis,
of pre-transfusion preparation, securing therapeutic
hemapheresis procedures in the broadest scope, including
the preparation of hematopoietic cells for transplants and
mononuclear cells for active antineoplastic therapy.

At the same time, the Transfusiology Division organizes
teaching for students of the 1st Faculty of Medicine of
Charles University and education of specialists in transfusion
medicine.

Transfusion Department

Head: MUDr. Jan LouZil, Ph.D.
Jan.Louzil@uhkt.cz, +420 221 977 312
Deputy Head: MUDr. Jana Hruskova
Jana.Hruskova@uhkt.cz, +420 221 977 647

Transfusion Department in numbers
Active whole blood donors: 2,585; first-time donors: 376.

Blood draws: whole blood 5,190; plasmapheresis 114;
thrombocytapheresis 31.

Items produced: 5,021 TUs of ERD; 1,321 litres of whole
blood plasma; 90 litres of plasma via apheresis; 1,014
TDs of TBSDR; 87 TUs of BFC-lab; 92 TUs of whole blood
granulocytes.

Items administered: 5,969 TUs of ERD to 438 recipients;
575 TDs of TBSDR and 961 TDs of TBSD, 276 TUs of whole
blood plasma and 101 TUs of plasma via apheresis; 10 TDs
of washed platelets.

Post-transfusion reaction occurredin 0.2% of all administered
transfusion products.



Transfuzni oddéleni (TO) UHKT standardné provadi
predevsim odbéry plné krve, jeji zpracovani na tfi vysoce
kvalitni transfuzni pripravky, jejich skladovani a distribuci.
Tyto transfuzni pfipravky jsou vétSinou urceny pro pacienty
klinického Useku ustavu. Vedle odbérl plné krve provadi
TO také odbéry aferetické, pripravuje plazmu z aferézy pro
klinické pouziti a v ptipadé potieby do rezervy také krevni
desticky z aferézy. Odebranou plnou krev od darcl se snazi
maximalné vyuZzit. TO vyrabi erytrocyty deleukotizované bez

buffy coatu resuspendované, ¢erstvé zmrazenou plazmu bud’

uréenou pro dalsi zpracovani, nebo tuto karantenizuje pro
klinické pouziti. Odebira darce se snizenym rizikem TRALI.
Tretim transfuznim pfipravkem standardné vyrabénym z
odbéru pIné krve jsou krevni desticky, které dale upravuje
predevSim na trombocyty smésné deleukotizované v
nahradnim roztoku. TO téZ pripravuje granulocyty z plné
krve pro vlastni pacienty a pro détské pacienty z nemocnice
Motol.

Ve spolupraci funguje nase Transfuzni oddéleni jako
naborové a registracni misto pro registr darcd kostni
dfené. Dlouhodobé se snaZi o nabor novych darcl krve.
Pro nase darce plné krve slouzi na strankach Ustavu tzv.
krevni barometr, informujici o aktualni potrebé krve
podle jednotlivych krevni skupin. K odbéru krve se darci
objedndvaji pomoci objednavkového systému, ktery jim
umoznuje lépe planovat vlastni ¢as a nasim zaméstnanciim
lepsi organizaci odbér(l a pfipravu transfuznich pripravkad.
Transfuzni oddéleni spolupracuje s Aferetickym oddélenim
pfi pripravé a provadéni extrakorporalni fotochemoterapie
ECP (provadi fotomodifikaci mononuklearnich bunék
pomoci 8-metoxypsoralenu a UVA) a na pripravé
patogeninaktivovanych trombocytl z aferézy (60 TD) pro
transplantované pacienty. Provadi téZz odbéry pro potifebu
SEKK pro Oddéleni imunohematologie. Dale spolupracuje s
Oddélenim imunoterapie UHKT — provadi autologni odbér
PK pro vyrobu CAR-T19, -123.

Soucasti Transfuzniho oddéleni je také Laboratot prevence
virovych ndkaz LPVN. V roce 2025 vysetfila 7 102 vzorki

The IHBT Transfusion Department (Czech abbr. TO) routinely
performs the collection of whole blood, its processing into
three high-quality transfusion products, their storage and
distribution. These transfusion products are mainly intended
for patients of the Clinical Division of the Institute. In
addition to whole blood donations, TO carries out apheresis
donations, preparing plasma from apheresis for clinical use
and, if necessary, platelets from apheresis for reserve. TO
tries to make the most of the whole blood collected from
donors. It produces erythrocytes deleucotized without the
buffy coat, fresh frozen plasma for further processing or
quarantine it for clinical use. It selects donors with a reduced
risk of TRALI. The third standard transfusion product
manufactured from whole blood collection is platelets,
which are further processed into mixed deleucotized or
mixed deleucotized platelets in a replacement solution. The
department also prepares granulocytes from whole blood
for its own patients and for pediatric patients from Motol
Hospital.

In  cooperation, Transfusion Department acts as a
recruitment and registration site for the bone marrow
donor registry. It has been striving to recruit new blood
donors for a long time. For whole-blood donors, there is
a so-called blood barometer on the Institute’s website,
which informs about the current need for blood according
to individual blood groups. Donors make an appointment
for blood donations using an ordering system that allows
them to better plan their own time and staff to better
organize donations and prepare transfusion products. The
Transfusion Department cooperates with the Apheresis
Department in the preparation and implementation of
extracorporeal photochemotherapy ECP (photomodification
of mononuclear cells using 8-methoxypsoralen and UVA),
a total of 110 TUs photo modified MNCs were prepared
in this way. Furthermore, it cooperates with the Apheresis
Department in the preparation of pathogen-inactivated
thrombocytes from apheresis (60 TUs) for transplanted
patients. It also collects samples for the SEKK for the
Department of Immunohematology. It also cooperates with
the Department of Immunotherapy of IHBT — it performs
autologous collection of cord blood for the production of
CAR-T19, -123.

53 I



darct krve a krevnich slozek. NRL potvrdila jednu krvi
prenosnou infekci (hepatitis B) a dale Ctyri anti-HBc only
pozitivni dérce. Transfuzni oddéleni zajistuje také provoz
ozafovace transfuznich p¥ipravkd pro pacienty UHKT. Celkem
bylo v roce 2025 ozareno 8 820 transfuznich pripravkd pro
pacienty UHKT. Tuto sluzbu poskytuje TO také Transfuznimu
oddéleni VFN (2 990 ozéreni).

Aferetické oddéleni

Vedouci: doc. MUDr. Zdenka Gasova, CSc., od 1. dubna 2025
MUDr. Zderka Bhuiyanova Ludvikova
Zdenka.Bhuiyanova@uhkt.cz, +420221 977 611, 295, 213, 235
Zastupkyné vedouci: doc. MUDr. Zdenka Gasova, CSc.
Zdenka.Gasova@uhkt.cz, +420 221 977, 513, 295, 235

Aferetické oddéleni v Cislech
3 565 terapeutickych davek (TD) deleukotizovanych
trombocytl se snizenym rizikem TRALI.

662 terapeutickych vykon(, véetné autolognich a alogennich
separaci kmenovych krvetvornych bunék (PBPC) a
mononukledrnich bunék (MNC) u 246 pacient( a darcQ.

129 autolognich a 51 alogennich separaci PBPC a DLI u 76
pacientl a u 41 darc(, 58 separaci mononuklearnich bunék
pro pripravu CAR-T lymfocyt( u 57 pacientd.

194 vykonU extrakorporalni fotochemoterapie (ECP) u 14
pacientld s GVHD a koznimi lymfomy z T lymfocytd, z toho
bylo 116 vykon( provedeno technikou ECP online.

Priprava 3 565 terapeutickych davek (TD) deleukotizovanych
trombocytd z 1 666 odbért trombocytli. Celkem bylo
provedeno 1 190 bezpfispévkovych odbérd trombocyt(,
coz odpovida cca 71 % ze vSech odbérd, dale 233 TD
trombocytl vybranych dle kompatibility v HLA znacich
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The Transfusion Department also includes the Laboratory
for the Prevention of Viral Infections. In 2025, the laboratory
examined 7,102 samples from blood and blood component
donors. It confirmed one blood-borne infection (hepatitis B)
and identified four donors who were anti-HBc-only positive.
The Transfusion Department also operates the irradiator for
blood products intended for IHBT patients. A total of 8,820
blood products were irradiated in 2025 for IHBT patients.
The Transfusion Department also provides this service to the
Transfusion Department of the General University Hospital
(2,990 irradiations).

Apheresis Department

Head: doc. MUDr. Zdenka Gasova, CSc.

From 01/04/2025: MUDr. Zderika Bhuiyanova Ludvikova
Zdenka.Bhuiyanova@uhkt.cz, +420 221977 611, 295, 213, 235
Deputy Head: doc. MUDr. Zdenka Gasova, CSc.
Zdenka.Gasova@uhkt.cz, +420 221 977, 513, 295, 235

Apheresis Department in numbers
3565 therapeutic doses (TDs) of deleucotized thrombocytes
with a reduced risk of TRALL.

662 therapeutic procedures, including autologous and
allogeneic separations of peripheral blood progenitor cells
(PBPCs) and mononuclear cells (MNCs) in 246 patients and
donors.

129 autologous and 51 allogeneic separations of PBPCs
and DLI in 76 patients and 41 donors, 58 separations of
mononuclear cells for the preparation of CAR-T lymphocytes
in 57 patients.

194 extracorporeal photopheresis (ECP) procedures in 14
patients with GVHD and cutaneous T-cell lymphomas; of
these, 116 procedures were performed using the ECP on-
line technique.

Preparation of 3,565 therapeutic doses (TD) of deleucotized
platelets from 1,666 platelet collections. A total of 1,190
non-remunerated platelet collections were performed,



mezi darcem a prijemcem, 4 pediatrické terapeutické davky
trombocytl pfipravenych dle kompatibility v HPA systému
a 60 TD patogen-inaktivovanych trombocytl (spoluprace
s Transfuznim oddélenim). UHKT je jedinym pracovi$tém v
Cesku, kde se pfipravuji trombocyty oSetfené postupem
inaktivace patogen.

Provedeni 662 terapeutickych vykon(, véetné autolognich a
alogennich separaci kmenovych krvetvornych bunék (PBPC)
a mononuklearnich bunék (MNC) u 246 pacienti a darcQ.
129 autolognich a 51 alogennich separaci PBPC a DLl u 76
pacientl a u 41 darci, déale 58 separaci mononuklearnich
bunék pro pripravu CAR-T lymfocytl u 57 pacientl a celkem
194 vykonU extrakorporalni fotochemoterapie (ECP) u 14
pacientl s GVHD a s koznimi lymfomy z T lymfocyt(, z toho
bylo 116 vykonu provedeno technikou ECP online.

Aferetické oddéleni (AO) vyuziva techniku hemaferézy pro
pripravu transfuznich a bunécénych pfipravki a pro provedeni
terapeutickych vykonu. Aferetické oddéleni pripravuje:

e deleukotizované trombocyty pro nejvice rizikovou
skupinu pfijemcl — pro pacienty s hematoonkologickymi
onemocnénimi, jakojsou polytransfundovani, aloimunizovani
a transplantovani pacienti se zavaznymi imunitnimi a
pfedem indikované pfijemce. Pfipravky maji snizené riziko
TRALI a dle potreby se pripravuji dle kompatibility v HLA
a v HPA znacich mezi darcem a pfijemcem. Pro pacienty
v pfipravé nebo po transplantaci krvetvornych bunék
se pripravuji trombocyty oSetfené postupem inaktivace
patogenl. Aferetické oddéleni pripravuje trombocyty pro
pacienty z UHKT, ale i pro détské pacienty z FN Motol a pro
VEN;

e lidské tkané a bunky — autologni a alogenni kmenové
krvetvorné burnky a mononukledrni bunky (pro DLI) pro
pacienty UHKT, VFN a pro Cesky registr darcti krvetvornych
bunék. Dlouhodobé se sleduje bezpecnost mobilizace a
separace u darcl krvetvornych bunék a granulocytd;

o mononukleadrni burky autologni pro pfipravu CAR-T
lymfocyt(;

accounting for approximately 71% of all collections.
Additionally, 233 TDs of platelets selected based on HLA
compatibility between donor and recipient, 4 pediatric
therapeutic doses of platelets prepared based on HPA
system compatibility, and 60 TDs of pathogen-inactivated
platelets (in collaboration with the Transfusion Department).
IHBT is the only facility in the Czech Republic where platelets
treated with a pathogen inactivation process are prepared.

Performed 662 therapeutic procedures, including autologous
and allogeneic separations of peripheral blood progenitor
cells (PBPCs) and mononuclear cells (MNCs) in 246 patients
and donors. 129 autologous and 51 allogeneic PBPC and
DLI separations in 76 patients and 41 donors, furthermore,
58 separations of mononuclear cells for the preparation
of CAR-T lymphocytes in 57 patients, and a total of 194
extracorporeal photochemotherapy (ECP) procedures in 14
patients with GVHD and T-cell skin lymphomas, of which 116
procedures were performed using the ECP on-line technique.

The Apheresis Department uses the technique of
hemapheresis for the preparation of transfusion and cell
products and for the performance of therapeutic procedures.
The Apheresis Department prepares the following items:

o Deleucotized thrombocytes for the highest risk group of
recipients — for patients with hemato-oncological diseases
such as polytransfused, alloimmunized and transplanted
patients with severe immune and infectious complications.
Thrombocytes are already prepared for pre-specified
recipients. Preparations have a reduced risk of TRALI and are
prepared according to compatibility in HLA and HPA markers
between donor and recipient as required. Thrombocytes
treated with a pathogen inactivation procedure are
prepared for patients undergoing or after hematopoietic
cell transplantation. The Apheresis Department prepares
thrombocytes for patients from IHBT, but also for pediatric
patients from the Motol University Hospital and the General
University Hospital (VFN).

e Human tissues and cells — autologous and allogeneic
hematopoietic stem cells and mononuclear cells of
peripheral blood and mononuclear cells (for DLI) for patients
of IHBT, VFN and for the Czech Stem Cells Registry. Safety
of mobilization and separation in hematopoietic cell and
granulocyte donors is monitored on a long-term basis.
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e AO provadi terapeutické vykony v rozsahu: vyménna
plazmaferéza,vyménnaerytrocytaferéza, deplecnicytaferézy,
extrakorporalni fotochemoterapie, imunoadsorpce I1gG a
extrakorporalni rheoferéza. Vykony se provadéji pro pacienty
UHKT, VFN, FN Motol a dal¥i zdravotnicka zafizeni v Cesku;

Probihd zde vyuka student( 1. Iékarské fakulty Univerzity
Karlovy a vzdélavani specialistd 1ékaf( a nelékail v oboru
transfuzniho lékarstvi. AO spolupracuje s Ceskym registrem

darct krvetvornych bunék IKEM a se Svétovym registrem pro
aferézy (WAA).

e Autologous mononuclear cells for the preparation of
CAR-T lymphocytes.

e The Apheresis Department performs therapeutic
procedures in the following areas: exchange plasmapheresis,
exchange erythrocytapheresis, depletion cytapheresis,
extracorporeal photochemotherapy, IgG immunoadsorption
and extracorporeal rheopheresis. The procedures are
performed for the patients of IHBT, the General University
Hospital, the Motol Hospital and other healthcare
establishments in the Czech Republic.
Itis used for teaching students of the 1st Faculty of Medicine
of Charles University and for training specialists in the field of
transfusion medicine. The Apheresis Department cooperates
with the Czech Hematopoietic Cell Donor Registry of IKEM
and the registry of the World Apheresis Association (WAA).
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Oddéleni imunohematologie

Vedouci: Mgr. Hana Tereza Bolckova
Hana.Bolckova@uhkt.cz, +420 221 977 204
Zastupkyné vedouciho: MUDr. Martin Pisacka
Martin.Pisacka@uhkt.cz, +420 221 977 205

Oddéleni imunohematologie zajistuje Siroké spektrum
laboratornich vySetfeni v imunohematologii erytrocytq,
trombocytd, granulocyt a HLA. Laboratof krevnich skupin a
predtransfuznich vysetieni provadi komplexni pfedtransfuzni
vySetfeni pro pacienty UHKT a zaroven vykondvd povinna
imunohematologickd vySetieni darct krve a krevnich slozek
TU UHKT. Laboratof specidlni imunohematologie &ervené
krevni rady zajistuje sloZitéjsi vySetfeni antigen( a protilatek
proti erytrocytim.

V ramci oddéleni plsobi také Narodni referencni laboratof pro
imunohematologii s narodni a mezinarodni pldsobnosti, ktera
slouzi jako diagnosticky servis pro komplikované pfipady pro
véechny laboratofe transfuzni sluzby v Cesku a na Slovensku.
Podili se na pripravé a hodnoceni externi kontroly kvality (SEKK,
cykly IH a PAT) vSech imunohematologickych laboratofi v obou
zemich. Dale spolupracuje se zahrani¢nimi laboratofemi a
pravidelné se Ucastni mezinarodnich cykll externi kontroly
kvality (Instand, Interregionale Blutspende SRK). Oddéleni
imunohematologie rutinné pouZzivd a stdle rozsifuje
portfolio molekuldrné genetickych technik pro vysetfeni
erytrocytovych, HPA a HLA antigenl (systémy BloodChip,
FluoGene). Tyto techniky pomahaji pti feSeni komplikovanych
serologickych nalezl u pacienttl z Ceska a Slovenska. Zarovers
slouzi k vyhledavani vzacnych znak( u darcl krve, ktefi jsou
zafazovani do Registru vzacnych darci krve. Referencni
laboratof pro imunohematologii vyuziva nejnovéjsi postupy
k eliminaci komplikaci predtransfuznich vysetfeni u pacient
Ié¢enych monoklondlnimi protildtkami (napf. Daratumumab,
Isatuximab) i k detekci vzacnych protilatek proti erytrocytim
pomoci rekombinantnich antigen( (rBGA).

Laboratof imunohematologie trombocytl, leukocyti a
HIT vySetfuje protildtky proti trombocytim volné v séru,
autoprotilatky u pacientll se suspektni ITP i aloprotilatky.
Resi se zde pripady FMAIT (fetomaternalni aloimunni
trombocytopenie), potransfuznich reakci PTP (potransfuzni
purpury), refrakternosti. Pro zvySeni citlivosti detekce

Department of Immunohematology
Head: Mgr. Hana Tereza Bolckova
Hana.Bolckova@uhkt.cz, +420 221 977 204
Deputy Head: MUDr. Martin Pisacka
Martin.Pisacka@uhkt.cz, +420 221 977 205

The Department of Immunohematology provides a wide range
of laboratory tests in the field of immunohematology, including
tests for erythrocytes, platelets, granulocytes, and HLA.
The Blood Group and Pretransfusion Testing Laboratory
performs comprehensive pretransfusion testing for UHKT
patients and also conducts mandatory immunohematological
testing of blood and blood component donors at the IHBT
Blood Transfusion Centre. The Special Immunohematology
Laboratory for red blood cells performs more complex testing
of erythrocyte antigens and antibodies.

The Department of Immunohematology also houses the
National Reference Laboratory for Immunohematology,
which operates at both the national and international levels
and serves as a diagnostic resource for complex cases for all
transfusion service laboratories in the Czech Republic and
Slovakia. It is involved in the preparation and evaluation
of external quality control (SEKK, IH and PAT cycles) for
all immunohematology laboratories in both countries. It
also collaborates with foreign laboratories and regularly
participates in international external quality control cycles
(Instand, Interregionale Blutspende SRK). The Department of
Immunohematology routinely uses and continues to expand
its portfolio of molecular genetic techniques for testing
erythrocyte, HPA, and HLA antigens (BloodChip and FluoGene
systems). These techniques assist in resolving complex
serological findings in patients from the Czech Republic and
Slovakia. They also serve to identify rare markers in blood
donors who are enrolled in the Registry of Rare Blood Donors.
The reference laboratory for immunohematology uses the
latest procedures to eliminate complications in pre-transfusion
testing for patients treated with monoclonal antibodies (e.g.,
Daratumumab, Isatuximab) and to detect rare antibodies
against erythrocytes using recombinant antigens (rBGA).

The Laboratory of Immunohematology of Platelets,
Leukocytes, and HIT tests for free serum anti-platelet
antibodies, autoantibodies in patients with suspected
ITP, and alloantibodies. The laboratory addresses cases of
FMAIT (fetomaternal alloimmune thrombocytopenia), post-
transfusion reactions (PTP), and refractory conditions. To
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specifickych  antitrombocytovych  protilatek  laborator
zavedla do rutinniho provozu metodu MAIPA. Vysetfuji se
zde také protilatky proti granulocytim citlivou metodu na
bazi mikrokulicek LABScreen Multi, ktera umozniuje detekci
specifickych protilatek proti HNA antigenlm. Touto metodou
laboratof také vysetifuje dérce krve TU UHKT v rdmci
snizeni rizika TRALI. Provadi se zde také vysetreni protilatek
asociovanych s HIT (anti-heparin/PF4).

LaboratoFf HLA sérologie zajistuje vysetfeni donor
specifickych protilatek proti HLA antigendm I. a/nebo II.
tfidy pro pacienty UHKT pred transplantaci krvetvornych
bunék, at uZz s pfibuznym, haploidentickym darcem, nebo
nepribuznym darcem z registru s ¢astecnou neshodou v HLA
znacich. Vybér HLA kompatibilniho darce pfispiva k redukci
rizika imunitné podminéné rejekce transplantovaného
Stépu u pacienta. Riziko imunitné zprostfedkované rejekce
je minimalizovdno testovanim protilatek anti-HLA 1. a Il
tfidy pomoci identifikacnich testl s jednotlivymi typy HLA
antigenl i pfi negativnim screeningu HLA protilatek. Cilem
predtransplantacniho vysetfeni anti-HLA protilatek je vybér
nejvhodnéjsiho darce, atoipro pacienty, ktefi nemaji k dispozici
ani HLA shodného pfibuzného darce, ani HLA pIné shodného
nepribuzného darce z registru. V ramci spoluprace Laboratore
transplanta¢ni mediciny s Centrem transplantacni mediciny se
zastupci Laboratore HLA serologie a Oddéleni HLA pravidelné
Ucastni setkani s kliniky a transplantacnimi koordinatory s
cilem zajistit pacientim vybér optimalniho darce. Kromé
vySetrovani pacientl pred transplantaci krvetvornych bunék
provadi laborator HLA sérologie také pravidelny screening
a identifikaci protilatek anti-HLA u polytransfundovanych
pacientd UHKT a zajistuje zkousky kompatibility za ucelem
vybéru vhodnych trombocytovych transfuznich pfipravk( pro
HLA imunizované pacienty.

Na oddéleni probihaji staze laborantd, VS laboratornich
pracovnikl a lékarfl v ramci pripravy na atestaci. Dale je
oddéleni imunohematologie zapojeno do pregraduadlni
i postgradudini vyuky imunohematologickych aspektl
transfuzniho Iékafstvi. Pracovnici oddéleni se aktivné ucastnili
konferenci s edukaénimi i odbornymi prednaskami v Cesku
i v zahrani¢i (napf. ISBT v Milané (MUDr. Pisacka byl ¢lenem
kolektivu posuzovatel(l kvality abstrakt), Pracovni dny STL v
Ostrave, aj.).
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increase the sensitivity of detection for specific antiplatelet
antibodies, the laboratory has implemented the MAIPA
method into routine practice. The laboratory also tests for
antibodies against granulocytes using the sensitive LABScreen
Multi microsphere-based method, which enables the detection
of specific antibodies against HNA antigens. Using this method,
the laboratory also screens blood donors at the IHBT Blood
Transfusion Centre to reduce the risk of TRALI. Testing for
antibodies associated with HIT (anti-heparin/PF4) is also
performed here.

The Laboratory of HLA Serology performs testing for donor-
specific antibodies against class | and/or class Il HLA antigens
for IHBT patients prior to hematopoietic cell transplantation,
whether from a related, haploidentical donor or an unrelated
donor from the registry with partial HLA mismatch. The
selection of an HLA-compatible donor helps reduce the risk
of immune-mediated rejection of the transplanted graft
in the patient. The risk of immune-mediated rejection is
minimized by testing for anti-HLA class | and Il antibodies using
identification tests for individual HLA antigen types, even in
cases of negative HLA antibody screening. The goal of pre-
transplantation anti-HLA antibody testing is to select the most
suitable donor, even for patients who do not have access to
either an HLA-matched related donor or a fully HLA-matched
unrelated donor from the registry. As part of the collaboration
between the Transplantation Medicine Laboratory and the
Transplantation Medicine Centre, representatives from the
HLA Serology Laboratory and the Department of HLA regularly
attend meetings with clinicians and transplant coordinators
to ensure that patients are matched with the optimal donor.
In addition to testing patients prior to hematopoietic cell
transplantation, the Laboratory of HLA Serology also performs
regular screening and identification of anti-HLA antibodies in
polytransfused patients at IHBT and conducts compatibility
testing to select suitable platelet transfusion products for HLA-
immunized patients.

The department hosts internships for laboratory technicians,
university-level laboratory staff members and physicians as
part of their preparation for board certification. In addition,
the Department of Immunohematology is involved in
both undergraduate and graduate-level teaching of the
immunohematological aspects of transfusion medicine.
Department staff members were actively involved in
conferences, delivering both educational and specialized
lectures in the Czech Republic and abroad (e.g., ISBT in Milan
/Dr. Pisatka was a member of the abstract quality review
panel/, STL Working Days in Ostrava, etc.).
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Obr. 3: LABScreenMulti_HNA_1a

Fig. 3: Anti-HLA class | antibody test result -
microbead-based technique

Obr. 4: LABScreenMulti_HNA_smes

Fig. 4: Anti-HLA class | antibody test result -
microbead-based technique

Obr. 5: LabScreenMulti_HLA

Fig. 5: Anti-HLA class | antibody test result -
microbead-based technique



Oddéleni bunécné terapie

Vedouci: MUDr. Robert Pytlik, Ph.D.
Robert.Pytlik@uhkt.cz, +420 221 977 238
Zastupkyné vedouciho: MUDr. Sarka Rahmatova
Sarka.Rahmatova@uhkt.cz, +420 221 977 238

Oddéleni bunécné terapie (OBT) je tkanové zafizeni s
povolenim SUKL. Zpracovava bunééné piipravky pro véechny
prazské transplantacni programy. Spolupracuje s registry
dobrovolnych nepfibuznych darcd sdruzenych ve Svétové
asociaci darct dfené.

Okruhy ¢innosti

e Bunécné pripravky pro transplantaci krvetvornych
bunék (KD — kostni dfen, PBPC — periferni krvetvorné buriky,
PBMC — periferni mononuklearni buriky, PK — pupecnikova
krev)

o Darcovské lymfocyty pro bunécnou imunoterapii (DLI)
® Lécivé pripravky moderni terapie (LPMT)

e Virus-specifické lymfocyty (VSL)

® Mezenchymalni stromalni burky (MSC)

e Lymfocyty s chimérickym antigennim receptorem (CAR-T
lymfocyty)

Cinnost Oddéleni bunééné terapie v ¢islech

Transplantace krvetvornych bunék. Celkem byly provedeny
odbéry od 259 darcli: 126 alogennich darct (118 PBPC, 7 KD,
1 PK) a 133 autolognich darci/pacientt (131 PBPC, 2 KD).

Ze 126 zdravych darcl pro alogenni transplantace bylo 98
odebrano pro UHKT a 28 pro KDHO FN Motol. Celkem bylo
zpracovano 137 alogennich odbérd a z nich bylo pripraveno
177 bunécnych pripravkd PBPC, KD a PK. Pro 115 pacientt
bylo vyrobeno 565 bunécénych pripravk( DLI.

Ze specializovanych procedur probéhla 2x probéhla selekce
CD34+ bunék na ptistroji CliniMACS Plus pro 1 pacienta UHKT,
1 vydej byl pro Kliniku detskej hematoldgie a transfuziologie
UK + NUDCh Bratislava (Slovensko).

Cell Therapy Department

Head: MUDr. Robert Pytlik, Ph.D.
Robert.Pytlik@uhkt.cz, +420221977 238
Deputy Head: MUDr. Sarka Rahmatova
Sarka.Rahmatova@uhkt.cz, +420 221 977 238

The Cell Therapy Department (Czech abbr. OBT) is a tissue
facility with a SUKL authorization. It processes cell products
for all Prague transplantation programs. It cooperates with
the registries of voluntary unrelated donors associated with
the World Marrow Donor Association.

Scope of activities

o Cell products for hematopoietic cell transplantation
(BM — bone marrow, PBPC — peripheral blood progenitor
cells, PBMC — peripheral blood mononuclear cells, PK —
umbilical cord blood)

o Donor lymphocyte infusion (DLI)

o Advanced therapy medicinal products (Czech abbr.
LPMT)

e Virus-specific lymphocytes (VSL)
e Mesenchymal stromal cells (MSC)

® Lymphocytes with chimeric antigen receptor (CAR-T
lymphocytes)

Cell Therapy Department in numbers

Hematopoietic stem cell transplantation. In total, samples
were collected from 259 donors—126 allogeneic donors
(118 PBPC, 7 BM, 1 PK) and 133 autologous donors/patients
(131 PBPC, 2 BM).

Out of 126 healthy donors for allogeneic transplantations, 98
underwent collections for IHBT and 28 for the Department of
Hematology and Immunology of Motol University Hospital.
A total of 137 allogeneic collections were processed, from
which 177 cell products of PBPC, BM, and PK were prepared.
A total of 565 DLI cell products were made for 115 patients.

Among specialized procedures, CD34+ cell isolation was
performed twice using the CliniMACS Plus device for 1 IHBT
patient; 1 sample was sent to the Department of Pediatric
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Pro autologni poutiti bylo pfijato ke zpracovani 197 odbéru
krvetvornych bunék od 133 pacientl: 79 nemocnych bylo z
VFN v Praze, 31 z FNKV, 23 z FN Motol. Z celkového poctu
409 autolognich bunécnych pfipravk( bylo 407 PBPC, 2 KD.

Aplikace  kryokonzervovanych bunécnych pripravki
(alogenni i autologni).

OBT se podilelo v roce 2025 na 350 aplikacich na UHKT i
ve vSech dalSich spolupracujicich centrech, celkem bylo
aplikovéano 470 bunécénych pfipravka.

Lécivé pripravky moderni terapie.

Periferni mononuklearni buriky (PBMC) jako surovina pro
vyrobu komercnich CAR-T lymfocytl (Kymriah, Novartis)
byly odebrany 10 pacientlim (celkem 12 odbér(, 23 vaka).
Propusténo pro vyrobu bylo 14 vak( pro 2 pacienty UHKT
a 7 pacientd FN Motol. V loriském roce bylo podan [écivy
pfipravek Kymriah 1 pacientovi UHKT. Oddéleni bunééné
terapie téZ pfrijima a uskladiuje dalSi pfipravky, jak
komercni, tak do klinickych studii (Yescarta, Tecartus, firma
Gilead/Kite; Breyanzi, Abecma, firma BMS) pro UHKT a VFN.
V roce 2025 bylo distribuovdno celkem 44 téchto pfipravkd
(18 UHKT, 26 VFN).

Virus-specifické lymfocyty: V uplynulém roce byly vyrobeny
2 darze virus-specifickych lymfocytd pro UHKT (1x EBV a 1x
CMV specificita).

Mezenchymové stromalni burky: Po Uspésné absolvované
inspekci SUKL v Ginoru 2025 bylo do konce roku vyrobeno 11
Sari pro 4 pacienty (3 pacienti UHKT, 1 pacient FN Motol).

___ Ny

Hematology and Transfusion Medicine at Comenius
University and the National Institute of Hematology and
Blood Transfusion in Bratislava (Slovakia).

For autologous use, 197 hematopoietic cell collections from
133 patients were received for processing—79 patients were
from the General University Hospital in Prague, 31 from the
FNKV, and 23 from Motol University Hospital. Of the total
409 autologous cell products, 407 were PBPCs and 2 were
BM.

Application of cryopreserved cell products (allogeneic and
autologous).

In 2025, the OBT participated in 350 applications at IHBT
and all other collaborating centres; a total of 470 cell-based
products were administered.

Advanced therapy medicinal products.

Peripheral blood mononuclear cells (PBMCs) were collected
from 10 patients (a total of 12 collections, 23 bags) to serve
as raw material for the production of commercial CAR-T
cells (Kymriah, Novartis). A total of 14 bags were released
for production for 2 patients at IHBT and 7 patients at Motol
University Hospital. Last year, the medicinal product Kymriah
was administered to 1 IHBT patient. The Cell Therapy
Department also receives and stores other products, both
commercial and for clinical trials (Yescarta, Tecartus, Gilead/
Kite; Breyanzi, Abecma, BMS) for UHKT and VFN. In 2025, a
total of 44 of these products were distributed (18 to IHBT,
26 to VEN).

Virus-specific lymphocytes: In 2025, 2 batches of virus-
specific lymphocytes were produced for IHBT (1x EBV and 1x
CMV specificity).

Mesenchymal stromal cells: Following a successful SUKL
inspection in February 2025, 11 batches were produced
by the end of the year for 4 patients (3 patients at IHBT, 1
patient at Motol University Hospital).
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Osetrovatelsky personal Klinického

a Transfuziologického useku

Oddéleni fyzioterapie

Oddéleni nutri¢ni terapie

Vzdélavani osetrovatelského personalu

Nursing staff of the Clinical and Transfusiological
Division

Physiotherapy Department

Nutrition Therapy Department

Nursing Staff Training
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Nameéstkyné: Mgr. Lucie Vylitovd, DiS.
Lucie.Vylitova@uhkt.cz, +420 221 977 419

Zastupkyné naméstkyné: Mgr. Zderka Zabloudilova, DiS.
Zdenka.Zabloudilova@uhkt.cz, +420 221 977 622

Usek pro o3etfovatelskou péci zahrnuje o3etfovatelsky
personal Klinického a Transfuziologického Useku, Oddéleni
fyzioterapie, Oddéleni nutriéni terapie a vzdélavani
osetrovatelského personadlu.

Management Useku se spolupodili na koncepci Iécebnych
programil i strategickych cild v celém UHKT. Zaméfuje
se na metodické fizeni a odborné vedeni oSetfovatelské
péce. Osetrovatelsky persondl vyznamné participuje
na procesu systematického a kontinualniho zvySovani
kvality poskytované péce jak v ramci akreditace SAK, tak
mezinarodnich JACIE a JCI.

Osetrovatelska péce tvofi nedilnou soucast zdravotni péce.
Pti poskytovani péce klademe d(iraz zejména na poskytovani
bezpecné individualni komplexni péce. Podporujeme
vzdélavani a zvySovani kvalifikace oSetfovatelského
personalu, zavadime a zdokonalujeme oSetfovatelské
postupy vedouci ke zkvalitfiovani oSetfovatelského procesu,
spolupracujeme vtymech v rliznych oblastech oSetfovatelské
péce (napf. problematika péce o cévni vstupy, péce o rany
aj.).

Pracovnici Useku poskytuji zakladni i vysoce specializovanou
oSetfovatelskou péci jak pacientim, tak darcim krevnich
sloZzek. Dodrzuji pfitom nejmodernéjsi standardy bezpecné
oSetrovatelské péce vychazejici z programu celoZivotniho
vzdélavani v Cesku i celé Evropé.

Cilem Useku je pfispivat k tomu, aby nemocni travili v
UHKT jen opravdu nezbytné nutnou dobu a citili se zde
maximalné komfortné. O pacienty a darce krevnich slozek
pecuje vice nez 100 vSeobecnych sester rGzného stupné
vzdélani i specializace, oSetfovatelky, sanitafi a také
napfiklad zdravotné socialni pracovnice, nutri¢ni terapeutky
¢i fyzioterapeuti. Vsichni velmi Uzce spolupracuji také s
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Head of Division: Mgr. Lucie Vylitova, DiS.
Lucie.Vylitova@uhkt.cz, +420 221 977 419
Deputy Head: Mgr. Zderika Zabloudilova, DiS.
Zdenka.Zabloudilova@uhkt.cz, +420 221 977 622

The Nursing Care Division comprises the nursing staff of
the Clinical and Transfusiology Division, Physiotherapy
Department and Nutritional Therapy Department, and is in
charge of nursing staff training.

The management of the Nursing Care Division contributes
to the conception of therapeutic programs and strategic
goals of the entire IHBT. It focuses on the methodological
management and professional supervision of nursing
care. Nursing staff members play a significant role in the
process of systematically and continuously improving the
quality of provided care, both within the framework of SAK
accreditation and the international JACIE and JCI standards.

Nursing care is an integral part of health care. When providing
care, particular emphasis on providing safe, individual
and comprehensive care is placed. The division supports
education and qualification improvement of nursing staff
members, introduces and improves nursing procedures
leading to the improvement of the nursing process, and
cooperates in teams in various areas of nursing care (e.g.
issues of vascular entry care, wound care, etc.).

The staff members of the Nursing Care Division provide
basic, as well as a highly specialized nursing care to patients
and blood components donors. Their activity complies with
the latest standards of safe nursing care based on a program
of lifelong learning in the Czech Republic and in all Europe.

Our goal is to help ensure that patients spend only the
absolutely necessary amount of time at IHBT and feel as
comfortable as possible while they are here. Patients and
blood donors are cared for by more than 100 registered
nurses with varying levels of education and specialization,
nursing assistants, orderlies, as well as healthcare social
workers, nutrition therapists, and physical therapists—



rodinami a dalsimi blizkymi pacientd. Usek pokraduje ve
spolupraci s dobrovolnickou organizaci Amélie, z. s., jejiz
podpirné aktivity pomahaji zpfijemnit pacientdm UHKT
pobyt na lGzkovém oddéleni.

Oddéleni fyzioterapie

Zaméstnanci oddéleni fyzioterapie se podili na preventivni
a individudlni 1é¢ebné rehabilitatni péci u hospitalizovanych
i ambulantnich pacientll. Specidlni péce je vénovana
pacientlim s poruchami hemokoagulace.

Rehabilitacni program zahrnuje zdkladni cile rehabilitacni
péce: predchazeni komplikacim, obnoveni porusenych
tkani, zabranéni progresi poskozeni a rozvoji komplikaci
progredujiciho onemocnéni.

Oddéleni nutricni terapie

Oddéleni zabezpecuje adekvatni nutri¢ni péci o pacienty
se zvlastnim zamérfenim na dietni opatfeni v pribéhu
jednotlivych fazi 1é¢by u hospitalizovanych i ambulantnich
pacientl. Béhem hospitalizace je sledovdn a hodnocen
nutriéni stav pacientl, je provddéna edukace pacientl a
rodinnych pfislusnikll o dietnich omezenich a stravovacim
rezimu v obdobi hospitalizace i napf. o naslednych docasnych
stravovacich omezenich po propusténi do domadciho
prostiedi. Pacienti mohou s nutricnimi terapeutkami
konzultovat postupy i pomoci emailu nebo telefonicky. Pro
ambulantni pacienty po transplantaci krvetvornych bunék je
k dispozici nutri¢ni poradna.

Vzdélavani osetifovatelského personalu

Profesni rozvoj oSetfovatelského personalu probihd v
navaznosti na potreby pacientd |éCenych v ambulantni i
lGzkové ¢asti UHKT. Sestry jsou do specializaéniho vzdélavani
zarazovany pribéiné s ohledem na provozni mozZnosti
pracovist. Je podporovana také Ucast na kratkodobych
vzdéldvacich a odbornych akcich, ucast je pracovnikiim
umoZniovdna v zdvislosti na organizacnich a financnich

all of whom work very closely with patients’ families and
other loved ones. We continue our collaboration with the
volunteer organization Amelie, whose support activities help
make our patients’ stay in the Inpatient Department more
pleasant.

Physiotherapy Department

The staff members of this department take part in the
preventive and individual curative rehabilitation care of
both inpatients and outpatients. Special care is provided to
patients with hemocoagulation disorders.

Our rehabilitation program comprises basic goals of
rehabilitation care: prevention of complications, recovery of
damaged tissues, prevention of damage progression and of
the development of complications of a progressing disease.

Nutrition Therapy Department

It provides adequate nutrition care for patients with a special
focus on dietary measures in the course of the various
treatment stages of both inpatients and outpatients. In the
course of hospitalization the patients’ nutrition condition
is monitored and evaluated, and patients and their family
members are educated about dietary limitations and the
nutrition regimen in the hospitalization period, and also,
for instance, about follow-up temporary dietary limitations
after the release to home environment. A nutrition advisory
centre is available for outpatients after hematopoietic cell
transplantation.

Nursing Staff Training

Professional advancement of nursing staff members takes
place in connection with the needs of patients treated in the
outpatient and inpatient part of IHBT. Nurses are regularly
incorporated into specialization courses according to
operational possibilities of the centres. The staff members’
participation in short term educational and professional
activities is also supported; their involvement depending on
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moznostech. Pfi zafazovani jednotlivych pracovnikd je vidy
zohlednéna ucast na vzdélavacich aktivitach v predchozim
kalendafnim roce.

V pribéhu roku oddéleni potfada vlastni odborné seminare a
dalsi vzdélavaci akce pro sestry, napfiklad certifikovany kurz
Osetrovatelska péce o pacienta v hematoonkologii. V roce
2025 kurz absolvovalo daldich 6 véeobecnych sester UHKT. V
rdmci celozZivotniho vzdélavani se v roce 2025 zaméstnanci
oSetrovatelskych profesi zucastnili celkem 17 odbornych
akci poradanych v Cesku, 1 zahrani¢ni konference, 2
certifikovanych kurzd, 5 internich seminafd pro sestry.
Specializacni vzdélavani zapocaly studovat 2 sestry. Pro
sestry v managementu probéhla vzdélavaci akce zamérena
na manazerskou komunikaci a prevenci stresu, vedouci
sestry smén absolvovaly odborny workshop zaméreny na
feseni konfliktl v praxi.

Béhem roku 2025 bylo opét zorganizovano také nékolik
exkurzi pro studenty zdravotnickych Skol v ramci uzké
spolupréce s cilem dlouhodobé stabilizace personélu v UHKT.
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organizational and financial possibilities is facilitated. When
integrating individual staff members, their participation in
educational activities in the previous calendar year is always
taken into account.

During the year, professional seminars and other educational
events for nurses are organized, such as the Certified Course:
Nursing Care of the Patient in Hematooncology — in 2025,
6 more general nurses from IHBT completed the course. In
the same year, as part of continuing education, nursing staff
members participated in a total of 17 professional events
held in the Czech Republic, 1 international conference,
2 certified courses, and 5 internal seminars for nurses. 2
nurses began specialized training programs. An educational
event focused on managerial communication and stress
prevention was held for management nurses, and shift
supervisors attended a professional workshop focused on
conflict resolution in practice.

During 2025, we once again organized several field trips for
students at nursing schools as part of a close collaboration
aimed at ensuring long-term staff retention at our healthcare
establishment.
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Oddéleni molekularni genetiky

Oddéleni HLA

Oddéleni cytogenetiky

Oddéleni biochemie

Oddéleni proteomiky

Oddéleni imunomonitoringu a pritokové
cytometrie

Oddéleni genomiky

Oddéleni bunécného chimerizmu
Oddéleni projektové a admin. podpory

Department of Molecular Genetics
Department of HLA

Department of Cytogenetics
Department of Biochemistry
Department of Proteomics
Department of Genomics
Department of Cell Chimerism

Department of Project and Administrative Support
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Nameéstkyné: RNDr. Monika Belickova, Ph.D.
Monika.Belickova@uhkt.cz, +420 221 977 305
Zastupce naméstkyné: Mgr. Jan Fri¢, Ph.D. MHA
Jan.Fric@uhkt.cz, +420 221 977 648

Usek pro védu, vyzkum a vyvoj tvofi osm laboratofi
zamérenych na specializovanou diagnostiku, translacni
a z€asti také zakladni vyzkum. Jeho cinnost je postavena
na multidisciplindrnim propojeni metod a poznatkl z
molekuldrnigenetiky a genomiky, proteomiky, metabolomiky,
biochemie, imunologie a cytogenetiky.

Hlavnim cilem transla¢niho vyzkumu je rozvoj inovaci s
pfimym dopadem na diagnostiku, Ié¢bu a celkovou péci o
pacienty s hematologickymi onemocnénimi. Vyznamnou roli
ma usek také v oblasti vzdélavani, kde se podili na ptipravé
student( pregradudlniho i postgradualniho studia.

Nedilnou souédsti je rovnéZz oddéleni projektové a
administrativni podpory, které zabezpecuje koordinaci
vyzkumnych aktivit, administraci grantd a podporu
védeckych tym0 v oblasti financovani a fizeni vyzkumu.

Oddéleni molekularni genetiky

Vedouci: doc. Mgr. Katefina Machova Poldkova, Ph.D.
Katerina.Machova@uhkt.cz, +420 221 977 272/181
Zastupkyné vedouci: Mgr. Hana Zizkova, Ph.D.
Hana.Zizkova@uhkt.cz, +420 221 977 221

Oddéleni molekuldrni genetiky zajistuje akreditovana
molekularné genetickd vysetfeni onkogenu BCR::ABL1.
Jedna se o diagnostické vySetieni a pravidelné molekularni
monitorovani méfitelné rezidudlni nemoci (MRN) u pacient(
s chronickou myeloidni leukémii a BCR::ABL1 pozitivni akutni
lymfoblastovou leukemii, dale detekce mutaci v kinazové
doméné BCR::ABL1 metodami NGS a digitalni PCR. DalSimi
provadénymi metodami jsou analyza 28 fuznich genu, které
se vyskytuji u pacientd s ALL a AML, a farmakogenotypovani
jednobodového polymorfismu, souvisejiciho s odpovédi na
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Head of Division: RNDr. Monika Belickova, Ph.D.
Monika.Belickova@uhkt.cz, +420 221 977 305
Deputy Head: Mgr. Jan Fri¢, Ph.D. MHA
Jan.Fric@uhkt.cz, +420 221 977 648

The Division of Science, Research, and Development
comprises eight laboratories focused on specialized
diagnostics, translational research, and, to some extent,
basic research. Its work is based on the multidisciplinary
integration of methods and findings from molecular genetics
and genomics, proteomics, metabolomics, biochemistry,
immunology, and cytogenetics.

The main goal of translational research is to develop
innovations with a direct impact on the diagnosis, treatment,
and overall care of patients with hematological diseases. The
department also plays a significant role in education, where
it contributes to the training of both undergraduate and
graduate students.

An integral part of the division is the Project and
Administrative Support Department, which coordinates
research activities, manages grants, and supports research
teams in the areas of funding and research management.

Department of Molecular Genetics

Head: doc. Mgr. Katefina Machova Poldkova, Ph.D.
Katerina.Machova@uhkt.cz, +420 221 977 272/181
Deputy Head: Mgr. Hana Zizkova, Ph.D.
Hana.Zizkova@uhkt.cz, +420 221 977 221

The Department of Molecular Genetics provides accredited
molecular genetic testing for the BCR::ABL1 oncogene. This
involves diagnostic testing and regular molecular monitoring
of measurable residual disease (MRD) in patients with
chronic myeloid leukemia and BCR::ABL1-positive acute
lymphoblastic leukemia, as well as the detection of mutations
in the kinase domain of BCR::ABL1 using NGS and digital PCR
methods. Other methods performed include: analysis of
28 fusion genes found in patients with ALL and AML, and
pharmacogenotyping of single-nucleotide polymorphisms



[écbu imatinibem. Mimo akreditovany reZim jsou provddéna
vySetfenivradmcirozsifené molekularnidiagnostiky dospélych
ALL pacietnd. Jedna se o vySetfeni pfitomnosti genotypu
IKAROSplus s vyuZitim metody digitalni MLPA, analyzu
transkriptomu pomoci RNAseq, detekce somatickych mutaci
pomoci celoexomového sekvenovani a testovani citlivosti
primarnich bunék k 1éCiviim in vitro. Oddéleni je referencni
laboratofi pro monitorovani pacientd s CML zafazenych do
narodni akademické multicentrické studie faze Il HALF.

Hlavnimi vystupy vyzkumnych projektd v ramci Oddéleni
molekularni genetiky v roce 2025 jsou publikace Krizkova J
et al. ,Somatic mutations and outcomes in chronic myeloid
leukemia adolescent and young adults compared to
children, adults, and BCR::ABL1-positive acute lymphoblastic
leukemia.” Leukemia 2025, 39(7): 1670-1677. IF= 13.4 (Q1,
D1), kterad se zabyva porovnanim vyskytu mutaci v genech
souvisejicich s nadorem u adolescentl a mladych dospélych
(AYA) s chronickou myeloidni leukemii (CML-CP) a jejich
vlivem na odpovéd na |écbu tyrosinkindzovymi inhibitory, ve
srovndni s détmi a dospélymi a také s pacienty s BCR::ABL1
pozitivni ALL. Studie ukazuje, Ze nékteré mutace (napf. ASXL1)
mohou zhorSovat progndzu, ale vhodna volba moderné;si
Iécby, jako je nilotinib, miZe sniZit riziko progrese a zlepsit
vysledky terapie.

Dalsi publikace Curik N et al. ,Venetoclax in combination with
ponatinib for the treatment of asciminib-resistant chronic
myeloid leukemia.” Leukemia 2025, 39(10): 2555-2558. IF=
13.4(Q1, D1) se zabyva mechanismy rezistence na asciminib
u pacientl s chronickou myeloidni leukemii a identifikuje
konkrétni mutace v genu BCR::ABL1 a dalSich leukemickych
genech, které vedou k selhani l1éCby. Studie dale ukazuje, Ze
kombinovand terapie ponatinib a venetoclax mlze ucinné
potlacit rist rezistentnich leukemickych klonl a prodlouzit
preziti v preklinickém modelu.

Aktualné se v recenznim fFizeni se nachazi téZ publikace
Laznicka, A. et al. ,Molecular background of efficacy of co-
targeting antiapoptotic proteins and BCR::ABL1 in blast phase
chronic myeloid leukemia®“, jez popisuje proteomicky pristup

(CyTOF) k identifikaci biomarker( predikujicich odpovéd

na venetoclax u blastické faze CML, zejména na zdkladé
rovnovahy apoptotickych proteint a aktivity BCR::ABL1.

associated with response to imatinib treatment. Outside
the accredited program, tests are performed as part of
expanded molecular diagnostics for adult ALL patients.
These include testing for the presence of the IKAROSplus
genotype using the digital MLPA method, transcriptome
analysis via RNA-seq, detection of somatic mutations via
whole-exome sequencing, and testing the sensitivity of
primary cells to drugs in vitro. The department serves as a
reference laboratory for monitoring CML patients enrolled in
the national academic multicentre Phase Il HALF study.

The main outputs of research projects conducted by the
Department of Molecular Genetics in 2025 are the following
publications: Krizkova J et al. “Somatic mutations and
outcomes in chronic myeloid leukemia adolescent and young
adults compared to children, adults, and BCR::ABL1-positive
acute lymphoblastic leukemia”. Leukemia 2025, 39(7): 1670-
1677. IF= 13.4 (Q1, D1), which examines the prevalence of
mutations in tumor-associated genes among adolescents
and young adults (AYA) with chronic myeloid leukemia (CML-
CP) and their impact on response to treatment with tyrosine
kinase inhibitors, compared with children and adults, as
well as with patients with BCR::ABL1-positive ALL. The study
shows that certain mutations (e.g., ASXL1) may worsen the
prognosis, but the appropriate selection of more modern
treatments, such as nilotinib, can reduce the risk of disease
progression and improve treatment outcomes.

Another publication by Curik N et al. “Venetoclax in
combination with ponatinib for the treatment of asciminib-
resistant chronic myeloid leukemia”. Leukemia 2025, 39(10):
2555-2558. IF= 13.4 (Q1, D1) examines the mechanisms
of resistance to asciminib in patients with chronic myeloid
leukemia and identifies specific mutations in the BCR::ABL1
gene and other leukemia-related genes that lead to
treatment failure. The study further demonstrates that
combination therapy with ponatinib and venetoclax can
effectively suppress the growth of resistant leukemic clones
and prolong survival in a preclinical model.

The current review process also covers the publication
by Laznicka A et al. “Molecular background of efficacy
of co-targeting antiapoptotic proteins and BCR::ABL1 in
blast phase chronic myeloid leukemia”, which describes
a proteomic approach (CyTOF) for identifying biomarkers
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Zaroven ukazuje, Ze lé¢ebna kombinace s ponatinibem muze
zvysit 1éCebny Ucinek v preklinickém modelu.

V roce 2025 byly nase vysledky prezentovany na domacich
i zahrani¢nich konferencich., mimo jiné 25. prazské
hematologické dny (1 predndska, 2 postery), XXXVII.
olomoucké hematologické dny (1 predndska, 1 poster),
4th Prague Symposium on Cancer Metabolism (1 poster),
27th Annual John Goldman Conference on Chronic Myeloid
Leukemia: Biology and Therapy (Portugalsko, 2 postery)
EHA2025 (Italie, vyzvand predndska, 2 postery), 4th
Translational Research Conference: Acute Lymphoblastic
Leukaemia (Irsko, 1 poster), 1st international konference of
Ph+ leukemias (Italy, vyzvand pfednaska) ¢i konference 67th
ASH Annual Meeting and Exposition (USA, 1 prednaska, 3
postery).

Oddéleni HLA

Vedouci oddéleni: Ing. Milena Vrana
Milena.Vrana@uhkt.cz, +420 221 977 430
Zastupce vedouci: Mgr. Radek Plachy
Radek.Plachy@uhkt.cz, +420 221 977 430

Oddéleni HLA je samostatnym pracovistém Ustavu
hematologie a krevni transfuze (UHKT). Organizacné
spada pod Usek pro védu, vyzkum a vyvoj a od 1. ledna
2025 je zaroven zaclenéno do nové zfizené Laboratore
transplantacni mediciny. Jejim udkolem je koordinovat
laboratorni vysetifeni provadénd v UHKT v souvislosti s
transplantacemi hematopoetickych kmenovych bunék
(HSCT — hematopoietic stem cell transplantation). Cilem je
zajistit maximalni podporu transplantacni péce a optimalni
pfinos pro pacienty. Zastupci laboratore se ucastni klinickych
seminarl zamérenych na vybérvhodnych darcl krvetvornych
kmenovych bunék pro konkrétni pacienty. Laborator je
zaroveri soucasti Komplementu laboratoii UHKT a Nérodni
referencni laboratore pro DNA diagnostiku (NRL).
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that predict response to venetoclax in blast-phase CML,
particularly based on the balance of apoptotic proteins and
BCR::ABL1 activity. It also shows that combination therapy
with ponatinib can enhance the therapeutic effect in a
preclinical model.

In 2025, our results were presented at conferences both in
the Czech Republic and abroad, including the 25th Prague
Hematology Days (1 oral presentation, 2 posters), the
XXXVII Olomouc Hematology Days (1 oral presentation, 1
poster), the 4th Prague Symposium on Cancer Metabolism
(1 poster), the 27th Annual John Goldman Conference on
Chronic Myeloid Leukemia: Biology and Therapy (Portugal,
2 posters), EHA2025 (ltaly, invited lecture, 2 posters), the
4th Translational Research Conference: Acute Lymphoblastic
Leukemia (Ireland, 1 poster), 1st International Conference on
Ph+ Leukemias (Italy, invited talk) and the 67th ASH Annual
Meeting and Exposition (USA, 1 talk, 3 posters).

Department of HLA

Head: Ing. Milena Vrana
Milena.Vrana@uhkt.cz, +420 221 977 430
Deputy Head: Mgr. Radek Plachy
Radek.Plachy@uhkt.cz, +420 221 977 430

The Department of HLA is an independent unit within the
Institute of Hematology and Blood Transfusion (IHBT).
Organizationally, it falls under the Division of Science,
Research and Development, and as of January 1, 2025, it
is also integrated into the newly established Laboratory
of Transplant Medicine. Its mission is to coordinate
laboratory testing conducted at the UHKT in connection
with hematopoietic stem cell transplants (HSCT). The
goal is to ensure maximum support for transplantation
care and optimal benefits for patients. Representatives
of the laboratory participate in clinical seminars focused
on selecting suitable hematopoietic stem cell donors for
specific patients. The laboratory is also part of the IHBT Lab
Complex and the National Reference Laboratory (NRL) for
DNA Diagnostics.

The Department of HLA performs specialized immunogenetic
testing of patients prior to hematopoietic stem cell



Oddéleni HLA provadi specializovand imunogenetikd
vySetieni pacientl pred transplantaci hematopoetickych
kmenovych bunék, jejich pfibuznych i wvybranych
nepfibuznych darcl. Cilem je urit nejvhodnéjsiho darce
pro transplantaci. Oddéleni funguje rovnéz jako referencni
pracovisté pro vysetfeni vazby HLA s chorobami.

V Unoru 2025 se uskutecnil dalsi z pravidelnych edukacnich
workshop( poradanych ve spolupraci se Sekci imunogenetiky
Ceské spoleénosti alergologie a klinické imunologie, tentokrat
se zamérenim na genetickou predispozici k psoriaze.

Pracovnici oddéleni se aktivné podileji na postgradualnim
vzdélavani lékarfd a odbornych laboratornich pracovniki
béhem jejich predatestacni pripravy.

Oddéleni HLA je akreditovano podle ¢eskych norem CSN
EN ISO 15189 a €SN EN SO 17025. Splfiuje také pozadavky
Standards for Histocompatibility Testing of the European
Federation for Immunogenetics v oblasti transplantace
hematopoetickych kmenovych bunék.

Statistika vzorkl v roce 2025

Oddéleni HLA zpracovalo v roce 2025 celkem 1 035 vzorkd, z
toho: 271 vzorkd od pacientt pred transplantaci, 265 vzorku
od pribuznych darc(, 281 vzorkd od nepfibuznych darct z
Ceskych i zahrani¢nich registri, 218 vzorkld od pacient( s
jinymi indikacemi, 35 vzorkd uréenych pro externi kontrolu
kvality.

Vysetfeni HLA u pacientl a darcl se provadi pomoci metod
masivné paralelniho sekvenovani. Do rutinniho provozu bylo
zafazeno také nanoporové sekvenovani pomoci pfistroje
MinlON. Vroce 2024 byla metoda rozsifena o multiindexovou
variantu.

V roce 2025 organizovala NRL pravidelnou externi kontrolu
kvality ,Vazba HLA s chorobami“. Kontroly se Ucastni vétSina
¢eskych laboratofi; v roce 2025 $lo o 35 laboratoii z Ceské
republiky i dalSich evropskych zemi.

V roce 2025 se pracovnici Oddéleni HLA zucastnili dvou
vyznamnych mezinarodnich  konferenci: 18th  East-
West Immunogenetics Conference, 37th European
Immunogenetics and Histocompatibility Conference.

transplantation, as well as their relatives and selected
unrelated donors. The goal is to identify the most suitable
donor for transplantation. The department also serves as a
reference centre for the study of the association between
HLA and diseases.

In February 2025, another of the regular educational
workshops  organized in collaboration with the
Immunogenetics Section of the Czech Society of Allergology
and Clinical Immunology took place, this time focusing on
genetic predisposition to psoriasis.

The department's staff members take an active role in
the postgraduate education of physicians and laboratory
professionals during their pre-certification training.

The Department of HLA is accredited according to the
valid Czech standards CSN EN ISO 15189 and CSN EN ISO
17025. It also meets the requirements of the Standards for
Histocompatibility Testing of the European Federation for
Immunogenetics for the area of Hematopoietic Stem Cell
Transplantation.

Sample statistics for 2025

In 2025, the Department of HLA processed a total of 1,035
samples, of which 271 were samples from patients prior
to transplantation, 265 were samples from related donors,
281 were samples from unrelated donors from Czech and
international registries, 218 were samples from patients
with other conditions and 35 samples were intended for
external quality control.

HLA testing for patients and donors is performed using
mass-parallel sequencing methods. Nanopore sequencing
with the MinlON device was also incorporated into routine
operations. In 2024, the method was expanded to include a
multi-index variant.

In 2025, the NRL organized a regular external quality control
exercise titled “HLA Typing and Diseases”. Most Czech
laboratories participate in these exercises; in 2025, 35
laboratories from the Czech Republic and other European
countries took part.

In 2025, staff members of the Department of HLA
attended two major international conferences: 18th East-
West Immunogenetics Conference and 37th European
Immunogenetics and Histocompatibility Conference.
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Oddéleni cytogenetiky

Vedouci: Mgr. Sarka Ransdorfovd, Ph.D.
Sarka.Ransdorfova@uhkt.cz, +420 221 977 352, +420 224
963 307

Zastupkyné vedouci: Mgr. Marie Valeridnova, Ph.D.
Marie.Valerianova@uhkt.cz, +420 221 977 352, +420 224
963 307

Oddéleni cytogenetiky provadi cytogenomickou diagnostiku
ziskanych chromozomovych aberaci u dospélych nemocnych
s hematologickymi malignitami. Tato vySetfeni jsou zasadni
pro stanoveni diagndzy, urceni progndzy a sledovani |écebné
odpovédi. Pracovisté rutinné vyuziva vSechny dostupné
klasické (G-banding) a cytogenomické metody (I FISH, clg
FISH, mFISH, mBAND). Nedilnou soucasti je i vyzkumna
¢innost.

Vroce 2025 sevramci projektu nestability genomu laborator
zamérilataké nakomplexnigenomovouanalyzuleukemickych
bunék a detekci specifickych genetickych aberaci pomoci
metody optického mapovani genomu (OGM). U osmnéacti
vybranych pacientl s myeloidnimi malignitami, ktefi dfive
podstoupili standardni cytogenomické metody (G-banding,
FISH, mFISH, mBAND) a NGS, laborator provedla optické
mapovani genomu. Osm pacientd mélo normalni karyotyp,
dva fuzni gen PML::RARA, jeden komplexni zmény karyotypu
a zbyvajici pacienti vykazovali jednu aZz tfi nendhodné
chromozomové aberace. Ve viech pfipadech metoda OGM
uspésné identifikovala klinicky relevantni zmény detekované
standardnimi metodami. U deviti pacientd (50 %), véetné
Ctyf s normdlnim karyotypem, navic odhalila nové kryptické
genomové varianty. V pfipadé PML::RARA-pozitivni
akutni promyelocytarni leukemie (APL) metoda OGM
detekovala kryptickou deleci 11p13, kterd vedla ke ztraté
genu WTI1. U jednoho pacienta s normalnim karyotypem
byla identifikovana parcidlni tandemova duplikace (PTD)
genu KMT2A. Ve tfech pripadech byla pozorovana ztrata
heterozygotnosti (cnLOH) a u ¢tyf pacientd byly nalezeny
nové kryptické strukturni prestavby zahrnujici geny EML4,
DOCK8 a ELAPOR2. Dil¢i vysledky byly prezentovany formou
posteru na 15th European cytogenomics conference 2025 —
ECA 2025 Leuven, Belgium. Metodou OGM se chce oddéleni
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Department of Cytogenetics

Head: Mgr. Sarka Ransdorfovd, Ph.D.
Sarka.Ransdorfova@uhkt.cz, +420 221 977 352, +420 224
963 307

Deputy Head: Mgr. Marie Valeridnova, Ph.D.
Marie.Valerianova@uhkt.cz, +420 221 977 352, +420 224
963 307

The Department of Cytogenetics performs cytogenomic
diagnostics of acquired chromosomal aberrations in adult
patients with hematologic malignancies. These tests are
essential for establishing a diagnosis, determining prognosis,
and monitoring treatment response. The department
routinely utilizes all available classical (G-banding) and
cytogenomic methods (iFISH, clgFISH, mFISH, mBAND).
Research activities are also an integral part of the
department’s work.

In 2025, as part of the genome instability project, the
laboratory also focused on comprehensive genomic
analysis of leukemic cells and the detection of specific
genetic aberrations using optical genome mapping (OGM).
The laboratory performed optical genome mapping on
18 selected patients with myeloid malignancies who had
previously undergone standard cytogenetic methods
(G-banding, FISH, mFISH, mBAND) and NGS. Eight patients
had a normal karyotype, two had the PML::RARA fusion
gene, one had complex karyotype changes, and the
remaining patients exhibited one to three non-random
chromosomal aberrations. In all cases, the OGM method
successfully identified clinically relevant changes detected
by standard methods. In nine patients (50%), including four
with a normal karyotype, it additionally revealed new cryptic
genomic variants. In the case of PML::RARA-positive acute
promyelocytic leukemia (APL), the OGM method detected
a cryptic 11p13 deletion, which resulted in the loss of the
WT1 gene. Partial tandem duplication (PTD) of the KMT2A
gene was identified in one patient with a normal karyotype.
Loss of heterozygosity (cnLOH) was observed in three cases,
and new cryptic structural rearrangements involving the
EML4, DOCKS8, and ELAPOR2 genes were identified in four
patients. Preliminary results were presented in poster form
at the 15th European Cytogenomics Conference 2025 - ECA



i nadale zabyvat, zejména u pacientd s vysoce rizikovymi
myelodysplastickymi neopldziemi (HR-MDS).

V projektu nestability genomu se oddéleni dlouhodobé
vénuje i detekcim centromerickych oblasti chromozomd.
Tento rok se laboratof zaméfila na vyskyt nové vytvorenych
centromer — neocentromer, které mohou nahradit funkci
tradi¢nich centromer. Vétsina idaja o novych centromerach
pochazi z klinickych studii u lidi. Ackoli ptispivaji ke genomové
nestabilité, charakteristickému znaku nddorovych bunék,
jejich vyskyt u malignich onemocnéni se zda byt vzacny, a
poznatky o nich jsou tak omezené. Pomoci G-pruhovani,
FISH, mFISH, mBAND a v nékterych pfipadech také aCGH/
SNP bylo retrospektivné vySetfeno 114 dospélych pacientl
s akutni myeloidni leukémii (AML) a komplexnimi zménami
karyotypu. Pro sledovani centromerické oblasti chromozomu
byly pouZity centromerické/multicentromerické FISH sondy.
U ¢tyf nemocnych (3,5 %) byly identifikovany derivované
chromozomy s nové vytvorenou konstrikci. Ve vSech téchto
pfipadech byly neocentromery detekovany na derivovaném
chromozomu 11. Pravdépodobné se jednd o prvni popis
neocentromer pochdzejicich z chromozomu 11 u akutnich
leukemii. Neocentromery mohou ovlivnit bunécné déleni,
zvysit chromozomadlni nestabilitu a podpofit klondlni
evoluci, kterd mlze dale vést k neomezenému ristu nadoru
a rezistenci na lécbu.

Vysledky této studie byly prezentovany formou plakatového
sdéleni na 15th European cytogenomics conference 2025 —
ECA 2025 Leuven, Belgium. Poster byl mezi péti ocenénymi
pFispévky konference.

Studie byla téZz formou predndsky prezentovana na 58.
vyrocni cytogenomické konferenci v Praze a je uvedena ve
Sborniku abstrakt 58. vyrocni cytogenomické konference.

2025 Leuven, Belgium. The department intends to continue
using the OGM method, particularly for patients with high-
risk myelodysplastic syndromes (HR-MDS).

As part of the genome instability project, the department
has long been involved in the detection of centromeric
regions of chromosomes. This year, the laboratory has
focused on the occurrence of newly formed centromeres—
neocentromeres—which may take over the function of
traditional centromeres. Most data on new centromeres
come from clinical trials in humans. Although they
contribute to genomic instability, a hallmark of cancer
cells, their occurrence in malignant diseases appears to
be rare, and knowledge about them is thus limited. Using
G-banding, FISH, mFISH, mBAND, and in some cases aCGH/
SNP, 114 adult patients with acute myeloid leukemia (AML)
and complex karyotype abnormalities were retrospectively
examined. Centromeric/multicentromeric FISH probes
were used to examine the centromeric regions of the
chromosomes. In four patients (3.5%), derived chromosomes
with a newly formed constriction were identified. In all
of these cases, neocentromeres were detected on the
derived chromosome 11. This is likely the first description of
neocentromeres originating from chromosome 11 in acute
leukemias. Neocentromeres can affect cell division, increase
chromosomal instability, and promote clonal evolution,
which can further lead to uncontrolled tumor growth and
resistance to treatment.

The results of this study were presented as a poster
presentation at the 15th European Cytogenomics Conference
2025 - ECA 2025 Leuven, Belgium. The poster was among the
five award-winning conference presentations.

The study was also presented as a lecture at the 58th Annual
Cytogenomics Conference in Prague and is included in the
Proceedings of the 58th Annual Cytogenomics Conference.
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Obr.: Ukdzka karyotypu nemocné s komplexnimi zménami
a neocentromerou na derivovaném chromozomu 11(cen-
mFISH (A) — dic(3;11) a inv dup(11) (B), mBAND XCyte 11 (C)

Ing. Alzbéta Hlavackova, Ph.D.
Alzbeta.Hlavackova@uhkt.cz, +420 221 977 344
Ing. Leona Chrastinova, Ph.D.
Leona.Chrastinova@uhkt.cz, +420 221 977 250

Oddéleni biochemie se zabyva zménami ve sloZeni a funkci
nizkomolekularnichivysokomolekuldrnich latek obsazenychv
krvi, ke kterym dochazi u onkohematologickych onemocnéni
a u poruch hemostazy a trombdzy véetné kardiovaskularnich
onemocnéni.

Oddéleni se dlouhodobé vénuje studiu vzniku fibrinové sité,
jeji struktufe i nasledné fibrinolyze, zjistuje ziskané i dédi¢né
varianty fibrinogenu a hleda vztah mezi jeho zménénou
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Fig.: Karyotype example of a patient with complex changes
and a neocentromere on a derived chromosome 11 (cen-
mFISH (A) — dic(3;11) and inv dup(11) (B), mBAND XCyte 11
(€

Ing. Alzbéta Hlavackova, Ph.D.
Alzbeta.Hlavackova@uhkt.cz, +420 221 977 344
Ing. Leona Chrastinova, Ph.D.
Leona.Chrastinova@uhkt.cz, +420 221 977 250

The Department of Biochemistry deals with changes in the
composition and function of low- and high-molecular-weight
substances in the blood, which occur in oncohematological
diseases, hemostasis disorders and thrombosis, including
cardiovascular diseases.

For a long time, the department has been studying
the formation of the fibrin network, its structure and
subsequent fibrinolysis, identifying acquired and inherited



strukturou, funkénimi vlastnostmi fibrinogenu a morfologif
fibrinové sité. Studium poruch fibrinogenu probihd ve
spolupraci s Laboratofi pro poruchy hemostazy, které u
kazdého pacienta provadi zakladni koagulacni vysetreni.
Screening mutaci je provadén pomoci NGS s naslednou
konfirmaci mutace Sangerovym sekvenovanim. Za rok 2025
bylo geneticky vysetfeno 16 pacientd a byly identifikovany
nové, dosud nepopsané varianty fibrinogenu. Klinicky
vyznamné varianty jsou charakterizovany biochemicky,
morfologicky a pomoci molekularniho modelovani a
molekularni dynamiky. V roce 2025 jsme publikovali jednu
odbornou praci na toto téma v casopise Thrombosis
Research. Nase oddéleni je spolukuratorem databaze
mutaci fibrinogenu, ktera je v komunité znama jako ,,GEHT
database” (https://dbs.eahad.org/human-fibrinogen-db).

Ke studiu onemocnéni vyuzivd oddéleni moderni metody:
metabolomiku, proteomiku a sledovani interakci v realném
¢ase. V ramci spoluprace s oddélenimi UHKT byly pomoci LC-
MS/MS analyzovany metabolity citratového cyklu, glykolyzy,
energetické molekuly a markery oxidac¢niho stresu v plazmé
a bunkach pacientl s leukemii. Ve spolupraci s Oddélenim
proteomiky UHKT byly endotelidini bufiky v perfuznim
systému IBIDI vystaveny krevni plazmé AML pacientl
a zdravych darcl. Paralelné bylo misto plazmy poufZito
kondiciované médium po kratkodobé kultivaci blastl z
leukodepleci AML pacientl. Pfipravené bunky, plazmy
a média byly podrobeny proteomické a metabolomické
analyze s vyuZitim LC-MS/MS. Samotna plazma endotelidlni
bunky neovlivnila, avsak kondiciovana media po kultivaci
blastd je aktivovala. Ve spolupraci s UVN Praha byly pomoci
SPR biosensoru ve spojeni s LC-MS/MS identifikovany
chybné slozené proteiny (subproteom) v plazmé pacient
s karotickou disekci. Celkem bylo analyzovano 21 vzorki
pacientl s karotickou disekci a 21 vzork( zdravych kontrol.
Ve spolupraci s Klinikou kardiologie IKEM byla u pacienta
s mentalni retardaci a dilata¢ni kardiomyopatii potvrzena
mutace isocitratdehydrogenasy, zplsobujici nadprodukci
D-2-hydroxyglutaratu (D-2-HG). Pomoci LC-MS/MS byla u

mutations of fibrinogen (Fbg) and looking for a relationship
between its altered structure and the properties of the
fibrin network. The study of fibrinogen disorders is carried
out in collaboration with the Laboratory for Disorders in
Hemostasis. A basic coagulation test is performed on each
patient. Mutation screening is newly performed using
NGS followed by confirmation of the mutation by Sanger
sequencing. In 2025, 16 patients underwent genetic testing,
and new, previously undescribed variants of fibrinogen were
identified. Clinically significant variants are characterized
biochemically, morphologically, and through molecular
modelling and molecular dynamics. In 2025, we published
a research paper on this topic in the journal Thrombosis
Research. Our department is a co-curator of the fibrinogen
mutation database, known in the community as the “GEHT
database.”(https://dbs.eahad.org/human-fibrinogen-db).

The Department of Biochemistry uses modern methods to
study diseases: metabolomics, proteomics and real-time
monitoring of interactions. In collaboration with various
IHBT departments, metabolites of the citric acid cycle,
glycolysis, energy molecules, and markers of oxidative stress
were analyzed in the plasma and cells of leukemia patients
using LC-MS/MS. In collaboration with the IHB T Department
of Proteomics, endothelial cells in the IBIDI perfusion system
were exposed to blood plasma from AML patients and
healthy donors. In parallel, conditioned medium obtained
after short-term cultivation of blasts from leukodepleted
AML patients was used in place of plasma. The prepared
cells, plasma, and media were subjected to proteomic and
metabolomic analysis using LC-MS/MS. Endothelial cell
plasma itself had no effect, but conditioned media from
blast culture activated the cells. In collaboration with the
Military University Hospital (UVN) in Prague, misfolded
proteins (subproteome) were identified in the plasma of
patients with carotid dissection using an SPR biosensor in
conjunction with LC-MS/MS. A total of 21 samples from
patients with carotid dissection and 21 samples from healthy
controls were analyzed. In collaboration with the Clinic of
Cardiology at IKEM, a mutation in isocitrate dehydrogenase
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pacienta zjisténa zvysena koncentrace racemického 2-HG
(41,4 uM) ve srovnani se zdravou kontrolou (0,30 puM).
Palro¢ni lécba enasidenibem (ldhifa) snizila u pacienta
koncentraci racemického 2-HG na hodnotu 0,458 puM.

V ramci rutinniho stanoveni se oddéleni zabyva
terapeutickym monitorovanim [éCiv (TDM). Stanovuje
koncentrace  antimykotik  (vorikonazol, = posakonazol,
isavukonazol) a imunosupresiv (cyklosporin A, takrolimus,
sirolimus) IVDR LC-MS/MS metodami. LC-MS/MS je
pouzivano také ke stanoveni hladin inhibitord tyrosinovych
kindz a busulfanu — cytostatika pro ptipravu k transplantaci
kostni dfené. Oddéleni dale stanovuje aktivitu asparaginasy
(ASNasy) v séru pacient s ALL, ktefi jsou IécCeni rliznymi
preparaty (Oncaspar, Erwinasa, Enrylasa). V roce 2025 bylo
provedeno 78 méreni aktivity ASNasy u 45 pacientd pomoci
implementované a certifikované (SPMD-RfB, Bonn) metody
podle Lanversové (Lanvers C. et al., Anal. Biochem. 2002).
V pripadé tiché inaktivace ASNasy (Oncaspar) je nasledné
zahajena |écba Erwinasou nebo Enrylasou, ktera vede k
obnoveni aktivity ASNasy v séru. V ramci projektu TACR
byla na oddéleni biochemie vyvinuta LC-MS/MS metoda
pro stanoveni plazmatickych koncentraci venetoklaxu u
pacientl s CLL a AML. Jeho hladiny jsou vyznamné ovlivnény
soucasnym podavaniminhibitord CYP3A4 (napf. posakonazol,
vorikonazol, flukonazol) nebo inhibitorll P-glykoproteinu
(napf. posakonazol, amiodaron, klarithromycin, cyklosporin
A). V ramci pilotniho stanoveni minimalni plazmatické
koncentrace venetoklaxu bylo proméreno celkem 32 vzorkd
od dospélych AML pacient(.
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causing overproduction of D-2-hydroxyglutarate (D-2-HG)
was confirmed in a patient with mental retardation and
dilated cardiomyopathy. Using LC-MS/MS, an elevated
concentration of racemic 2-HG (41.4 uM) was detected in
the patient compared to the healthy control (0.30 uM). Six
months of treatment with enasidenib (Idhifa) reduced the
patient’s racemic 2-HG concentration to 0.458 uM.

As part of its routine testing, the department performs
therapeutic drug monitoring (TDM). It determines
the concentrations of antifungal agents (voriconazole,
posaconazole, isavuconazole) and immunosuppressants
(cyclosporine A, tacrolimus, sirolimus) using IVDR LC-MS/
MS methods. LC-MS/MS is also used to determine levels of
tyrosine kinase inhibitors and busulfan—a cytostatic agent
used in preparation for bone marrow transplantation. The
department also measures asparaginase (ASNase) activity
in the serum of patients with ALL who are treated with
various medications (Oncaspar, Erwinase, Enrylasa). In
2025, 78 measurements of ASNase activity were performed
in 45 patients using an implemented and certified (SPMD-
RfB, Bonn) method according to Lanvers (Lanvers C. et
al.,, Anal. Biochem. 2002). In the event of silent ASNase
inactivation (Oncaspar), treatment with Erwinas or Enrylas
is subsequently initiated, leading to the restoration of
ASNase activity in the serum. As part of a TACR project,
the Department of Biochemistry developed an LC-MS/MS
method for determining plasma concentrations of venetoclax
in patients with CLL and AML. Its levels are significantly
affected by concomitant administration of CYP3A4
inhibitors (e.g., posaconazole, voriconazole, fluconazole) or
P-glycoprotein inhibitors (e.g., posaconazole, amiodarone,
clarithromycin, cyclosporine A). Within the framework of a
pilot study to determine the minimum plasma concentration
of venetoclax, a total of 32 samples from adult AML patients
were analyzed.



Oddéleni proteomiky

Vedouci: RNDr. Katefina KuZelova, Ph.D.
Katerina.Kuzelova@uhkt.cz, +420 221 977 285
Zastupkyné vedouci: Mgr. Barbora Brodska, Ph.D.
Barbora.Brodska@uhkt.cz, +420 221 977 354

Oddéleni proteomiky se zaméfuje predevSim na analyzu
vlastnosti a funkcibunécnych proteint v kontextu patologické
krvetvorby.

V ramci projektu funkéni charakterizace nové objevenych
a potencialné patogennich variant kinazy JAK2 byl
analyzovan mechanismus plUsobeni germinalni varianty JAK2
V1043F, ktera byla nalezena u pacientky s thrombocytézou a
zvysenou hladinou erythropoetinu. V modelovych systémech
s exogenneé exprimovanymi proteiny bylo zjisténo, Ze varianta
V1043F vykazuje vyznamnou ztrdtu funkce specificky
v signalizaci od receptoru pro erythropoetin. Molekularni
modelovéni provedené ve spolupraci s University of
Normandy odhalilo zmény v konformaci oblasti, ktera
se primo ucastni vazby substratu. Klinické projevy jsou
patrné zplUsobeny nevyvdzenou diferenciaci bipotentnich
progenitorl prednostné do megakaryocytické vétve.

Dfive pozorované souvislosti mezi metabolickou aktivitou
leukemickych bunék a jejich imunofenotypem vedly
k identifikaci pyruvat kindzy M2 jako klicového regulatoru
bunééného metabolismu a soucasné transkripce inhibi¢niho
receptoru PD-L1 v primarnich bunkdch akutni myeloidni
leukemie (AML). Tyto vysledky byly prezentovany na
zahranicni konferenci a jsou zdkladem publikace v recenznim
fizeni.

Byla popsana zavislost interakce mezi proteinem p53
a nukleofosminem (NPM) na konkrétnich aminokyselinach
v tetramerizacni doméné proteinu p53. Pomoci bodovych
mutaci v p53 byla prokazana souvislost mezi schopnosti p53
oligomerizovat a interagovat s NPM. Byla potvrzena zasadni
role Argininu 377 v usporadani i funkénosti proteinu p53. Pro
cytoplazmatickou lokalizaci p53, ktera je zpUsobena interakci
s mutovanou formou NPM, je nezbytna tetramerizace p53,
zatimco oligomerizace NPM neni podstatna. Prekvapivy je

Department of Proteomics

Head: RNDr. Katerina Kuzelova, Ph.D.
Katerina.Kuzelova@uhkt.cz, +420 221 977 285
Deputy Head: Mgr. Barbora Brodska, Ph.D.
Barbora.Brodska@uhkt.cz, +420 221 977 354

The Department of Proteomics focuses mainly on the
analysis of properties and functions of cellular proteins in
the context of pathological hematopoiesis.

As part of a project to functionally characterize newly
discovered and potentially pathogenic variants of JAK2
kinase, the mechanism of action of the JAK2 V1043F
germline variant—which was identified in a patient with
thrombocytosis and elevated erythropoietin levels—was
analyzed. In model systems with exogenously expressed
proteins, it was found that the V1043F variant exhibits a
significant loss of function specifically in signalling from the
erythropoietin receptor. Molecular modelling conducted
in collaboration with the University of Normandy revealed
conformational changes in the region directly involved in
substrate binding. The clinical manifestations are likely
caused by an imbalance in the differentiation of bipotent
progenitors, favouring the megakaryocytic lineage.

Previously observed correlations between the metabolic
activity of leukemic cells and their immunophenotype led to
the identification of pyruvate kinase M2 as a key regulator of
cellular metabolism and, simultaneously, of the transcription
of the inhibitory receptor PD-L1 in primary acute myeloid
leukemia (AML) cells. These results were presented at an
international conference and form the basis of a manuscript
currently under review.

The interaction between the p53 protein and nucleophosmin
(NPM) was found to depend on specific amino acids in the
tetramerization domain of the p53 protein. Using point
mutations in p53, a link was demonstrated between p53’s
ability to oligomerize and its interaction with NPM. The
crucial role of Arginine 377 in the structure and function
of p53 was confirmed. For the cytoplasmic localization of
p53, which is caused by interaction with a mutated form
of NPM, p53 tetramerization is essential, whereas NPM
oligomerization is not significant. Surprisingly, the opposite
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opacny trend lokalizace forem p53 s chybéjici NLS sekvenci
smérujici protein do jadra: oligomery jsou vyhradné
v cytoplazmé, zatimco monomery se soucasné vyskytuji
i v jadre. Tyto vysledky byly v roce 2025 také publikovany
(Holoubek et al., Plos One).

V buriikdch AML linii byl studovdn mechanismus ucinku
Venetoclaxu, Bcl-2 inhibitoru uzivaného v 1é¢bé AML, a byla
nalezena korelace mezi vznikem reaktivnich kyslikovych
forem a vyznamnym poklesem hladiny nukleolinu
v senzitivnich bunkach. Tato zjiSténi byla potvrzena i na
primarnich bunikdch AML (manuscript v recenznim fizeni).

Jednim z nejvyraznéjSich rozdilh mezi leukemickymi
kmenovymi burikami a jejich zdravymi protéjsky je silna
zavislost leukemickych bunék na mitochondridlnim
metabolismu. Jako moZny terapeuticky cil u AML se zvaZzuje
mitofagie, kterd zajistuje optimalni funkci mitochondrii.
Pro preklinicky vyzkum ale chybéji metody pro sledovani
mitofagie v primdrnich burkach. Proto byl vypracovdn
novy protokol umoZiujici spolehlivou kvantifikaci zmén
v rychlosti mitofagie pomoci pritokové cytometrie.
Optimalizace protokolu a vysledky jeho rozsahlého testovani
na leukemickych bunécnych liniich jsou pfedmétem ¢&lanku
v recenznim fizeni.

Za Ucelem systematického sbéru vzorkl pro béZici grantovy
projekt zaméfeny na B-ALL byla navdzadna a organizacné
zajisténa spoluprace s klinickymi pracovisti v Hradci Kralové,
Brné a Ostravé. V ramci projektu byly sledovany zmény
exprese mRNA adheznich molekul vyvolanych terapeutickou
protilatkou (blinatumomab) v B-ALL bunécnych liniich.
Ziskana data podporuji hypotézu o vlivu blinatumomabu na
interakce leukemickych bunék s mikroprostiedim.

Byl rovnéz zaveden systém pro kultivaci endothelidlnich
bunék v perfuzi, ve kterém byl studovan vliv latek
vyluéovanych AML burikami na modelovy endothel.
V pfipadé aplikace krevni plazmy pacientdl s AML nebyly
pozorovany zadné znamky aktivace nebo poskozeni
endotelu. Médium obsahujici sekretované latky z AML
bunék naopak systematicky endothel aktivuje a pomoci

82

trend is observed for p53 forms lacking the NLS sequence
that directs the protein to the nucleus: oligomers are found
exclusively in the cytoplasm, while monomers are also
present in the nucleus. These results were also published in
2025 (Holoubek et al., Plos One).

The mechanism of action of venetoclax, a Bcl-2 inhibitor used
in the treatment of AML, was studied in AML cell lines, and
a correlation was found between the formation of reactive
oxygen species and a significant decrease in nucleolin levels
in sensitive cells. These findings were also confirmed in
primary AML cells (manuscript under review).

One of the most striking differences between leukemic
stem cells and their healthy counterparts is the strong
dependence of leukemic cells on mitochondrial metabolism.
Mitophagy, which ensures optimal mitochondrial function,
is being considered as a potential therapeutic target in AML.
However, methods for monitoring mitophagy in primary
cells are lacking for preclinical research. Therefore, a new
protocol was developed to enable reliable quantification
of changes in mitophagy rates using flow cytometry. The
optimization of the protocol and the results of its extensive
testing on leukemic cell lines are the subject of a manuscript
currently under review.

In order to systematically collect samples for an ongoing
grant project focused on B-ALL, collaboration with clinical
centres in Hradec Kralové, Brno, and Ostrava was established
and organized. As part of the project, changes in the mRNA
expression of adhesion molecules induced by the therapeutic
antibody (blinatumomab) were monitored in B-ALL cell lines.
The data obtained support the hypothesis regarding the
effect of blinatumomab on the interactions of leukemic cells
with the microenvironment.

A system for the cultivation of endothelial cells in perfusion
was also established, in which the effect of substances
secreted by AML cells on a model endothelium was studied.
When blood plasma from AML patients was applied, no
signs of endothelial activation or damage were observed.
In contrast, a medium containing secreted substances from
AML cells systematically activates the endothelium, and
proteomic analysis identified a number of proteins with
significantly altered expression.



proteomové analyzy byla identifikovana fada proteind se
signifikantné zménénou expresi.

Pracovnici oddéleni proteomiky letos vedli 2 disertacni, 4
diplomové a 4 bakalatské prace, jakoz i 3 S5 studentky (SOC).
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Obr.: Paralelni regulace glykolytické drahy a transkripce PD-
L1 pyruvat kindzou M2.

PKM2: pyruvat kindza M2. LSC: leukemicka kmenova burika.

Oddéleni imunomonitoringu a prtitokové
cytometrie

Vedouci: RNDr. Jan Musil, Ph.D.
Jan.Musil@uhkt.cz, +420 221 977 390

Zastupce vedouciho: Mgr. Antonin Ptacek
Antonin.Ptacek@uhkt.cz, +420 221 977 668

Oddéleni imunomonitoringu a prdtokové cytometrie je
védecko-servisni pracovisté. V ramci svych aktivit servisniho
pracovi$té zajistuje pfistup a servis pritokovych cytometra,
vyvoj cytometrickych test( a Skoleni pracovnik(. Rok 2025 byl

This year, staff members of the Department of Proteomics
supervised 2 doctoral dissertations, 4 master’s theses, and
4 bachelor’s theses, as well as 3 high school students (end-
of-year studies as part of high school professional activity).

[]
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Fig.: Parallel regulation of the glycolytic pathway and PD-L1
transcription by pyruvate kinase M2.

PKM2: pyruvate kinase M2; LSC: Leukemic Stem Cell.

Department of Immunomonitoring and Flow

Cytometry

Head: RNDr. Jan Musil, Ph.D.
Jan.Musil@uhkt.cz, +420 221 977 390
Deputy Head: Mgr. Antonin Ptacek
Antonin.Ptacek@uhkt.cz, +420 221 977 668

The Department of Immunomonitoring and Flow Cytometry
is a scientific and service facility. As part of its service
centre activities, the department provides access to and
maintenance of flow cytometers, develops cytometric

83



pro nase oddéleni rokem novych spolupraci. Diky spolupraci
mezi UHKT a velkou vyzkumnou infrastrukturou EU CZECRIN
mohlo oddéleni nabidnout ve svém servisnim portfoliu nové
sluzby vyuzivajici unikatni spektralni zobrazovaci pritokovy
tfidi¢ BD FACS Discover S8. Ty zahrnuji nejen presné tridéni
bunék, ale také vyuZiti systému pro pokrocilé analyzy, véetné
analyz zobrazovaci cytometrie. Dale se oddéleni podafilo
navazat spoluprdci s Prirodovédeckou fakultou Univerzity
Karlovy, kdy se stalo Skolicim centrem pro prednasku
Zaklady prutokové cytometrie, kterou prednasi RNDr. Jan
Musil, Ph.D., a Mgr. Antonin Ptacek. Zminéni ¢lenové se
rovnéz podileli na organizaci edukativnich prednasek na 13.
konferenci Ceské spole¢nosti pro analytickou cytometrii.

| z hlediska védecké cinnosti byl rok 2025 pro oddéleni
stézejni zejména z hlediska uzavieni novych spolupraci
napfi¢ UHKT, ale také s partnery z jinych instituci. V rdmci
téchto spolupraci oddéleni nabidlo predevsim své znalosti
na poli analyzy funkce imunitniho systému a poutziti
multiparametrické pritokové cytometrie.

V ramci spoluprace s Oddélenim imunoterapie oddéleni
navrhlo postup ptipravy geneticky modifikovanych yéT
lymfocytl exprimujicich chiméricky antigenni receptor
(CAR), ktery rozpoznava molekulu CD123 na povrchu bunék
akutni myeloidni leukemie (AML). Zakladem zminéného
postupu je vyuziti metody bunécného tridéni pomoci
pratokové cytometrie pro pripravu specifického fenotypu
CAR-y8T lymfocytl (obr. 1). Diky unikatnim vlastnostem
v6T lymfocytd by zvolend metoda mohla slouZit pro
pripravu allogennich CAR-T lymfocytd. Mimo UHKT byla
navazana spoluprace s Klinikou gynekologie, porodnictvi
a neonatologie 1. LF UK a VFN v Praze. V rdmci spolec¢né
studie byl pomoci multiparametrické cytometrie sledovan
aktivacni stav imunitniho systému u Zen v 1. trimestru
s cilem odhalit ¢asné znaky predcasného porodu (obr. 2).

Vroce 2025 oddéleni dale pokradovalo vinternich projektech,
které se zabyvaji imunologii AML. Vysledky této prace
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assays, and trains staff members. The year 2025 was a
year of new collaborations for our department. Thanks to
the collaboration between IHBT and the large EU research
infrastructure CZECRIN, our department was able to offer
new services in its service portfolio utilizing the unique
spectral imaging flow cytometer BD FACS Discover S8.These
include not only precision cell sorting but also the use of the
system for advanced analyses, including imaging cytometry.
Furthermore, the Department of Immunomonitoring and
Flow Cytometry established cooperation with the Faculty
of Natural Sciences of Charles University, becoming a
training centre for the course “Basics of Flow Cytometry,”
taught by RNDr. Jan Musil, Ph.D., and Mgr. Antonin Ptacek.
These members also helped organize educational lectures
at the 13th Conference of the Czech Society for Analytical
Cytometry.

From the perspective of scientific research, 2025 was a
pivotal year for the Department of Immunomonitoring and
Flow Cytometry, particularly in terms of establishing new
collaborations across IHBT, as well as with partners from other
institutions. Within the framework of these collaborations,
our department primarily offered its expertise in the field
of immune system function analysis and the application of
multiparametric flow cytometry.

In collaboration with the Department of Immunotherapy, our
department designed a procedure for preparing genetically
modified y6T lymphocytes that express a chimeric antigen
receptor (CAR) capable of recognizing the CD123 molecule on
the surface of acute myeloid leukemia (AML) cells. The basis
of this approach is the use of cell sorting via flow cytometry
to isolate a specific phenotype of CAR-yST lymphocytes (See
Fig. 1). Given the unique properties of y6T lymphocytes,
this method could be used to generate allogeneic CAR-T
lymphocytes. Outside IHBT, cooperation with the Department
of Gynaecology, Obstetrics, and Neonatology at the First
Faculty of Medicine, Charles University was established. As
part of a joint study, multiparametric cytometry was used
to monitor the activation status of the immune system in



¢lenové oddéleni Uspésné prezentovali na 19. mezinarodnim women during the first trimester with the aim of detecting
kongresu imunologie ve Vidni. early signs of preterm birth (See Fig. 2).

In 2025, our department continued its internal projects
focusing on the immunology of AML. Members of the
department successfully presented the results of this work
at the 19th International Congress of Immunology in Vienna.
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Obr. 1: Porovnani nové vyvinuté metody pro pfipravu Fig. 1.: Comparison of a newly developed method for the
alogennich CAR-y8T lymfocytli (A) s klasickou metodou preparation of allogeneic CAR-y8T lymphocytes (A) with
pripravy CAR-T lymfocyt( aplikovanou na y8T lymfocyty (B) the conventional method of preparing CAR-T lymphocytes

applied to y8T lymphocytes (B)
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Obr. 2: Imunitni profil Zeny v 1. trimestru Fig. 2: A woman's immune profile during the first trimester
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Oddéleni genomiky

Vedouci: RNDr. Monika Belickova, Ph.D.
Monika.Belickova@uhkt.cz, +420 221 977 305

Zastupkyné vedouci: Ing. Michaela Dostalova Merkerova, Ph.D.
Michaela.Merkerova@uhkt.cz, +420 221 977 369

Mgr. Ela Cerovska
Ela.Cerovska@uhkt.cz, +420 221 977 231

Oddéleni genomiky se dlouhodobé zaméfuje na
vyzkum a molekuldrné genetickou diagnostiku pacientd
s myelodysplastickymi neoplaziemi (MDS), akutni myeloidni
leukemii (AML) a dalSimi poruchami krvetvorby. Za ucelem
identifikace somatickych variant spojenych s myeloidnimi
malignitami bylo pomoci sekvenovani nové generace
(NGS) v roce 2025 analyzovano pres 580 vzorkd prevaziné
od pacientld s MDS a AML. U 31 pacientl byly vySetfeny
zarodec¢né genové varianty pomoci celoexomového
sekvenovani. Fragmentacni analyza odhalila mutaci v genu
NPM1 u 116 pacientd s AML. Minimalni rezidudlni nemoc
(MRN) byla sledovana u 2 050 vzorkd pacientd s AML;
u 1 264 z nich byla analyzovana exprese genu WT1 a u 689
exprese mutovaného genu NPM1. U dalSich 97 pacient
byla MRN monitorovdna prostfednictvim alternativnich
marker(. Varianty genl HBA1, HBA2 a HBB byly vySetifeny
u 156 pacientd se suspektni hemoglobinopatii. Nové
byl také zaveden protokol pro detekci MRN u pacientd
s myeloproliferativnimi onemocnénimi po transplantaci,
zaloZeny na kvantifikaci mutace JAK2 V617F.

V ramci vyzkumu molekularni patogeneze hematologickych
onemocnéni bylo v roce 2025 FeSeno 6 grantovych projekt(.
Oddéleni bylo rovnéz aktivné zapojeno do mezinadrodnich
konsorcii CAN.HEAL a JAPC. Podilelo se na vzniku 7 publikaci
a aktivné prezentovalo své vysledky na zahranicnich
i domacich védeckych konferencich.

Béhem roku 2025 se oddéleni zaméfilo na nékolik
vyzkumnych projektd. Byla provedena analyza genové
exprese mezi pacienty s therapy-related MDS (tMDS)
a de novo MDS. U tMDS byla zjisténa zvySend exprese
genll spojenych s imunitni odpovédi, aktivaci NF-kB
a neutrofilni degranulaci, zatimco sniZzena exprese se tykala
gen( souvisejicich s bunéc¢nou diferenciaci, strukturou tkani
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Head: RNDr. Monika Beli¢kova, Ph.D.
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The Department of Genomics has long been focused on
research and molecular genetic diagnostics for patients with
myelodysplastic syndromes (MDS), acute myeloid leukemia
(AML), and other hematopoietic disorders. To identify
somatic variants associated with myeloid malignancies, over
580 samples, primarily from patients with MDS and AML,
were analyzed in 2025 using next-generation sequencing
(NGS). Germline gene variants were analyzed in 31 patients
using whole-exome sequencing. Fragment analysis identified
NPM1 mutations in 116 patients with AML. Minimal residual
disease (MRD) was monitored in 2,050 samples from
patients with AML; WT1 gene expression was analyzed
in 1,264 of these patients, and expression of the mutated
NPM1 gene was analyzed in 689 samples. In an additional
97 patients, MRD was monitored using alternative markers.
Genetic variants of the HBA1, HBA2, and HBB genes were
tested in 156 patients with suspected hemoglobinopathies.
A new protocol for detecting MRD in patients with
myeloproliferative disorders following transplantation was
also introduced, based on quantification of the JAK2 V617F
mutation.

As part of research into the molecular pathogenesis of
hematological diseases, 6 grant projects were carried out
in 2025. The department was also actively involved in the
international consortia CAN.HEAL and JAPC. It contributed
to 7 publications and actively presented its findings at both
international and domestic scientific conferences.

During 2025, the department focused on several research
projects. A gene expression analysis was conducted
comparing patients with therapy-related MDS (tMDS) and
de novo MDS. In tMDS, increased expression was observed
for genes associated with the immune response, NF-kB
activation, and neutrophil degranulation, while decreased
expression was seen for genes related to cell differentiation,
tissue structure, and tumor signalling. Concurrently,
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a ndadorovou signalizaci. Soucasné byla pozorovana
deregulace IncRNA naznalujici zmény v posttranskripéni
regulaci genové exprese.

U pacientl s MDS byly zkoumany rozdily mezi jednotlivymi
variantami ¢asto mutovaného sestfihového faktoru SF3B1.
Ukazalo se, Ze se rlzné varianty vyrazné lisi v sestfihu RNA
(obr.), expresi mitochondridlnich genl a funkci dychaciho
retézce. Mutace K666N navic vykazuje neptiznivou progndzu
a zdvazné poruchy oxidativni fosforylace, coz zpochybriuje
dosavadni predstavu o jednotné ptiznivém charakteru
mutaci SF3B1.

V ramci studia AML bylo charakterizovano imunitni
prostiedi v periferni krvi pacientll a interakce mezi
leukemickymi blasty a imunitnim mikroprostfedim. Vyssi
frakce cytotoxickych bunék korelovala s lepsi progndzou.
Transkriptom leukemickych blastd se vyznamné [isil
v zavislosti na mire cytotoxického tlaku, ze kterého blasty
pochazely. Bylo zjisténo, ze blasty v prostfedi s vysokym
cytotoxickym tlakem vykazuji méné agresivni a méné
imunogenni fenotyp s omezenou proliferaci, zatimco blasty
z nizkocytotoxického prostredi jsou transkripéné aktivnéjsi,
exprimuji protoonkogeny a geny inhibujici T-lymfocyty.

V projektu zaméreném na ziskané syndromy selhani
kostni dfené (BMF) byla provedena imunofenotypizace
bunék periferni krve pacientl s aplastickou anémii (AA)
a hypoplastickym MDS (MDS-h). U AA byla potvrzena
deplece nezralych i zralych progenitorovych bunék, zatimco
u MDS-h byla sniZzena pouze populace nezralych progenitorda.
U obou diagndz byla pfitomna vyrazna redukce NK bunék,
coz podporuje hypotézu o zapojeni vrozené imunity do
patogeneze imunitné zprostfedkovaného BMF.

Ddle se na oddéleni provadéla molekuldrné-geneticka
charakterizace pacientd s VEXAS syndromem. Vysledky
pomohou Iépe pochopit mechanismy a progresi onemocnéni
a prispéji k optimalizaci terapeutickych postup(.

Oddélenigenomikybudeinadale usilovatohlubsiporozuméni
molekularnim mechanismdm stojicim za vznikem a rozvojem
hematologickych onemocnéni. Jeho hlavnim cilem zUstava
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deregulation of IncRNAs was observed, suggesting changes
in post-transcriptional regulation of gene expression.

In patients with MDS, differences between individual
variants of the frequently mutated splicing factor SF3B1 were
investigated. It was found that the various variants differ
significantly in RNA splicing (See Fig.), mitochondrial gene
expression, and respiratory chain function. Furthermore,
the K666N mutation is associated with a poor prognosis
and severe defects in oxidative phosphorylation, which
challenges the previous view that SF3B1 mutations are
uniformly favorable.

As part of the AML study, the immune environment in
patients’ peripheral blood and the interactions between
leukemic blasts and the immune microenvironment were
characterized. A higher proportion of cytotoxic cells
correlated with a better prognosis. The transcriptome of
leukemic blasts differed significantly depending on the level
of cytotoxic pressure from which the blasts originated. We
found that blasts in a high cytotoxic pressure environment
exhibit a less aggressive and less immunogenic phenotype
with limited proliferation, whereas blasts from a low
cytotoxic pressure environment are more transcriptionally
active and express proto-oncogenes and T-cell-inhibitory
genes.

In a project focused on acquired bone marrow failure (BMF)
syndromes, the department performed immunophenotyping
of peripheral blood cells from patients with aplastic anemia
(AA) and hypoplastic MDS (MDS-h). In AA, depletion of
both immature and mature progenitor cells was confirmed,
whereas in MDS-h, only the population of immature
progenitors was reduced. A marked reduction in NK cells
was present in both diagnoses, supporting the hypothesis of
innate immune involvement in the pathogenesis of immune-
mediated BMF.

In addition, the department conducted molecular genetic
characterization of patients with VEXAS syndrome. The
results will help to better understand the mechanisms
and progression of the disease and will contribute to the
optimization of therapeutic methods.

The Department of Genomics will continue to strive for
a deeper understanding of the molecular mechanisms
underlying the onset and progression of hematological
diseases. Its primary goal remains to improve the accuracy



zefektivnit diagnostiku a podpofit pfenos novych poznatki
do klinické praxe, aby pacientdim mohly byt poskytovany co
nejmodernéjsi terapeutické postupy.

A . healthy I
« controls .MDS with
24 o SF3B1mut
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Obr. Klastrovaci analyza dle sestfihovych profilG u pacient
s MDS prokazala odliSny mechanismus sestfihu RNA. (A)
Rozdéleni pacientli dle pfitomnosti mutace SF3B1. (B)
Rozdéleni pacientll s mutaci genu SF3B1 podle variant
mutace (K700E, K666X, ostatni)

Oddéleni bunééného chimerizmu
Vedouci: Mgr. Lucie Stefflova
Lucie.Stefflova@uhkt.cz, +420 221 977 308
Zastupkyné vedouci: RNDr. Monika Leontovycova
Monika.Leontovycova@uhkt.cz, +420 221 977 308

Oddéleni bunécného chimerizmu je soucasti Komplementu
laboratoFi UHKT, Narodni referenéni laboratofe pro DNA
diagnostiku a Laboratore transplantac¢ni mediciny. Oddéleni
je akreditovéano dle norem CSN EN ISO 15189 a CSN EN
ISO/IEC 17025. K analytické Cinnosti vyuziva molekularné-
genetické metody, zejména PCR s fluorescenéné znacenymi

PC26.27 %

of diagnosis and to facilitate the translation of new findings
into clinical practice, so that patients can receive the most
advanced therapeutic treatments available.

\ other variants
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Fig.: Cluster analysis based on splicing profiles in patients
with MDS revealed a distinct mechanism of RNA splicing. (A)
Classification of patients based on the presence of the SF3B1
mutation. (B) Classification of patients with the SF3B1 gene
mutation according to mutation variants (K700E, K666X,
others).

Department of Cell Chimerism

Head: Mgr. Lucie Stefflova
Lucie.Stefflova@uhkt.cz, +420 221 977 308
Deputy Head: RNDr. Monika Leontovycova
Monika.Leontovycova@uhkt.cz, +420 221 977 308

The Department of Cell Chimerism is part of the IHBT Lab
Complex, the National Reference laboratory (NRL) for DNA
Diagnostics and the Transplantation Medicine Laboratory.
The department is accredited in accordance with the CSN
EN ISO 15189 and CSN EN ISO/IEC 17025 standards. For
its analytical work, it uses molecular genetic methods,
particularly PCR with fluorescently labelled primers and
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primery a fragmentacni analyzu PCR produktl na genetickém
analyzatoru, dale metody real-time PCR.

Oddéleni bunécného chimerizmu se zaméruje na kvantifikaci
podilu krvetvorby pacienta a darce po transplantaci
hematopoetickych kmenovych bunék, a to jak v periferni
krvi, tak v kostni dreni. Klinicky vyznam téchto vysetfeni
spociva zejména ve sledovani ptihojeni i selhani Stépu,
v monitorovani ucinnosti imunoterapie a v detekci
navratu puUvodni krvetvorby pacienta, ktery u malignich
onemocnéni predstavuje nespecificky marker relapsu
primarniho onemocnéni. Pfi narlstu pacientovy krvetvorby,
po haploidentické transplantaci, oddéleni ddale provadi
vysetfeni ztraty HLA neshodného haplotypu pacienta (HLA
loss relaps). Soucasti ¢innosti oddéleni je rovnéz stanoveni
bunécného chimerizmu po organovych transplantacich,
kdy je kvantifikovano procentualni zastoupeni krevnich
jadernych bunék darce organu v krvi pfijemce, a vySetieni
tzv. maternalniho engraftmentu u déti s vrozenou
imunodeficienci, pfi némZz je detekovana pritomnost
materskych krevnich jadernych bunék v krvi ditéte.

V bfeznu 2025 oddéleni zavedlo novou metodu izolace DNA
ze sortovanych bunék. Klinicky vyznam stanoveni chimerizmu
ve frakci T-lymfocytl spodiva v citlivém sledovani casné
imunitni rekonstituce po transplantaci hematopoetickych
kmenovych bunék, pomdhd v rozhodovani o Upravé
imunosuprese a podani darcovskych T-lymfocyt(.

V roce 2025 vysetfilo Oddéleni bunécného chimerizmu
celkem vzorkd.

Oddéleni bunécného chimerizmu kazdoro¢né organizuje
mezinarodni externi hodnoceni kvality (EHK) pro oblast
kvantitativniho vysetfeni bunécného chimerizmu. Tohoto
mezilaboratorniho porovnani se v roce 2025 ucastnilo
patnact laboratoii (pét z Ceska, ¢tyfi z Polska, dvé z Turecka
a po jedné z Rakouska, Madarska, Recka a Slovenska).
Vsechny laboratore splnily podminky Gspésné Ucasti a ziskaly
certifikat.
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fragmentation analysis of PCR products on a genetic analyzer,
as well as real-time PCR methods.

The Department of Cell Chimerism focuses on quantifying the
proportion of hematopoiesis attributable to the patient and
the donor in peripheral blood and bone marrow following
hematopoietic stem cell transplantation. The clinical
significance of this test lies in monitoring graft attachment/
failure after transplantation, in monitoring the efficacy of
immunotherapy, and, last but not least, in detecting the
return of the patient’s original hematopoiesis, which is a
nonspecific marker of relapse of the primary disease in cases
of malignant diagnoses. When the patient’s hematopoiesis
increases following haploidentical transplantation, the
department also performs testing for the loss of the
patient’s HLA-mismatched haplotype (HLA loss relapse).
The department’s activities also include the determination
of cell chimerism following organ transplantations, in which
the percentage of the organ donor’s blood nucleated cells
in the recipient’s blood is quantified, and testing for so-
called maternal engraftment in children with congenital
immunodeficiency, in which the presence of maternal blood
nucleated cells in the child’s blood, is detected.

In March 2025, the department introduced a new method
for isolating DNA from sorted cells. The clinical significance
of determining chimerism in the T-lymphocyte fraction lies
in the sensitive monitoring of early immune reconstitution
following hematopoietic stem cell transplantation; it aids in
decisions regarding the adjustment of immunosuppression
and the administration of donor T-lymphocytes.

In 2025, the Department of Cell Chimerism examined a total
of samples.

The Department of Cell Chimerism organizes an annual
international external quality assessment (EQA) for
quantitative cell chimerism testing. In 2025, 15 laboratories
participated in this interlaboratory comparison (five
laboratories from the Czech Republic, four from Poland, two
from Turkey, and one each from Austria, Hungary, Greece,
and Slovakia). All laboratories met the criteria for successful
participation and obtained a certificate.



Oddéleni projektové a administrativni podpory
Vedouci: Ing. Mgr. Denisa Sramkova
Denisa.Sramkova@uhkt.cz, +420 778 540 871

Oddéleni projektové a administrativni podpory UHKT
zajistuje administraci a fizeni narodnich i mezindrodnich
grantl ve védé a vyzkumu, zpracovani a vizualizaci
statistickych dat, koordinaci Planu rovnych pfilezitosti
(GEP), administraci zahrani¢nich pracovnich cest a mobilit
vyzkumnych pracovnikd. Dale zabezpecuje administrativni
agendu Centra transferu technologii a podporu
védeckovyzkumnym pracovnikéim Useku pro védu a vyzkum.
Diky své siroké plsobnosti predstavuje klicovou oporu pro
realizaci vyzkumnych aktivit UHKT.

Obr.: I1zolace DNA dle Millera

Fig.: DNA isolation using the Miller method

Department of Cell Chimerism
Head: Ing. Mgr. Denisa Sramkova
Denisa.Sramkova@uhkt.cz, +420 778 540 871

The Department of Project and Administrative Support of
IHBT provides administration and management of national
and international grants in science and research, the
processing and visualization of statistical data, coordination
of the Equal Opportunities Plan (GEP), and administration of
international business trips and researcher mobility. It also
manages the administrative affairs of the Technology Transfer
Centre and provides support to scientific and research staff
members of the Division for Science and Research. Thanks
to its broad scope of activities, it serves as a key pillar for the
implementation of IHBT’s research activities.

91



. 92

Identifikace

prileZitosti
Navrh

projektu

Udrzitelnost
a transfer
do praxe

B

Uzavieni
projektu

Oddéleni projektové
a administrativni

{ Podani
podpory UHKT sadosti

Reporting



Identification of

opportunities
Project

proposal

@\\

Department of Project
and Administrative

Submitting
Support an application

Project
closure

Reporting

93



VZDELAVANI
EDUCATION






Naméstkyné: MUDr. Dana Mikulenkova
Dana.Mikulenkova@uhkt.cz, +420 221 977 411
Zastupkyné naméstkyné: Mgr. Lucie Vylitova, DiS.
Lucie.Vylitova@uhkt.cz, +420 221 977 419

Ustav hematologie a krevni transfuze je akreditovanym
pracovistém vysSiho stupné pro specializacni vzdélavani
v oboru Hematologie a transfuzni lékarstvi a Klinicka
hematologie a transfuzni sluzba. Aktivné se podili na
pfipravé |ékard, vysokoskolsky vzdélanych pracovnikd
v nelékarskych zdravotnickych profesich a zdravotnich
laborant(, a to z fad jak vlastnich zaméstnancd, tak externich
zdravotnickych zafizeni. Ustav je zéroveri driitelem akreditaci
pro vzdélavani vSeobecnych a transfuznich sester a v oboru
oSetrovatelstvi.

Ve spolupraci s 1. lékarskou fakultou Univerzity Karlovy
zajistuje UHKT provoz Ustavu klinické a experimentalni
hematologie (UKEH). Jeho zamé&stnanci se podileji na vyuce
predmétu Hematologie v 5. ro¢niku a na stazi student( 6.
roéniku pred statnicemi. Vyznamnou soudasti ¢&innosti UHKT
a UKEH je téZ vedeni doktorandi. V uplynulém roce zde na
svych vyzkumnych projektech pracovalo celkem 21 student(
doktorského studia.

UHKT tradi¢né spolupracuje s 1. |ékai'skou fakultou Univerzity
Karlovy na pfipravé jarniho kurzu Novinky v hematologii a
transfuznim Iékafstvi, uréeného Iékarim pfipravujicim se na
specializaéni atestaci.

Pro vysokoskolsky vzdélané odborné pracovniky v oboru
klinické hematologie a transfuzni sluzby jsou béhem roku
ve spolupraci s Institutem pro postgradualni vzdélavani ve
zdravotnictvi organizovany Ctyfivzdélavaci moduly zamérené
na hematologickou morfologii, poruchy hemostdzy a
transfuziologickou problematiku. Na jafe i na podzim zde
probihaly atestace vysokogkolskych pracovnikii z celé Ceské
republiky.

Kromé téchto forem vzdélavani nabizi UHKT také fadu
individualnich stazi. V roce 2025 zde odborné zkuSenosti
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Head of Division: MUDr. Dana Mikulenkova
Dana.Mikulenkova@uhkt.cz, +420 221 977 411
Deputy Head: Mgr. Lucie Vylitova, DiS.
Lucie.Vylitova@uhkt.cz, +420 221 977 419

The Institute of Hematology and Blood Transfusion is
an accredited higher-level institution for specialization
training in hematology and blood transfusion medicine,
and is involved in the training of physicians, undergraduate
students in non-medical health professions and medical
laboratory technicians in this educational program, both for
its own staff and for extramural health professionals. It also
has accredited programs for general and transfusion nurses
and in nursing.

In collaboration with the 1st Faculty of Medicine of
Charles University, it operates the Institute of Clinical and
Experimental Hematology (Czech abbr. UKEH) whose
employees participate in teaching the Hematology course
to fifth-year students and in supervising sixth-year students
during their clinical rotations prior to their final state exams.
An important part of the activity carried out by IHBT and
UKEH is the guidance of doctoral students. In 2025, a total
of 21 PhD students worked on their research projects here.

IHBT traditionally collaborates with the 1st Faculty of
Medicine of Charles University in organizing the spring
course “New Developments in Hematology and Transfusion
Medicine,” designed for physicians preparing for their board
certification.

For university-educated specialists in the field of clinical
hematology and transfusion services, four educational
modules focusing on hematological morphology, hemostatic
disorders, and transfusion-related issues are organized
throughout the year in collaboration with the Institute for
Postgraduate Medical Education (IPVZ). In both the spring
and autumn, certification exams for university-educated
professionals from across the Czech Republic were held here.

In addition to the above-mentioned forms of teaching,
a number of individual internships take place at IHBT.



ziskdvalo 7 lékafl z jinych nemocnic, 28 odbornych
pracovnikd a 8 zdravotnich laborant(i. Odbornou praxi zde
absolvovalo 14 studentl mediciny a 19 vysokoskolskych
student( pracovalo na svych bakalafskych a diplomovych
pracich.

Ve dnech 9. — 10. fijna 2025 usporadal UHKT 2. roénik
kongresu HemA 25 (Hematologicka akademie 2025), ktery
byl zaméren na aktudlni témata v hematologii s cilem
podpofit Sirokou diskusi a posilit spoluprdci s regionalnimi
hematology. Hlavnimi tématy rocniku byly: trombotické
mikroangiopatie, chronickd lymfocytdrni leukémie v
ére cilené lécby, imunohematologie v perinatdlni a
transfuziologické péci; déle byla mozZnost sdilet kulaty stal
s vedoucimi pracovniky klinickych a laboratornich provozl
UHKT.

Ustav se podilel na pfipravé konference 25. praiské
hematologické dny, ktera se konala 22. — 24. ledna 2025
a predstavila vybér z nejzajimavéjsich prezentaci kongresu
American Society of Hematology doplnény o aktudlni
svétové novinky.

V rémci kontinudlniho vzdélavani zaznamenal UHKT v
uplynulém roce celkem 605 Ucasti svych zaméstnancl na
odbornych akcich. Z toho 481 ucasti pfipadalo na vzdélavaci
akce v Ceské republice a 124 na zahrani¢ni kongresy a
seminare.

In 2025, 7 physicians from other hospitals, 28 professional
staff members and 8 medical laboratory technicians
acquired experience here. 14 students of medicine and 19
other undergraduate students worked on their bachelor's
and master's theses.

On 9 — 10 October 2025, IHBT organized the 2nd annual
HemA 25 (Hematology Academy 2025) conference, which
focused on current topics in hematology with the aim of
fostering broad discussion and strengthening collaboration
with regional hematologists

The main topics of this year’s conference were: thrombotic
microangiopathies, chronic lymphocytic leukemia in the era
of targeted therapy, and immunohematology in perinatal
and transfusion care; attendees also had the opportunity
to participate in a roundtable discussion with senior staff
members from the clinical and laboratory departments of
IHBT.

The institute helped organize the 25th Prague Hematology
Days conference, which took place from 22 to 24 January
2025 and featured a selection of the most interesting
presentations from the American Society of Hematology
(ASH) Annual Meeting, supplemented by the latest global
developments.

As part of its continuing education program, IHBT recorded
a total of 605 employee participations in professional events
in 2025. Of these, 481 were at educational events in the
Czech Republic and 124 were at international conferences
and seminars.
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AKREDITACE
A KVALITA

ACCREDITATION
AND QUALITY




Oddéleni biomedicinského inZzenyrstvi
Oddéleni kvality

Oddéleni nemocniéni hygieny

Oddéleni pro spravnou vyrobni praxi léCivych
pripravkd

Referdt dotaci

Biomedical Engineering Department

Quality Department

Hospital Hygiene Department

Department for Good Manufacturing Practice
of Medicinal Products

Department of Subsidies
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Usek pro akreditaci a kvalitu

Vedouci: Ing. Martin Mayer, Ph.D., MHA
Martin.Mayer@uhkt.cz, +420 221 977 265
Zastupkyné vedouciho: Ing. Denisa Albrechtova
Denisa Albrechtova@uhkt.cz, +420 221 977 631

Usek pro akreditaci a kvalitu (UAK) hraje kli¢ovou roli v
posilovani pozice UHKT jako $pickového a divéryhodného
zdravotnického zafizeni. Sdruzuje pét oddéleni (Oddéleni
kvality, Oddéleni nemocnicni hygieny, Oddéleni pro spravnou
vyrobni praxi léCivych pfipravkd, Oddéleni biomedicinského
inZenyrstvi a Referat dotaci) s jednotnym cilem neustdle
zlepSovat kvalitu a bezpecnost poskytované péce i védecké
¢innosti, zajisfovat bezproblémovy provoz a rozvoj UHKT,
posilovat konkurenceschopnost a dlouhodobou udrzitelnost
Ustavu.

UAK aktivné implementuje akreditaéni procesy, které buduji
kulturu kvality a bezpecnosti ve viech oblastech UHKT.
Vedou k trvalému zlepSovani péce o pacienty a optimalizaci
procest. Posiluji dlvéru verejnosti v kvalitni a bezpecné
prostiedi Ustavu. Vytvafi motivujici pracovni prostfedi pro
spokojené a loajalni zaméstnance. UAK koordinuje soulad
mezi pozadavky normy CSN EN ISO 15189 a poZadavky
dalsich systémd kvality (JCI, SAK, EFI, JACIE, SUKL, SUJB) ¢&i
pozadavky odbornych spolecnosti.

UHKT se pysni unikdtnimi akreditacemi, které potvrzuji
jeho vyjimecnou pozici v oblasti hematologie a krevni
transfuze. Mezinarodni akreditace JCI, udélena posedmé v
roce 2025, potvrzuje, ze UHKT je jedinym zafizenim v Ceské
republice, které splniuje nejvyssi svétové standardy kvality a
bezpecnosti péce. Narodni akreditace dle SAK dale posiluje
divéryhodnost Ustavu a jeho sluzeb.

V roce 2025 UHKT obnovil certifikaci podle odbornych
standard( Joint Accreditation Committee — ISCT and EBMT
(JACIE), vénovanych vsem aspektim transplantacni Iécby
a lé¢by imunoefektorovymi burikami, at jiz bez modifikace
(infuze darcovskych lymfocytd, DLI), virus specifickych nebo
mesenchymalnich bunék, nebo modifikovanych (CART-
lymfocyty). UHKT byl jednim z prvnich center v Cesku, které
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Accreditation and Quality Division
Head of Division: Ing. Martin Mayer, Ph.D., MHA
Martin.Mayer@uhkt.cz, +420 221 977 265
Deputy Head: Ing. Denisa Albrechtova

Denisa Albrechtova@uhkt.cz, +420 221 977 631

The Accreditation and Quality Division (Czech abbr. UAK)
plays a key role in strengthening the position of IHBT as a
top-quality and trustworthy healthcare establishment.
It comprises five departments (the Quality Department,
the Hospital Hygiene Department, the Department for
Good Manufacturing Practice of Medicinal Products, the
Department of Biomedical Engineering and the Department
of Subsidies) with a single goal of continuously improving
the quality and safety of care provided and scientific
activities, ensuring a smooth operation and development of
IHBT, and strengthening the competitiveness and long-term
sustainability of the Institute.

The division actively implements accreditation processes
that build a culture of quality and safety in all areas of
IHBT. They lead to a permanent improvement of patient
care and optimization of processes; they strengthen the
public's confidence in the quality and safety of the Institute's
environment. It creates a motivating work environment for
satisfied and loyal employees. It coordinates the compliance
between the requirements of CSN EN 1SO 15189 and those
of other quality systems (JCI, SAK, EFI, JACIE, SUKL, and SUJB)
or the requirements of professional societies.

The Institute of Hematology and Blood Transfusion (IHBT)
boasts unique accreditations that confirm its exceptional
position in the field of hematology and blood transfusion.
The international JCI accreditation, awarded for the sixth
time in 2022, confirms that IHBT is the only facility in the
Czech Republic that meets the highest global standards of
quality and safety of care. National accreditation by SAK,
obtained in 2023, further strengthens the credibility of the
Institute and its services.

In 2025, IHBT renewed its certification in accordance
with the professional standards of the Joint Accreditation
Committee — ISCT and EBMT (JACIE) dedicated to all aspects
of transplant therapy and treatment with immune effector
cells, whether unmodified (donor lymphocyte infusion, DLI),



se zapojilo do lécby pomoci komercnich modifikovanych
autolognich bunék pacientli (Kymriah, Yescarta, Tecartus),
ale spustilo také vlastni vyrobu geneticky modifikovanych
bunék (CAR-T 19) podle unikadtniho laboratorniho postupu.
Diky uvedenym dlouholetym zku$enostem byl UHKT v roce
2025 pfizvan ve spolupraci s Revmatologickym ustavem
do klinickych studii pro aplikaci CAR-T bunék pacientiim s
autoimunitnimi nemocemi.

Separace bunék pro vyrobu produktl bunécné terapie
probihd na Aferetickém oddéleni, schvaleném tkarnovém
zafizeni pro odbér perifernich kmenovych bunék a krevnich
slozek. Neméné dilezita je ¢cinnost Oddéleni bunécné terapie
jako schvéleného tkanového zafizeni pro zpracovani bunék,
vydej k vyrobé a nasledny pfijem produktl bunécné terapie
(od vyrobcl CAR-T, krvetvornych bunék z AO nebo registrQ
nepfibuznych darcd), uchovani ve vlastnim modernim
kryoskladu a vydej ke klinické aplikaci.

Systém fizeni kvality dle standardd JACIE na uvedenych
pracovistich UHKT tvofi integralni soucast globalniho Fizeni
kvality v UHKT (standardy SAK a JCI).

Vhodnym nastrojem pro udrZovani procesni sounaleZitosti
jsou pravidelna ¢tvrtletni zasedani Rady kvality TP, pfi kterych
probihd prfimd vyména informaci a vzdjemna koordinace
postupll mezi Klinickym dsekem, Aferetickym oddélenim,
Komplementem laboratofi a Oddélenim bunééné terapie.
Tato pracovni jednani spolu s internimi audity umoZiuji
efektivni sledovéni péce o pacienta/darce zafazeného do
TP UHKT, mapovani souvisejicich specifickych rizik a véasné
predchazeni moznému vzniku nezadoucich udalosti.

Tyto narocné pracovni ukoly se v roce 2025 dafilo plnit
diky vysoké angaZovanosti jednotlivych pracovnikd a jejich
zapalu pro spolecny cil, tedy poskytovani vysoce odborné a
bezpecné zdravotni péce.

Biomedicinskému inZenyrstvi v  UHKT se i v roce 2025
spole¢né s SAK CR, CSBMILI CLS JEP, CMI Medical a PrF
UK podarilo zorganizovat dvé velice dobfe hodnocené
celostatni konference. Zaméstnanci OBMI se také podileji

virus-specific or mesenchymal cells, or modified lymphocyte
cells (CAR-T lymphocytes). IHBT was one of the first centers
in the Czech Republic to engage in the treatment of patients
using commercially modified autologous cells (Kymriah,
Yescarta, Tecartus), but it also launched its own production
of genetically modified cells (CAR-T 19) according to
a unique laboratory procedure. Thanks to this long-
standing experience, IHBT, together with the Institute of
Rheumatology, was invited in 2025 to participate in clinical
trials for the application of CAR-T cells in patients with
autoimmune diseases.

Cell separation for the production of cell therapy products
takes place in the Apheresis Department, an approved
tissue establishment for the collection of peripheral blood
stem cells and blood components. Equally important is the
work of the Cell Therapy Department as an approved tissue
establishment for cell processing, release for manufacturing,
and subsequent receipt of cell therapy products (from
CAR-T manufacturers, hematopoietic stem cells from AO or
registers of unrelated donors), storage in its own modern
cryopreservation facility, and release for clinical application.

The quality management system based on JACIE standards at
the aforementioned IHBT facilities forms an integral part of
overall quality management at IHBT (SAK and JCI standards).

Regular quarterly meetings of the TP Quality Council,
during which direct exchange of information and mutual
coordination between the Clinical Division, the Apheresis
Department, the Lab Complex and the Cell Therapy
Department takes place, prove to be a suitable tool for
maintaining this process coherence, which enables effective
monitoring of the processes of care of the patient/donor
assigned to the TPs of IHBT, mapping the related specific
risks and preventing the occurrence of adverse events in
time.

These demanding tasks were successfully accomplished
in 2025 thanks to the high level of commitment shown by
individual staff members and their dedication to a shared
goal, i. e. providing highly professional and safe health care.

In 2025, the Department of Biomedical Engineering at IHBT,
in collaboration with SAK CR, CSBMILI CLS JEP, CMI Medical,
and the Faculty of Law at Charles University, successfully
organized two highly acclaimed national conferences. OBMI
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na vyuce FBMI CVUT a 1LF UK véetné vedeni bakalafskych,
diplomovych i dizertacnich praci.

Komplement laboratofi UHKT pod vedenim MUDr.
Mikulenkové a jeji zastupkyné pani Feixové usiluje o
kvalitu, komplexnost a dostupnost laboratornich sluzeb pfi
provadéni vysoce specializovanych laboratornich vysSetreni.
Kontinudlné obhajuje nezavislé a nestranné posouzeni
odborné zplsobilosti podle normy CSN EN 1SO 15189, jejiz
aplikaci ovéiuje Cesky institut pro akreditaci.

V souladu s vyvojem védy, techniky a potfebami klient( se
prabézné aktualizuje i rozsah provadénych vysetieni. Nékteré
laboratore pUsobi jako narodni referen¢ni laboratore;
pfipravou vzorkd se podili na externim hodnoceni kvality
v ramci Ceské republiky. Kvalita vysledk(i laboratornich
vysSetfeni je zajisténa dostatecnym persondlnim obsazenim
laboratore, dale uplatnénim nejnovéjSich poznatkl a
techniky pi#i realizaci laboratornich vysetfeni. UHKT
pravidelné investuje do moderni pfistrojové techniky,
ktera umozZnuje provadét presna a spolehliva laboratorni
vysetreni. Laboratore se aktivné podileji na vyzkumu a vyvoji
v oblasti laboratorni diagnostiky. Diky svému pristupu k
zajiéténi kvality a spolehlivosti vysledki se laboratofe UHKT
fadi mezi Spicku v oboru a predstavuji dileZitou soucast
komplexni péce o pacienty.
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staff members also contribute to teaching at the Faculty of
Biomedical Engineering of the CTU and the 1st Faculty of
Medicines of Charles University, including the supervision of
bachelor’s, master’s, and dissertation theses.

The IHBT lab complex, led by MUDr. Mikulenkova and her
deputy, Ms. Feixova, strives for quality, comprehensiveness,
and accessibility of laboratory services when performing
highly specialized laboratory tests. It continuously upholds
independent and impartial assessment of professional
competence in accordance with the CSN EN ISO 15189
standard, the application of which is verified by the Czech
Accreditation Institute.

In line with advances in science and technology and the
needs of our clients, the range of tests we perform is
continuously updated. Some laboratories serve as National
Reference Laboratories; through sample preparation, they
participate in external quality assessment within the Czech
Republic. The quality of laboratory test results is ensured
by adequate staffing of the laboratory, as well as by the
application of the latest knowledge and techniques in the
performance of laboratory tests. IHBT regularly invests
in modern instrumentation, which enables it to perform
accurate and reliable laboratory tests. IHBT laboratories
actively participate in research and development in the
field of laboratory diagnostics. Thanks to their approach
to ensuring the quality and reliability of results, IHBT
laboratories rank among the best in the field and represent
an important part of comprehensive patient care.




Oddéleni biomedicinského inZenyrstvi
Vedouci: Ing. Martin Mayer, Ph.D., MHA
Martin.Mayer@uhkt.cz, +420 221 977 265
Zastupce vedouciho: Ing. Rudolf Broum
Rudolf.Broum@uhkt.cz, +420 221 977 631

Oddéleni biomedicinského inzenyrstvi (OBMI) ma v UHKT
nepostradatelnou ulohu. Tym zkuSenych zdravotnickych
pracovnikd s vysokoskolskym vzdélanim zajistuje dle zakona
¢. 96/2004 Sbh., o nelékafskych zdravotnickych povolanich,
komplexni  podporu klinickym, transfuziologickym i
vyzkumnym pracovistim. Oddéleni dba na bezproblémovy
provoz a bezpecnost veskerych zdravotnickych prostfedku
a laboratorni techniky. Zajituje jejich pravidelné kontroly
a opravy v souladu s platnym zdkonem ¢&. 375/2022 Sb.,
standardyJCI, JACKIE, SAK, SUKLaSUJBanormamiCSNENISO/
IEC 17025 a CSN EN 1SO 15189. OBMI zajistuje metrologicky
dohled v celém UHKT i v Komplementu laboratofi. Garantuje
tak presnost a spolehlivost méfidel, ktera jsou klicova pro
kvalitni vysledky diagnostiky a vyzkumu. Oddéleni se aktivné
vénuje vzdélavani zdravotnického persondlu v oblasti
biomedicinského inZenyrstvi. Provadi také audity klinickych
i neklinickych pracovist, ¢imZ prfispivd k neustalému
zlepSovani kvality péce. OBMI se aktivné podili na vyuce s
biomedicinskou problematikou na nékolika univerzitach.
Zarovefi ma svého zastupce ve vyboru Ceské spoleénosti
biomedicinského inzenyrstvi a lékatské informatiky CLS JEP.
Oddéleni uzce spolupracuje s Ministerstvem zdravotnictvi
CR, kde se podili na tvorbé a novelizaci legislativy v oblasti
biomedicinského inZenyrstvi. S Ceskou asociaci sester
spolupracuje na zintenzivnéni multioborové spoluprace s
ostatnimi profesemi dle zakona ¢. 96/2004 Sb.

Biomedical Engineering Department
Head: Ing. Martin Mayer, Ph.D., MHA
Martin.Mayer@uhkt.cz, +420 221 977 265
Deputy Head: Ing. Rudolf Broum
Rudolf.Broum@uhkt.cz, +420 221 977 631

The Department of Biomedical Engineering (Czech abbr.
OBMI) plays an indispensable role at IHBT. A team of
experienced healthcare professionals with university
degrees, as defined by Act No. 96/2004 Coll., on non-
medical healthcare professions, provides comprehensive
support to clinical, transfusion, and research departments.
The department ensures the smooth operation and safety
of all medical devices and laboratory equipment. It ensures
their regular inspections and repairs in accordance with
the applicable Act No. 375/2022 Coll., JCI, JACKIE, SAK,
SUKL, and SUJB standards, and the CSN EN ISO/IEC 17025
and CSN EN ISO 15189 standards. The OBMI provides
metrological oversight throughout the entire IHBT and the
Lab Complex. It thus ensures the accuracy and reliability
of measuring instruments, which are essential for high-
quality diagnostic and research results. The department
is actively involved in training healthcare personnel in the
field of biomedical engineering. It also conducts audits of
clinical and non-clinical facilities, thereby contributing to the
continuous improvement of the quality of care. The OBMI
actively participates in teaching courses on biomedical
topics at several universities. It also has a representative
on the committee of the Czech Society for Biomedical
Engineering and Medical Informatics of the Czech Medical
Association of J. E. Purkyné. The department works closely
with the Ministry of Health of the Czech Republic, where it
participates in the drafting and amendment of legislation
in the field of biomedical engineering. It collaborates with
the Czech Nurses Association to strengthen multidisciplinary
cooperation with other professions in accordance with Act
No. 96/2004 Coll.
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Oddéleni kvality

Vedouci: Ing. Zuzana Jelinkova
Zuzana.Jelinkova@uhkt.cz, +420 221 977 630
Koordinatorka oddéleni: RNDr. Marie Dobrovolna
Marie.Dobrovolna@uhkt.cz, +420 221 977 408

Oddéleni kvality je soucasti Useku pro akreditace a kvalitu.
Cleny jmenuje a odvolava feditel UHKT z fad zaméstnancd
UHKT tak, aby zastupovali jednotlivé akredita¢ni ¢&i
certifikaéni systémy, ke kterym se UHKT prihlasil.

Hlavnim udkolem oddéleni je koordinace specializovanych
odbornych  pozadavk(i souvisejicich s jednotlivymi
akredita¢nimi a certifikaénimi systémy v ramci UHKT. V
soucasné dobé se v UHKT uplatiiuji systémy SAK, JCI, CIA
(CSN EN ISO 15 189, 17 025, 20387), EFI, SUKL, EMA, sUIB,
EBMT-JACIE.

Oddéleni zajistuje metodické fizeni vnitfnich mechanism
procest kvality, sledovani kvality vSech zavedenych
systému kvality a jejich vzajemnou harmonizaci, podili se
ve spolupraci s vedoucimi pracovniky pfislusnych usek(
na analyze stiznosti a ozndmeni souvisejicich s kvalitou
poskytované zdravotni péce ¢i poskytovanych laboratornich
sluZeb; na zékladé této analyzy navrhuje obecnd opatreni ke
zvyseni kvality poskytované zdravotni péce ¢i poskytovanych
laboratornich sluzeb.

Oddéleni pravidelné zpracovava vystupy hodnoceni
spokojenosti pacientl a zaméstnanct UHKT, analyzuje je
a na jejich zakladé navrhuje opatreni ke zvySovani kvality
poskytované zdravotni péce.

Ve spolupréci s vedenim UHKT stanovuje vychodiska pro
zpracovani prikazu feditele Plan rozvoje kvality péce a
bezpeci pacientll pro stanovené obdobi.

Oddéleni koordinuje ptipravu k ziskani reakreditace UHKT
v souladu s akredita¢nimi standardy a program kvality
poskytované zdravotni péce s dlrazem na sledované
indikatory kvality, sbér dat, jejich vyhodnocovani a navrhy
opatteni ke zvyovani kvality péce v rdmci celého UHKT.

V pravidelnych intervalech jsou realizovény schlizky oddéleni.
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Quality Department

Head: Ing. Zuzana Jelinkova
Zuzana.Jelinkova@uhkt.cz, +420 221 977 630
Coordinator: RNDr. Marie Dobrovolna
Marie.Dobrovolna@uhkt.cz, +420 221 977 408

The Quality Department is part of the Accreditation and
Quality Division. Its members are appointed and dismissed
by the IHBT Director from among the IHBT employees
to represent the individual accreditation or certification
systems to which IHBT has adhered.

The main task of the Quality Department is to coordinate
specialized professional requirements related to individual
accreditation and certification systems within IHBT. At
present, the following systems are applied at IHBT: SAK, JCI,
CAI (CSN EN ISO 15 189 and 17 025, 20387), EFI, SUKL, EMA,
SUJB, and EBMT-JACIE.

The Quality Department is in charge of methodological
management of the internal mechanisms of quality
processes, monitoring the quality of all established quality
systems and their mutual harmonization, participates in the
analysis of complaints and notifications related to the quality
of health care or laboratory services provided in cooperation
with the heads of the respective departments; based on
this analysis, it proposes general measures to improve the
quality of provided health care or laboratory services.

The Quality Department regularly processes the outputs
of IHBT patients' and employees' satisfaction assessments,
analyzes them and proposes measures to improve the
quality of health care on their basis.

In cooperation with the IHBT management, it establishes the
guidelines for drafting the Director’s Order on the Quality
of Care and Patient Safety Development Plan for a specified
period.

The Quality Department coordinates the preparation for
reaccreditation of IHBT in accordance with accreditation
standards; it also coordinates the quality program of health
care with an emphasis on monitored quality indicators, data
collection, data assessment and proposals for measures to
improve the quality of care throughout IHBT.

The Quality Department meetings are held at regular
intervals.



Oddéleni nemocnicni hygieny
Vedouci: MUDr. Klara Labska, Ph.D.
Klara.Kabska@uhkt.cz, +420 221 977 273
Zastupce vedouci: Bc. Tereza DaniSova
Hygiena@uhkt.cz, +420 221 977 225

Oddéleni nemocniéni hygieny je zfizeno v rdmci Programu
prevence a kontroly infekci v UHKT, personalné je obsazeno
epidemiologickou sestrou a ustavnim  hygienikem.
Monitoruje epidemiologickou situaci v UHKT (sledovani
kolonizaci pacientdl a infekénich onemocnéni, kontrola
prostfedi, vody, vzduchu), tvofi doporuceni k minimalizaci
siteni infekénich onemocnéni a provadi edukaci personalu.

Oddéleni organizuje pravidelné schlizky Tymu pro prevenci
a kontrolu infekci, ktery je zfizen nap¥i¢ UHKT a fedi nejen
tuto problematiku. Vysledkem jsou postupy, které jsou
implementovany do jednotlivych provoz(i UHKT.

UHKT mé& implementovan systém HAIDI, ktery vyuZiva uéici
se funkce v boji s infekcemi spojenymi se zdravotni péci.
Tento systém postupné prizplsobujeme pro specifické
potfeby nasi nemocnice.

Oddéleni pro spravnou vyrobni praxi lIéc¢ivych
pripravki

Vedouci: MUDr. Petr Lesny, Ph.D.

Petr.Lesny@uhkt.cz, +420 221 977 629

V UHKT dlouhodobé funguji &tyfi jednotky, které ziskaly
povolenik vyrobé a kontrole l1éCivych pfipravkl moderni terapie
a certifikat spravné vyrobni praxe (SVP). Jedna se o Oddéleni
imunoterapie, Oddéleni bunécné terapie, Laborator funkénich
testU a Laboratof pritokové cytometrie. Vysoky dliraz, ktery je
dnes kladen na bezpecénost nové vyvijenych léCivych pfipravk
moderni a genové terapie, vyzaduje, aby v UHKT probihal
neustaly proces zvySovani kvality. Za timto Ucelem zajistuje

Hospital Hygiene Department
Head: MUDr. Klara Labska, Ph.D.
Klara.Kabska@uhkt.cz, +420 221 977 273
Deputy Head: Bc. Tereza DaniSova
Hygiena@uhkt.cz, +420 221 977 225

The Hospital Hygiene Department is established as part of
the Infection Prevention and Control Program at IHBT, and
it is staffed by an epidemiological nurse and an institutional
hygienist. It monitors the epidemiological situation at IHBT
(monitoring of the colonization of patients and infectious
diseases, control of the environment, water, and air);
it makes recommendations to minimize the spread of
infectious diseases and carries out staff education.

The department organizes regular meetings of the Infection
Prevention and Control Team, which is established across
IHBT and addresses other issues as well. This results in
procedures that are implemented in the different IHBT
facilities.

IHBT has implemented the HAIDI system, which uses machine
learning to combat healthcare-associated infections. This
system has been gradually adapted to meet specific needs
of our hospital.

Department for Good Manufacturing Practice
Head: MUDr. Petr Lesny, Ph.D.
Petr.Lesny@uhkt.cz, +420 221 977 629

IHBT has long been home to four units that have obtained
authorization to manufacture and inspect advanced therapy
medicinal products, as well as a Good Manufacturing Practice
(GMP) certificate. These are the Immunotherapy Department,
the Cell Therapy Department, the Functional Testing Laboratory,
and the Flow Cytometry Laboratory. The high emphasis placed
today on the safety of newly developed modern and gene
therapy medicinal products requires a continuous process of
quality improvement at IHBT. To this end, the Department for

107



Oddéleni pro spravnou vyrobni praxi pro |écivé pfripravky
dokumentaci, interni audity, Skoleni, hodnoceni dodavatel(l a
komunikaci se Statnim Ustavem pro kontrolu Iéciv pro vSechny
jednotky pUsobici v systému SVP.

Referat dotaci

Vedouci: Ing. Martin Mayer, Ph.D., MHA
Martin.Mayer@uhkt.cz, +420 221 977 265
Zastupkyné vedouciho: Ing. Tereza Nova
Tereza.Nova@uhkt.cz, +420 221 977 265

Referdt dotaci se podili na ziskavani a administraci dotacnich
titul(, a to jak narodnich, tak evropskych. V roce 2024
se podarilo cerpat evropskou dotaci z Narodniho planu
obnovy (NPO) na projekt Posileni kybernetické bezpecnosti
Ustavu hematologie a krevni transfuze, reg. €. CZ.31.1.01/
MV/23_61/0000061, jehoz cilem je posileni ochrany
informacnich a komunikacnich systém( nemocnice pred
kybernetickymi Gtoky, v hodnoté 41 milionu K&. Dale UHKT
ziskal ze stejného titulu dotaci na digitalizaci elektronického
zdravotnictvi eHealth UHKTv celkové hodnoté i se spolutiéasti
UHKT 38 milionu K& Pfedmétem projektu je modernizace
a inovace informacnich systém( a jejich rozsiteni o nové
funkcionality, kterymi bude podporfena elektronizace
procesu.

UHKT ¢erpa z NPO také dotaci celkové hodnoté 70 milion(
K¢ na projekt UHKT — Rekonstrukce a vybaveni budovy
A — etapa Il, reg. ¢. CZ.31.8.0/0.0/0.0/23_072/0008243
, ktery je financovan Evropskou unii z Nastroje pro oziveni
a odolnost prostiednictvim Narodniho planu obnovy CR.
Rekonstrukce pamatkové chranéné budovy A, ktera slouzi
pro péci a vySetfeni onkologickych pacientll v samostatném
HOC, byla zahdjena v dubnu a stavebni prace byly dokonceny
do konce roku 2025. Déle pracujeme na ukonceni evropské
dotace IROP UHKT — rozvoj vysoce specializované péce o
hematoonkologické pacienty, reg. ¢. CZ.06.6.127/0.0/0.0/21
~122/0016658, na stavbu budovy D — Pavilonu progresivni
mediciny, ktera je nyni v pIném provozu jako nejmoderné;jsi

I 108

Good Manufacturing Practice for Medicinal Products handles
documents, internal audits, training, supplier evaluation,
and communication with the State Institute for Drug Control
(SUKL) for all units operating within the GMP system.

Department of Subsidies

Head: Ing. Martin Mayer, Ph.D., MHA
Martin.Mayer@uhkt.cz, +420 221 977 265
Deputy Head: Ing. Tereza Nova
Tereza.Nova@uhkt.cz, +420 221 977 265

The Department of Subsidies takes part in the acquisition
and administration of national and European subsidy titles.
In 2024, it managed to obtain a European subsidy from the
National Recovery Plan (NRP) for the project Strengthening
the Cyber Security of the Institute of Hematology and Blood
Transfusion, reg. no. CZ.31.1.01/MV/23_61/0000061. Its aim
is to strengthen the protection of the hospital's information
and communication systems against cyberattacks, worth CZK
41 million. Furthermore, it received a subsidy under the same
title for the digitalization of eHealth UHKT (eHealth IHBT) in
the total value of CZK 38 million, including the co-financing
by IHBT. The subject of the project is the modernization and
innovation of information systems and their extension to
new functionalities that will support the computerization of
processes.

IHBT also draws a subsidy from the NRP in the value of CZK
70millionforthe project/HBT - Reconstruction and Equipment
of Building A - Stage I, reg. no. CZ.31.8.0/0.0/0.0/23_072/0
008243, which is financed by the European Union from the
Instrument for Recovery and Resilience through the National
Recovery Plan of the Czech Republic. The refurbishment of
the heritage-listed Building A, which is used for the care and
examination of cancer patients in a separate HOC, began in
April and the works were completed by the end of 2025. The
work continues on the completion of the European subsidy
IROP IHBT - Development of Highly Specialized Care for
Hematooncology Patients, reg.no.CZ.06.6.127/0.0/0.0/21_1



zdravotnicky objekt v Praze. Referdt dotaci aktivné 22/0016658, for the construction of Building D — Pavilion of

spolupracuje s poskytovateli dotaci (MZD CR, CRR MMR, Progressive Medicine, which is now fully operational as the

NPO, MV CR) na jejich piipravé i hodnocent. most advanced medical facility in Prague. The Department
of Subsidies actively cooperates with the providers of
subsidies (Ministry of Health of the Czech Republic, CRR
MMR, NPO, Ministry of the Interior of the Czech Republic) in
their preparation and evaluation.

EVROPSKA UNIE MINISTERSTVO

Evropsky fond pro regionalni rozvoj -
Financovano v rdmci reakce Unie na pandemii COVID-19 d - PRO M ISTNI
Integrovany regionalni operaéni program ROZVOJ CR

Einancova’no ) ’ NARODNT
vropskou unii - -
NextGenerationEU ‘ PLAN OBNOVY
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USEK PRO
EKONOMIKU

ECONOMIC
DIVISION



Oddéleni komunikace se zdravotnimi
pojistovnami

Financni uctarna

Persondlni a mzdové oddéleni

Oddéleni finan¢niho planovani a controllingu
Oddéleni evidence majetku

Oddéleni verejnych zakazek a obchodu

Department of Communication with Health
Insurance Companies

Financial Accounting Department

Personnel and Payroll Department

Financial Planning and Controlling Department
Property Records Department

Department of Public Contracts and Trade
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Usek pro ekonomiku

Naméstkyné: Ing. Janka SigaCevova, MHA
Janka.Sigacevova@uhkt , +420 221 977 450
Zastupkyné naméstkyné: Ing. Vaclava Hlavackovda, MBA
Vaclava.Hlavackova@uhkt.cz, +420 221 977 267

Usek pro ekonomiku zajiétuje v UHKT komplexni podporu
vSech procesd poskytovanim ekonomickych a personélnich
sluzeb. Jeho hlavnim ukolem je hospodafeni v ramci
schvaleného rozpottu v souladu se zakonem o majetku Ceské
republiky. Nedilnou soucasti aktivit Useku pro ekonomiku
je hledani a navrhovani opatreni smérujicich k zefektivnéni
¢innosti ustavu s cilem dlouhodobé ekonomické stability
organizace a zajisténi podminek pro realizaci rozvojovych
vizi Ustavu.

Usek pro ekonomiku se ¢leni na:

e financ¢ni uctarnu

e oddéleni finan¢niho planovéni a controllingu
e oddéleni evidence majetku

e personalni a mzdové oddéleni

e oddéleni komunikace se zdravotnimi pojistovnami
(OKzP)

Rok v Cislech

Organizace dosdahla zlepSeného hospodarského vysledku 128
milionu korun po zdanéni. Vynosy UHKT v roce 2025 byly ve
vysi 2 350 miliond korun. Objem poskytnuté péce vyjadieny
v bodech ¢inil 616 milionu. Pocet DRG pfipadu lGzkové péce
byl 541, pocet oSetfovacich dni 10 346 a pocet pacientd v
ambulantni specializované péci 27 985. Objem poskytnuté
zdravotni péce byl mirné vyssi nez v roce 2024.

Na pofizeni novych pfistrojd, zdravotni techniky a
technologického vybaveni budov véetné vystavby a
rekonstrukce bylo vynaloZeno 184 miliont korun. Primérny
plat zaméstnanct byl 68 050 korun a meziro¢né vzrostl
0 3,3 %. Z celkového poctu 587 zaméstnancl tvofi 67 %
zdravotnicky personal.
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The Economic Division

Head of Division: Ing. Janka Sigacevova, MHA
Janka.Sigacevova@uhkt , +420 221 977 450
Deputy Head: Ing. Vaclava Hlavackovd, MBA
Vaclava.Hlavackova@uhkt.cz, +420 221 977 267

The Economic Division provides comprehensive support for
all processes at IHBT by providing economic and personnel
services. Its main task is economic activity within the
approved budget in accordance with the Czech Property Act.
An integral part of the activities of the Economic Division is
to seek and propose measures aimed at streamlining the
Institute’s activities with the aim of long-term economic
stability of the organization and ensuring the conditions for
the implementation of the Institute’s development vision.

The Economic Division com prises the following departments:

e Financial Accounting Department

e Financial Planning and Controlling Department
® Property Records Department

e Personnel and Payroll Department

e Department of Communication with Health Insurance
Companies

The year in numbers

The organization achieved an improved profit of CZK 128
million after tax. The revenue of IHBT in 2025 was CZK 2,350
million. The volume of care provided, expressed in points,
amounted to 616 million. The number of DRG inpatient
cases was 541, the number of treatment days was 10,346
and the number of outpatient specialty care patients was
27,985. The volume of health care provided was slightly
higher than in 2024.

Atotal of CZK 184 million was spent on the acquisition of new
equipment, medical devices, and technological equipment
for buildings, including construction and restoration. The
average salary for employees was CZK 68,050, representing
a year-on-year increase of 3.3%. Of the total workforce of
587 employees, 67% are medical staff members.



Finanéni uctarna

Vedouci: Viera Kotilova
Viera.Kotilova@uhkt.cz, +420 221 977 264
Zastupkyné vedouci: Martina Hedlova
Martina.Hedlova@uhkt.cz, +420 221 977 619

Oddéleni uctéren se stard o kompletni agendu finan¢niho
Gcetnictvi. PIni povinnosti vyplyvajici ze zdkona o finanéni
kontrole, vytvafi metodiku a stanovuje ucetni postupy v
souladu s platnymi pravnimi predpisy. Dale zpracovava
statistické vykazy, vykazy podle pozadavk( Mz CR a podklady
pro danova pfiznani. Soucasti jeho Cinnosti je také ucetni
evidence grantd, projektt a dotaci, véetné pripravy podklada
pro pribéziné a zavérecné zpravy.

Oddéleni finan¢niho planovani a controllingu
Vedouci: Ing. Tomas Michalek
Tomas.Michalek@uhkt.cz, +420 221 977 662

Oddéleni finanéniho planovani a controllingu pfipravuje
kritkodobé a stfednédobé rozpoéty UHKT, finanéni plany
a rozbory hospodareni organizace. Sleduje hospodareni
a plnéni financnich pland dle jednotlivych nakladovych
stfedisek, zajistuje ekonomickou stranku projekt(. Provadi
rozbory objemu produkce véetné analyz v oblasti vykazovani
a Uhrad zdravotni péce a v oblasti preskripce |éCiv. Zpracovava
data pro UZIS a spravuje portal referenénich nemocnic v
projektu CZ-DRG.

Financial Accounting Department
Head: Viera Kotilova

Viera.Kotilova@uhkt.cz, +420 221 977 264
Deputy Head: Martina Hedlova
Martina.Hedlova@uhkt.cz, +420 221 977 619

The department takes care of the complete financial
accounting agenda. It meets the obligations arising from
the Financial Control Act, develops methodologies and
establishes accounting procedures in accordance with
applicable legislation. It also prepares statistical reports,
reports according to the requirements of the Ministry of
Health of the Czech Republic (MoH CR) and documents for
tax returns. It also provides accounting records of grants,
projects and subsidies, including the preparation of data for
interim and final reports.

Financial Planning and Controlling Department
Head: Ing. Tomas Michalek
Tomas.Michalek@uhkt.cz, +420 221 977 662

Its staff members prepare short- and medium-term budgets
of IHBT, financial plans and analyses of the organization‘s
economic activities. They monitor the management and
implementation of financial plans by individual cost centres,
and are in charge of the economic aspect of projects. They
perform analyses of production volumes, including analyses
in the areas of healthcare reporting and reimbursement,
and drug prescription. They process data for the Institute of
Health Information and Statistics (UZIS) and administer the
portal of reference hospitals within the CZ-DRG project.
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Oddéleni evidence majetku
Vedouci: Petra Wagnerova
Petra.Wagnerova@uhkt.cz, +420 221 977 474

Oddéleni evidence majetku zajistuje veskerou evidenci
hmotného, nehmotného majetku organizace a zapljc¢eného
majetku véetné smluv. Provadi zafazovani, vyrazovani
a prevody dlouhodobého majetku ve spolupraci s
inventariza¢nimi pracovniky a podle pokynl vedoucich
utvar(.. Realizuje fadné a mimoradné inventury majetku,
pfipravuje odpisové plany a spolupracuje s financni ic¢tarnou.

Persondlni a mzdové oddéleni (PaM)
Vedouci: Ing. Vaclava Hlavackova, MBA
Vaclava.Hlavackova@uhkt.cz, +420 221 977 267
Zastupkyné vedouci: Pavlina Melicharova
Pavlina.Melicharova@uhkt.cz, +420 221 977 368

Do pusobnosti oddéleni nélezi zejména zajistovani plnéni
veskerych povinnosti, které plynou UHKT z jeho postaveni
zaméstnavatele a povinnosti zajistovat kompletni personalni
evidence zaméstnancl. Pripravuje a eviduje vsechny
smlouvy se zaméstnanci tykajici se pracovnépravnich vztah(
a vSechna pravni jednani s témito smlouvami souvisejici.
Zajistuje oblast personalniho planovani a podili se na
kontrole a pInéni kvalifikacnich predpokladd zaméstnanct
ve spolupraci s dalsimi vedoucimi pracovniky. Zajistuje
kompletni zpracovani mezd, véetné vsech odvodu a srazek ze
mzdy podle dotéenych pravnich predpisd, pfipravu podkladi
pro finanéni uCtarnu, zuctovani tuzemskych cestovnich
ptikazll. Jednd se zdravotnimi pojistovnami, spravou
socialniho zabezpeceni, finanénim Grfadem v otazkach
spravného vypoctu odvodl z mezd.
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Property Records Department
Head: Petra Wagnerova
Petra.Wagnerova@uhkt.cz, +420 221 977 474

The departmentisin charge of all records of the organization’s
tangible and intangible assets and loaned assets, including
contracts. It performs the classification, disposal and
transfer of fixed assets in cooperation with the inventory
staff members and in accordance with the instructions of the
heads of the various departments. It carries out regular and
extraordinary stocktaking of assets, prepares depreciation
plans, and cooperates with the Financial Accounting
Department.

Personnel and Payroll Department
Head: Ing. Vaclava Hlavackova, MBA
Vaclava.Hlavackova@uhkt.cz, +420 221 977 267
Deputy Head: Pavlina Melicharova
Pavlina.Melicharova@uhkt.cz, +420 221 977 368

The particular competence of this department is to ensure
the fulfilment of all the obligations arising from the status
of IHBT as an employer and the obligation to keep complete
personnel records of employees. It prepares and registers
all contracts with staff members concerning employment
relations and all legal transactions related to these contracts.
Itis in charge of staff planning and takes part in checking and
fulfilling staff qualifications in cooperation with other senior
staff members. It ensures complete payroll processing,
including all levies and wage deductions in accordance with
the relevant legislation, the preparation of documents for
the Financial Accounting Department, and the settlement of
domestic travel orders. It negotiates with health insurance
companies, social security administration, and the revenue
authority on the correct calculation of payroll deductions.



Oddéleni komunikace se zdravotnimi
pojistovnami (OKZP)

Vedouci: Ing. Tomas Michalek
Tomas.Michalek@uhkt.cz, +420 221 977 662
Zastupkyné vedouci: Jindra Pavlikova
Jindra.Pavlikova@uhkt.cz, +420 221 977 311

Do pusobnosti Oddéleni komunikace se zdravotnimi
pojistovnami nalezi zejména evidence a kontrola smluv se
zdravotnimi pojistovnami o Uhradé poskytnuté zdravotni
péce. Oddéleni administruje a koordinuje nasmlouvani
a dosmlouvani kapacit a vykonl, vede agendu zaloh a
ro¢niho vyuctovani poskytnuté zdravotni péce zdravotnim
pojistovnam. Kontroluje a vyuétovava mésicni davky doklada,
navrhuje opattfeni na odstranéni chyb. Eviduje kontrolni a
revizni zpravy zdravotnich pojistoven a koordinuje postup
pfi podavani ndmitek proti nim. Sleduje zmény vnéjsich
i vnitfnich podminek Uhrady zdravotni péce a informuje
o nich, zpracovdvd podklady pro jednani o dUhradach se
zdravotnimi pojistovnami. Metodicky vede vedouci Utvar(l s
cilem dosazeni optimalniho a Uplného vykazani poskytované
péce.

Department of Communication with Health

Insurance Companies

Head: Ing. Tomas Michalek
Tomas.Michalek@uhkt.cz, +420 221 977 662
Deputy Head: Jindra Pavlikova
Jindra.Pavlikova@uhkt.cz, +420 221 977 311

The main competence of this department includes the
record keeping and control of contracts with health
insurance companies on the reimbursement of health care
provided. It administers and coordinates the contracting and
subcontracting of capacities and procedures, and manages
the agenda of advances and annual billing of health insurance
companies for health care services. It checks and accounts
for monthly batches of documents, and proposes measures
to eliminate errors. It registers audit and review reports of
health insurance companies and coordinates the procedure
for objections to them. It monitors and informs about
changes in the external and internal conditions of health care
reimbursement and prepares documents for reimbursement
negotiations with health insurance companies. It provides
methodological guidance to managers of the various centres
with the aim of achieving optimal and complete reporting of
health care provided.
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PROVOZ
A INVESTICE

OPERATION AND
INVESTMENT



Usek pro provoz a investice

Spravni oddéleni

Provozni oddéleni

Oddéleni verejnych zakazek a obchodu

Operational and Investment Division
Administrative Department

Operation Department

Department of Public Contracts and Trade
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Usek pro provoz a investice

Nameéstek: Mgr. Michal Tima, MHA
Michal.Tuma@uhkt.cz, +420 221 977 242
Zastupce naméstka: Ing. llona Bublikova, MBA
llona.Bublikova@uhkt.cz, +420 221 977 211

Zajistuje komplexni technickou a logistickou podporu vSech
medicinskych a védeckych pracovist, provoz budov véetné
souvisejicich technologii. Odpovida za dodrZovani BOZP.
Usek dale zajistuje &innosti v oblasti vefejnych zakazek
a nakupu a vnitfni spravni agendy.

V roce 2025 byla nové zfizena interni autodoprava, pro
transport veskerého materialu dle potieb UHKT.

Oddéleni useku:

1. Oddéleni verejnych zakazek a obchodu

Referat verejnych zakdzek

Obchodni referat

N

. Spravni oddéleni

3. Provozni oddéleni

e Ostraha a vratnice

e Udriba a elektrotdriba

e Uklid

e Umyvarna laboratorniho skla

e Autodoprava
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Operation and Investment Division
Head: Mgr. Michal Tima, MHA
Michal.Tuma@uhkt.cz, +420 221 977 242
Deputy Head: Ing. llona Bublikovd, MBA
llona.Bublikova@uhkt.cz, +420 221 977 211

It provides comprehensive technical and logistical support
for all medical and scientific units, building operation,
including related technologies. It is responsible for the
compliance with occupational safety and health regulations.
The division is also responsible for public contracts and
purchasing activities and internal administrative agenda.

In 2025, an internal road transport service was established
for the transport of all materials as needed by IHBT.

Division Departments:

1. Department of Public Contracts and Trade

Office of Public Contracts

Trade Office

N

. Administrative Department

w

. Operations Department

e Security and Reception

® Maintenance and Electrical Maintenance
e C(Cleaning

e Lab Glassware Washing Rooms

e Vehicle Transport Service



Oddéleni verejnych zakazek a obchodu
Vedouci: Ing. llona Bublikova, MBA
llona.Bublikova@uhkt.cz, +420 221 977 211
Zastupkyné vedouci: Mgr. Radka Strakova
Radka.Strakova@uhkt.cz, +420 221 977 640

Oddéleni verejnych zakdzek a obchodu se sklada z
obchodniho referatu a referatu verejnych zakazek.

V roce 2025 bylo prostfednictvim Referatu verejnych
zakazek realizovano 326 verejnych zakazek v hodnoté
1 893 706 654 K¢ bez DPH, pricemz z toho 1 588 232 137
K¢ bez DPH tvorila hodnota poZadavkl na potizeni léCivych
pfipravku, a to formou nadlimitnich i podlimitnich verejnych
zakazek, verejnych zakazek malého rozsahu a dilcich vyzev v
dynamickych nakupnich systémech. VSechny verejné zakazky
zadavatel realizoval prostfednictvim profilu zadavatele
TENDERARENA. Referat verejnych zakdzek ma zavedené
dynamické nakupni systémy na dodavky Iécivych pripravka,
na dodavky spotiebniho zdravotnického materidlu, na
dodavky diagnostik, obecné a ostatni chemie pro potieby
laboratofi, na dodavky laboratorniho skla a plastu, na
dodavky ndbytku a na dodavky IT pozadavk(.

Obchodni referat zpracoval 2 poZadavky na vypsani verejné
zakazky malého rozsahu do hodnoty 500 000 K¢ bez DPH v
celkové hodnoté 765 000 K¢ bez DPH, a to prostfednictvim
platformy TENDERARENA.

Referat verejnych zakazek
Vedouci referatu: Mgr. Radka Strakova
zakazky@uhkt.cz, +420 221 977 640

Oddéleni vefejnych zakazek zajistuje realizaci zadavacich
fizeni dle zdkona ¢. 134/2016 Sb., zakona o zadavani
vefejnych zakazek, v platném znéni a dale vybérovych
fizeni na verejné zakazky malého rozsahu, a to vse z
hlediska zajisténi transparentnosti, pfimérenosti a ucelnosti
jednotlivych druhd Fizeni s rovnym zachazenim s dodavateli

a tim i s nulovou diskriminaci.

Department of Public Contracts and Trade
Head: Ing. llona Bublikova, MBA
llona.Bublikova@uhkt.cz, +420 221 977 211

Deputy Head: Mgr. Radka Strakova
Radka.Strakova@uhkt.cz, +420 221 977 640

The Department of Public Contracts and Trade consists of
the Office of Public Contracts and the Trade Office.

In 2025, the Office of Public Contracts carried out 326
public contracts worth CZK 1,893,706,654 excluding VAT,
of which CZK 1,588,232,137 excluding VAT represented
the value of requests for the procurement of medicinal
products, in the form of both above-threshold and below-
threshold public contracts, small-scale public contracts, and
partial calls for bids in dynamic purchasing systems. The
contracting authority executed all public contracts through
the TENDERARENA profile. The Office of Public Contracts has
established dynamic purchasing systems for the supply of
pharmaceuticals, medical consumables, diagnostic supplies,
general and other chemicals for laboratory use, laboratory
glassware and plasticware, furniture, and IT equipment.

The Trade Office processed 2 requests to issue small-scale
public procurement contracts, each with a value of up to
CZK 500,000 excluding VAT, for a total value of CZK 765,000
excluding VAT, via the TENDERARENA platform.

Office of Public Contracts
Head: Mgr. Radka Strakova
zakazky@uhkt.cz, +420 221 977 640

The Office of Public Contracts is responsible for the
implementation of procurement procedures pursuant to Act
No. 134/2016 Coll., the Public Procurement Act, as amended,
as well as small-scale public procurement procedures, all
with a view to ensuring transparency, proportionality and
effectiveness of each type of procedure with equal treatment
of suppliers, and thus zero discrimination.
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Obchodni referat
Vedouci referatu: Bc. Hana Muchova
obchod@uhkt.cz, +420 221 977 670

Obchodni referat zajistuje cinnosti v oblasti nakupu,
objedndvek ¢i reklamaci jednotlivych pracovist UHKT
zdravotnickym i nezdravotnickym materidlem dle zasad
hospodarnosti, a to véetné realizace vybérovych fizeni v
systému TENDERARENA. Obchodni referat takté? pro UHKT
zajistuje prazkumy trhu a podili se na ptipravé podkladd do
zadavacich i vybérovych fizeni.

Spravni oddéleni
Vedouci: Antonin Vodvarka
Antonin.Vodvarka@uhkt.cz, +420 221 977 617

Spravni oddéleni zastituje spravu datové schranky,
archivacnich sluzeb, skarta¢niho fizeni a spisové sluiby v
ramci celého UHKT. Ve své plisobnosti ma rovné? evidenci
smluvnich vztahd v internim informacnim systému a
administrativni podporu oddéleni vefejnych zakazek. Spravni
oddéleni dale zajistuje agendu, kterd pro organizaci vyplyva
ze zdkona €. 340/2015 Sh., o registru smluv — zvefejiuje
smlouvy a objedndvky. V ndvaznosti na tuto agendu se
aktivné podili na kontrole uverejnéni vsech dotéenych
smluvnich vztah( jesté pfed realizaci jejich finan¢niho plnéni.

Spravni oddéleni zastfesuje sluzbu pokladny a podatelny,
kterd spravuje a eviduje odchozi a pfichozi postu, koordinuje
obéh listinnych i elektronickych dokumentl a zajistuje
pokladni sluzby a vydej cenin pro zaméstnance i verejnost.
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Trade Office

Head: Bc. Hana Muchova
obchod@uhkt.cz, +420 221 977 670

The Trade Office is in charge of activities in the area of
purchasing, orders or claims of individual departments of
IHBT for medical and non-medical supplies according to
the principles of economy, including the implementation
of tenders in the TENDERARENA system. The Trade Office
also conducts market research for IHBT and participates in
the preparation of documents for tendering and selection
procedures.

Administrative Department
Head: Antonin Vodvarka
Antonin.Vodvarka@uhkt.cz, +420 221 977 617

The Administrative Department oversights the management of
the data box, archiving services, records disposal procedures,
and document management throughout the organization.
Its responsibilities also include maintaining records of
contractual relationships in the internal information system
and providing administrative support to the Department
of Public Contracts. The Administrative Department also
handles the administrative tasks arising for the organization
under Act No. 340/2015 Coll., on the Register of Contracts —
publishing contracts and purchase orders. In connection with
these tasks, it actively participates in verifying the publication
of all relevant contractual relationships prior to the financial
settlement of such contracts.

The Administrative Department oversees the cash office and
filing office, which manages and tracks incoming and outgoing
mail, coordinates the circulation of both paper and electronic

documents, and provides cashier services and the issuance of
stamps and the dispensing of valuables to employees and the
public.



Provozni oddéleni

Vedouci provozniho oddéleni: Daniela Prouzova
Daniela.Prouzova@uhkt.cz, +420 606 607 113
Vedouci tdrzby: Josef Stépnicka
Josef.Stepnicka@uhkt.cz, +420 775 940 480
Vedouci elektroudriby: Oldfich Smejdif
Oldrich.Smejdir@uhkt.cz, +420 606 632 415
Vedouci uklidu a umyvaren laboratorniho skla: Olga Rappova
Olga.Rappova@uhkt.cz, +420 774 445 753
Vedouci autodopravy: Michal Effenberger
Michal.Effenberger@uhkt.cz, +420 773 764 650
Sklad pradla: Sarka Dubova
Sarka.Dubova@uhkt.cz, +420 775 115 509

Provozni oddéleni sestdava zuseku uklidu, udrzby,
elektroudrzby, ostrahy, oddéleni autodopravy, umyvaren
laboratorniho skla a oddéleni pradla. Jeho hlavnim cilem je
komplexné posilovat veskeré procesy, které zaméstnanciim
UHKT umoziiuji podavat co nejlepsi vykony, a tim pozitivné
prispivat k ekonomickému rlstu i celkovému Uspéchu
organizace.

Mezi hlavni Ukoly provozniho oddéleni patfi zajisténi
pravidelnych revizi technickych zafizeni, zdvihacich zafizeni,
tlakovych nadob, signalizacnich systémd, elektrozarizeni,
vzduchotechniky a vnitfnich i vnéjsich rozvod( energii, vody
a plynu.

Pracovnici udrzby provadéji standardni kontrolni ¢innosti,
opravy a udrzbu technologickych zafizeni, elektro (NN),
opravy nabytku, vyménu tlakovych lahvi a dalsi prace dle
konkrétnich poZadavk( jednotlivych oddéleni.

Pracovnici Uklidu zajistuji veskeré uklidové price ve vsech
provozech UHKT vlastnimi silami, s vyjimkou vy$kovych praci,
které jsou realizovany dodavatelsky. Profesionalné vyskoleni
zaméstnanci provadéji pravidelny uklid klinickych pracovist,
védeckych laboratofi, kancelafi i spolecnych prostor.

Zaméstnanci vratnice poskytuji 24hodinovou ostrahu
budov, zaméstnancu i pacientd. Zajistuji zakladni informaéni
servis pro prichozi, obsluhuji Ustfednu, fesi narocné

Operation Department

Head of Deparment: Daniela Prouzova
Daniela.Prouzova@uhkt.cz, +420 606 607 113

Head of Maintenance: Josef Stépnicka
Josef.Stepnicka@uhkt.cz, +420 775 940 480

Head of Electrical Maintenance: Oldfich Smejdif
Oldrich.Smejdir@uhkt.cz, +420 606 632 415

Head of Cleaning and Lab Glassware Washing Rooms: Olga
Rappova

Olga.Rappova@uhkt.cz, +420 774 445 753

Head of Vehicle Transport Service: Michal Effenberger
Michal.Effenberger@uhkt.cz, +420 773 764 650
Laundry Storage Room: Sarka Dubova
Sarka.Dubova@uhkt.cz, +420 775 115 509

The Operations Department consists of cleaning,
maintenance, electrical maintenance, security, road
transport, lab glassware washing rooms and linen storage.
Its primary goal is to comprehensively strengthen all
processes that enable IHBT employees to deliver the best
possible performance, thereby contributing positively to the
organization’s economic growth and overall success.

The main responsibilities of the Operations Department
include arranging regularinspections of technical equipment,
lifting equipment, pressure vessels, signalling systems,
electrical equipment, ventilation systems, and internal and
external power, water, and gas distribution systems.

The maintenance staff members performstandardinspection
activities, repairs and maintenance of technological
equipment, electrical installations (LV), furniture repairs,
replacement of pressure cylinders, etc., according to specific
requirements of the various departments.

The cleaning staff members perform all cleaning work in
all IHBT facilities themselves, except for high-rise cleaning
— this work is provided by contractors. Cleaning employees,
who are professionally trained, carry out regular cleaning
of clinical departments, scientific workplaces, offices and
common premises.

The reception staff members are | charge of 24-hour security
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situace spojené s parkovanim, spravuji klicovy systém a pfi
pravidelnych obch(izkach kontroluji provozy a jejich zafizeni.

Oddéleni autodopravy, jako nové zaclenénd soucast
provozniho oddéleni, zajistuje provoz, koordinaci a Udrzbu
sluZzebnich vozidel. Zodpovida za planovani jizd, evidenci
provozu a technickou zpUsobilost vozového parku a
podporuje efektivni pfepravu osob i materidlu pro potieby
véech organizaénich Gsekd UHKT.

Umyvarny laboratorniho skla predstavuji klicové zazemi
pro laboratorni provozy. Zajistuji sbér, myti, dezinfekci a
pfipravu laboratorniho skla pro opétovné pouziti tak, aby
byly spinény veskeré hygienické, bezpecnostni a odborné
standardy jednotlivych laboratornich usekd.

Oddéleni pradla zodpovidd za kompletni manipulaci
s pracovnim i loznim pradlem. P¥ijimd a shromazduje Spinavé
pradlo ze vSech provozl, organizuje jeho predani k prani a
nasledné zajistuje vydej Cistého pradla zpét na jednotliva
oddéleni. Duraz je kladen na Cistotu, bezpecnou manipulaci
a precizni evidenci.

Vyznamna pozornost je vénovana také oblasti BOZP, pozarni
ochrany a odpadového hospodarstvi. Odborni poradci (0ZO)
poskytuji informace o legislativnich poZadavcich a na jejich
zékladé jsou nastavovany a kontrolovany procesy zajistujici
jejich dodrzovani.

Provozni oddéleni jako celek vytvari funkéni propojeni mezi
zaméstnanci, praci, informacemi a technologiemi, ¢imz
umoziuje plynuly, bezpeény a efektivni chod celé organizace.
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of the buildings, employees and patients. They give basic
information to newcomers, secure switchboard operations,
correct often uncomfortable parking situations, secure the
key system and check all premises and their equipment
during their rounds.

The Vehicle Transport Service, as a newly integrated part
of the Operations Department, oversees the operation,
coordination, and maintenance of service vehicles. It is
responsible for trip planning, operational records and the
technical condition of the vehicle fleet, and supports the
efficient transport of people and materials for the needs of
all organizational units at IHBT.

The Lab Glassware Washing Rooms are a key facility for
laboratory operations. They handle the collection, washing,
disinfection and preparation of laboratory glassware for
reuse in a manner that meets all hygiene, safety, and
technical standards of the individual laboratory units.

The Laundry Department is responsible for the complete
handling of work and bed linen. It receives and collects dirty
laundry from all departments, arranges for it to be sent for
washing, and subsequently ensures that clean laundry is
distributed back to the individual departments. Emphasis
is placed on cleanliness, safe handling and precise record-
keeping.

Significant attention is also paid to occupational safety
and health, fire safety, and waste management. Technical
advisors provide information on legal requirements, and
based on this information, processes are established and
monitored to ensure compliance.

The Operations Department as a whole creates functional
links between employees, work, information and technology,
thereby enabling a smooth, secure, and efficient operation
of the entire organization.



123 I



ISEK
PRO VYSTAVBU

CONSTRUCTION
DIVISION






Usek pro vystavbu

Vedouci: Ing. arch. Jan Auerbach
Jan.Auerbach@uhkt.cz, +420 221 977 605
Zastupkyné vedouciho: Ing. Eva Struharova
Eva.Struharova@uhkt.cz, +420 221 977 605

Objekt A —II. etapa rekonstrukce

V roce 2025 pokracovala rekonstrukce pamatkové chranéné
budovy A, slouZici Transfuziologickému Useku UHKT,
zahajena v roce 2024. Autorem architektonického navrhu
rekonstrukce je Ing. arch. Vaclav Cermdk, projektovou
dokumentaci zhotovila spole¢nost KANIA, a. s. Zhotovitelem
stavby je spole¢nost Konsit, a. s.

V ndvaznosti na dokonceni rekonstrukce budovy A probiha
pfiprava podkladd pro instalaci fotovoltaické elektrarny na
jeji strese, doplnéni zalozniho chlazeni serverovny v prvnim
podzemnim podlaZi a provedeni zemnich vrtd k vytdpéni a
chlazeni arealu na jiznim dvore.

Budova B

Vedle béZnych drobnych udrZovacich praci pamatkové
chranéné budovy B probihaly v priibéhu roku 2025 stavebni
upravy skladu materidlu na skladovy prostor pro pisemnosti
a administrativni pracovisté v prvnim nadzemnim podlazZi,
ktery byl dokoncen v zari 2025. Déale pokracovala pfiprava
podkladl pro vybérové fizeni na zpracovatele projektové
dokumentace na stavebni Upravy ve tfetim az patém
nadzemnim podlazi budovy B a nasledné probéhl vybér
dodavatele. Do téchto prostor se po dokonceni stavebnich
Uprav prestéhuje ¢ast nasich pracovnikl z laboratornich
provozl v budové C predtim, nez bude tato budova
odstranéna.

Budovy Ca E

Stavajici objekt C z 80. let 20. stoleti slouzi jako laboratore
a pracovny védeckého Useku, v druhém nadzemnim podlazi
sidli administrativni provozy nemocnice. Budova E je
trojkridly nepodsklepeny zdény objekt vyuzivany prevazné ke
skladovani a v mensi mite jsou zde administrativni provozy. V
prabéhu roku 2025 pokracovala pFiprava stavebniho zaméru
na odstranéni téchto objektl a jejich nahrazeni novostavbou
budovy C, plné odpovidajici soudobym standardim staveb
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Construction Division

Head: Ing. arch. Jan Auerbach
Jan.Auerbach@uhkt.cz, +420 221 977 605
Deputy head: Ing. Eva Struharova
Eva.Struharova@uhkt.cz, +420 221 977 605

Building A — Stage Il of the reconstruction

In2025, the reconstruction of the heritage-protected Building
A, which houses the IHBT Transfusiology Division, continued;
the project had begun in 2024. The architectural design for
the reconstruction was created by Ing. arch. Vaclav Cermak
and the project documentation was prepared by KANIA a.
s. The contractor for the project is Konsit a. s. Following the
completion of the reconstruction of Building A, preparations
are underway for the installation of a photovoltaic power
plant on the roof of Building A, the addition of backup
cooling for the server room on the first basement level, and
the drilling of ground-source wells for heating and cooling
the premises on the south courtyard.

Building B

In addition to routine minor maintenance work on the
heritage-protected Building B, a project to convert the
materials storage area into a document storage space
and administrative office on the first floor was carried
out throughout 2025 and completed in September 2025.
Furthermore, preparations continued for the tender to
select a contractor to prepare the project documentation for
construction modifications on the 3rd through 5th floors of
Building B, followed by the selection of a contractor. Upon
completion of the construction modifications, some of our
staff members from the laboratory operations in Building
C will move into these premises before the building is
demolished.

Buildings C and E

The premises of the existing building C from the 1980s serve
aslaboratories and workrooms of the Scientific Division, while
the second floor houses the administrative premises of the
hospital. Building E is a three-winged brick building without
basement used mainly for storage and to a lesser extent
for administrative offices. During 2025, work continued on
the development of a construction plan to demolish these



pro zdravotnictvi. Vedle klinickych provozd budou v nové
budové umisténa pracovisté Useku pro védu a vyzkum,
ktera se v soucasné dobé nachazi v riznych ¢astech aredlu i
mimo hlavni areal. V roce 2025 probéhl vybér zpracovatele
projektové dokumentace. Vystavba bude navazovat na
dokonceni stavebnich Gprav ve tfetim az patém nadzemnim
podlaZi budovy B.

Areal UHKT

Soucasti pfipravovaného zaméru na novostavbu budovy C
je celkova prestavba plochy severniho dvora, jejiz soucasti
bude mimo jiné provedeni zemnich vrtl, které budou
v budoucnu areal UHKT zasobovat teplem a chladem,
a zcela nové krajinarské reseni, jehoz cilem je, aby byl
prostor severniho dvora pfijemnym pobytovym mistem pro
pacienty i zaméstnance a mimo jiné umozZnoval poradani
prileZitostnych spolecenskych akci. Autorem navrhu freseni
severniho dvora je MgA. Mikulas Medlik.

structures and replace them with a new Building C that fully
complies with current standards of healthcare buildings. In
addition to the clinical facilities, the new building will house
the premises of the Science and Research Division, which
are currently located in various parts of the area and outside
the main area. In 2025, a contractor was selected to prepare
the project documentation. Construction will follow the
completion of renovations on the 3rd through 5th floors of
Building B.

IHBT campus

Part of the planned project for the new Building C is a
complete redevelopment of the northern courtyard,
which will include, among other things, the installation of
geothermal wells that will supply the IHBT campus with
heating and cooling in the future, as well as a completely
new landscaping design aimed at making the northern
courtyard a pleasant place for patients and staff members
to spend time and, among other things, enabling the hosting
of occasional social events. The author of the northern

courtyard design is MgA. Mikulas Medlik.
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T A KYBERBEZPECNOST
[TAND GYBERSECURITY



Oddéleni podpory uzivatelt a koncovych
zafizeni

Oddéleni spravy a rozvoje pocitacovych siti
a informacnich systém{

Oddéleni kyberbezpecnosti a projektového
fizeni

User and Terminal Device Support Department
Computer Network and Information Systems
Administration and Development Department
Cybersecurity and Project Management
Department
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Ing. Jan Roztocil, Ph.D.
Jan.Roztocil@uhkt.cz, +420 221 977 137
Petr Sevéik, DiS.
Petr.Sevcik@uhkt.cz, +420 221 977 120

Usek pro IT a kyberbezpecénost na UHKT spravuje vice ne?
pocitacovych stanic a notebooktl a aktivnich serverd.
Déle zajistuje konektivitu celé Fadé pfistroju a zafizeni.

V listopadu 2025 vesel v platnost zdkon o kybernetické
bezpeénosti (ZKB dle NIS2). UHKT splnil zdkonnou povinnost
a zaregistroval se na NUKIB pro nasledujici regulované
sluzby: 18.4 — Vyzkum a vyvoj humannich lé¢ivych ptipravk(;
18.5 — Vyroba humannich |ééivych pfipravkd v rozsahu od
vyroby ucinné latky aZ po konecnou lékovou formu; 18.1 —
Poskytovani zdravotni péce; 19.1 — Vyzkum a vyvoj.

Po dorudeni rozhodnuti o registraci se UHKT stane
poskytovatelem regulovanych sluZzeb v reZzimu wvysSich
povinnosti. Na tuto situaci se UHKT delsi dobu pFipravuje
a v soucasné dobé ma vytvorenu dokumentaci, zavedené
procesy a obsazené pozice, které ZKB dle NIS2 pro dalsi
obdobi poZaduje.

Na PV byly predstaveny jiz realizované i budouci kroky nutné
pro postupné plnéni zakonnych povinnosti v predepsanych
terminech.

Schazi se vybor pro fizeni kybernetické bezpecnosti.
Pokracuje budovani systému fizeni bezpecnosti informaci
(ISMS).

S vyuzitim vyzvy Cislo 25 Narodniho planu obnovy k projektu
,Kybernetickd bezpetnost — kybernetickd bezpecnost
nemocnic v Praze” byla dokonfena realizace hlavni
komponenty projektu: obnova, modernizace a zabezpeceni
vypocetniinfrastruktury datového centra tykajici se HW a SW
prvkd vyuZivanych k zajisténi provozu virtualni infrastruktury
na platformé VMware.
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Ing. Jan Roztocil, Ph.D.
Jan.Roztocil@uhkt.cz, +420 221 977 137
Petr Seveik, DiS.
Petr.Sevcik@uhkt.cz, +420 221 977 120

The IT and Cybersecurity Division at IHBT manages more
than computer stations and laptops and active
servers. It also provides connectivity to a range of devices
and installations.

In November 2025, the Cybersecurity Act (Czech abbr. ZKB
under NIS2) came into effect. IHBT fulfilled its legal obligation
and registered with the National Cyber and Information
Security Agency (Czech abbr. NUKIB) for the following
regulated services: 18.4 Research and development of
human medicinal products; 18.5 Manufacture of human
medicinal products, ranging from the production of active
ingredients to the final drug form; 18.1 Healthcare services;
19.1 Research and Development.

Upon receipt of the registration decision, IHBT will become
a provider of regulated services under the enhanced
obligations regime. IHBT has been preparing for this situation
for some time and currently has the documentation,
processes, and staff in place that ZKB requires under NIS2 for
the coming period. The Preparatory Committee was briefed
on both the steps already taken and those still to be taken to
ensure the gradual fulfilment of legal obligations within the
set deadlines.

The Cybersecurity Management Committee holds its
meetings. Work continues on the development of the
Information Security Management System (ISMS).

Under Call No. 25 of the National Recovery Plan for
the project “Cybersecurity — Cybersecurity of Hospitals
in Prague,” the implementation of the project’s main



Struéné feceno: V roce 2025 doslo ke zprovoznéni nového
datacentra a zdroven byla zahajena migrace virtudlnich
server(l na nové infrastrukturni feSeni. Toto bude probihat i
v prvni ¢tvrtiné roku 2026.

Bylo nasazeno pokrocilé dohledové centrum IT infrastruktury
CheckMK (monitorovany jsou sitové prvky, servery, datova
centra, podpurné prvky sitové infrastruktury, serverové
certifikdty a dostupnost vybranych pfristroji). Samostatné
je  monitorovana infrastruktura pro provoz klinického
informacéniho systému Fons Enterprise (FE) véetné prenosi
dat z/do FE.

Nové je v siti UHKT provozovéana sitova sonda GREYCORTEX
Mendel. SlouZi k monitoringu sitového provozu a pro dohled
nad dénim v siti UHKT véetné& varovani pfed nestabilitou
nebo slabymi misty v sitové infrastrukture.

Byl spustén inovovany intranet. Novinkami jsou napfiklad
rezervace bez nutného pfihlasovani, pokrocilejsi sprava
obsahu a celkova stabilita systému.

Jednotka intenzivni péce a transplantacni jednotka presly
z ,tlustého klienta Fons Enterprise” na ,webového klienta
Fons Enterprise”.

Lazkové oddéleni preneslo svou praci do ,,webového klienta
Fons Enterprise” v prlibéhu fijna.

Po nasazeni ,webového klienta Fons Enterprise” na liZzkovém
oddéleni se postupné prechdzelo na téméf kompletné
bezpapirovou dokumentaci pacientd na vsech lGzkovych
oddélenich.

Na podzim byla na lizkova oddéleni také dodana dalsi
zatizeni ,,PDA Zebra HC20, ktera umoznuji nacitat FMD kody
Iékd, a tedy evidovat SarZi a expiraci u podavanych Iéka.
Zarizeni PDA jsou tedy vyuZivana k elektronickému podavani
[ékd a jsou nakonfigurovana i pro nacitdni UDI kédl pro
evidenci ZP na pacienta.

component was completed: the renewal, modernization,
and securing of the data centre’s computing infrastructure,
specifically the hardware and software components used to
support the operation of the virtual infrastructure on the
VMware platform.

In short: In 2025, a new data centre went live, and at the
same time, the migration of virtual servers to the new
infrastructure solution began. This process will continue into
the first quarter of 2026.

The advanced IT infrastructure monitoring centre CheckMK
was deployed. (Network components, servers, data
centres, network infrastructure support components,
server certificates, and the availability of selected devices
are monitored.) The infrastructure for operating the Fons
Enterprise (FE) clinical information system is monitored
separately, including data transfers to and from FE.

The IHBT network now operates the GREYCORTEX Mendel
network probe. It is used to monitor network traffic and
oversee activity on the IHBT network, including issuing
warnings about instability or vulnerabilities in the network
infrastructure.

The updated version of the Intranet was launched. New
features include booking without the need to log in, more
advanced content management, and overall system stability.

The Intensive Care Unit and the Transplant Unit switched
from the “Fons Enterprise thick client” to the “Fons
Enterprise web client.”

The Inpatient Department migrated its operations to the
“Fons Enterprise web client” during October. Following
the deployment of the “Fons Enterprise web client”
in the Inpatient Department, the transition to nearly
completely paperless patient documentation was gradually
implemented across all inpatient facilities.
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Na jednotku intenzivni péce byl umistén radiometr, ktery
umoznuje vySetieni arteridlniho astrupu, vendzniho astrupu
a dialyzy. Tento pfistroj posila vysledky z vysetfeni pfimo do
informacniho systém( Fons Enterprise, takze vysledky jsou
jednoduse dohledatelné spolu s ostatnimi vysledky pacienta.

V pribéhu roku byly také zapracovany dalsi laboratorni
Zadanky VFN do systému Fons Enterprise, diky které se
zlepsila spoluprace s VFN.

Od bfezna 2025 je v navaznosti na poZadavky klinického
useku v provozu hot-line aplikacni podpory FE na Cisle 770
328 767 (k dispozici je od 17 h do 7 h v pondéli az patek +
vikendy + v pfipadé vypadku tel. linek).

Pro LO, JIP a TJ je v provozu notebook pro tisk emergentnich
listh pacienta pro pripad krizové udalosti, vypadku sité
¢i datacentra. Na notebook se automatizované ukladaji
dokumenty ve formdatu PDF s emergentnimi listy, které
obsahuji veskeré dulezité informace o pacientovi véetné
prehledu ordinovanych a skute¢né podanych medikaci.

Emergentni listy se periodicky automaticky aktualizuji a jsou
rozdéleny podle lGzkovych stanic LO, JIP, TJ do jednotlivych
slozek.
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In autumn, additional “Zebra HC20” PDAs were also delivered
to the inpatient care units, enabling the scanning of FMD
codes on medications and, consequently, the recording
of batch numbers and expiration dates for administered
medications. The PDAs are thus used for electronic
medication administration and are also configured to scan
UDI codes for patient-specific medication records.

A radiometer has been installed in the Intensive Care Unit,
enabling the measurement of arterial blood gas, venous
blood gas, and dialysis parameters. This device sends test
results directly to the Fons Enterprise information system,
making them easily accessible together with other patient
results.

Over the course of the year, additional laboratory request
forms from the General University Hospital (VFN) were also
integrated into the Fons Enterprise system, which improved
collaboration with the VFN.

Starting in March 2025, in response to requests from the
Clinical Division, the FE application support hotline is now
operational at: 770 328 767 (available from 5:00 p.m. to 7:00
a.m. Monday through Friday, on weekends, and in the event
of a telephone line outage).

A laptop is available for use in the Inpatient Department,
Intensive Care Unit, and Transplant Unit to print emergency
patient sheets in the event of a crisis, power outage, or
data centre failure. PDF files containing emergency patient
sheets—which include all important patient information,
including a list of prescribed and actually administered
medications—are automatically saved to the laptop.

Emergency sheets are periodically updated automatically
and organized into separate folders based on individual
inpatient facilities: Inpatient Department (LO), Intensive
Care Unit (ICU), and Transplant Unit Ward (TJ).
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LEKARNA
PHARMACY




Oddéleni vydeje pro verejnost
Oddéleni vydeje pro Ustavni ¢ast

Department of Dispensing to the Public
Dispensing Department for the Institutional Part
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Ustavni lIékarna a centralni sklady

Vedouci lékarnik: PharmDr. Martina Lisa, Ph.D., MBA
Martina.Lisa@uhkt.cz, +420 221 977 466

Zastupce vedouciho lIékarnika: PharmDr. Jana Pilafova
Jana.Pilarova@uhkt.cz, +420 221 977 170

Ustavnilékdrna a centralnisklady (ULCS) jsou specializovanym
pracovistém poskytujicim komplexni farmaceutickou péci
a ostatni sluzby. Cinnosti jsou rozdéleny mezi jednotliva
oddéleni tak, aby veskeré procesy byly realizovany co
nejefektivnéji, hospodarné a predevSim bezpecné pro
pacienty.

Hlavnim cilem ULCS je zajisténi Gcinnych a bezpeénych
|éCivych pripravkd (LP) pro hospitalizované i ambulantni
pacienty. Oddéleni zajistuje kontrolu vSech procesd
souvisejicich s [éCivymi pripravky, které maji ptimy dopad na
bezpecnost pacientl a vysledky jejich 1éCby.

Kromé vydeje |éCivych pfipravkd a individudlni pfipravy |éCiv
zajistuje ULCS:

e dodavky neregistrovanych léciv

e kompletni agendu IléCivych pfipravkl pro klinicka
hodnoceni

® servis zdravotnického materialu, laboratornich chemikalii
a doplnikového sortimentu

e optimalizaci skladovych zasob napfti¢ oddélenimi

e kontinudlni kontrolu a zlepSovani skladovych a
logistickych procest

Persondlni struktura

K 31. prosinci 2025 pracovali v ULCS: 3 farmaceutky, 3
farmaceutické asistentky, 3 THP pracovnici, 1 oSetfovatel,
1 sanitdf, 1 administrativni pracovnice. Personadlni stabilita
a kvalifikace zaméstnancl zUstavaji kliCovym faktorem
pro udrZeni vysoké kvality poskytovanych sluzeb. Jedna
farmaceutka je v predatestacni pripravé, coz dale posiluje
odbornou uroven tymu.
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Institute’s Pharmacy and Central Stores
Head pharmacist: PharmDr. Martina Lisa, Ph.D., MBA
Martina.Lisa@uhkt.cz, +420 221 977 466

Deputy Head Pharmacist: PharmDr. Jana Pilafova
Jana.Pilarova@uhkt.cz, +420 221 977 170

The Institutional Pharmacy and Central Warehouses (Czech
abbr. ULCS) is a specialized centre providing comprehensive
pharmaceutical care and other services. Activities are divided
among the individual departments so that all processes are
carried out as efficiently, cost-effectively, and, above all,
safely as possible for patients.

The main objective of the ULCS is to ensure the provision
of effective and safe medicinal products (MPs) for both
inpatients and outpatients. The department oversees all
processes related to medicinal products that have a direct
impact on patient safety and treatment outcomes.

In addition to dispensing medicinal products and preparing
compounded medications, ULCS provides:

e supplies of unregistered medications,

e comprehensive management of medications for clinical
trials,

e service of medical supplies, laboratory chemicals, and
supplementary products,

e optimization of inventory across departments,

e continuous monitoring and improvement of inventory
and logistics processes.

Staff structure

As of 31 December 2025, there were 3 pharmacists, 3
pharmaceutical assistants, 3 administrative assistants, 1
nurse, 1 orderly and 1 office workers on the staff of ULCS. Staff
stability and employee qualifications remain key factors in
maintaining the high quality of the services we provide. One
pharmacist is currently preparing for her board certification,
which further enhances the team’s professional expertise.



Cinnosti ULCS

Sklad zdravotnického materialu (SZM)

Sklad zdravotnického materialu zajistuje kompletni sortiment
zdravotnickych prostfedkl pro Ustav. Mezi hlavni ¢innosti
patfi:

e objednavky, pfijem, vydej a reklamace soutéZeného,
nesoutézeného i individudlniho a neregistrovaného ZM

® spoluprace pfi zajisténi nahradniho plnéni v pfipadé
vypadku

e priprava podkladld pro vefejné zakazky v oblasti
zdravotnického materialu

Sklad ostatniho materialu
Hlavni naplini tohoto Useku je:

e pfijem a vydej laboratornich chemikalii

e distribuce dezinfekénich prostfedkd

e sprdava doplrikového sortimentu pro jednotliva pracovisté
Lékdrenska cast

Lékarensky provoz zahrnuje zejména:

® objednavani, prijem (véetné ovérovani a zneplatiovani
FMD koédud), reklamace a wvydej léCivych pfipravkd
hospitalizovanym i ambulantnim pacientlim

e individualni ptipravu lécivych pfipravkd (IPLP)
® zajisténi neregistrovanych léCivych pripravki
e agendu klinickych hodnoceni léciv

e kontrolu pfipravkli moderni bunécné a genové terapie
(CAR-T lymfocyty) pfi pfijmu LP

e poskytovani klinicko-farmaceutické péce ve spolupraci s
Iékati a multidisciplindrnimi tymy

® spolupraci na verejnych zakazkach s cilem dosahovat
Uspor prostrednictvim generické a biosimilarni substituce

Activities of ULCS

Medical Supplies Store (Czech abbr. SZM)

The medical supplies store provides a complete range of
medical devices for the institute. Its main activities include:

e ordering, receiving, dispensing, and handling complaints
regarding tendered, non-tendered, custom-made, and
unregistered medical devices,

® cooperating to secure alternative supplies in the event
of shortages,

e preparing documentation for public procurement
contracts related to medical supplies.

Other Supplies Store
The main responsibilities of this unit are:

e receiving and dispensing laboratory chemicals,
e distributing disinfectants,

® managing the supplementary product range for
individual centres.

Pharmacy operations
Pharmacy operations primarily include:

e ordering, receiving (including verifying and invalidating
FMD codes), handling complaints, and dispensing
medications to both inpatients and outpatients,

e custom compounding of medications (IPLP),
e procurement of unregistered medicinal products,
o management of clinical trials of medicinal products,

e inspection of modern cell and gene therapy products
(CAR-T lymphocytes) upon receipt,

e providing clinical-pharmaceutical care in collaboration
with physicians and multidisciplinary teams,
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e tvorbu a aktualizaci vnitfnich predpist Ustavu

e vzdélavaci ¢innost

Individualni pfiprava léciv (IPLP)

LaboratoF ULCS se specializuje na pfipravu nesterilnich
Iékovych forem pro kliniky i externi partnery. Individuainé
pfipravované lécivé pfipravky predstavuji vyznamny pfinos,
nebot umoznuji:

e Upravu davkovani Ci lékové formy v pfipadech, kdy nejsou
dostupné vhodné registrované |écivé pripravky

® zajisténi terapie pfi vypadcich vyroby nebo pfi ukonéeni
registrace léciv

e pfipravu alternativnich pfipravkll s novymi uGcinnymi
latkami

e individualni pfistup podporujici adherenci a pozitivni
psychologicky efekt u pacient(

Pretrvava trend nahrazovani vypadkd registrovanych |éciv
individualni pfipravou.

Rocné se v laboratofi pripravi Siroka Skala pripravkd, zejména
roztoky pro zevniivnitfni pouziti (401,5k g), topické pripravky
(zejména masti: 44,8 kg), tvrdé tobolky (1 470 ks).

Klinicka hodnoceni lé¢iv

V roce 2025 se ULCS Géastnila priblizné 20 klinickych
studii, v jejichz ramci zajistovala pfijem, uchovavani a vydej
hodnocenych IéCivych pfipravkd.

Agenda zahrnovala:
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e collaborating on public procurement to achieve savings
through generic and biosimilar substitution,

e developing and updating the institute’s internal
regulations,

e educational activities.

Custom compounding of medications (Czech abb. IPLP)
The ULCS laboratory specializes in the preparation of non-
sterile dosage forms for clinics and external partners.
Individually prepared medicinal products offer significant
benefits, as they enable:

e adjustment of dosage or dosage form in cases where
suitable registered medicinal products are not available,

e ensuring therapy during production shortages or when
drug registrations are terminated,

® preparation of alternative products with new active
ingredients,

e anindividualized approach that supports adherence and
has a positive psychological effect on patients.

The trend of replacing shortages of registered medicines
with individually prepared formulations persists.

Each year, the laboratory prepares a wide range of
formulations, in particular: solutions for external and internal
use (401.5 kg), topical preparations (primarily ointments,
44.8 kg), hard capsules (1,470 pcs).

Clinical trials of drugs

In 2025, the ULCS took part in approximately 20 clinical trials,
in which it handled the receipt, storage, and dispensing of
the investigational medicinal products.

The program included:



Klinické studie Pocet
Inicia¢ni navstéva 10
Monitora¢ni navitéva 12
Pocet piijmil 63
Pocet piijatych baleni 623
Pocet vydejit 106
Poc¢et vydanych baleni 568

Tato ¢innost vyZzaduje vysokou miru pfesnosti, dislednou
dokumentaci a dodrzovani prisnych regulacnich pozadavka.

Bunécna a genova terapie (GTO)

V roce 2025 proslo lékarnou celkem 19 pfipravkd bunécné
terapie. To predstavuje témér 100% narlst agendy spojené
s moderni bunécnou a genovou terapii vyuZivajici CAR-T
lymfocyty. Tento trend potvrzuje rostouci vyznam vysoce
specializovanych Ié¢ebnych postupt a klade zvySené naroky
na logistiku, skladovani i kontrolni procesy.

Administrativa
Administrativni Usek zajistuje ekonomickou a logistickou
podporu provozu ULCS. Mezi hlavni ¢innosti pat#i:

e fakturace Iéciv a zdravotnickych prostfedkd

® sprava skladového hospodafstvi a pfiprava mésicnich
uzavérek

e fakturace pro odbératele
e aktualizace smérnic a prikazu reditele

® administrativni podpora provozu lékarny a sklad(

Clinical trials Number
Initial visit 10
Monitoring visit 12
No. of admissions 63
No. pfpackages 623
received
No. of dispenses 106
N_o. of packages 568
dispensed

This activity requires a high degree of precision, thorough
documentation, and compliance with strict regulatory
requirements.

Cell and gene therapy (GTO)

In 2025, a total of 19 cell therapy products passed through
the pharmacy. This represents a nearly 100% increase in the
volume of work related to modern cell and gene therapy
using CAR-T lymphocytes. This trend confirms the growing
importance of highly specialized treatment procedures and
places increased demands on logistics, storage, and control
processes.

Administration
The Administrative Division provides financial and logistical
support for ULCS operations. Its main activities include:

e invoicing for pharmaceuticals and medical devices,

e inventory management and preparation of monthly
financial statements,

® invoicing for customers,
e updating the director’s guidelines and orders,

e administrative support for pharmacy and warehouse
operations.
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Ro¢né ULCS zpracuje vice nei 12 383 dodacich listdl a Annually, ULCS processes more than 12,383 delivery notes
pfiblizné 11 600 doslych faktur pro centraini uctarnu. and approximately 11,600 incoming invoices for the Financial
Accounting Department.

Ekonomické ukazatele

Hlavni ekonomické ukazatele za rok 2025 (tis. K¢): Economic indicators
The main economic indicators in 2025 (in CZK thousands):

Doklady Wd?"te, :
(ks) | Mnosstvi Documents |Quantity
(ks) (pcs) issued (pes)
Recepty VL 17277 66109 Proper drug prescriptions 17277 66,109
Poukazy VL 6 9 Proper drug requests 6 9
Custom compoundingof
i 416 2612 - = 2.
IPLP pfiprava medications (IPLP ) 416 612
Domaéci recepty 6981 30035 Domestic prescriptions 6,981 30,035
Zadanky na LP 4664 52 002 Requests of medicinal products [4.664 52,002
Requests of medical
734 1.718 59.883
Zadanky na SZM 1718 59 883 consumables B
Zadanky (ostatni material)| 5134 | 411985 Requests (other material) 5.134 411,985
s e 5 B
Klinické studie 20 — Ghiealuisls =l
Products for GCT 19 —
Pfipravky pro GCT 19 — ) .
Processed invoices 11.600 —
Z 3 fakt — "
pracovane faxtury 11600 Processed delivery notes 12.383 —
Zpracované dodaci listy 12383 —
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POCET DOKLADU

. Poukazy VL
Zpracovaneé 0%
Dodaci Listy |

20%
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19%

Klinické studie ™
0% !

i |
Pfipravky pro GCT /  Zadanky ostatni

Zadanky SZM

0% material 8%
8% 3%
Zpracované Klinické studie POCET KUSU
Dodaci Listy 0% Poukazy VL ReceptyVL /

0% \\3%

Pripravky GCT
0%

[NAZEV_/

KATEGORIE]
[PROCENTO]

Recepty VL
29%

IPLP
piiprava
1%

Zadanky na LP

/_11%

IPLP priprava
0%

__ZadankynalP
8%

Zadanky SZM
10%

NUMBER OF DOCUMENTS;
Proper drug vouchers 0%; Proper
drug prescriptions 29%; Custom
compounding of medications
1%; Domestic prescriptions

12%; Requests of medicinal
products 8%; Requests of
medical consumables 3%; [NAME
OF CATEGORY] [PERCENTAGE]
Products for GCT 0%; Clinical
trials 0%; Processed invoices
19%; Processed delivery notes
20%

NUMBER OF PIECES; Proper
drug requests 0%; Proper drug
prescriptions 11%; Custom
compounding of medications
0%; Domestic prescriptions 5%;
Requests of medicinal products
8%; Requests of medical
consumables 10% [NAME OF
CATEGORY] [PERCENTAGE]
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2025 a meziro¢ni zména (doklady)

Zpracované Dodaci Listy | 12
Zpracované fakeury |, 2

Pripravky GCT  90%

Klinické studie  100%

Zadanky ostatni material _ 20%
zadanky szM [ 7+
Zadankyna LP [ 2
Doméaci recepty _ 7%

IPLP pfiprava I 59%

Poukazy VL  -14%

2025 and year-on-year change
(documents)

Processed delivery notes
Processed invoices

Products for GCT

Clinical trials

Requests (other material)
Requests of medical
consumables

Requests of medicinal products
Domestic prescriptions
Custom compounding of
medications

Proper drug requests

Proper drug prescriptions

recepry v I
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Dalsi &innosti ULCS

ULCS Uzce spolupracuje s farmaceutickymi fakultami a
Katedrou lékarenstvi IPVZ. Zaméstnanci se aktivné ucastni
prednaskové cinnosti v ramci celozZivotniho vzdélavani
pofadaného Ceskou lékdrnickou komorou, Sekci praktického
lékarenstvi a Spolkem prazskych farmaceut pfi CLS JEP.

Vyznamné udalosti roku 2025
e Pokracujici tlak na dostupnost |éCiv a rteSeni jejich
vypadka

e Rozsiteni portfolia IéCiv pro specializovana centra

e Pokracujici uspory diky vysoké mire prosoutéZenosti
|éCivych pfipravkd v ramci verejnych zakazek
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Other activities of the ULCS

The pharmacy closely cooperates with the faculties of
pharmacy and the Department of Pharmacy of the Institute
for Postgraduate Medical Education (IPVZ). Employees take
an active partin lecturing activities at lifelong learning events
organized by the Czech Chamber of Pharmacists, the Section
of Practical Pharmacy and the Society of Prague Pharmacists
at the Czech Medical Association of J. E. Purkyné.

Major events of 2025
® ongoing pressure on the availability of medicines and
addressing shortages,

e expansion of the portfolio of medications for specialized
centers,

e continuing savings due to the high level of competition
for pharmaceuticals in public procurement.
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NARODNi REFERENCNI
LABORATORE

NATIONAL REFERENCE
LABORATORIES



NRL pro poruchy hemostazy
NRL pro imunohematologii
NRL pro DNA diagnostiku

NRL for Disorders in Hemostasis
NRL for Immunohematology
NRL for DNA Diagnostics
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Narodni referencni laboratof pro poruchy

hemostazy

Vedouci laboratofe: RNDr. Ingrid Hrachovinova, Ph.D.
Ingrid.Hrachovinova@uhkt.cz, +420 221 977 271
Zastupce vedouci laboratore: Ing. Dr. FrantiSek Marecek
Frantisek.Marecek@uhkt.cz, +420 221 977 461

Narodni referenéni laboratof (NRL) pro poruchy hemostazy
je zaméfena na expertni a kontrolni ¢innost a spolupracuje
se zahrani¢nimi organizacemi zaméfenymi na spravnou
laboratornipraxi.Expertnicinnostsesoustfedujenakonziliarni
¢innost v diagnostice poruch hemostazy a laboratorni
diagnostice pro celou Ceskou republiku. V roce 2025 to bylo
vice neZ 600 laboratorné-diagnostickych konzilii. NRL zavadi
nové metody a postupy pfi vySetfovani poruch hemostazy
véetné metod pro atypické molekularné-genetické varianty
vrozenych poruch hemostazy. Spolupracuje s centry pro [écbu
trombdzy a hemostdzy, pomahd jim pfi zavadéni novych
metod, organizuje mezilaboratorni porovnavani. Pfipravuje
prednasky a publikace o novych vysetfovacich metodach a
o problémech a chybach ve stavajicich metodach. Od roku
1993 spravuje Narodni registr nemocnych s vrozenymi
poruchami koagulace.

V  ramci kontrolni cCinnosti organizuje kazdorocné
mezilaboratorni EKK vrozenych trombofilnich rizikovych
faktord a pripravuje pro ni kontrolni material. V roce 2025
to byl jiz 35. cyklus. Organizuje mezilaboratorni porovnani
pro vzacné poruchy hemostdzy. M4 supervizi a pfipravila
material EKK pro SEKK (SEKK, spol. s r. 0., Pardubice) ve
specializovanych koagulaénich metodach HS1/2 2025.
Dohlizi na cykly EKK SEKK v hemokoagulaci a komentuje
vysledky. Spolupracuje se SUKL pfi kontrole kvality lé¢ebnych
pripravk( (napf. FVII, VWF, AT).

Laboratof spolupracuje se zahrani¢nimi organizacemi.
Pravidelné se zUcastnuje testovani mezindrodnich
kalibracnich materidll pro rutinni i vysoce specializované
metody, které je organizované ISTH, NIBSC (National Institute
for Biological Standards and Control) nebo UK NEQAS.
Spolupracuje na mezinarodnich laboratornich studiich, které
monitoruji napf. nova antikoagulancia, nové druhy |écby
hemofilie (napf. Efanesoctocog Alfa, Emicizumab) nebo
vzacné poruchy hemostazy.
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National Reference Laboratory for Disorders in

Hemostasis

Head: RNDr. Ingrid Hrachovinovd, Ph.D.
Ingrid.Hrachovinova@uhkt.cz, +420 221 977 271
Deputy Head: Ing. Dr. FrantiSek Marecek
Frantisek.Marecek@uhkt.cz, +420 221 977 461

The National Reference Laboratory (NRL) for Disorders in
Hemostasis focuses on expert and quality control activities
and collaborates with international organizations dedicated
to good laboratory practice. Its expert activities centre
on providing consultation services for the diagnosis of
hemostatic disorders and laboratory diagnostics throughout
the Czech Republic. In 2025, there were more than 600
laboratory diagnostic consultations. The NRL introduces new
methods and procedures for the investigation of hemostasis
disorders, including methods for atypical molecular genetic
variants of congenital hemostasis disorders. It collaborates
with centres for the treatment of thrombosis and
hemostasis, assists them in introducing new methods, and
organizes inter-laboratory comparisons. It prepares lectures
and publications on new testing methods and on problems
and errors in existing methods. Since 1993, the laboratory is
in charge of the National Registry of Patients with Congenital
Coagulation Disorders.

As part of its control activities, it organizes an annual
interlaboratory ECC on congenital thrombophilic risk factors
and prepares control material for it. In 2025, it was already
the 35th cycle. It organizes inter-laboratory comparisons
for rare hemostasis disorders. It supervised and prepared
the EKK material for SEKK (SEKK spol. s r. 0., Pardubice) in
specialized coagulation methods HS1/2 2025. It supervises
the SECK ECC cycles in hemocoagulation and comments on
the results. It collaborates with SUKL in quality control of
therapeutic products (e.g. FVIII, VWF, AT).

The laboratory cooperates with foreign organizations. It
takes a regular part in the testing of international calibration
materials for routine and highly specialized methods, which
is organized by ISTH, NIBSC (National Institute for Biological
Standards and Control) or UK NEQAS. It collaborates in
international laboratory studies monitoring, for example,
new anticoagulants, new treatments for hemophilia
(Efanesoctocog Alfa, Emicizumab) or rare hemostasis
disorders.



Narodni referencni laboratof
pro imunohematologii

Vedouci laboratofe: MUDr. Martin Pisacka
Martin.Pisacka@uhkt.cz, +420 221 977 205
Zastupkyné vedouciho: Mgr. Hana Tereza Bolckova
Hana.Bolckova@uhkt.cz, +420 221 977 204

NRL pro imunohematologii je nedilnou soucasti
Oddéleni imunohematologie. Referen¢ni laboratof pro
imunohematologii s narodni a mezindrodni plsobnosti
slouZi jako diagnosticky servis pro komplikované pripady
pro véechny laboratofe transfuzni sluzby v Cesku a na
Slovensku. Podili se na pripravé a hodnoceni externi kontroly
kvality (SEKK, cykly IH a PAT) vSech imunohematologickych
laboratofi v obou zemich. Dale spolupracuje se zahrani¢nimi
laboratofemi a pravidelné se Ucastni mezinarodnich cykld
externi kontroly kvality (Instand, Interregionale Blutspende
SRK).

Narodni referencni laboratof pro DNA
diagnostiku

Vedouci: doc. Mgr. Katefina Machova Poléakova, Ph.D.
Katerina.Machova@uhkt.cz, +420 221 977 181, +420 221
977 272

Zastupci vedouci: Mgr. Hana Zizkova, Ph.D.
Hana.Zizkova@uhkt.cz, +420 221 977 221

Ing. Milena Vrana
Milena.Vrana@uhkt.cz, +420 221 977 430

Mgr. Lucie Stefflova
Lucie.Stefflova@uhkt.cz, +420 221 977 308

NRL pro DNA diagnostiku (dale jen NRL) je akreditovana
zkusebni laboratot poskytujici vysoce odborné diagnostické
a referenc¢ni sluzby narodnim i mezinarodnim partnerim
z nekomeréni i komercni sféry. Pracovisté sdruzuje tfi
specializovana oddéleni, jejich? €innost je akreditovana CIA,
0. p.s., dle normy €SN EN ISO/IEC 17025:

National Reference Laboratory
for Immunohematology

Head: MUDr. Martin Pisacka
Martin.Pisacka@uhkt.cz, +420 221 977 205
Deputy Head: Mgr. Hana Tereza Bolckova
Hana.Bolckova@uhkt.cz, +420 221 977 204

The Reference Laboratory for Immunohematology with
national and international competence serves as a
diagnostic service facility for complicated cases for all
laboratories of the transfusion service in the Czech Republic
and Slovakia. It is involved in the preparation and evaluation
of external quality control (SECK, IH and PAT cycles) of all
immunohematology laboratories in both countries. It also
collaborates with foreign laboratories and takes a regular
part in international external quality control cycles (Instand,
Interregionale Blutspende SRK).

National Reference Laboratory for DNA
Diagnostics

Head: doc. Mgr. Katefina Machova Poldkova, Ph.D.
Katerina.Machova@uhkt.cz, +420 221 977 181, +420 221
977 272

Deputy Heads: Mgr. Hana Zizkova, Ph.D.
Hana.Zizkova@uhkt.cz, +420 221 977 221

Ing. Milena Vrana
Milena.Vrana@uhkt.cz, +420 221 977 430

Mgr. Lucie Stefflova
Lucie.Stefflova@uhkt.cz, +420 221 977 308

The National Reference Laboratory for DNA Diagnostics
(hereinafter referred to as the NRL) is an accredited testing
laboratory providing highly specialized diagnostic and
reference services to national and international partners
in both the non-profit and commercial sectors. The facility
comprises three specialized departments, whose activities
are accredited by CAl, o.p.s. in accordance with the CSN EN

ISO/IEC 17025 standard:
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Oddéleni chimerizmu
e Stanoveni sekvencnich polymorfismd DNA
e Stanoveni kvantitativniho zastoupeni genotyp( ve vzorku

® PCR, Real-time PCR

Oddéleni molekularni genetiky

e Detekce a kvantifikace fuzniho genu BCR::ABL1
e Analyza mutaci v kindzové doméné

® Mezinarodni standardizace vysledku (1S)

e RT-PCR, Real-time PCR, Sangerovo sekvenovani, NGS

Oddéleni HLA
e Geneticka diagnostika pro transplantacni programy
e Analyza hematologickych a imunologickych onemocnéni

® PCR, Real-time PCR, NGS/MPS

Laboratote poskytuji akreditované sluzby dle CSN EN 1SO/
IEC 17025:2018, zahrnujici mezilaboratorni porovnavani
(EQA/PT); kvantitativni vysetfeni bunécného chimerizmu,
analyzy fuzniho genu BCR::ABL1 a HLA alely asociované
s onemocnénimi. Laboratore pfipravuji zkusSebni vzorky,
testuji a validuji diagnostické kity.

V roce 2025 zpracovalo Oddéleni bunééného chimerizmu
v ramci organizovani externiho hodnoceni kvality (EHK) 12
vzorkd (DNA prijemce a darce, dale pak 10 kvantifikacnich
vzorkd (s rlznym podilem genotypu pfijemce a darce));
2 vzorky byly vySetfeny v ramci NRL na ovéfeni shody
DNA. Celkem bylo tedy zpracovano 14 vzork(. Externiho
hodnoceni kvality (EPT) pro oblast kvantitativniho vysetreni
bunééného chimerizmu se Ucastnilo celkem 15 laboratofi
(4x Polsko, 1x Recko, 2x Turecko, 1x Madarsko, 1x Rakousko,
1x Slovensko). V roce 2025 laboratof poskytla moZnost
vyzkouset si reprodukovatelnost svych metod.
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Department of Chimerism
e Determination of DNA sequence polymorphisms,

e Determination of the quantitative representation of
genotypes in a sample,

® PCR, real-time PCR.

Department of Molecular Genetics

e Detection and quantification of the BCR::ABL1 fusion
gene,

e Analysis of mutations in the kinase domain,
e International Standardization (IS) of Results.

e RT-PCR, real-time PCR, Sanger sequencing, NGS,

Department of HLA
® Genetic testing for transplantation programs
e Analysis of hematological and immunological disorders,

® PCR, real-time PCR, NGS/MPS.

The laboratories provide accredited services in accordance
with CSN EN ISO/IEC 17025:2018, including interlaboratory
comparisons (EQA/PT); quantitative testing for cellular
chimerism; analysis of the BCR::ABL1 fusion gene; and
analysis of disease-associated HLA alleles. The laboratories
prepare test samples, test, and validate diagnostic kits.

In 2025, as part of the External Quality Assessment (EQA)
program, the Department of Cell Chimerism processed
12 samples (recipient and donor DNA, as well as 10
guantification samples [with varying proportions of recipient
and donor genotypes]). 2 samples were tested at the NRL
to verify DNA concordance. A total of 14 samples were thus
processed. A total of 15 laboratories participated in the
External Quality Assessment (EQA) for quantitative testing
of cell chimerism (4 from Poland, 1 from Greece, 2 from
Turkey, 1 from Hungary, 1 from Austria, and 1 from Slovakia).
In 2025, the laboratory provided an opportunity to test the
reproducibility of its methods.



Oddéleni molekuldrni genetiky pfipravilo a zpracovalo
celkem 39 vzorkd. Oddéleni organizovalo 21. rocnik
mezilaboratorniho porovnani zkousek (MPZ) v oblasti
»,Diagnostického stanoveni pfitomnosti a uréeni typu
prestavby fuzniho genu BCR::ABL1“ kterého se zUcastnilo
devét laboratofi z Ceska. Déle laboratof organizovala
mezilaboratorni porovnanizkousek pro oblast kvantitativniho
stanoveni hladiny transkriptd BCR::ABL1, kterého se
zUcastnilo pét laboratoti z Ceska a Slovenska. Laboratore
byly hodnoceny v nasledujicich kategoriich: linearita méreni,
citlivost detekce 0,01 % BCR::ABL1, dostatecny pocet kopii
kontrolniho genu, shoda vysledku méreni s organizatorem.

Ctyfi z laboratoti se Gcastnily i testovani vzorki s hladinou
BCR::ABL1 transkriptll s prestavbou major odpovidajici
hluboké molekuléarni odpovédi (MR4,0; MR4,5; MR5,0).
Pro jednu laboratof byla provedena validace prepoctového
koeficientu pro vyjadfeni hladiny transkriptu BCR::ABL1 v
mezinarodni stupnici (IS).

Na Oddéleni HLA bylo v roce 2025 zpracovdno 142 vzorkd,
zahrnujicich  konfirmace vysledkll ze zadavatelskych
laboratofi, kontrolni vzorky s definovanym haplotypem
pro externi pracovisté a vzorky urCené pro organizaci
externiho hodnoceni kvality (EHK) v oblasti detekce HLA
alel asociovanych s chorobami. Program EHK ,Detekce
HLA alel asociovanych s chorobami” probéhl ve dvou
kolech. Do hodnoceni se zapojilo 35 laboratoti (28 z Ceska
a 7 ze zahranici: Slovensko, Chorvatsko, Polsko, Bosna a
Hercegovina) a dosaZend uspésnost Cinila 97 %. V roce
2025 byl poprvé vyuzit novy webovy portal pro zadavani
vysledk( a nabidka EHK byla rozsifena o stanoveni epitopl
DRB1 spojenych s revmatoidni artritidou. Pro 2 zakazniky
byly pfipraveny kontrolni vzorky se specifickym genotypem
urcené pro potteby IVF, zahrnujici KIR haplotypy AA, AB, BB a
varianty HLA C1C1, C1C2 a C2C2. Dne 11. bfezna 2025 byl ve
spolupraci se sekci imunogenetiky CSAKI uspofadan odborny
workshop ,,Stanoveni HLA znaki asociovanych s chorobami
— workshop 2025“ Akce se zucastnili odborni pracovnici z
laboratorni i klinické praxe.

The Department of Molecular Genetics prepared and
processed a total of 39 samples. The department organized
the 21st annual interlaboratory proficiency testing (ILP) in
the area of “Diagnostic determination of the presence and
typing of the BCR::ABL1 fusion gene rearrangement,” in
which 9 laboratories from the Czech Republic participated.
Furthermore, the laboratory organized an interlaboratory
proficiency testing program for the quantitative
determination of BCR::ABL1 transcript levels, in which 5
laboratories from the Czech Republic and Slovakia took
part. The laboratories were evaluated in the following
categories: measurement linearity, detection sensitivity of
0.01% BCR::ABL1, sufficient number of copies of the control
gene, and conformity of the measurement result with the
organizer’s result.

Four of the laboratories also participated in the testing of
samples with BCR::ABL1 transcript levels corresponding to
a deep molecular response (MR4.0; MR4.5; MR5.0). For one
laboratory, validation of the conversion factor for expressing
the BCR::ABL1 transcript level on the International Scale (IS)
was performed.

In 2025, the Department of HLA processed 142 samples,
including confirmations of results from referring
laboratories, control samples with defined haplotypes for
external laboratories, and samples intended for the External
Quality Assessment (EQA) program in the field of detecting
disease-associated HLA alleles. The EQA program “Detection
of Disease-Associated HLA Alleles” was conducted in
two rounds. Thirty-five laboratories participated in the
assessment (28 from the Czech Republic and 7 from abroad:
Slovakia, Croatia, Poland, Bosnia and Herzegovina), and the
success rate achieved was 97%. In 2025, a new web portal
for submitting results was used for the first time, and EQA’s
service offerings were expanded to include the determination
of DRB1 epitopes associated with rheumatoid arthritis.
Control samples with specific genotypes were prepared for
2 clients for IVF purposes, including KIR haplotypes AA, AB,
BB, and HLA variants C1C1, C1C2, and C2C2. On March 11,
2025, a professional workshop titled “Determination of HLA
Markers Associated with Diseases — Workshop 2025” was
organized in collaboration with the Immunogenetics Section

of the Czech Society of Allergology and Clinical Immunology
(Czech abbr. CSAKI). The event was attended by specialists
from both laboratory and clinical practice.
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Grantové projekty 2025

AzZv CR - Agentura pro zdravotnicky vyzkum Ceské
republiky (MZ €R)

Reg. ¢.: AZV NU21-03-00565

Ndzev: Studium molekularni patogeneze selhani kostni
diené a identifikace klinicky relevantnich biomarkert u
hypoplastické formy myelodysplastického syndromu a
ziskané aplastické anémie

Trvdni: 2021-2025

Resitel: RNDr. Monika Beli¢kova, Ph.D. MHA, UHKT

Anotace:  Hypoplastickd forma  myelodysplastického
syndromu (hMDS) a ziskana aplastickd anémie (AA) jsou
zavazné poruchy krvetvorby, jejichz klinicko-patologické
znaky se prekryvaji, a proto je jejich diagnostika sloZitd. U
obou diagndz dochazi k selhani kostni drené (KD), které
je zpUsobeno poskozenim hematopoetickych bunék
cytotoxickymi  T-lymfocyty.  Molekuldrni  mechanismy
zapojené do tohoto procesu jsou vsak stale nejasné.
V tomto kontextu bude v predkldadaném projektu
provedena detailni analyza genomu u hMDS a ziskané AA
s cilem charakterizovat molekularni patogenezi utlumu
KD a definovat klinicky relevantni biomarkery pro ucely
zjednoduseni diferenciadlni diagnostiky, predikce progrese
a zhodnoceni vlivu imunosupresivni |éCby na rozvoj
patologického klonu. Pro charakterizaci genetického pozadi
bude pouZito celoexomové sekvenovani, transkriptom bude
analyzovan pomoci RNASeq na urovni CD34+ bunék KD a
CD3+lymfocytll, pficemz budou stanoveny expresni profily
mRNA a IncRNA. Vzhledem k etiologii chorob se hlavné
zaméfime na faktory zprostfedkujici imunitni odpovéd a
populaci T-bunék, kterd bude podrobné charakterizovana
pomoci pratokové cytometrie. Znalost molekuldrniho
pozadi hMDS/AA ndm umozni pochopeni vyvoje nemoci a
také definovat nové genetické markery, které mohou posilit
personalizovany pfistup k pacienttm.

Reg. ¢.: AZV NU22-03-00210

Ndzev: Genomicka charakterizace B-prekurzorové akutni
lymfoblastové leukemie dospélych pro predpovéd’ efektu
cilené l1écby
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Grant Projects 2025
AZV CR — Czech Health Research Centre (MoH CR)
Reg. no.: AZV NU21-03-00565

Title: Study of the molecular pathogenesis of bone marrow
failure and identification of clinically relevant biomarkers
in the hypoplastic form of myelodysplastic syndrome and
acquired aplastic anemia

Duration: 2021-2025
Investigator: RNDr. Monika Beli¢kova, Ph.D. MHA, UHKT

Abstract: The hypoplastic form of myelodysplastic syndrome
(hMDS) and acquired aplastic anemia (AA) are severe
hematopoietic disorders with overlapping clinicopathologic
features, which makes their diagnosis difficult. In both
diagnoses, bone marrow failure (BMF) is caused by damage
to hematopoietic cells by cytotoxic T-lymphocytes. However,
the molecular mechanisms involved in this process are still
unclear. In this context, the present project will perform
a detailed genomic analysis of hMDS and acquired AA to
characterize the molecular pathogenesis of BM attenuation
and define clinically relevant biomarkers to facilitate
differential diagnosis, predict progression and evaluate the
impact of immunosuppressive therapy on the development
of the pathological clone. Whole exome sequencing will
be used to characterize the genetic background, the
transcriptome will be analyzed by RNASeq at the level
of CD34+ KD cells and CD3+ lymphocytes, and mRNA and
IncRNA expression profiles will be determined. Considering
the etiology of the diseases, we will mainly focus on the
factors mediating the immune response and the T-cell
population, which will be characterized in detail by flow
cytometry. Knowledge of the molecular background of
hMDS/AA will allow us to understand the evolution of the
disease and also to define new genetic markers that may
enhance a personalized approach to patients.

Reg. no.: AZV NU22-03-00210

Title: Genomic characterization of B-precursor acute
lymphoblastic leukemia of adults for predicting the effect
of targeted therapy

Duration: 2022-2025



Trvdni: 2022-2025
Resitel: doc. MUDr. Mgr. Cyril Salek, Ph.D., UHKT
1. spoluresitel: Ing. Zuzana Vrzalova, Ph.D., FN Brno

2. spoluresitel: prof. MUDr. Michael Doubek, Ph.D., LF MU
Brno

Anotace: Pomoci vysoce vykonnych sekvenacnich metod
nové generace byly nedavno popsany nové subtypy akutni
B-lymfoblastové leukemie (BCP-ALL) s typickym mutacnim
nebo expresnim profilem. Patii k nimi BCR-ABL1-like ALL a
ALL s prestavbou DUX4, ZNF384, MEF2D a NUTM1, ALL s
mutacemi PAX5 nebo IKZFplus ALL. Jsou vétSinou spojeny
se Spatnou odpovédi na standardni chemoterapii a horsim
prezitim bez progrese. Negativni progndza muzZe byt
ovlivnéna cilenymi léky ze skupiny kindzovych inhibitor(,
monoklonalnich protildtek (véetné bispecifickych protilatek
a imunokonjugatll) a T-lymfocytl s chimérickym antigennim
receptorem (CAR-T). Tyto léky prokazaly bezprecedentni
Uginnost v [é¢bé relabujici a refrakterni ALL. Ceska leukemicka
studijni skupina v soucasné dobé provadi tfi nekomercni
akademické klinické studie s cilenymi latkami v prvni linii:
1) studii Blina-CELL s anti-CD19/anti-CD3 bispecifickou
monoklonalni protildtkou v indukcni fazi pro BCR-ABL1-
negativni ALL); 2) studii EWALL-INO s imunokonjugdtem anti-
CD22 v indukéni fazi pro BCR-ABL1-negativni ALL a 3) studii
Pona-CELL kombinujici inhibitor tyrosinkindzy 3. generace
ponatinib s redukovanymi davkami chemoterapie u BCR-
ABL1-pozitivni ALL. Cilem téchto studii je dosaZeni rychlejsi
a hlubsi Iécebné odpovédi definované negativitou minimalni
rezidualni nemoci (MRD) v ¢asnych fazich 1écby. Navrhovany
projekt ma za cil podrobnou genomickou charakterizaci ALL u
subjektl zarazenych do vyse zminénych akademickych studif
a srovnani konkrétnich genomickych profild s odpovédi na
|écbu. Prospektivni kohorta lé¢ena cilenymi latkami bude
porovnana s retrospektivni kohortou lééenou standardni
chemoterapii. Cilem je identifikovat specifické genomické
charakteristiky sdruzené s vysokym rizikem selhani
standardni chemoterapie a ukazat, zda toto riziko mGze byt
prekondano modernimi cilenymi latkami, pokud jsou podany
v prvni linii 1éCby.

Investigator: doc. MUDTr. Mgr. Cyril Salek, Ph.D., UHKT

1st Co-Investigator: Ing. Zuzana Vrzalova, Ph.D., University
Hospital Brno

2nd Co-Investigator: Prof. MUDr. Michael Doubek, Ph.D.,
Faculty of Medicine of Masaryk University, Brno

Abstract: Subtypes of B-precursor acute lymphoblastic
leukemias (BCP-ALL) with distinct genomic or gene expression
profile have been recently revealed using high-throughput
sequencing technology, including BCR-ABL1-like ALL, ALL
with DUX4, ZNF384, MEF2D and NUTM1 rearrangements,
ALL with PAXS5 alterations or IKZFplus ALL. They are mostly
associated with poor response to standard chemotherapy
and impaired progression-free survival. This can be overcome
with targeted pharmaceuticals including inhibitors of distinct
kinases, monoclonal antibodies (including bispecific agents
and immunoconjugates), and chimeric antigen receptor
T-cells (CAR-T). These drugs have shown unprecedented
therapeutic efficacy in relapsed/refractory cohorts. Czech
Leukemia Study Group is running three academic trials with
targeted agents in frontline settings: 1) Blina-CELL Study
with anti-CD19/anti-CD3 bispecific monoclonal antibody
in the induction phase for BCR-ABL1-negative ALL); 2)
EWALL-INO Study with anti-CD22 immunoconjugate in the
induction phase for BCR-ABL1-negative ALL; and 3) Pona-
CELL Study combining third generation tyrosine kinase
inhibitor ponatinib with reduced-intensity chemotherapy in
BCR-ABL1-positive ALL. These trials are aiming to accelerate
treatment response and induce negativity of minimal
residual disease (MRD) at early phases of the therapy. The
aim of proposed project is to perform detailed genomic
characterization and search for specific genomic patterns
in subjects enrolled to above mentioned academic studies
and to compare their genomic profile with the treatment
response. Prospective cohort treated with targeted agents
will be compared to a consecutive retrospective cohort
treated with standard chemotherapy. The goal is to identify
specific genomic signatures that confer a high risk of
treatment failure on standard chemotherapy protocols and
to prove that high-risk genomic features can be overcome
with modern targeted agents if administered early in the
front-line therapy.
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Reg. ¢.: AZV NU22-05-00374

Ndzev: Geneticky upravené cytotoxické T lymfocyty pro
lIécbu akutni myeloidni leukemie

Trvdni: 2022-2025
Resitel: MUDTr. Pavel Otéhal, Ph.D., UHKT

1. spoluresitel: prof. MUDr. Tomas Stopka, Ph.D., 1. LF UK
Praha

2. spoluresitel: Priv.-Doz. Dr. rer. nat. habil. Radislav Sedlacek,
UMG AV CR Praha

Anotace: Cilem projektu je vyvijet nové aplikované metody
bunécné terapie AML zaloZené na geneticky upravenych
autolognich T lymfocytech. Tento postup je zaloZen
na genetické modifikaci rekombinantnim T-bunécnym
receptorem (TCR), ktery presméruje specifitu T lymfocytd na
zvoleny antigen a nasledné in vitro expanzi takto upravenych
lymfocytl. Jednim z takto studovanych targetl je Wilms
Tumor antigen 1 (WT1), ktery je exprimovdn AML bunkami
a je soucasné ucinné rozpoznan imunitnim systémem, a
proto byl pouzit jako target jiz v fadé klinickych studii. Tento
identicky TCR reagujici s peptidem RMFNAPYL z antigenu
WT1 v komplexu s HLA A2 byl pfipraven a otestovan
soucasné s fadou dalSich kontrolnich TCR reagujicich
s jinymi relevantnimi antigeny, jako je napf. NY-ESO-1.
Hlavnim cilem projektu bude vyvinout GMP-certifikovanou
metodu pfipravy WT1-specifickych TCR-T bunék pomoci
nevirové metody genové transdukce pomoci pigygBac
transpozonu podobnym zplsobem, jako se v soucasnosti
v UHKT pfipravuji CD19-specifické CAR-T buriky. Funkce
pfipravenych bunék bude studovana pomoci in vitro a in
vivo mysich modelQ. Protinddorovy ucinek bude sledovan in-
vivo bio-luminiscenénimi metodami za pouziti standardnich
bunécnych linii akutni myeloidni leukemie a primarnich AML
bunék. Dale budou zavedeny humanizované mysi modely,
které umozni detailnéjsi studium frady imunologickych
aspektd lécby akutni myeloidni leukemie pomoci TCR T
bunék. V dalSich cilech projektu budeme pfipravovat nové
typy TCR-vektord, které umozni cilit i jiné epitopy z antigen(
WT1 a PRAME, a budeme vyvijet nové typy TCR vektorl s
potencovanou aktivitou pomoci ko-exprese cytokin(, jako je

B 154

Reg. no.: AZV NU22-05-00374

Title: Gene engineered killer T cells for the therapy of acute
myeloid leukemia

Duration: 2022-2025
Investigator: MUDF. Pavel Otahal, Ph.D., UHKT

1st Co-Investigator: Prof. MUDr. Tomas Stopka, Ph.D., 1st
Faculty of Medicine of Charles University, Prague

2nd Co-Investigator: Priv.-Doz. Dr. rer. nat. habil. Radislav
Sedlacek, Institute of Molecular Genetics of the Czech
Academy of Sciences, Prague

Abstract: The aim of the project is to develop new applied
cell therapy methods for AML based on genetically
engineered autologous T lymphocytes. This procedure is
based on genetic modification with a recombinant T-cell
receptor (TCR), which redirects the specificity of T cells to the
selected antigen and subsequent in vitro expansion of the
modified lymphocytes. One of the targets studied is Wilms
Tumor Antigen 1 (WT1), which is expressed by AML cells
and is efficiently recognized by the immune system and has
therefore been used as a target in a number of clinical trials.
This identical TCR reacting with the RMFNAPYL peptide from
the WT1 antigen in complex with HLA A2 has been prepared
and tested simultaneously with a number of other control
TCRs reacting with other relevant antigens such as NY-ESO-1.
The main objective of the project will be to develop a GMP-
certified method for the preparation of WT1-specific TCR-T
cells using a non-viral method gene transduction with the
help of the piggyBac transposon, in a similar manner in the
same way as CD19-specific CAR-T cells are currently being
prepared at IHBT. The function of the prepared cells will be
studied using in vitro and in vivo mouse models. The anti-
tumor effect will be monitored by in-vivo bioluminescence
methods using standard acute-phase cell lines of myeloid
leukemia and primary AML cells. In addition, humanized
mouse models will be introduced to allow more detailed
study of a range of immunological aspects of acute myeloid
leukemia treatment with TCR T cells. In the next goals of
the project, we will prepare new types of TCR vectors that
will allow targeting other epitopes from WT1 and PRAME
antigens, and we will develop new types of TCR vectors with
potentiated activity by co-expression of cytokines such as



IL-15 a IL-21. Aplikovanym vystupem projektu bude zavedeni
GMP vyroby TCR-T lymfocytl specifickych na antigen WT1 a
poddni zadosti o klinické hodnoceni ucinnosti a bezpecnosti
(Faze 1) tohoto ptipravku u pacientl s AML

Reg. ¢.: AZV NU22-08-00287

Ndzev: Adoptivni bunéfna imunoterapie hemato-
oncologickych malignit pomoci NK bunék

Trvdni: 2022-2025

Resitel: Mgr. Jan Fri¢, Ph.D., UHKT

Anotace: Za posledni desetileti doslo ke zvyseni zajmu o
pouziti NK (,,natural killer”) bunék v bunécné imunoterapii
zejména u pacientl s hematologickymi malignitami.
Adoptivniterapie NK burikamipfedstavuje slibny terapeuticky
pristup v boji proti rakoviné, ktery ovsem zahrnuje mnoho
problém(, jez omezuji jeji proveditelnost a klinickou
ucinnost. Akutni myeloidni leukemie (AML) je klinicky a
geneticky heterogenni onemocnéni s fadou neuspokojivych
vystupl. Cilem tohoto projektu je vyvoj metod pro expanzi
a aktivaci NK bunék z lidskych mononukledrnich bunék
periferni krve a také vyvoj klinicky vyznamné metody pro
produkci NK bunék pro imunoterapii za podminek soucasné
spravné vyrobni praxe (cGMP). Planujeme generovat data
korelujici fenotyp NK bunék s expanzni a cytotoxickou
kapacitou umoznujici rozdéleni darci NK bunék za ucelem
dosazeni reprodukovatelné a ucinné bunécné imunoterapie.
V této studii pouZijeme ozarené autologni mononuklearni
bunky periferni krve jako podpulrné stimulacni buriky pro ex
vivo expanzi purifikovanych cytotoxickych NK bunék. Spolu s
témito kroky se také zamérime na moznosti rozdéleni darct
NK bunék na zakladé korelace imunofenotypovych znaku
s expanzi a cytotoxickym potencidlem NK bunék. Ziskané
znalosti povedou ke zlepSeni strategie terapeutickych
postupll a lepsimu vybéru darch. Hlavnim cilem projektu
je vytvorit imunoterapeuticky protokol, ktery s pomoci
adoptivniho transferu NK bunék dosahne trvalé remise u
pacientt s AML a myelodysplastickym syndromem.

IL-15 and IL-21. The applied outcome of the project will be
the introduction of GMP production of TCR-T lymphocytes
specific to the WT1 antigen and the submission of an
application for a clinical trial of the efficacy and safety (Phase
1) of this product in AML patients.

Reg. no: AZV NU22-08-00287

Title: Natural Killer cell based adoptive cellular
immunotherapy of hemato-oncology disorders

Duration: 2022-2025
Investigator: Mgr. Jan Fri¢, Ph.D., UHKT

Abstract: The use of natural killer (NK) cells as a cellular
immunotherapy has increased over the past decade,
specifically in patients with hematologic malignancies. NK
cell adoptive therapy is a promising cancer therapeutic
approach, but there are significant challenges that are
limiting its feasibility and clinical efficacy. Acute myeloid
leukemia (AML) is a clinically and genetically heterogeneous
disease with remaining unsatisfactory outcomes. In this
project, we propose to develop methods for expansion
and activation of NK cells from human peripheral blood
mononuclear cells as well as clinical-scale method to
produce NK cells for immunotherapy under Current Good
Manufacturing Practices (cGMP) conditions. We plan to
generate the data correlating the NK cells phenotype with
the expansion and killing capacity allowing the stratification
of the NK cells donors in order to achieve reproducible and
efficient product of cellularimmunotherapy. In this study, we
will use irradiated autologous peripheral blood mononuclear
cells as cell-based feeder cells for large-scale expansion of
highly purified cytotoxic NK cells. Along with those steps, we
will investigate the possibilities of NK cell donor stratification
based on the correlation of immunophenotypic markers and
expansion and cytotoxic potential of NK cell product. The
generated knowledge will be used for further improvements
of the therapeutic strategy and more personalized donor
selection. The ultimate goal of the project is to develop an
immunotherapeutic protocol using adoptively transferred
NK cells to achieve full remission of AML and myelodysplastic
syndrome patients.
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Reg. ¢.: AZV NU23-03-00401

Ndzev: Pokrocild genomicka charakterizace sekundarnich
myeloidnich malignit: Implikace pro diagnostiku a
prognostiku

Trvani: 2023-2026

Resitel: RNDr. Monika Beli¢kova, Ph.D. MHA, UHKT

Spoluresitel: Mgr. Jana Kotaskova, Ph.D., Fakultni nemocnice
Brno

Anotace: Myeloidni novotvary souvisejici s terapii (t-MN) jsou
sekundarni malignity, které vznikaji po chemoterapii a/nebo
radiacni terapii predchoziho nadorového onemocnéni. T-MN
tvori priblizné 10-20 % nové diagnostikovanych pacient(
s myeloidnimi novotvary (MN) a latence mezi lécbou a
rozvojem t-MN je nékolik mésicll aZ let. Progndza téchto
pacientl je obecné Spatnd a na rozdil od primarnich MN
nejsou pro tuto skupinu stanoveny specifické prognostické
skdrovaci systémy ani nebylo popsano komplexni genomické
pozadi. Predpokladame, Ze na vzniku t-MN se podili
kombinovany ucinek ziskanych somatickych mutaci a mnoha
zédrodecnych variant, v€etné béZnych a vzdcnych variant,
které jsou podkladem vicestupriové molekularni patogeneze.
Proto navrhujeme pokrocilou analyzu genomu t-MN, ktera
bude zahrnovat vySetfeni somatickych i germinalnich mutaci
za pouziti celoexomového a cileného sekvenovani. Dale bude
provedena transkriptomova analyza protein-kodujicich i
nekodujicich RNA na trovni CD34+ bunék kostni diené s cilem
stanovit signalni drahy zapojené do rozvoje t-MN. Genomicka
data spolu s cytogenetickymi budou korelovana s klinickymi
udaji. Relevantni molekuldrni markery budou inkorporovany
do diagnostického a prognostického hodnoceni pacientd s
t-MN. Znalost molekularniho pozadi sekundarnich malignit
povede k detailnéjsi subklasifikaci pacientli, stanoveni
presnéjsi progndzy a vybéru vhodné |écby, a tedy k posileni
personalizovaného pfistupu k pacientdm.

Reg. ¢.: AZV NU23-03-00188

Ndzev: CAR-T lymfocyty nové generace pro I|écbu
hematologickych malignit

Trvdni: 2023-2026
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Reg. no.: AZV NU23-03-00401

Title: Advanced genomic characterization of secondary
myeloid malignancies: implications for diagnostics and
prognostication

Duration: 2023-2026
Investigator: RNDr. Monika Beli¢kova, Ph.D. MHA, UHKT

Co-Investigator: Mgr. Jana Kotaskova, Ph.D., University
Hospital Brno

Abstract: Therapy-related myeloid neoplasms (t-MNs) are
secondary malignancies that occur after chemotherapy
and/or radiation therapy of a previous cancer. The t-MN
category accounts for approximately 10-20% of newly
diagnosed patients with myeloid neoplasms (MNs) and
the latency between treatment and development of t-MN
ranges from a few months to years. The prognosis of these
patients is generally poor, and unlike primary MNs, there
are no specific prognostic scoring systems for this group or
a defined complex genomic background. We hypothesized
that the combined effect of acquired somatic mutations
and numerous germline variants, including common and
rare variants, which underlie the multistep molecular
pathogenesis, contributes to t-MN development. Thus, we
propose an advanced analysis of the t-MN genome, which
will include the examination of somatic and germline
mutations using whole-genome and targeted sequencing.
Furthermore, transcriptome analysis of protein-coding and
noncoding RNAs at the level of bone marrow CD34+ cells will
be performed to determine the signalling pathways involved
in t-MN development. Genomic data along with cytogenetic
findings will be correlated with clinical parameters. Relevant
molecular markers will be incorporated into the diagnostic
and prognostic evaluation of t-MN patients. Knowledge
of the molecular background of secondary malignancies
will lead to a more detailed subclassification of patients,
determination of a more accurate prognosis and selection
of an appropriate treatment, ultimately strengthening
personalized approaches for patients.

Reg. no.: AZV NU23-03-00188

Title: Next generation CAR-T cells for the therapy of
hematological malignancies

Duration: 2023-2026



Resitel: MUDT. Pavel Otéhal, Ph.D., UHKT
Spoluresitel: prof. MUDr. Pavel Klener, Ph.D., 1. LF UK Praha

Anotace: Projekt se vénuje novym metoddm bunécné
terapie hematologickych malignit, jako jsou AML, B-ALL
a B-NHL pomoci CAR-T T lymfocyth. Cilem projektu je
navazat na probihajici klinickou studii s CD19-specifickymi
CAR-T lymfocyty, které se vyrabéji v UHKT pro terapeutické
Gcely (UHKT CAR19) a jsou testovany v klinické studii
u pacientld s refrakterni/relabujici B-ALL/B-NHL. Lécba
pomoci komercnich pfipravkll zaloZzenych na CD19 CAR-T
vylécéi cca 20-30 % pacientl indikovanych pro tuto lécbu,
zbyli pacienti bud' na lé¢bu neodpovi, nebo zrelabuji i pfi
dosazeni kompletni remise. Pficiny selhani CAR-T |écby
jsou intenzivné studovany a hledaji se zplsoby, jak tomu
zabranit. Jednim ze zpGsobd je pfiprava tzv. next-generation
CAR-T bunék, které maji posilenou protinddorovou aktivitu
napf. pomoci ko-exprese cytokinG (IL-12, IL-15, IL-18, IL-21)
nebo sekretovanych bi-specifickych protilatek. Prvnim cilem
tohoto projektu je vyvinout takto upravené CD19-specifické
CAR-T lymfocyty. Druhym cilem je vyvoj CD123-specifickych
CAR-T lymfocytd pro 1é¢bu akutni myeloidni leukemie. Tyto
nové typy CAR-T pfipravkd budou pripraveny podobnych
zpUsobem, jako se nyni vyrabi UHKT CAR19 T buriky. BEhem
feSeni projektu zavedeme GMP-certifikovana vyrobu obou
CAR-T ptipravkdl v ¢istych prostorach UHKT, pfipravime
farmaceutickou dokumentaci a podame Zadost o dvé klinicka
hodnoceni s témito pfipravky: jednu na AML a druhou na
refrakterni/relabujici B-ALL/B-NHL.

Reg. ¢.: AZV NU23J-03-00033

Ndzev: Zména v expresi adheznich molekul jako nastroj
predice rozvoje extrameduldrni nemoci po lécbé
B-lymfoblastické akutni leukemie blinatumomabem
Trvdni: 2023-2026

Resitel: Mgr. Adam Obr, Ph.D., UHKT

Anotace: Blinatumomab (Blincyto®) je bi-specificka
terapeutickd protildtka, ktera fyzickym propojenim CD19
na strané maligniho B-lymfoblastu a CD3 na strané
efektorového T-lymfocytu umozniuje vznik cytolytické

Investigator: MUDT. Pavel Otéhal, Ph.D., UHKT

Co-Investigator: Prof. MUDr. Pavel Klener, Ph.D., 1st Faculty
of Medicine of Charles University, Prague

Abstract: The project deals with new methods of cell therapy
of hematological malignancies such as AML, B-ALLand B-NHL
using CAR-T T lymphocytes. The aim of the project is to
build on the ongoing clinical study with CD19-specific CAR-T
lymphocytes, which are produced in IHBT for therapeutic
purposes (UHKT CAR19) and are tested in a clinical trial in
patients with refractory/relapsing B-ALL/B-NHL. Treatment
with commercial CD19 CAR-T products cures about 20-
30% of patients indicated for this treatment, the remaining
patients either do not respond to treatment or relapse even
when complete remission is achieved. The causes of CAR-T
treatment failure are being intensively studied. One of the
ways to prevent consists in the development of so-called
next-generation CAR-T cells that have enhanced antitumor
activity, e.g. by co-expression of cytokines (IL-12, IL-15, IL-
18, IL-21) or by secreted bi-specific antibodies. The first goal
of this project is to develop such modified CD19-specific
CAR-T lymphocytes. The second goal is the development
of CD123-specific CAR-T lymphocytes for the treatment of
acute myeloid leukemia. These new types of CAR-T products
will be prepared analogically to the UHKT CAR19 T cells that
are now being produced at UHKT. During the project, we will
establish GMP-certified production of both CAR-T products
in the Clean Rooms of IHBT, prepare pharmaceutical
documentation and submit an application for two clinical
trials with these products — one for AML and the other for
refractory/relapsing B-ALL/B-NHL.

Reg. no.: AZV NU23J-03-00033

Title: Changes in expression of adhesion molecules: a
tool for the prediction of extramedullary relapse of B cell
acute lymphoblastic leukemia following blinatumomab
treatment

Duration: 2023-2026

Investigator: Mgr. Adam Obr, Ph.D., UHKT

Abstract: Blinatumomab (Blincyto®) is a bi-specific
therapeutic antibody mediating the connection of the
CD19 receptor on malignant B-cells to CD3 on effector
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synapse a tim i efektivni eliminaci nadoru. Podle dosavadnich
zkusSenosti ale u pacientl s akutni B-bunécnou leukemii
(B-ALL) Iécenych blinatumomabem dochazi Castéji k relapsu
formou extramedularniho onemocnéni (EMD). Hypotézou
projektu je, Ze blinatumomab ovliviuje adhezni vlastnosti
leukemickych bunék a tim jejich zahnizdéni ve tkanich, ve
kterych neni blinatumomab Gcinny. To mize vést ke vzniku
EMD. Samotnd vazba blinatumomabu na CD19 mdUze
ovlivnit signdlni kaskady zahrnujici proteiny se zndmou roli
v adheznich procesech (integriny, kindza Lyn). Stejné tak
protilatkou zprostfedkovana interakce mezi maligni burikou
a T-lymfocytem muize vést ke zméné v expresi povrchovych
adheznich molekul na obou burkach. Signalizace od
B-bunécného receptoru (BCR), ktery je soucasti synapse a
ovliviiuje cytoskelet, je navic zavisla mimo jiné na kinaze Lyn.
Cilem projektu je analyzovat pUsobeni blinatumomabu na
bunéénou adhezivitu B lymfoblastl. Studium mechanismu
plsobeni léCiva na adhezni procesy bude provedeno na
bunécnych liniich odvozenych od B-ALL, a to za pfitomnostii
nepfitomnosti modelovych T-lymfocytl. Budeme posuzovat
predevsim zmény v afinité bunék k proteiniim extraceluldrni
matrice a k modelovym stromalnim burikdm, na molekularni
urovni pak zmény v aktivacnim stavu vybranych proteinG s
cilem najit vhodny marker zmén v adheznich vlastnostech
indukovanych protildtkou. Na pacientskych vzorcich (B-ALL,
celkem ~60 pacientl a az 250 vzork( v pribéhu projektu)
budeme analyzovat expresi relevantnich adheznich molekul
na povrchu leukemickych bunék (integriny, CD44, CD62L
atd.) spolu s vytipovanymi intraceluldarnimi markery (Lyn) a
zmény v jejich expresi po oSetfeni bunék blinatumomabem
in vitro. Tyto parametry budeme nasledné korelovat s
pribéhem nemoci.

Reg. ¢.: AZV NW25J-03-00098

Ndzev: Charakterizace subtypu leukemickych bunék
zodpovédnych za agresivitu a relaps Ph+ leukemii na trovni
jedné burky

Trvdni: 2025-2028

Resitel: Mgr. Vaclava Polivkova, Ph.D., UHKT

Anotace: V terapii Ph+ leukemii hraji zasadni roli
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T-lymphocytes. This enables the formation of a cytolytic
synapse and effective elimination of the tumor. According to
current knowledge, however, the relapse into extramedullary
disease (EMD) is unusually common in blinatumomab-
treated patients with B-cell acute lymphoblast leukemia
(B-ALL). The main hypothesis of the project assumes that
blinatumomab affects leukemia cell adhesion properties
and thereby homing of B-ALL cells to tissues where
blinatumomab is not effective. This may eventually lead to
EMD. The sole interaction of blinatumomab with CD19 can
affect the signalling of several adhesion-related molecules
(integrins, Lyn). Furthermore, immune synapse formation
can lead to changes in the expression of surface cell adhesion
molecules (CAM) on both involved cells. Additionally,
cytoskeleton changes induced by B-cell receptor (BCR), a
vital component of the immune synapse, are dependent on
Lyn kinase signalling. The project aims to analyze the effect
of blinatumomab on B-cell adhesion processes. Mechanisms
of blinatumomab-induced changes in adhesion signalling
will be studied on B-cell leukemia (B-ALL) cell lines, both in
the absence and in the presence of model T-lymphocytes.
We will assess changes in the cell affinity to proteins of
the extracellular matrix and to model stromal cells and,
on a molecular level, changes in the activation status of
selected proteins to find a clinically useful marker of the
changes induced by blinatumomab. In primary samples
(B-ALL, ~60 patients in total and up to 250 samples during
the project course), changes in expression and activation of
relevant CAMs (integrins, CD44, CD62L), as well as selected
intracellular markers (Lyn) after blinatumomab treatment,
will be evaluated, and correlated with the treatment results.

Reg. no.: AZV NW25J-03-00098

Title: Single-cell analysis for deep characterization of
leukemic cell subtypes responsible for aggressiveness and
relapse of Ph+ leukemias

Duration: 2025-2028
Investigator: Mgr. Vaclava Polivkova, Ph.D., UHKT
Abstract: Tyrosine kinase inhibitors (TKls) targeting the



tyrozinkindzové inhibitory (TKI) cilici onkoprotein BCR::ABL1,
které signifikantné zlepsily pribéh chronické myeloidni
leukemie (CML) a Ph+ akutni lymfoblastické leukemie (Ph+
ALL) a celkové preziti pacientl. Vyzvou vsak stdle z(istdva,
jak predejit progresi obou onemocnéni. U Ph+ ALL jsou
problémem agresivni relapsy, u CML se jedna o progresi do
blastického zvratu, coz jsou v obou pfipadech stavy, které
vyZaduji inovativni terapeutické pristupy kombinujici TKI
s dalSimi preparaty. V navrhovaném projektu pracujeme s
hypotézou, Ze sekvenovani nové generace na Urovni jedné
buriky identifikuje leukemické buriky zodpovédné za progresi
Ph+ leukemii a umozZni charakterizovat jejich molekuldrni
pozadi a terapeutické cile. Cilem tohoto projektu je
identifikovat bunécné subpopulace zodpovédné za rozvoj
rezistence a progresi onemocnéni a také zjistit, jak odlisit
lymfoblasticky zvrat CML, Ph+ ALL a Ph+ MPAL v dobé urceni
diagndzy. Metodicky se zaméfime na RNA-seq na urovni
jedné bunky se soucasnou analyzou povrchovych markera.
Budeme pracovat s burfikami v dobé relapsu onemocnéni
(u CML se bude jednat o blasticky zvrat myeloidni a/nebo
lymfoidni) a s bufikami z parového vzorku z doby diagnézy.
Pro studium odliseni Ph+ leukemii v dobé diagndzy budeme
pracovat s primarnimi burikami pacient(.

Spoluiesitelské projekty AzV €R
Reg. ¢.: AZV NU22-03-00136

Ndzev: Uéinnost a bezpeénost vysazeni inhibitord
tyrozinkinaz po dvoustupriové redukci jejich davky u
pacientd s chronickou myeloidni leukemii (prospektivni
akademicka multicentricka studie faze Il — HALF)

Trvdni: 2022-2025
Resitel: prof. MUDT. Jifi Mayer, CSc., LF MU Brno
1. spoluresitel: MUDr. Daniela Za¢kova, Ph.D., FN Brno

2. spoluresitel: doc. Mgr. Katefina Machova Polakova, Ph.D.,
UHKT Praha

3. spoluresitel: MUDr. Lukas Stejskal, FN Ostrava
4. spoluresitel: Prof. MUDr. Edgar Faber, CSc., FN Olomouc
5. spoluresitel: MUDr. Michal Karas, Ph.D., RN Plzen

oncoprotein BCR::ABL1 play a main role in the therapy
of Ph+ leukemias, which significantly improved the
outcome of chronic myeloid leukemia (CML) and Ph+ acute
lymphoblastic leukemia (Ph+ ALL) and the overall survival
of patients. However, the challenge how to prevent the
progression of both diseases still remains. In Ph+ ALL, the
problem is an aggressive relapse, in CML it is a progression
to blast crisis, which in both cases require innovative
therapeutic approaches combining TKIs with other drugs.
In the proposed project, we suppose that next-generation
sequencing at the single-cell level will identify leukemic cells
responsible for the progression of Ph+ leukemias and that
we will be able to characterize their molecular background
and therapeutic targets. The aim of this project is also to
distinguish lymphoblastic relapsed CML, Ph+ ALL, and Ph+
MPAL at the time of diagnosis. Methodologically, we will
focus on single-cell RNA-seq with simultaneous analysis of
surface markers. We will analyze cells at the time of disease
relapse (for CML it will be a myeloid and/or lymphoid blast
crisis) and cells from a paired sample from the time of
diagnosis. To distinguish the diagnosis of Ph+ leukemias, we
will analyze primary patient cells.

Co-investigative projects of AZV CR

Reg. no.: AZV NU22-03-00136

Title: Efficacy and safety of tyrosine kinase inhibitors’
discontinuation after two-step dose reduction in patients

with chronic myeloid leukemia (A prospective multi-centre
phase Il clinical trial — HALF)

Duration: 2022-2025

Investigator: Prof. MUDr. Jiti Mayer, CSc., Faculty of Medicine
of Masaryk University Brno

1st Co-Investigator: MUDT. Daniela Zackova, Ph.D., University
Hospital Brno

2nd Co-Investigator: Doc. Mgr. Katefina Machova Polakova,
Ph.D., UHKT Praha

3rd Co-Investigator: MUDr. Lukas Stejskal, University Hospital
Ostrava

4th Co-Investigator: Prof. MUDr. Edgar Faber, CSc., University
Hospital Olomouc
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6. spoluresitel: MUDr. Petra Bélohlavkova, Ph.D., FN Hradec
Kralové

Anotace: Lécba chronické myeloidni leukemie (CML) se
vyznamné zlepsila diky zavedeni inhibitor(l tyrozinkinaz
(TKI). Dlouhodobd, aZz celoZivotni terapie vsak zUstava
spojena s rizikem zavainych nezadoucich Gcinkd a s
vysokou ekonomickou zatézi. Remise bez nutnosti terapie
(treatment-free remission, TFR) se stala dlleZitym cilem
moderni |éCby. Nahlé vysazeni TKI je vSak dlouhodobé
Uspésné pouze u priblizné poloviny pacientl a az u 30 % se
objevuje syndrom z vysazeni. Setrvalé hluboké molekularni
odpovédi dosahuje jen 2040 % nemocnych a dosud nebyly
stanoveny spolehlivé prediktory uspésného vysazeni. Projekt
multicentrické akademické studie faze 1l (HALF) testuje
koncept postupné dvoufazové redukce davky TKI pred
jejich vysazenim. Cilem je zvysit podil pacientl dosahujicich
TFR, snizit vyskyt a zdvaznost syndromu z vysazeni a ovéfit
bezpecnost tohoto pristupu jako alternativy k celoZivotni
lIécbé. Soucasti projektu jsou klinické a biologické analyzy
zaméfené na identifikaci prediktord Uspésné TFR,
véetné vysoce senzitivniho molekularniho monitoringu,
farmakogenetickych, genetickych a  imunologickych
vysSetreni. Studie je realizovana ve spolupraci vSech center
vysoce specializované hematologické péce v Ceské republice.
Jejim pfinosem je zlepSeni kvality Zivota pacientd, rozvoj
pozndni v oblasti predikce TFR a sniZzeni ekonomické zatéze
spojené s dlouhodobou lécbou.

Reg. ¢.: AZV NU23-10-00160

Ndzev: Syndrom VEXAS-charakterizace a klinické dusledky
jednotlivych genetickych variant UBA 1 u pacientt s
revmatickymi a hematologickymi chorobami

Trvdni: 2023-2026

Resitel: MUDr. Hefman Mann, Ph.D., Revmatologicky Ustav,
Praha

Spoluresitel: RNDr. Monika Beli¢kova, Ph.D. MHA, UHKT
Anotace: Syndrom VEXAS (vakuoly, E1 aktivujici enzym,
X-vazany, autoinflamatorni, somaticky) je klinicky zavainé
a potencialné smrtelné onemocnéni dospélych zplsobené
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5th Co-Investigator: MUDr. Michal Karas, Ph.D., University
Hospital Plzen

6th Co-Investigator: MUDr. Petra Bélohlavkova, Ph.D.,
University Hospital Hradec Kralové

Abstract: Chronic myeloid leukemia (CML) patients’
treatment and prognosis improved significantly with tyrosine
kinase inhibitors (TKI) introduction into clinical practice.
However, long-lasting or even lifelong therapy can cause
even serious adverse events and represents a substantial
economic burden for health care systems. Treatment-free
remission (TFR) has therefore become a new goal of CML
therapy, since its feasibility and safety was confirmed by
multiple clinical trials as well as clinical practice experience.
However, usually abrupt therapy discontinuation has been
successful only in about half of eligible patients and eveniif so,
it can cause burdening symptoms known as a TKI withdrawal
syndrome (TWS) in about 30% of patients. On top of that,
sustainable deep molecular response as a main prerequisite
for TKI discontinuation has been achieved in only 20-40% of
patients. Thus, majority of CML patients need to be treated
with lifelong therapy with all its drawbacks. Moreover, any
robust clinical nor biological factor predictive for successful
TFR has not been identified yet. We propose the project
of multi-centre investigator-initiated phase Il clinical trial
(HALF) representing an original concept of the two-step TKI
dose reduction (i.e. to half of standard dose during the first
6 months and to the same dose given alternatively during
the next 6 months) before complete TKI withdrawal. We
suppose that this approach will both induce higher rate
of patients achieving successful TFR with less frequent/
pronounce TWS and proof feasibility and safety of sequential
TKI dose reduction as an alternative to the complete therapy
interruption versus its lifelong administration. Besides
our focus on efficacy and safety improvement, we plan to
provide many analyses in order to identify both clinical and
biological factors predictive for successful TFR. We also aim
to evaluate and eventually reduce financial burden of the
long-term therapy as well as improve patients’ quality of life.

Reg. no.: AZV NU23-10-00160

Title: VEXAS syndrome; characterization and clinical
consequences of individual UBA1 genetic variants among
patients with rheumatic and hematologic disorders

Duration: 2023-2026



somatickymi mutacemi v genu UBA1 (Ubiquitin-like modifier
activating enzyme 1) v hematopoetickych progenitorovych
bunkach. Poprvé bylo popsano v roce 2020, proto jsou Udaje
o jeho klinickych projevech, genetickych souvislostech,
progndze a ucinnosti léCby omezené. Missense mutace
UBA1 u pacientll se syndromem VEXAS zpUsobuji aktivaci
zanétlivych drah, které se klinicky projevuji u starSich
pacientll systémovym zdnétem a moznosti progrese
do myelodysplastického, myeloproliferativniho  nebo
lymfoproliferativniho onemocnéni. Pacienti mohou splfiovat
diagnosticka kritéria pro rGznd revmatologickych a/nebo
hematologickych onemocnéni. Vzhledem k heterogennim
klinickym projeviim je pro stanoveni diagndzy syndromu
VEXAS nutny vysoky stuperi klinického podezfeni. Pro
stanoveni diagndzy syndromu VEXAS je v soucasné dobé
nutny prikaz znamych patogennich variant v mistech
hot spot p.Met41 v exonu 3 pfi sekvenacni analyze UBA1
hematopoetickych bunék. Tento pfistup vSak nemusi byt
dostacujici, protoZe rozsifend analyza vsech kédujicich oblasti
genu UBA1 miZe odhalit dal$i mutace s predpokladanymi
funkénimi dlsledky, jak jsme ukazali. Syndrom VEXAS je
spojen s vysokou morbiditou a mortalitou. V soucasné
dobé nejsou k dispozici zadné informace tykajici se
dopadu syndromu VEXAS na kvalitu Zivota pacientG. U
mnoha pacientd dochazi k ¢asteéné odpovédi na lécbu
glukokortikoidy a/nebo imunosupresivni terapii. Omezené
dlkazy naznacduji, Ze transplantace krvetvornych kmenovych
bunék mlze byt v nékterych pripadech Iécebna. K ziskani
mnoha dlkazd o optimdlnim diagnostickém pfristupu,
dopadu onemocnéni na kvalitu Zivota pacientl, prognéze
a hodnoté jednotlivych Iécebnych postupl je jednoznacné
zapotrebi vice Udaju z peclivych klinickych pozorovani.

Reg. ¢.: AZV NU24-03-00056

Ndzev: Molekularni podklad pro terapii s BH3 mimetiky k
prekonani refrakternich/relabujicich Ph+ leukemii

Trvdni: 2024-2027

Resitel: doc. Mgr. Katefina Machova Polakova, Ph.D., 1. LF
UK, Praha

Spoluresitel: doc. MUDr. Mgr. Cyril Salek, Ph.D., UHKT

Investigator: MUDr. Hefman Mann, Ph.D., Institute of
Rheumatology, Prague

Co-Investigator: RNDr. Monika Beli¢kova, Ph.D. MHA, UHKT

Abstract: VEXAS (vacuoles, E1 activating enzyme, X-linked,
auto-inflammatory, somatic) syndrome is a clinically serious
and potentially fatal adult-onset disease caused by somatic
mutations in the UBA1 (Ubiquitin-like modifier activating
enzyme 1) gene in hematopoietic progenitor cells. It was
first described in 2020, therefore data regarding its clinical
manifestations, genetic associations, and prognosis and
treatment efficacy are limited. UBA1 missense mutations in
VEXAS syndrome patients cause activation of inflammatory
pathways, which clinically present in older patients with
systemic inflammation and a potential to progress into
myelodysplastic, myeloproliferative, or lymphoproliferative
disease. Patients may meet diagnostic criteria for several
rheumatic and/or hematological disorders. Given its
heterogeneousclinicalmanifestations,ahighdegreeofclinical
suspicion is required for pursuing the diagnosis of VEXAS
syndrome. Demonstration of known pathogenic variants
in hot spot sites of p.Met41 in exon 3 in UBA1 sequencing
analysis of hematopoietic cells is currently required to
establish the diagnosis of VEXAS syndrome. However, this
approach may not be sufficient since an extended analysis
of all coding regions of the UBA1 gene may uncover other
mutations with putative functional consequences as we have
shown. VEXAS syndrome is associated with high morbidity
and mortality. There is currently no information regarding
the impact of VEXAS syndrome on patients’ quality of life.
Many patients experience partial response to treatment
with glucocorticoids and/or immunosuppressive therapy.
Limited evidence suggests that hematopoietic stem cell
transplantation may be curative in some cases. There is a
clear need of more data from careful clinical observations
in order to acquire much evidence regarding the optimal
diagnostic approach, impact of the disease on patients’
quality of life, prognosis and value of individual treatments.

Reg. no.: AZV NU24-03-00056

Title: Molecular base for therapy with BH3 mimetics to
overcome refractory/relapsed Ph+ leukemias

Duration: 2024-2027
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Anotace: Projekt je zaméfen na experimentalni terapii
preklinickych  modell  refrakternich/relabujicich  Ph+
leukemii na zdkladé méreni exprese protein( ,apoptotického
panelu” hmotnostni cytometrii. Pfi selhani nékolika linif
|éCby inhibitory tyrozinovych kindz (TKI) vCetné ponatinibu
a relapsu po pfipadné transplantaci krvetvornych bunék
u Ph+ leukemii dochazi u vétsSiny pacientd k vycerpani
terapeutickych moznosti, ¢asto s fatdlnim koncem. BH3
mimetika predstavuji perspektivni skupinu Iéka inhibujicich
funkci antiapoptotickych proteinli a navozujicich apoptdzu
malignich bunék. V predchozich pracich vedenych ¢lenem
navrhovaného resitelského tymu prof. Paviem Klenerem bylo
zjisténo, Ze difuznivelkobunécny B lymfom muze byt rozdélen
do kategorii na zakladé zdavislosti na antiapoptotickych
proteinech BCL2 a MCL1. U¢&innost kombinované terapie
inhibitory BCL2 a MCL1 byla demonstrovdna na in vivo
modelech odvozenych od bunék pacientd (PDX modely). U
Ph+ malignit nebyl Gcinek BH3 mimetik dosud podrobnéji
zkouman, zejména pak v kombinaci s plsobenim
perspektivnich  TKI 3. generace (ponatinib; STAMP
inhibitor asciminib). Hmotnostni cytometrie je technologie
umoziujici multiparametrické analyzy fenotypl a bunéénych
procest na urovni jednotlivych bunék. Predpokladame, ze
,apoptoticky panel” analyzovany hmotnostni cytometrii v
kombinaci s analyzami mutaci a genové exprese na bazi NGS
nalezne své misto v budoucich diagnostickych postupech
u hematologickych malignit, kde selhava konvencni lécba.
Vérime, ze vysledky tohoto projektu mohou vést k ndvrhu
akademickych studii s vyuzitim uc¢inné kombinované terapie
s BH3 mimetiky k zastaveni progrese Ph+ leukemii pfi selhdni
konvenéni terapie

Reg. ¢.: AZV NU24-03-00376

Ndzev: Odhaleni mechanismu chemorezistence
podminénych mikroprostfedim kostni diené u akutni
lymfoblastické leukemie

Trvdni: 2024-2027
Resitel: RNDr. Julia Starkova, PhD., 2. LF UK, Praha
1. spolufesitel: MUDF. Robert Pytlik, Ph.D., UHKT

2. spoluresitel: Meritxell Alberich Jorda, Ph.D., UMG AV CR,
Praha
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Investigator: Doc. Mgr. Katefina Machova Poldkova, Ph.D.,
1st Faculty of Medicine of Charles University, Prague

Co-Investigator: Doc. MUDr. Mgr. Cyril Salek, Ph.D., UHKT

Abstract: The project is focused on experimental therapy
of preclinical models of refractory/relapsed Ph+ leukemias
based on the measurement of the expression of “apoptotic
panel” proteins by mass cytometry. The failure of several lines
of treatment with tyrosine kinase inhibitors (TKls), including
ponatinib, and relapse after eventual hematopoietic cell
transplantation in Ph+ leukemias leads to exhaustion of
therapeutic options in most patients, often with fatal
outcome. BH3 mimetics represent a promising group of
drugs that inhibit the function of antiapoptotic proteins and
induce apoptosis of malignant cells. In previous studies led
by Prof. Pavel Klener, a member of the proposed research
team, it was found that diffuse large B-cell lymphoma can
be categorized based on the dependence on antiapoptotic
proteins BCL2 and MCL1. The efficacy of combined therapy
with BCL2 and MCL1 inhibitors was demonstrated in in
vivo models derived from patient cells (PDX models). In
Ph+ malignancies, the effect of BH3 mimetics has not yet
been studied in detail, especially in combination with the
action of promising 3rd generation TKIs (ponatinib; STAMP
inhibitor asciminib). Mass cytometry is a technology that
enables multiparametric analysis of phenotypes and
cellular processes at the single cell level. We expect that
the “apoptotic panel” analyzed by mass cytometry in
combination with NGS-based mutation and gene expression
analyses will find its place in future diagnostic procedures for
hematological malignancies where conventional treatment
fails. We believe that the results of this project may lead to
the design of academic studies using effective combination
therapy with BH3 mimetics to halt the progression of Ph+
leukemias when conventional therapies fail.

Reg. no.: AZV NU24-03-00376

Title: Identification of mechanisms of chemoresistance
mediated by the bone marrow microenvironment in acute
lymphoblastic leukemia

Duration: 2024-2027

Investigator: RNDr. Julia Starkovd, PhD., 2nd Faculty of
Medicine of Charles University, Prague



Anotace: Kromé vnitfnich faktor( nadorovych bunékje ucinek
chemoterapie, ktera je v soucasnosti zlatym standardem
|écby pacientl s akutni lymfoblastickou leukemii, do znacné
miry ovlivnén vnéjsim prostfedim. Jiz dfive bylo prokazano,
Ze mikroprostredi kostni dfené pfispiva k chemorezistenci a
tim snizuje Uspésnost 1éCby a preziti pacientl s leukemii. Z
nasich neddvnych Udajl vyplyva, Zze v tomto procesu hraje
nevyhnutelnou roli metabolické preprogramovani, které
je Ttizeno vzajemnym plsobenim leukemickych bunék a
nddorového prostfedi. Metabolickd aktivita leukemickych
pacientll na lécbu. Planujeme proto studovat interakci
bunék kostni diené s leukemickymi burikami pacientd s
riznym metabolickym profilem. Identifikace kritickych
procesl zapojenych do interakci bunék v leukemické kostni
dreni prispéje k optimalizaci cilG a kombinovanych strategii
|éCby s cilem prekonat ziskanou |ékovou rezistenci a zabranit
vzniku relapsu.

GA CR - Grantova agentura Ceské republiky
Spoluiesitelské projekty GACR
Reg. &.: GACR 23-05462S

Ndzev: Inhibice FL T3 novymi dudlnimiinhibitory jako mozny
pfistup k 1écbé akutni myeloidni leukemie s pfestavbou
genu MLL

Trvdni: 2023-2025
Resitel: doc. RNDr. Vladimir Krystof, Ph.D., PfF UP Olomouc
Spoluresitel: RNDr. Hana Votavova, Ph.D., UHKT

Anotace: Translokace genu MLL jsou asociovany s agresivnimi
akutnimi leukemiemi. ZpUsobuji deregulaci genové exprese
abnormalni interakci s epigenetickymi a transkripénimi
reguldtory, navic ¢asto aktivuji také receptorovou kinasu
FLT3. BéZné pouzivané FLT3 inhibitory vyvolavaji ¢asto pfi
|é¢hé rezistenci, proto jsou studovany latky s dudlni aktivitou.
Nedavno jsme identifikovali inhibitory FLT3 s wvysokou
selektivitou k akutni myeloidni leukemii s prestavbou MLL a
onkogenni FLT3. Vyvinuté inhibitory maji kromé FLT3 nékolik
dalSich cill a v ramci tohoto projektu chceme objasnit
vyznam dudlni inhibice FLT3/CDK9 a FLT3/SFK jako zaklad

1st Co-Investigator: MUDr. Robert Pytlik, Ph.D., UHKT

2nd Co-Investigator: Meritxell Alberich Jorda, Ph.D., Institute
of Molecular Genetics of the Czech Academy of Sciences,
Prague

Abstract: In addition to intrinsic tumor cell factors, the
effect of chemotherapy, which is currently the gold standard
treatment for patients with acute lymphoblastic leukemia, is
largely influenced by the external environment. It has been
previously shown that the bone marrow microenvironment
contributes to chemoresistance, thereby reducing
treatment success and survival in patients with leukemia.
Our recent data suggest that metabolic reprogramming,
driven by the interaction between leukemic cells and the
tumor environment, plays an essential role in this process.
Moreover, the metabolic activity of leukemia cells varies
at the time of diagnosis and is related to the response of
patients to treatment. Therefore, we plan to study the
interaction of bone marrow cells with leukemic cells from
patients with different metabolic profiles. The identification
of critical processes involved in cell-cell interactions in
leukemic bone marrow will contribute to the optimization of
targets and combination treatment strategies to overcome
acquired drug resistance and prevent relapse.

GACR - Czech Science Foundation

Co-investigative projects of GACR

Reg. no.: GACR 23-05462S

Title: Targeting of FLT3 using new dual inhibitors as a
therapeutic approach in MLL-rearranged acute myeloid
leukemia

Duration: 2023-2025

Investigator: Doc. RNDr. Vladimir Krystof, Ph.D., Faculty of
Natural Sciences of Palacky University Olomouc

Co-Investigator: RNDr. Hana Votavova, Ph.D., UHKT

Abstract: Translocations of MLL are associated with
aggressive acute leukemias. MLL fusions deregulate
gene expression through aberrantly recruited epigenetic
and transcription regulators and also often activate FLT3
signalling. Unfortunately, FLT3 inhibitors induce acquired
drug resistance and therefore new compounds with rational
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moZné terapeutické strategie. Ucinek téchto inhibitor(i bude
sledovan na leukemickych bunécnych liniich, na primarnich
burikdch leukemickych pacientll a v xenogennich modelech
s lidskymi leukemickymi Stépy. Na mySim modelu MLL-ENL
leukemogeneze pak otestujeme synergii dudlnich inhibitord
FLT3 s inhibitory ATR, nebot pfedpoklddame, Ze inhibice ATR
posiluje proliferaci MLL-ENL preleukemickych progenitord
a zaroven vyrazné zvySuje citlivost k inhibici FTL3.
Charakterizace novych dudlnich inhibitor( FLT3 a studium
jejich ucinkt v modelech leukemie s pfestavbou MLL in vitro,
in vivo a v xenogennich modelech s lidskymi leukemickymi
Stépy. Ovéreni konceptu farmakologické terapie zaloZzené na
synergii mezi inhibici kinas ATR a FLT3.

Reg. ¢.: GACR 24-11730S

Ndzev: Uloha odpovédi na poskozenou DNA v ochrané
pfed maligni progresi preleukemickych stavii nékterych
myeloproliferativnich a myelodysplatickych neoplazii
Trvani: 2024-2026

Resitel: doc. RNDr. Vladimir Divoky, Ph.D., LF UP Olomouc
Spoluresitel: RNDr. Monika Beli¢kova, Ph.D. MHA, UHKT

Anotace: Regulace bunécného cyklu u myeloproliferativnich
a myelodysplastickych neoplazii (MPN a MDS) je ovlivnéna
spoluptsobenim bunécné odpovédi na poskozeni DNA
(DDR) a zanétové signalizace. Na zakladé nasich vysledkud
jsme vytvorili koncept biologickych mechanism(, diky
kterym se progenitory polycytémie vera (PV) a MDS s
nizkym rizikem (LR-MDS) chrani pfed maligni transformaci.
S vyuZzitim indukovanych pluripotentnich kmenovych bunék
a organoidl odvozenych z CD34+ bunék pacientd, mysich
modell a pacientskych vzork(l budeme testovat hypotézu,
Ze 1. adaptace PV progenitord na bunécné-autonomni a
zanétovy stres zprostifedkovany mikroprostiedim zahrnuje
fadu faktorl asociovanych s JAK2 V617F, které zmirnuji
potencialni genotoxicky vliv onkogenniho programu a
umoznuji tak chronickou proliferaci a relativni stabilitu
genomu; 2. u LR-MDS, vnitfni a vnéjsi stresové faktory
spoluvytvari prah poskozeni DNA a DDR vedouci ke
vzniku protinddorové senescencni bariéry, kterd mize byt
prolomena inaktivujicimi mutacemi genu RUNX1. Vyzkum
prispéje k pochopeni progrese a terapeutickych moznosti u
PV a LR-MDS.
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dual activity are sought for. We recently identified new
FLT3 inhibitors with high selectivity towards myeloid cells
expressing oncogenic MLL and FLT3. Besides FLT3, the
compounds target few other kinases and in this project we
intend to explore dual FLT3/CDK9 and FLT3/SFK inhibition as
a therapeutic approach for MLL. Activity of compounds will
be studied in leukemic cell lines, primary cells from leukemic
patients and in in patient-derived xenograft models. Finally,
using our murine model of MLL-ENL leukemogenesis we
will test the hypothesis that ATR suppression activates FLT3-
dependent signalling in pre-leukemic progenitor cells and
that ATR inhibition results in a hyperproliferative MLL-ENL
phenotype vulnerable to inhibition of the FLT3 pathway.

Reg. no.: GACR 24-11730S

Title: Role of DNA damage response in suppressing
malignant progression in preleukemia conditions of some
myeloproliferative and myelodysplastic neoplasms

Duration: 2024-2026

Investigator: Doc. RNDr. Vladimir Divoky, Ph.D., Faculty of
Medicine of Palacky University Olomouc

Co-Investigator: RNDr. Monika Beli¢ckova, Ph.D. MHA, UHKT

Abstract: DNA damage response (DDR) regulation and
inflammatory signalling cooperate in checkpoint control of
myeloproproliferative and myeloplastic neoplasms (MPN
and MDS). We have elaborated on a concept of protection
mechanisms that guard progenitors of polycythemia vera
(PV), a JAK2 V617F+ MPN, and lower-risk (LR)-MDS from
rapid malignant transformation. Using induced pluripotent
stem cells and organoids from patients’ CD34+ cells, mouse
models and patients’ samples we will test our hypothesis
that adaptations of PV progenitors to cell autonomous and
microenvironment-dependent inflammatory stress involve
multiple JAK2 V617F-dependent factors that mitigate the
potential genotoxic impact of overall oncogenic program,
allowing for chronic long-term proliferation with stable
genome. In LR-MDS, intrinsic and extrinsic stresses cooperate
in building up a threshold of DNA damage and DDR, resulting
in DDR-mediated anti-tumor senescence barrier, which in
LR-MDS could be eliminated through RUNX1 loss-of-function
mutation. The results should be useful for novel therapeutic
approaches to PV and LR-MDS.



TACR — Technologicka agentura Ceské republiky
Reg. &: TQ11000057

Vyzva: 4. verejna soutéz DC1: podpora aktivit , proof of
concept” ve vyzkumnych organizacich

Program: Program na podporu aplikovaného vyzkumu a
inovaci SIGMA

Ndzev: UHKT: Uspésna komercializace hematologickych,
hematoonkologickych a imunoterapeutickych produktt Il
Trvani: 2024-2028

Prijemce: Ustav hematologie a krevni transfuze Praha
Resitel: MUDT. Petr Lesny, Ph.D. MHA

Anotace: Primarnim cilem projektu je posilit v UHKT stévajici
zdzemi pro aktivity typu ,proof-of-concept” smétujici
k ovéreni potencidlu novych lélivych pfipravkll genové
terapie a modernich diagnostickych metod a zvyseni jejich
trzni hodnoty. Sekundarnim cilem je posileni ekonomické
vykonnosti UHKT v oblasti aplikovaného vyzkumu a
experimentalniho vyvoje a zavedeni systému sobéstacnosti
pro financovani technologického transferu, véetné projektt
typu ,proof-of-concept” v budoucnu. Tercidrnim cilem je
benefit pacienttl UHKT z dostupnosti inovativnich lé¢ivych
pripravkd a diagnostickych metod v Cesku.

Strukturdlni fondy EU

Reg. ¢.: €2.02.01.01/00/23_015/0008196

Vyzva: Vlyzva €. 02_23_015 Vyzkumné infrastruktury
Program: OP Jan Amos Komensky (OPJAK)

Ndzev: Rozvoj a modernizace ndrodni sité biobank
(BBMRInv)

Trvdni: 2024-2026

Prijemce: MasarykUv onkologicky Ustav

Partner 1: Univerzita Karlova

Partner 2: Univerzita Palackého v Olomouci

Partner 3: Revmatologicky Ustav

Partner 4: Masarykova univerzita

Partner 5: Ustav hematologie a krevni transfuze Praha

TACR - Technology Agency of the Czech Republic

Reg. no.: TQ11000057

Call: 4th Call for Proposals DC1: Support for proof of
concept activities in research organizations

Program: SIGMA Applied Research and Innovation Support
Program

Title: UHKT: Successful Commercialization of Hematological,
Hemato-oncological and Immunotherapeutic Products II.
Duration: 2024-2028

Recipient: Institute of Hematology and Blood Transfusion
Prague

Investigator: MUDr. Petr Lesny, Ph.D. MHA

Abstract: The primary objective of the project is to enhance
the existing infrastructure at the Institute of Hematology
and Blood Transfusion (IHBT) for proof-of-concept activities
aimed at testing the potential of new gene therapy drugs
and modern diagnostic methods and increasing their market
value in the period of projectimplementation. The secondary
objective is to improve the economic performance of the
Institute in the field of applied research and experimental
development and to establish a self-sufficient system for
financing technology transfer, including proof-of-concept
projects in the future. The tertiary objective is the benefit
of the patients of IHBT with the availability of innovative
medicines and diagnostic methods in the Czech Republic.

EU Structural Funds

Reg. no.: €2.02.01.01/00/23_015/0008196

Call: Call no. 02_23_015 Research Infrastructures
Program: OP Johannes Amos Comenius (OPJAC)

Title: Development and modernization of the national
biobank network (BBMRInv)

Duration: 2024-2026

Recipient: Masaryk Memorial Cancer Institute
Partner 1: Charles University

Partner 2: Palacky University in Olomouc
Partner 3: Institute of Rheumatology

Partner 4: Masaryk University

Partner 5: Institute of Hematology and Blood Transfusion
Prague

165 I



Resitel: doc. Mgr. Katefina Machova Polakova, Ph.D.

Anotace: Jedna se o investitni podporu modernizace
pfistrojového vybaveni biobank v siti BBMRI.cz. Biobanka
UHKT Praha pofizuje z dotace OPJAK robotickou stanici pro
zpracovani primarnich vzorkd pacientl s hematologickymi
onemocnénimi, automat pro uzavirani a otevirani vicek
kryozkumavek a systém pro multiomickou analyzu na drovni
jedné bunky.

Reg. ¢.: LM2023033

Program: MSMT — Provoz velkych vyzkumnych infrastruktur
Ndzev: Sit éeskych biobank (akronym BBMRI.cz)
Trvdni: 2022-2026

Prijemce: Masaryk(v onkologicky ustav

Partner 1: Univerzita Karlova

Partner 2: Univerzita Palackého v Olomouci

Partner 3: Revmatologicky Ustav

Partner 4: Masarykova univerzita

Partner 5: Ustav hematologie a krevni transfuze Praha
Resitel: doc. Mgr. Katefina Machova Polakova, Ph.D.

Anotace: Uéelova podpora MSMT na provoz a rozvoj BBMRI.
cz, velké vyzkumné infrastruktury, ktera je soucasti evropské
sité biobank BBMRI-ERIC. BBMRI.cz predstavuje expertni
systém napojeny na kli¢ova zdravotnicka zatizeni v Cesku,
ktery shromazduje, uchovdva a poskytuje lidsky biologicky
materidl a s nim spojend data potfebnd pro vyzkum
etiologie, patogeneze a genetického pozadi zdvainych
lidskych onemocnéni, zlepSeni diagnostiky, prevence a
personalizace onkologické 1écby s dlouhodobym cilem
zlep$ovani vefejného zdravi populace v Cesku.

Mezinarodni granty
Reg. ¢.: 101080009 — CAN.HEAL

Ndzev: Building the EU cancer and health genomics platform
(CAN.HEAL)

Vyzva: HaDEA_EU4H-2021-PJ-15
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Investigator: Doc. Mgr. Katefina Machova Poldkova, Ph.D.

Abstract: It concerns investment support for the
modernization of biobank equipment in the BBMRI.cz
network. From the OPJAC subsidy, the Biobank of IHBT
Prague acquires a robotic station for the processing of
primary samples from patients with hematological diseases,
an automaton for closing and opening the lids of cryotubes
and a system for multiomic analysis at the single cell level.

Reg. no.: LM2023033

Program: Ministry of Education, Youth and Sports —
Operation of Large Research Infrastructures

Title: Network of Czech Biobanks (BBMRI.cz)

Duration: 2022-2026

Recipient: Masaryk Memorial Cancer Institute

Partner 1: Charles University

Partner 2: Palacky University in Olomouc

Partner 3: Institute of Rheumatology

Partner 4: Masaryk University

Partner 5: Institute of Hematology and Blood Transfusion
Prague

Investigator: Doc. Mgr. Katefina Machova Poldkova, Ph.D.
Abstract: Special purpose support from the Ministry
of Education, Youth and Sports for the operation and
development of BBMRI.cz, a large research infrastructure
that is part of the European biobanking network BBMRIERIC.
BBMRI.cz is an expert system connected to key medical
institutions in the Czech Republic, which collects, stores
and provides human biological material and related data
needed for research into the etiology, pathogenesis and
genetic background of major human diseases, improving
the diagnostics, prevention and personalization of cancer
treatment with the long-term goal of improving the public
health of the population in the Czech Republic..

International Grants
Reg. no.: 101080009 - CAN.HEAL

Title: Building the EU cancer and health genomics platform
(CAN.HEAL)



Trvdni: 2022-2025
Resitel: Sciensano, Belgie
Partner: RNDr. Monika Beli¢kova, Ph.D. MHA, UHKT

Anotace: Projekt CAN.HEAL je evropska iniciativa, kterd
sdruzuje 42 partnerl z 17 zemi a usiluje o propojeni
genomiky s klinickou péci a vefejnym zdravotnictvim
v oblasti onkologie. Cilem je harmonizovat a podpofit
vyuZiti genomickych technologii, vetné sekvenovani
nové generace (NGS), pro prevenci, véasnou diagnostiku a
personalizovanou lécbu rakoviny. Projekt klade dliraz na
sdileni dat a zkuSenosti mezi evropskymi centry a vypracovani
doporuceni pro implementaci genomickych pristupd do
praxe napfic ¢lenskymi staty EU. Zapojeni naseho pracovisté
se zaméruje na sledovani minimalni rezidualni nemoci (MRN)
u pacientt s akutni myeloidni leukemii (AML) pomoci vysoce
citlivého NGS s jedineénymi molekuldrnimi identifikatory
(UMI). Cilem je ovéfit citlivost metody, analyzovat remisni
vzorky a validované postupy zavést do klinické praxe spolu
s prislusnymi standardnimi operacnimi postupy (SOP), které
budou sdileny v rdmci projektu.

Reg. ¢.: 101104587

Ndzev: ECHoS: Establishing Cancer Mission Hubs: Networks
and Synergics

Vyzva: HORIZON-MISS-2022-CANCER-01-05

Trvdni: 2023-2025

Resitel: AICIB - Agéncia de Investigacdo Clinica e Inovagdo
Biomédica - Portugalsko

Partner: RNDr. Monika Beli¢ckova, Ph.D. MHA, UHKT

Anotace: Projekt ECHOS je iniciativa financovana z programu
Horizon Europe, jejimz cilem je podpofit naplfiovani EU
Mission on Cancer ve vsech ¢lenskych a pridruzenych zemich
prostiednictvim budovani a rozvoje narodnich hubl pro boj
proti rakoviné. Tyto huby majifungovat na narodni, regionalni
i mistni Urovni a postupné se propojit do soudrzné evropské
sité National Cancer Mission Hubs (NCMH) v souladu s
cili Mise Rakovina a Europe’s Beating Cancer Plan. Projekt
vytvari platformu pro systematickou spolupraci a sdileni
zkusenosti mezi klicovymi aktéry napfic celym onkologickym

Call: HaDEA_EU4H-2021-PJ-15

Duration: 2022-2025

Investigator: Sciensano, Belgium

Partner: RNDr. Monika Beli¢kova, Ph.D. MHA, UHKT

Abstract: The CAN.HEAL project is a European initiative that
brings together 42 partners from 17 countries and aims to
integrate genomics with clinical care and public health in
the field of oncology. The goal is to harmonize and promote
the use of genomic technologies, including next-generation
sequencing (NGS), for cancer prevention, early diagnosis,
and personalized treatment. The project emphasizes the
sharing of data and expertise among European centers and
the development of recommendations for implementing
genomic approaches into practice across EU member
states. Our team’s involvement focuses on monitoring
minimal residual disease (MRD) in patients with acute
myeloid leukemia (AML) using highly sensitive NGS with
unique molecular identifiers (UMls). The goal is to verify the
sensitivity of the method, analyze remission samples, and
implement validated procedures into clinical practice along
with corresponding standard operating procedures (SOPs)
that will be shared within the project.

Reg. no.: 101104587

Title: ECHoS: Establishing Cancer Mission Hubs: Networks
and Synergies

Call: HORIZON-MISS-2022-CANCER-01-05
Duration: 2023-2025

Investigator: AICIB - Agéncia de Investigacdo Clinica e
Inovagdo Biomédica - Portugal

Partner: RNDr. Monika Beli¢kova, Ph.D. MHA, UHKT

Abstract: The ECHoS project is an initiative funded by
the Horizon Europe program, aimed at supporting the
implementation of the EU Mission on Cancer in all member
and associated countries through the establishment and
development of national cancer hubs. These hubs are
intended to operate at the national, regional, and local levels
and gradually connect to form a cohesive European network
of National Cancer Mission Hubs (NCMH), in line with the
objectives of the Mission on Cancer and Europe’s Beating
Cancer Plan. The project creates a platform for systematic
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ekosystémem. Propojuje vyzkumné instituce, klinickou
praxi, pacientské organizace, vefejnou spravu, regulacni
organy, priamysl i akademickou sféru a podporuje aktivni
zapojeni obcan(l i evropskych instituci. ECHoS tak pfispivd
k lepsi koordinaci narodnich strategii v oblasti prevence,
diagnostiky a lécby nadorovych onemocnéni, posiluje vazby
mezi vyzkumem a tvorbou politik a podporuje implementaci
inovaci do praxe.

Ndzev: European Treatment and Outcome Study — EUTOS
- for CML

Trvdni: 2022-2025
Partner: doc. Mgr. Katefina Machova Polakova, Ph.D., UHKT

Anotace: European Treatment and Outcome Study — EUTOS
— for CML (EUTOS 2022-2025). Cilem projektu evropského
konsorcia, jeho? souéasti jsou evropska pracoviété (Cesko
zde ma zastoupeni v UHKT) je objasnit biologii alosterické
inhibice onkoproteinu BCR::ABL1, vcCetné mechanismu
primarni a sekundarni rezistence a perzistence kmenovych
bunék. Dalsimi cili je zavést nové metody pro hodnoceni
molekularni odezvy na drovni kmenovych bunék a posilit
spolupraci mezi evropskymi védci s cilem poskytnout
platformu pro urychlené hodnoceni novych Iécebnych
postupl, kombinacnich a vysazovacich strategii smérem k
|é¢bé CML.

Ndzev: A. Cell to cell interactions in immunomodulatory
leukemic niche; B. Enhanced CAR NK cells for lymphoma
and neuroblastoma

Doba trvadni: 2024-2026

Vyzva: The Research Fund of the Finnish Red Cross Blood
Service

Resitel: Mgr. Jan Fri¢, Ph.D.

Anotace: Projektse zaméruje naklicové kontrolnimechanismy
cytotoxicity NK bunék v leukemickém mikroprostredi a navrh
novych modell pro zkoumani imunoterapeutické kapacity
NK bunék. V ramci projektu jsou realizovany mezinarodni
pfijezdové a vyjezdové mobility.
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collaboration and the sharing of experiences among key
actors across the entire oncology ecosystem. It connects
research institutions, clinical practice, patient organizations,
public administration, regulatory bodies, industry, and
academia, and supports the active involvement of citizens
and European institutions. ECHoS thus contributes to a
better coordination of national strategies in the areas of
cancer prevention, diagnosis, and treatment, strengthens
the links between research and policymaking, and supports
the implementation of innovations into practice.

Title: European Treatment and Outcome Study — EUTOS —
for CML

Duration: 2022-2025
Partner: doc. Mgr. Katefina Machova Polakova, Ph.D., UHKT

Abstract: European Treatment and Outcome Study — EUTOS
— for CML (EUTOS 2022-2025). The objective of the project
of the European consortium, which includes European
institutes (the Czech Republic is represented by IHBT),
is to elucidate the biology of allosteric inhibition of the
BCR::ABL1 oncoprotein, including mechanisms of primary
and secondary resistance and stem cell persistence. Other
objectives are to introduce new methods for assessing
molecular responses at the stem cell level and to strengthen
collaboration between European scientists to provide a
platform for the accelerated evaluation of new therapies,
combination and off-label strategies towards the treatment
of CML.

Title: A. Cell to Cell Interactions in Immunomodulatory
Leukemic Niche; B. Enhanced CAR NK Cells for Lymphoma
and Neuroblastoma

Duration: 2024-2026

Call: The Research Fund of the Finnish Red Cross Blood
Service

Investigator: Mgr. Jan Fric, Ph.D.

Abstract: The project focuses on the key control mechanisms
of NK cell cytotoxicity in the leukemic microenvironment
and the design of new models to investigate the
immunotherapeutic capacity of NK cells. The project involves
international inbound and outbound mobility.



Reg. ¢.: CA24114

Ndzev: European Network of SoHO Establishments for
Rapid and Sustainable Access to ATMPs (BTCs4ATMP)

Doba trvadni: 2025-2029
Vyzva: COST Open Call 0C-2024-1
Resitel: MUDF. Petr Lesny, Ph.D., MHA

Anotace: Projekt COST Action CA24114 (BTCs4ATMP) je
zaméfen na vytvoreni evropské sité pracovist zabyvajicich
se zpracovanim latek lidského plvodu (SoHO) a vyvojem
a vyrobou léCivych pfipravki moderni terapie (ATMP).
Cilem je harmonizovat vyrobni, kontrolni a regula¢ni
postupy, podpofit sdileni odbornych znalosti a posilit
dostupnost inovativni |é&by v Evrop&. UHKT se do projektu
zapojuje prostrednictvim narodniho projektu ,Czech Node
for Harmonization and Innovation in SoHO and ATMP
Development”. Pfispiva zejména expertizou v oblasti GMP
vyroby, transplantaci krvetvornych bunék, vyvoje CAR-T
bunék, harmonizace darcovskych a kontrolnich standardi
a vzdélavani odbornikd. V ramci této iniciativy plsobi jako
narodni centrum pro zapojeni Ceskych partnerd do aktivit
COST Action.

Reg. ¢.: 101233450

Ndzev: Joint Action Personalised Cancer Medicine (JA PCM)
Doba trvdni: 2025-2029

Vyzva: EU4H Action Grants 2024 (EU4H-2024-PJ-03)

Resitel: RNDr. Monika Beli¢kova, Ph.D. MHA, UHKT

Anotace: Projekt Joint Action Personalised Cancer Medicine
(JA PCM) propojuje 29 evropskych zemi a vice nez 140
instituci s cilem rozvijet a zpristupfiovat personalizovanou
onkologickou péci v Evropé. Je financovan z programu
EU4Health a zaméruje se na uplatnéni personalizované
mediciny ve vSech fazich péce — od prevence a casného
zachytu pres diagnostiku a cilenou IéCbu az po dlouhodobé
sledovéni pacient. Navazuje na projekt CAN.HEAL a jeho
vystupy dale rozviji a ovéruje v klinické praxi. Soustredi
se na personalizovanou prevenci, lécbu a nasledné
sledovéni pacientl. Pilotni aktivity se zaméruji na klicové

Reg.no.: CA24114

Title: European Network of SOHO Establishments for Rapid
and Sustainable Access to ATMPs (BTCs4ATMP)

Duration: 2025-2029
Call: COST Open Call 0C-2024-1
Investigator: MUDr. Petr Lesny, Ph.D. MHA

Abstract: The COST Action CA24114 (BTCs4ATMP) project
aims to establish a European network of centers engaged
in the processing of substances of human origin (SoHO) and
the development and manufacture of advanced therapy
medicinal products (ATMPs). The goal is to harmonize
manufacturing, control, and regulatory procedures, promote
the sharing of expertise, and enhance the availability
of innovative treatments in Europe. IHBT participates in
the project through the national project “Czech Node
for Harmonization and Innovation in SoHO and ATMP
Development.” It contributes primarily with expertise
in the areas of GMP manufacturing, hematopoietic cell
transplantation, CAR-T cell development, harmonization
of donor and control standards, and training of specialists.
Within this initiative, it serves as the national center for the
involvement of Czech partners in COST Action activities.

Reg. no.: 101233450

Title: Joint Action Personalised Cancer Medicine (JA PCM)
Duration: 2025-2029

Call: EU4H Action Grants 2024 (EU4H-2024-PJ-03)
Investigator: RNDr. Monika Beli¢kova, Ph.D. MHA, UHKT

Abstract: The Joint Action Personalised Cancer Medicine
(JA PCM) project brings together 29 European countries
and more than 140 institutions with the aim of developing
and making personalized cancer care accessible in Europe.
It is funded by the EU4Health program and focuses on the
application of personalized medicine across all stages of
care—from prevention and early detection through diagnosis
and targeted treatment to long-term patient monitoring.
It builds on the CAN.HEAL project and further develops
and validates its outcomes in clinical practice. It focuses
on personalized prevention, treatment, and follow-up care
for patients. Pilot activities target key areas of prevention,
genetic risk, modern diagnostics, innovative treatments, and

169



oblasti prevence, genetického rizika, moderni diagnostiky,
inovativni 1écby a digitalniho monitorovani pacient(.
Projekt je podporen prirezovymi aktivitami v oblasti kvality,
vzdélavani, etiky, hodnoceni zdravotnickych technologii a
prace s daty. Vysledky budou hodnoceny pomoci nastroje
Intervention Readiness Assessment. Zavérem vznikne
strategicka mapa rozvoje a pladn udrzitelnosti iniciativy ,PCM
in Europe” v ndvaznosti na Evropsky plan boje proti rakoviné.

Klinické studie

EUCT 2024-510815-30-00, UHKT-CAR19-01, NCT05054257:
Klinické hodnoceni bezpecnosti a ucinnosti autolognich
CART19 lymfocytd u pacientl s relabovanou nebo
refrakterni akutni B-lymfoblastovou leukemii (B-ALL) nebo s
relabovanym ¢i refrakternim B-bunécnym non-Hodgkinskym
lymfomem (B-NHL). Oteviend studie faze | se zvysujici se
davkou. (Hlavni zkousejici: MUDr. Jan Vydra, Ph.D., jan.
vydra@uhkt.cz.)

EUCT: 2022-503165-30-00, UHKT-CAR123-01, NCT06765876:
Bezpecnost a ucinnost autolognich CART123 lymfocytl
u pacientll s relabovanou ¢i refrakterni CD123 pozitivni
hematologickou malignitou. Oteviend studie faze | se
zvysujici se davkou. (Hlavni zkousejici: MUDr. Jan Vydra,
Ph.D., jan.vydra@uhkt.cz.)

EudraCT 2017-002331-41, HaploMUD: Alogenni
transplantace krvetvorby od shodného nepfibuzného darce
versus haploidentického pfibuzného darce se shodnou
GVHD profylaxi u pacientd s akutni leukemii. Prospektivni
evropska randomizovana studie. (Hlavni zkousejici: MUDr.
Markéta Stastna Markova, CSc., marketa.markova@uhkt.cz.)

NTC02053480, Protocol AG348-C-008: Dlouhodoba globalni
observacni studie u pacientd s nedostatkem pyruvatkinazy.
(Hlavni zkousejici: prof. MUDr. Jaroslav Cermdk, CSc.,
jaroslav.cermak@uhkt.cz.)
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digital patient monitoring. The project is supported by cross-
cutting activities in the areas of quality, education, ethics,
health technology assessment, and data management. The
results will be evaluated using the Intervention Readiness
Assessment tool. The outcomes will be evaluated using the
‘Intervention Readiness Assessment tool’ from CAN.HEAL.
The JA will conclude with the ‘PCM in Europe’ roadmap
and sustainability plan, aligning with other initiatives in the
European Beating Cancer Plan (EBCP).

Clinical Trials

EUCT 2024-510815-30-00, UHKT-CAR19-01, NCT05054257:
Safety and efficacy of anti-CD19 chimeric antigen receptor-
modified autologous T cells (CART19) in patients with
relapsed/refractory CD19+ Acute Lymphoblastic Leukemia
and Non-Hodgkin Lymphoma. A Phase |, dose escalation,
open-label, study. (Principal Investigator: MUDr. Jan Vydra,
Ph.D., jan.vydra@uhkt.cz)

EUCT: 2022-503165-30-00, UHKT-CAR123-01, NCT06765876:
Safety and efficacy of anti-CD123 chimeric antigen receptor-
modified autologous T cells (CART123) in patients with
relapsed/refractory CD123+ hematologic malignancies.
A Phase |, dose escalation, open-label, study. (Principal
Investigator: MUDr. Jan Vydra, Ph.D., jan.vydra@uhkt.cz )

EudraCT 2017-002331-41, HaploMUD: Matched
Unrelated vs. Haploidentical Donor for Allogeneic Stem
Cell Transplantation in Patients with Acute Leukemia with
Identical GVHD Prophylaxis — A randomized prospective
European trial. (Principal Investigator: MUDr. Markéta
Stastna Markova, CSc., marketa.markova@uhkt.cz)

NTC02053480, Protocol AG348-C-008: A long-term global
observational study in patients with pyruvate kinase
deficiency (Principal Investigator: prof. MUDr. Jaroslav
Cermak, CSc., jaroslav.cermak@uhkt.cz)



EU/1/13/839/002, Protocol Ponderosa: Observacni studie
k 1écbé ponatinibem (Iclusig®) u pacientl s chronickou
myeloidni leukemii (CML) ve vSech fazich. (Hlavni zkousejici:
MUDr. Hana Klamova, CSc., hana.klamova@uhkt.cz.)

EudraCT 2019-002217-19, Protocol M19-708:
Randomizované oteviené multicentrické klinické hodnoceni
faze 3 s dvéma rameny hodnotici venetoclax a azacitidin
oproti nejlepsi podplrné péci v udriovaci 1é¢bé u pacient
s akutni myeloidni leukemii pfi prvni remisi po konvencni
chemoterapii (VIALE-M). (Hlavni zkousejici: doc. MUDr. Mgr.
Cyril Salek, PhD., cyril.salek@uhkt.cz.)

EudraCT 2019-003221-16, Protocol HALF: Prospektivni
klinicka studie faze Il hodnotici v celondrodnim méfitku
efektivitu a bezpecnost vysazovani inhibitorl tyrozinkinaz
po predchozi dvoustupriové redukci davky u pacientll s
chronickou myeloidni leukemii v hluboké molekularni
remisi. (Hlavni zkousejici: MUDr. Hana Klamov4, CSc., hana.
klamova@uhkt.cz.)

EudraCT 2020-000744-55, Protocol M15-954 (Verona):
Randomizovana dvojité zaslepena studie faze 3 hodnotici
bezpecénosta ucinnostvenetoklaxuvkombinacisazacitidinem
u pacientd s nové diagnostikovanym myelodysplastickym
syndromem s vyssim rizikem (MDS s vyssim rizikem). (Hlavni
zkousejici: prof. MUDr. Jaroslav Cermak, CSc., jaroslav.
cermak@ubhkt.cz.)

EudraCT 2020-000597-26, Protocol BO42161:
Randomizovand  nezaslepena  aktivné  kontrolovana
multicentricka studie faze 3 hodnotici bezpecnost a Gcinnost
crovalimabu ve srovnani s eculizumabem u dospélych a
dospivajicich pacientl s PNH v soucasnosti podstupujici |é¢bu
inhibitory komplementového systému. (Hlavni zkousejici:
prof. MUDr. Jaroslav Cermdk, CSc., jaroslav.cermak@uhkt.
cz.)

EudraCT 2019-002621-30, Protocol M19-063:
Randomizované oteviené klinické hodnoceni faze 3
hodnotici bezpecnost a ucinnost venetoclaxu v kombinaci s
azacitidinem po alogenni transplantaci kmenovych bunék u
pacientt s akutni myeloidni leukemii (AML) (VIALE-T). (Hlavni
zkousejici: MUDr. Jan Vydra, Ph.D., jan.vydra@uhkt.cz.)

EU/1/13/839/002, Protocol Ponderosa: An observational
study on CML patients in any phase treated with ponatinib
(Iclusig®) at any dose (Principal Investigator: MUDr. Hana
Klamova, CSc., hana.klamova@uhkt.cz)

EudraCT 2019-002217-19, Protocol M19-708: Protocol
M19-708: A Phase lll, randomized, open-label, 2-arm, multi-
center study of venetoclax and azacitidine versus standard
of care as maintenance therapy for patients with Acute
Myeloid Leukemia in first remission after conventional
chemotherapy Principal Investigator: doc. MUDr. Mgr. Cyril
Salek, Ph.D, cyril.salek@uhkt.cz)

EudraCT 2019-003221-16, Protocol HALF: A Phase |,
prospective clinical trial evaluating nationwide the efficacy
and safety of discontinuation of tyrosine kinase inhibitors
after prior two-step dose reduction in patients with chronic
myeloid leukemia in deep molecular remission (Principal
Investigator: MUDr. Hana Klamovd, CSc., hana.klamova@
uhkt.cz)

EudraCT 2020-000744-55, Protocol M15-954 (Verona):
A Phase lll, randomized, double-blind, study evaluating
the safety and efficacy of venetoclax in combination with
azacitidine in patients with newly diagnosed higher-risk
myelodysplastic syndrome (higher-risk MDS) (Principal
Investigator: prof. MUDr. Jaroslav Cermak, CSc., jaroslav.
cermak@ubhkt.cz)

EudraCT 2020-000597-26, Protocol BO42161: A Phase lII,
randomized, unblind, active-controlled, multi-center study
evaluating the safety and efficacy of crovalimab compared
to eculizumab in adult and adolescent patients with PNH
currently receiving treatment with complement system
inhibitors (Principal Investigator: prof. MUDr. Jaroslav
Cermak, CSc., jaroslav.cermak@uhkt.cz)

EudraCT 2019-002621-30, Protocol M19-063: A Phase
3, randomized, open-label study evaluating safety and
efficacy of venetoclax in combination with azacitidine after
allogeneic Stem Cell Transplantation in subjects with Acute
Myeloid Leukemia (AML) (VIALE-T). (Principal Investigator:
MUDr. Jan Vydra, Ph.D., jan.vydra@uhkt.cz)
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EudraCT 2022-000995-21, Protocol CABL001J12302:
Multicentrické oteviené randomizované klinické hodnoceni
faze Il snasenlivosti a ucinnosti peroralniho asciminibu v
porovnani s nilotinibem u pacientli s nové diagnostikovanou
chronickou myeloidni leukemii s pozitivnim filadelfskym
chromozomem v chronické fazi. (Hlavni zkousejici: MUDr.
Dana Srbova, dana.srbova@uhkt.cz.)

EudraCT 2022-001177-31, Protocol EFC16521 MAYARI:
Oteviend jednoramenna multicentrickd studie hodnotici
ucinnost a bezpecnost kaplacizumabu a imunosupresivni
lécby bez terapeutické vymény plazmy v prvni linii u
dospélych s imunitné zprostfedkovanou trombotickou
trombocytopenickou purpurou (Hlavni zkousejici: MUDr.
Véra Geierovi, vera.geierova@uhkt.cz.)

Protocol Sobi.doptelet-001 ADOPT: Observacni
multicentricka studie hodnotici pouZiti a U¢innost pFipravku
Doptelet® (avatrombopag) u dospélych pacientd s imunitni
trombocytopenii (ITP) (Hlavni zkousejici: MUDr. Jacqueline
Soukupovda Maaloufova, jacqueline.maaloufova@uhkt.cz.)

EU CT Number: 2022-500275-31-00, Protocol Sobi.
BIVV001-001: Otevienda multicentrickd studie faze 3b
hodnotici fyzickou aktivitu a zdravi kloubd u dfive 1éCenych
pacientd ve véku 212 let s tézkou hemofilii A lécenych
intravendznim rekombinantnim koagulaénim faktorem VI
Fc-von Willebrand Factor-XTEN fuznim proteinem (rFVIIIFc-
VWEF-XTEN; efanesoctocog alfa) po dobu 24 mésica. (Hlavni
zkousejici: MUDTr. Véra Geierova, vera.geierova@uhkt.cz.)

UHKT-PTC-TMI-01: Protonova radioterapie kostni diené
(Total Marrow Irradiation) jako soucast pfripravného
reZimu pred alogenni transplantaci krvetvornych bunék u
pacientd s vysoce rizikovou akutni myeloidni leukemii nebo
myelodysplastickym syndromem. (Hlavni zkousejici: doc.
MUDr. Veronika Valkova, CSc., veronika.valkova@uhkt.cz.)

Sobi PEGCET-304 (COMPLETE): Jednoramenna dlouhodob3d
multicentrickd observacni studie k vyhodnoceni uGcinnosti
pegcetakoplanu v redlnych podminkdch u pacientd s
paroxysmalni no¢ni hemoglobinurii (PNH) (Hlavni zkousejici
MUDr. Lenka Mastikova, lenka.mastikova@uhkt.cz.)
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EudraCT 2022-000995-21, Protocol CABL001J12302: A
Phase Illb, multi-center, open-label, randomized study of
tolerability and efficacy of oral asciminib versus nilotinib in
patients with newly diagnosed Philadelphia Chromosome
Positive Chronic Myelogenous Leukemia in Chronic Phase
(Principal Investigator: MUDr. Dana Srbova, CSc., dana.
srbova@uhkt.cz)

EudraCT 2022-001177-31, Protocol EFC16521 MAYARI: An
open-label, single-arm, multi-center study to evaluate the
efficacy and safety of caplacizumab and immunosuppressive
therapy without first-line therapeutic plasma exchange in
adultswithimmune-mediated thromboticthrombocytopenic
purpura (Principal Investigator: MUDr. Véra Geierova, vera.
geierova@uhkt.cz)

Protocol Sobi.doptelet-001 ADOPT: An observational,
multi-center study to evaluate the use and effectiveness of
Doptelet® (Avatrombopag) in adult patients with Immune
Thrombocytopenia (ITP) (Principal Investigator: MUDr.
Jacqueline Soukupova Maaloufova, jacqueline.maaloufova@
uhkt.cz)

EudraCT 2022-500275-31-00, Protocol Sobi.BIVV001-
001: An open-label, multi-center, phase 3b study assessing
physical activity and joint health in previously treated
patients aged >12 years with severe hemophilia A treated
with intravenous recombinant coagulation factor VIII Fc-von
Willebrand Factor-XTEN fusion protein (rFVIIIFc-VWF-XTEN;
efanesoctocog alfa) for 24 months. (Principal Investigator:
MUDr. Véra Geierova, vera.geierova@uhkt.cz)

UHKT-PTC-TMI-01: Proton Total Marrow Irradiation-Based
Conditioning for Allogeneic Hematopoietic Stem Cell
Transplantation in High-Risk Acute Myeloid Leukemia and
Myelodysplastic Syndrome. (Hlavni zkousSejici: Doc. MUDr.
Veronika Valkova, CSc., veronika.valkova@uhkt.cz )

Sobi PEGCET-304 (COMPLETE): A single-arm, long-term,
multi-center observational study to evaluate the efficacy
of pegcetacoplan in real-world conditions in patients with
paroxysmal nocturnal hemoglobinuria (PNH) (Principal
Investigator MUDr. Lenka Mastikova, lenka.mastikova@
uhkt.cz)



EudraCT 2023-505394-32, EFC17757: Randomizovana
dvojité zaslepend multicentricka studie faze 3, v niz se
hodnoti uc¢innost a bezpecnost belumosudilu v kombinaci s
kortikosteroidy oproti placebu v kombinaci s kortikosteroidy
u Gcastnik( ve véku nejméné 12 let s nové diagnostikovanou
chronickou reakci Stépu proti hostiteli (cGVHD) (Hlavni
zkousejici: doc. MUDr. Veronika Valkova, CSc., veronika.
valkova@uhkt.cz.)

EudraCT 2023-504541-31-00, CA056-1060 MAXILUS:
Otevrené klinické hodnoceni faze 3b k posouzeni Ucinnosti
a bezpeénosti luspaterceptu (BMS-986346/ACE-536) se
zahdjenim podavani v maximalni schvalené davce u pacientd
s LR-MDS ve skupiné s velmi nizkym, nizkym nebo stfednim
rizikem podle skdre IPSS-R, ktefi vyZzaduji transfuze erytrocytt
(MAXILUS). (Hlavni zkougejici: prof. MUDF. Jaroslav Cermak,
CSc., jaroslav.cermak@uhkt.cz.)

EudraCT 2023-504044-34, 54179060CLL2032 TAILOR:
Klinické hodnoceni pfizplisobenych [é¢ebnych rezimud
ibrutinibu s vice kohortami u pacientl s dosud nelé¢enou
chronickou lymfocytarnileukémii (TAILOR). (Hlavni zkousejici:
MUDr. Robert Pytlik, Ph.D., robert.pytlik@uhkt.cz.)

EudraCT  2024-515034-33, D7407C00001: Otevieny
multicentricky hlavni protokol faze I/Il pro hodnoceni
bezpecnosti a ucinnosti pfipravku AZD0486 v monoterapii
nebo v kombinaci s jinymi protinadorovymi latkami u
Gcastnik( se zralymi B-bunéénymi malignitami. (Hlavni
zkousejici: MUDr. Robert Pytlik, Ph.D., robert.pytlik@uhkt.
cz.)

EudraCT 2023-504724-25, KRT-232-115: Randomizovana
dvojité zaslepend studie faze 3 s doplikovou studif
hodnotici bezpetnost a ucinnost ptipravku Navtemadlin
plus Ruxolitinib oproti placebu plus Ruxolitinib u pacientt
s myelofibrézou, ktefi maji suboptimalni odpovéd na
Ruxolitinib. (Hlavni zkousejici: MUDr. Jacqueline Soukupova
Maaloufova, jacqueline.maaloufova@uhkt.cz.)

EudraCT 2023-503640-14, 20190360 - Golden gate:
Randomizovana kontrolovana studie fadze 3 stfidajici
blinatumomab s nizkointenzivni chemoterapii versus

EudraCT 2023-505394-32, EFC17757: A Phase |lI,
randomized, double-blind, multi-center study evaluating
the efficacy and safety of belumosudil in combination
with corticosteroids versus placebo in combination with
corticosteroids in participants aged at least 12 years with
newly diagnosed chronic graft-versus-host disease (cGVHD)
(Principal Investigator Assoc. MUDr. Veronika Valkova, CSc.,
veronika.valkova@uhkt.cz)

EudraCT 2023-504541-31-00, CA056-1060 MAXILUS: “An
open-label phase 3b clinical trial to assess the efficacy and
safety of luspatercept (BMS-986346/ACE-536) starting at the
maximum approved dose in patients with LR-MDS in the very
low, low or intermediate risk group according to the IPSS-R
score who require red blood cell transfusions (MAXILUS)”
(Principal investigator: Prof. MUDr. Jaroslav Cermak, CSc.,
jaroslav.cermak@uhkt.cz)

EudraCT 2023-504044-34, 54179060CLL2032 TAILOR:
Clinical trial of tailored ibrutinib treatment regimens with
multiple cohortsin patients with previously untreated chronic
lymphocytic leukemia (TAILOR) (Principal investigator: MUDr.
Robert Pytlik, Ph.D., robert.pytlik@uhkt.cz)

EudraCT 2024-515034-33, D7407C00001: Open-label, multi-
center, phase I/Il pivotal protocol to evaluate the safety
and efficacy of AZD0486 as monotherapy or in combination
with other anticancer agents in subjects with mature B-cell
malignancies (Principal Investigator: MUDr. Robert Pytlik,
Ph.D., robert.pytlik@uhkt.cz )

EudraCT 2023-504724-25, KRT-232-115: Randomized,
double-blind, phase 3 study with an add-on study evaluating
the safety and efficacy of Navtemadlin plus Ruxolitinib
versus placebo plus Ruxolitinib in patients with myelofibrosis
who have a suboptimal response to Ruxolitinib. (Principal
investigator: MUDr. Jacqueline Soukupova Maaloufova,
jacqueline.maaloufova@uhkt.cz)

EudraCT 2023-503640-14, 20190360 - Golden gate: A phase
3 randomized, controlled trial of alternating blinatumomab
with low-intensity chemotherapy versus standard care in
older adults with newly diagnosed Philadelphia negative
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standardni péce o starSi dospélé s nové diagnostikovanou
akutni lymfoblastickou leukemii prekurzorld B-bunék
Philadelphia negativni s bezpecnostnim Uvodnim testem
(studie Golden Gate). (Hlavni zkousSejici: doc. MUDr. Magr.
Cyril Salek, PhD., cyril.salek@uhkt.cz.)

Eudra CT 2024-520154-38, 75276617AML3001 (CAMELOT
2): Randomizovand dvojité zaslepena placebem kontrolovana
studie faze 3 s bleximenibem, venetoklaxem a azacitidinem
pro lécbu Gcéastnikl s nové diagnostikovanou akutni
myeloidni leukémii s usporadanim KMT2AR nebo mutacemi
NPM1, ktefi nejsou zpusobili k intenzivni chemoterapii.
(Hlavni zkousejici: MUDr. Jacqueline Soukupova, jacqueline.
maaloufova@uhkt.cz.)

EudraCT 2024-517972-39, EFC17360 (Lumina3):
Multicentrickd randomizovana dvojité zaslependa placebem
kontrolovana studie fdze 3 s paralelnimi skupinami s
otevienou fazi a dlouhodobym prodlouzenim k posouzeni
ucinnosti a bezpecnosti rilzabrutinibu u Gcéastnik(l s teplou
autoimunitni  hemolytickou anémii (wAIHA). (Hlavni
zkousejici: MUDr. Jacqueline Soukupovd, jacqueline.
maaloufova@uhkt.cz.)

EudraCT 2023-510150-17-00, CYTB323J12201: Adaptivni
randomizovand oteviena zaslepend aktivné kontrolovana
studie faze 2 s aktivni kontrolou, kterd hodnotila G¢innost a
bezpecnost autoleucelu rapcabtagenu oproti standardni péci
u pacient( trpicich systémovym lupus erythematodes (SLE).
(Hlavni zkousejici Revmatologicky Ustav: prof. MUDr. Jakub
Zavada, hlavni spoluzkousejici: MUDr. Jan Vydra, Ph.D., jan.
vydra@uhkt.cz.)

EudraCT 2023-510150-17-00, CYTB323J12201: Adaptivni
randomizovana oteviend zaslepena aktivné kontrolovana
studie faze 2 s aktivni kontrolou, kterd hodnotila Géinnost
a bezpecnost autoleucelu rapcabtagenu oproti standardni
péci u pacientd trpicich systémovym lupus erythematodes
(SLE), s aktivni refrakterni lupusovou nefritidou (LN). (Hlavni
zkousejici Nefrologie VFN: doc. MUDr. Zderika Hruskova,
Ph.D, hlavni spolu zkousejici: MUDr. Jan Vydra, Ph.D., jan.
vydra@uhkt.cz.)
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B-cell precursor acute lymphoblastic leukemia with a safety
baseline test (Golden Gate study) (Principal investigator:
Doc. MUDr. Mgr. Cyril Salek, PhD., cyril.salek@uhkt.cz)

Eudra CT 2024-520154-38, 75276617AML3001 (CAMELOT
2): A Phase lll, randomized, double-blind, placebo-controlled
trial of bleximenib, venetoclax, and azacitidine for the
treatment of participants with newly diagnosed acute
myeloid leukemia with KMT2AR rearrangements or NPM1
mutations who are not eligible for intensive chemotherapy.
(Principal Investigator: MUDr. Jacqueline Soukupova,
jacqueline.maaloufova@uhkt.cz)

EudraCT 2024-517972-39, EFC17360 (Lumina3): A Phase
Ill, multi-center, randomized, double-blind, placebo-
controlled, parallel-group study with an open-label phase
and a long-term extension to assess the efficacy and safety
of rilzabrutinib in participants with warm autoimmune
hemolytic anemia (wAIHA) (Principal Investigator: MUDr.
Jacqueline Soukupova, jacqueline.maaloufova@uhkt.cz)

EudraCT 2023-510150-17-00, CYTB323J12201: A Phase |I,
adaptive, randomized, open-label, blind, active-controlled,
study with an active control to evaluate the efficacy and
safety of rapcabtagene autoleucel versus standard of care in
patients suffering from systemic lupus erythematosus (SLE).
(Principal investigator — Institute of Rheumatology: Prof.
MUDr. Jakub Zavada, Principal Co-Investigator: MUDr. Jan
Vydra, Ph.D., jan.vydra@uhkt.cz)

EudraCT 2023-510150-17-00, CYTB323J12201: A Phase |I,
adaptive, randomized, open-label, blind, active-controlled,
study evaluating the efficacy and safety of autoleucel
rapcabtagene versus standard of care in patients suffering
from systemic lupus erythematosus (SLE) with active
refractory lupus nephritis (LN). (Principal investigator
Nephrology VFN: doc. MUDr. Zderika Hruskova, Ph.D,
Principal Co-Investigator: MUDr. Jan Vydra, Ph.D., jan.
vydra@uhkt.cz)



EudraCT 2023-510380-34-00, CYTB323K12201:
Randomizovana oteviena pro hodnotitele zaslepena aktivné
kontrolovana multicentricka studie faze Il, ktera hodnotila
ucinnost a bezpecnost |écby rapcabtagenem autoleucelem
versus rituximabem u Ucastnikl s tézkou refrakterni
difdzni kozni systémovou sklerézou. (Hlavni zkousejici:
Revmatologicky ustav: prof. MUDr. Michal Tomcik, hlavni
spolu zkousejici: MUDr. Jan Vydra, Ph.D., jan.vydra@uhkt.
cz.)

EudraCT 2023-507936-20-00, AC220-168: Dvojité zaslepena
randomizovand placebem kontrolovand studie faze 3
s quizartinibem podavanym v kombinaci s indukéni a
konsolidaéni chemoterapii a poddvanym jako udrZovaci
|écba u dospélych pacientl s nové diagnostikovanou FLT-
3ITD negativni akutni myeloidni leukémii. (Hlavni zkousejici:
MUDr. Jan Vilka, Ph.D., jan.valka@uhkt.cz.)

EudraCT2024-517681-41,IM060-0001: Faze 1, multicentricka
oteviend studie BMS-986515, zdravych darct alogennich
CD19-cilenych chimérickych antigennich receptord (CAR) T
bunék, u ucastnikl s tézkymi refrakternimi autoimunitnimi
onemocnénimi. (Hlavni zkousejici: Revmatologicky ustav:
prof. MUDr. Michal Tom¢ik, hlavni spolu zkousejici: MUDr.
Jan Vydra, Ph.D., jan.vydra@uhkt.cz.)

EudraCT2024-517681-41,IM060-0001:Faze 1, multicentricka
oteviend studie BMS-986515, zdravych darct alogennich
CD19-cilenych chimérickych antigennich receptord (CAR) T
bunék, u Ucastnikll s tézkymi, refrakternimi autoimunitnimi
onemocnénimi. (Hlavni zkousejici: Revmatologie FN Motol:
prof. MUDr. Rudolf Horvath, hlavni spoluzkousejici: MUDr.
Jan Vydra, Ph.D., jan.vydra@uhkt.cz.)

EudraCT 2024-517681-41, BGB-11417-303: Randomizovana
oteviend multicentrickd studie faze 3 s porovndnim
kombinace Sonrotoclaxu a protilatek proti CD20 s kombinaci
Venetoclaxu a rituximabu u pacient( s relabujici/refrakterni
chronickou lymfocytarni leukémii/malobunécénym
lymfomem. (Hlavni zkousejici: MUDr. Robert Pytlik, Ph.D.,
robert.pytlik@uhkt.cz.)

EudraCT 2023-510380-34-00, CYTB323K12201: A Phase |,
randomized, open-label, assessor-blind, active-controlled,
multi-center study that evaluated the efficacy and safety
of rapcabtagene autoleucel versus rituximab treatment
in participants with severe refractory diffuse cutaneous
systemic sclerosis. (Principal investigator Institute of
Rheumatology: Prof. MUDr. Michal Tomcik, Principal Co-
Investigator: MUDr. Jan Vydra, Ph.D., jan.vydra@uhkt.cz)

EudraCT 2023-507936-20-00, AC220-168: A Phase |,
double-blind, randomized, placebo-controlled study of
quizartinib administered in combination with induction
and consolidation chemotherapy and administered as
maintenance therapy in adult patients with newly diagnosed
FLT-3ITD negative acute myeloid leukemia, (Principal
Investigator: MUDr. Jan Valka, Ph.D., jan.valka@uhkt.cz )

EudraCT 2024-517681-41, IM060-0001: A Phase |, multi-
center, open-label study of BMS-986515, healthy donor
allogeneic CD19-targeted chimeric antigen receptor (CAR)
T cells, in participants with severe, refractory autoimmune
diseases (Principal Investigator — Institute of Rheumatology:
Prof. MUDr. Michal Tom¢ik, Principal Co-Investigator: MUDr.
Jan Vydra, Ph.D., jan.vydra@uhkt.cz)

EudraCT 2024-517681-41, IM060-0001: A Phase |, multi-
center, open-label study of BMS-986515, healthy donor
allogeneic CD19-targeted chimeric antigen receptor
(CAR) T cells, in participants with severe, refractory
autoimmune diseases (Principal Investigator — Department
of Rheumatology of FN Motol: Prof. MUDr. Rudolf Horvath,
Principal Co-Investigator: MUDr. Jan Vydra, Ph.D., jan.
vydra@uhkt.cz)

EudraCT 2024-517681-41, BGB-11417-303: Randomized,
open-label, multi-center phase 3 study comparing the
combination of Sonrotoclax and anti-CD20 antibodies with
the combination of Venetoclax and rituximab in patients
with relapsed/refractory chronic lymphocytic leukemia/
small cell lymphoma (Principal investigator: MUDr. Robert
Pytlik, Ph.D., robert.pytlik@uhkt.cz)
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