GUIDELINES FOR ABSTRACTS,
submitted to the 1X Congress of Oncologists and Radiologists of Kazakhstan
with international participation

1. Abstracts for publishing are accepted in Kazakh, Russian, or English. The author(s)
submitting the abstracts guarantee(s) that the research results presented in the manuscript represent an
independent and original work and do not contain incorrect borrowings (plagiarism); that they have not
been published earlier or submitted for consideration for publication in other editions. The Collection of
abstracts will be published as a special issue of the “Oncology and Radiology of Kazakhstan” journal.

2. The abstract file shall be named with the first author’s name and initial in Latin transcription
(i.e., Ivanov AS). If the same first author submits several abstracts, the file name shall contain the number
of the abstract (i.e., Ivanov AS 2). Each file shall contain only one abstract.

3. The abstracts are prepared using Microsoft Word 1997-2020 text editor, font — Times New
Roman no. 12, with single spacing. The abstract size should be 2200-3000 symbols without spaces.

4. Structure of the abstract (see examples in Annex 1 below):

e UDC number in the upper left corner;

o First paragraph — the name of the abstract (in capital letters, Bold, centered);

e Second paragraph after a blank line — authors’ initials and surnames (small letters, capitalized,
Bold lItalics, centered) followed by a superscript number referring to the author’s affiliation(s)
(sequential number in the affiliations’ list) (i.e., A.S. Ivanov?), several affiliations are possible (i.e., A.S.
Ivanov34);

e Third paragraph — full name of the institution(s), city, country (normal font, small letters,
capitalized) proceeded by a sequential number of the affiliation as a superscript).

e Fourth paragraph — the main body of the abstract (after a blank line) should be structured as
follows: Background, Purpose of the study, Materials and Methods, Results, and Conclusion. The
subtitles shall be in Bold Italics; each element starts with a 1 cm indent. The main body should be
justified, with no hyphenation. No figures, tables, or references are allowed in the abstracts.
Abbreviations (except for the generally accepted ones) must be deciphered in the text at the first mention.

5. The next page after the main body shall bear the authors’ details: Full name, position, scientific
degree, title, affiliation, e-mail address for correspondence, contact numbers, and ORCID ID, if
available (see Annex 2 below).

6. The Congress Steering Committee reserves the right to reject an abstract in case: it does
not correspond to the theme of the Congress; it is not relevant, has no scientific novelty, or has received
negative reviews from peer reviewers; it contains trade names of drugs; it was simultaneously submitted
to several editions; it contains borrowings according to the plagiarism check in the “Antiplagiat” system;
it does not follow these Guidelines for abstracts; it was received after the deadline.

7. Abstracts are accepted till September 1, 2021, by e-mail to: 9oncoconrgess.2023.rk@gmail.com.
Focal points regarding abstracts: Goncharova Tatiana Georgievna (Scientific Secretary), tel. +7 (705)
207 12 14; Shinbolatova Aigul Serikovna (Head of International Cooperation Department), tel. +7 (777)
157 56 22; Sepbaev Olzhas (Engineer - Programmer of the Information Technology Department) tel. +7
(747) 285 80 06.

8. Except for abstracts, the Congress participants can submit manuscripts for publishing in the
peer-reviewed scientific journal “Oncology and Radiology of Kazakhstan.” One of its issues will
be devoted to the IX Congress of Oncologists and Radiologists of Kazakhstan with international
participation. Visit the journal website www.oncojournal.kz to get acquainted with the Instructions for
authors and submit a manuscript.
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Annex 1
VJK: 616-006.04

APPLICATION OF NEXT-GENERATION SEQUENCING (NGS) TECHNOLOGY FOR THE
ANALYSIS OF CANCER EARLY ONSET

L.B. Djansuguroval, G.S. Zhunussova®?, D.R. Kaidarova?®
YInstitute of General Genetics and Cytology, Almaty, the Republic of Kazakhstan
2Kazakh Scientific Research Institute of Oncology and Radiology, Almaty, the Republic of
Kazakhstan

Background: The number of genetic changes with prognostic, diagnostic, or clinical significance
for cancer onset is growing yearly. This increases the demand for reliable clinical assays that can detect
multiple genetic changes simultaneously. Next-Generation Sequencing (NGS) fully suits this demand
due to its high DNA-generating capacity and good clinical throughput. Despite the high cost of this
analysis, economic efficiency is ensured by higher coverage of the analysis of many critical regions of
the genome in a shorter analysis period. As a result, NGS has become a good choice in many clinical
settings. In Kazakhstan, we began developing an NGS-based personalized approach to cancer patients
with early-onset breast cancer (BC) or colorectal cancer (CRC) with a large hereditary component.

Purpose of the study: to assess the application of Next-Generation Sequencing (NGS) technology
for the analysis of cancer early onset.

Materials and methods: The study cohort included 125 CRC and 198 BC patients aged between
17 and 50 from Kazakhstan. DNAs were extracted from peripheral blood samples. NGS was done on
the MiSeq platform using the TruSightCancer Kit (Illumina). Bioinformatics analysis was carried out
using two approaches with different algorithms of analysis (MiSeq Reporter v.3.0 software (lllumina);
Genome Analysis Toolkit (GATK, Broad Institute, Cambridge). The interpretation was done using the
SNP, ClinVar, InSIGHT/ LOVD, and COSMIC databases.

Results: In early-onset CRC patients, 24 Database pathogenic/likely pathogenic mutations were
found, and 8 were novel variants. The spectrum of mutated genes covered APC (5 cases), FANCI (3),
BRCA?2 (3), BRCAL (2), MLH1 (2), MSH6 (1), MUTYH (1), BLM (1), NBN (1), ATM (1), BMPR1A (1),
CHEK2 (1), AIP (1), and DICERL1 (1) genes. We identified 472 variants of uncertain significance (VUS).
Sixty-four pathogenic mutations localized in BRCA1 (19), BRCA2 (15), TP53 (5), PALB2 (3), MSH6
(3), CHECK?2 (2), CDHB (2), WRN (2), NBN (1), MSH2 (1) were identified in 30% patients, 487 VUS
mutations — in 70.7%. Ten pathogenic mutations were described as novel mutations. The frequencies of
pathogenic and VUS mutations were estimated depending on family history, age group, and clinical
history. The diagnostic values were estimated for several mutations found in different patients.

Conclusion: NGS-based analysis of patients with early-onset CRC and BC shows that NGS helps
identify causal mutations specific to hereditary syndromes. Obtained data helped to diagnose familial
cases, detect heritable variants, and prevent cognate cancer cases. Our results are consistent with a recent
National Comprehensive Cancer Network update. We recommend including the mutant changes
definitely associated with CRC/BC in the list of diagnostically significant mutations for Kazakhstan’s
patients with early onset of BC or CRC.



VJIK: 616-006-072
TEHAEHLMS PA3BATHS SIAEPHOI MEJINIIAHBI B KASAXCTAHE

HU.T. Taxceounos*
1AO «Kazaxckuii Hay4YHO-UCCJIEA0BATEIbCKU HHCTUTYT OHKOJIOTHH U PAJANOJIOTUN,
r. Anmarsl, Pecy6ninka Kazaxcran

Axmyansnocms: OpHuM 13 >PQPEKTHBHBIX  HANpPaBICHUH TOBBIMICHUS IOKa3aTeien
OHKOJIOTMYECKOM CciykObl PecnyOnuku — sBiIsleTCs KOMIUIEKCHOE pa3BUTHE PanuonykinaHon
muarHoctuku (PHZ) m Pammonyxmmnnon tepanuu (PHT), t.e. Snepuoit meaunuusr (AM). B
Kazaxcrane B r. Hyp-Cynran B Pecnnybnukanckom {uarnoctuueckom Llentpe ¢ 2010 r., B GonpHUIE
VYupasnenus nenamu Ilpesunenta ¢ 2015 r. u B r. Anmarsl B KazaxckoMm HayyHO-HCCIIE10BAaTENBCKOM
nHCTUTYTE OHKOJoruu U paauoiorun (KasHUNOuP) ¢ 2018r. dyHknpoHupyeT nepeaoBasi TEXHOJIOTHS
SIM - nosutponHas smuccuonnas tomorpadus (II3T/KT). Ilycko-nananounsie padotsl [IDT/KT uayt
B KJIMHUKE 3anagHo-Ka3zaxcranckoro MY um. M. Ocnanosa. [Ipegycmorpeno otaenenne PHT na 10
KOEK B 3aIlJIAHUPOBAHHOM /Il OTKPBITHS HAIlMOHAIBHOM Hay4HOM OHKosiornyeckom nentpe (HHOLI)
r. Hyp-Cynras.

Ilens uccnedosanusa: OnupeneneHue HanpaBiIeHNs pa3BUTHS s1epHOM MeauliuHbl B Kazaxcrane.

Mamepuanvt u memoowvt: llpoBenenue ananu3a (YHKIMOHAIBHOCTM M OCHAIEHHOCTH
MEAUIMHCKUX LeHTpoB Kazaxcrana u onpeneneHue 3a4ad  Juid  KOMIUIEKCHOTO — Pa3BUTHUSA
PalMOHYKJIMIHON TUArHOCTHKY, HAIIPABJICHHBIX HA YIy4IIEHHE 0Ka3aTesIel OHKOJIOIMUECKON CITyKOBbI
PecnyGnuku.

Pesynomamui: B pernonansubix neHtpax ropogos Hyp-Cynran, Anmatel, Cemelt 1 AxTo0e
NOKHBL  GyHKIHOHMpoBaTh oTaeneHus PHT pns GonmpHBIX ¢ 1uddepeHIMpPOBAaHHBIM PAaKOM
muroBuHOM kenesbl (JIPLLDK), a Taxoke 60IbHBIX ¢ METACTa3aMHU 3110KAYECTBEHHBIX OITYyXOJIei B KOCTH
C MEIWIMHCKAMH TIOKa3aHUSMH JUIS CTallMOHAPHOTO JIEYCHHs. Takue BO3MOXHOCTH HEOOXOAMMO
IIPESYyCMOTPETh TAK)Ke B KPYIHBIX FOPOJiax ¢ MUJJIMOHHBIM HacelleHHueM, Takux Kak [IIbIMKeHT, a Takke
B [IPOMBIIIJIEHHBIX IIEHTPaX ¢ TOpoAaMH-CITyTHUKaMU, TakuX kak Kaparanna u Kocranaii. B npyrux 8-
9 obnactHbIX HeHTpax KazaxcraHa HE0OX0AMMO TaKKe OpraHu30BaTh camocTosATeNbHbIe JlTaboparopuun
PH/] ¢ O®OKT (ramma-kamepa) u [I9T/KT (c uMkinoTpoHOM), Ilie TakK€ MOKHO B aMOyJIaTOPHBIX
ycnoBusax nposectd PHT MeTtactazoB B KOCTAX ¢ npuMeHeHHeM panuodapmnpenaparoB Camapuii-153
(«153Sm-DATM®, pactBop st Tepanun») U Kcoduro (223Ra). B kpynHbIX HayYHBIX LIEHTPAX, TAKUX
kak KasHUMOuP, B mnanupyemom miist otkpeitust OHLL, Kinanke KasHMY um. C. 1. Acdenausiposa
npu UHctutyTe siaepHoi ¢u3uku MunucrepctBa ODHepretuku PecnyOnuku Kaszaxcrtan, Hapsny c
IIMPOKO TNpuMeHseMblM paguodapmmpenaparom (POII) 18F-dropaesokcurmoxoza (18F-OUT),
MIPUMEHSIFOTCS PSAJ] MO3UTPOH-U3ITYYAIOLUX PaMOHYKINAO0B U MeueHbIX uMu coeauHenuii (11C, 13N u
150, 68Ga). II9T/KT ucnonb3yeTcs A1 ONpeaesieH s paclpOCTPaHEHHOCTH OITyX0JIEBOI0 Mpoliecca U
4TO O0COOEHHO BaXXHO, B moadope »s¢dexkTuBHOro xumuonpenapara. B PecnyOmnuke, rre
¢byHKuMOHMPYIOT ramma-kamepbl O®OKT-ckanep, HEOOXOOUMO yke celiyac  MPOBOAUTH
crimHTHTpaduio Beero tena 6ombHbIX ¢ JAPHXK ¢ fiomom-131 (1311) mist onileHKH pacpoCTpaHEHHOCTH
nporecca. Cuunturpadpus ODPIKT/KT, kpome OHKOIOTHH, MIMPOKO MPUMEHSETCS B TUArHOCTHKE
MHOTHX OpPraHOB M CHCTeM, TpaHcIUlaHTonoruu. CuuHTHUrpadus MNapaliuTOBUAHBIX Kene3 Oosnee
uHpOpMAaTHBHA, YeM JpYyrue METOJ]bl BU3yalu3aluuu. B mporecce pa3BUTHS MEIUIIMHCKOTO TypHU3Ma
LHeHbl Ha mpoueaypbl M BbIpociaM, Ha Hall B3I HE MPONMOPLHOHAIBHO Ce0ECTOMMOCTH.
JluuensupoBanue aBua-niepeBo3ku POII u Bbimyck BcrioMoraTenbHoro obopynoBanus B PecnyOnuke
JOJKHBI CHU3UTH cebecTtouMocTh nporenyp AM. Bee mepsbl, HanpaBieHHbIE Ha CHUKEHHE CTOUMOCTH
crenaer mnpoueaypbl SIM  JOCTYNHBIMH JUIs HAaceJeHHs, UYTO MOXET CIHOCOOCTBOBAaTh IPHUTOKY
MEIHIIMHCKOTO TypHu3Ma 3a npouenypsl AM B Kazaxcran.

3aknwuenue: Taxkum o00pa3oM, ompeneneHue MNOTPEOHOCTEH OHKOJOTHYECKOW —CIy kOBl
00yCIIOBIMBAET TEHACHIINIO U KOHKPETHBIE HApaBIeHUs pa3BUTHS siepHOM MeaunuHbl B Kazaxcrane.
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