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Lenalidomide treatment induced the normalization of marker protein 
levels in blood plasma of patients with 5q-myelodysplastic syndrome
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Abstract. A specific type of myelodysplastic syndrome (MDS) is associated with isolated deletion 
on the long arm of chromosome 5, i.e., 5q-syndrome (del(5q)). The treatment approaches for MDS 
del(5q) include the immunomodulating drug lenalidomide (LEN). Thirteen MDS del(5q) patients 
were included in this study. We found elevated activities of lactate dehydrogenase (LDH) and matrix 
metalloproteinase 9 (MMP-9) in the blood plasma of MDS del(5q) patients as compared with healthy 
controls. This was stabilized to control values after LEN treatment. Similar behavior we registered 
also for the thioredoxin and calnexin contents in BP. Peripheral blood mononuclear cells (PBMC) 
from patients with MDS del(5q) prior to and after treatment with LEN did not exhibit any detect-
able amount of P-glycoprotein (P-gp) gene transcript. However, we detected a measurable amount 
of multidrug resistance associated protein 1 (MRP1) mRNA in PBMCs from three patients prior to 
LEN treatment and in one patient during LEN treatment but it was not present prior to treatment. 
These data indicated on usefulness of applied protein markers estimation for monitoring of MDS 
del(5q) patient treatment effectiveness by LEN. Expression of MRP1 seems to be independent on LEN 
treatment and reflects probably the molecular variability in the ethiopathogenesis of MDS del(5q).
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Introduction

The myelodysplastic syndromes (MDSs) are a group of clonal 
disorders that are characterized by the presence of ineffec-
tive hematopoiesis, peripheral cytopenias, and an increased 

risk of transformation to acute myeloid leukemia (AML) 
(Abdel-Wahab and Figueroa 2012). MDS manifests in older 
adults with a median age at diagnosis of approximately 
70 years (Stone 2009). Chromosomal deletions are common 
molecular events in myeloid malignancies (Ebert 2010). De 
novo MDS shows cytogenetic abnormalities in 30–50% of 
cases. The most common karyotypic abnormality in MDSs 
is a deletion on the long arm of chromosome 5 (5q-) (Ebert 
2010), which occurs in 10–15% of patients (Giagounidis et 
al. 2004). The 5q-syndrome (del(5q)) was described in the 
1970s and represents the first chromosomal deletion to be 
associated with a specific hematologic phenotype (Ebert 
2010), which is characterized by refractory hypoprolifera-
tive anemia, dysplastic megakaryocytes with preserved or 
increased thrombopoiesis, and indolent clinical course (Wei 
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et al. 2009). Patients are usually transfusion-dependent with 
a relatively low rate of transformation to AML (Syed and 
Scott 2013).

Over recent years, attention has been paid to immu-
nomodulatory-acting drugs such as thalidomide analogues 
(IMiDs). The effect of these drugs against MDS involves anti-
proliferative effects, downregulation of crucial cytokines, 
and co-stimulatory effects on T and NK cells (Quach et al. 
2010). The thalidomide structural backbone was used as 
a template by chemists to design and synthesize compounds 
with increased immunological and anticancer properties, but 
lacking the toxicity associated with the parent compound 
(Bartlett et al. 2004). Lenalidomide (LEN), obtained by this 
way (LEN, known as Revlimid) was proven to be effective 
in the treatment of patients with low-risk MDS, particularly 
in MDS del(5q) (List et al. 2005). However, it is important 
to identify prognostic factors to better risk-stratify patients 
for more effective treatment (Ma 2012). 

A number of previous studies have shown that elevated 
serum lactate dehydrogenase (LDH) levels are associated 
with poor prognosis in MDS (Wimazal et al. 2001). Aul et 
al. (1992) have shown that an elevated LDH level (more 
than 3.4 μkat/l) indicates a significantly shorter survival 
when compared to a lower LDH level (less than 3.4 μkat/l). 
However, Wimazal et al. (2001) showed that an LDH blood 
activity of 5.1 μkat/l indicated a borderline activity that was 
usable for the assessment of MDS patient prognosis. 

The two matrix metalloproteinases, MMP-2 (Mr 72,000) 
and MMP-9 (Mr 92,000) were described as additional factor 
for improved reliability of diagnosis and prognosis of MDS 
patients and is a possible target for experimental treatments 
(Travaglino et al. 2008).

In the current paper, we aimed to study the effects of 
LEN treatment on levels of blood plasma (BP) prognostic 
factors in patients with MDS del(5q). The activities of LDH, 
MMP-2, and MMP-9 were used as proven prognostic mark-
ers for MDS (Wimazal et al. 2001; Travaglino et al. 2008; Wu 
et al. 2010). Moreover, we also measured the BP levels of 
two acidic intracellular proteins, thioredoxin and calnexin, 
which represent proteins involved in redox equilibrium and 
intracellular calcium homeostasis. To determine if LEN 
treatment induced any changes in the expression of drug 
efflux pumps, which are members of the ABC transporters 
family (P-glycoprotein and multidrug resistance associated 
protein), was another aim of our paper.

Materials and Methods

Patients 

BP was obtained from 13 patients with MDS del(5q)  
(8 female, 5 male) median age (range: 55–75, mean: 67 ± 7) 

prior to and during the LEN treatment. Peripheral blood 
from 11 healthy individuals aged 42–69 (mean 61 ± 8) 
was used as controls. Samples from patients were collected 
between years 2009–2012 at Hematologic Outpatient De-
partment, 1st Internal Clinic, General University Hospital 
of Charles University, Prague. LEN was administered as 
recommended at 10 mg/day for 21 days, with a 1-week 
interruption (Belickova et al. 2012). All of the patients 
gave informed consent, and this study was approved by an 
institutional review board. BP and fractions of peripheral 
blood mononuclear cells (PBMCs) were collected from 
their respective layers after Ficoll Paque Plus (ProScience 
Tech. s.r.o.) gradient centrifugation of patient and control 
peripheral blood. 

Determination of LDH activity in BP

LDH activities in BP were determined at the time of diag-
nosis and after each cycle of LEN treatment. LDH activities 
were determined spectrophotometrically at 340 nm as the 
initial velocity of NADH oxidation during the conversion of 
pyruvate to lactate (Bohacova et al. 1998). 

Direct estimation of MMP-2 and MMP-9 activity using 
Gelatin Zymography in an electrophoretic gel

BP samples were used to directly estimate the MMP-2 and 
MMP-9 activities using gelatin zymography in gels after 
SDS-polyacrylamide electrophoresis by protocol published 
elsewhere (Barancik et al. 2012). 

Estimation of MMP-2, MMP-9, thioredoxin, and calnexin 
protein levels by Western blotting

For Western blot analysis, 30 μg of BP proteins were 
separated using SDS-PAGE under reducing conditions 
in 10% (14% in the case of thioredoxin) polyacrylamide 
gels. Proteins were then transferred onto nitrocellulose 
membranes. Rabbit anti-MMP-2 polyclonal antibody 
(Santa Cruz Biotechnology Inc.), rabbit anti-MMP-9 
polyclonal antibody, rabbit anti-thioredoxin polyclonal 
antibody (both from Cell Signaling Technology Inc.), 
rabbit anti-calnexin polyclonal antibody (Merck & Co., 
Inc.) and peroxidase-labeled anti-rabbit immunoglobulins 
(Cell Signaling Technology Inc.) were used as primary and 
secondary antibodies, respectively. Loading of proteins 
to the gel were controlled by Coomassie blue staining of 
protein band in parallel SDS-PAGE. Peroxidase reactions 
were visualized using the enhanced chemiluminescence 
(ECL) system (GE Healthcare USA) and a Kodak Image 
Station 440 CF (USA). Optical density of protein bands 
was evaluated by ImageQuant™ image analysis software 
(GE Healthcare USA).
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Reverse transcription PCR

Total RNA was isolated from PBMCs using TRI reagent 
(Sigma-Aldrich) following the manufacturer´s proto-
col and was quantified using UV spectrophotometry. 
Reverse transcription reactions were performed using 
a RevertAid First Strand cDNA Synthesis Kit (Fermentas) 
according to the manufacturer´s protocol. Amplification 
of cDNA was achieved using PCR with cDNA template, 
DreamTaq Green PCR Master Mix (2x) (Fermentas), 
and the following primers: for multidrug resistance as-
sociated protein 1 (MRP1): 5’-AGAAGTCTGGACGTC-
CCTG-3’ and 5’-ACACCAAGCCGGCGTCTTT-3’, 
which generated products of 404 bp; for P-glycoprotein 
(P-gp): 5’-AAGTTGTATATGGTGGTGGGAACT-3’ 
and 5’-AATTTTGTCACCAATTCCTTCATT-3’, which 
generated products of 429 bp; for glyceraldehyde 
3-phosphate dehydrogenase (GAPDH) as an internal 
control: 5’-GACCACTTTGTCAAGCTCATTTC-3’ and 
5’-AGCACAGGGTACTTTATTGATGGT-3’, which gen-
erated products of 291 bp. Annealing temperatures for the 
primers were as follows: GAPDH 57.2°C, MRP1 57.3°C, 
and P-gp 57.0°C. These PCR products were separated by 
electrophoresis on a 1.7% agarose gel, visualized using 
GelRed (Biotium) using Typhoon 9210 imaging system 
(GE Healthcare, USA). Densitometric evaluation was 
processed with the aid of ImageQuant™ image analysis 
software (GE Healthcare USA).

Statistical analysis and data processing 

Numerical data are expressed as the mean ± S.E.M. 
Statistical significance was assessed using an unpaired 
Student’s t-test using SigmaPlot Graphing Software (ver-
sion 8.00). 

The intercorrelation of protein markers were evaluated 
by linear regression using SigmaPlot Graphing Software 
(version 8.00). Statistical significance of correlation were 
evaluated using online statistic calculator: (http://www.
danielsoper.com/statcalc3/calc.aspx?id=44).

Results

Effect of LEN treatment on LDH activity in the BP of MDS 
patients

MDS patients differed from controls by a significant 
elevation of BP LDH activity of greater than four times 
(Fig. 1). This elevation was normalized after the first period 
of LEN treatment to a value of approximately 7.5 μkat/l. 
However, this value still differed significantly from those 
we obtained from healthy individuals. The second period 

of LEN treatment induced an additional decrease in the 
patients BP LDH activity to a value that was equal to that 
of the control group. Six patients initially had strongly 
elevated LDH activities in BP that were normalized after 
LEN treatments. The LDH activities of other patients oscil-
lated at values that were moderately higher than those of 
the control independent of LEN treatment. This behavior 
points to the importance of the LDH activity in BP as an 
indicator of the effectiveness of LEN treatment of MDS 
del(5q) patients. 

Effects of LEN treatment on MMP-2 and MMP-9 activity in 
the BP of MDS del(5q) patients

The MMP-9 and MMP-2 activity in the BP were determined 
by evaluating gelatinase activity directly in SDS-PAGE gels 
(Fig. 2B). The respective protein bands were identified by 
Western blotting methods (Fig. 2A). MMP-9 activity was 
found to be at least two times higher in the BP of MDS 
del(5q) patients compared to that of healthy controls 
(Fig. 2D). The normalization of BP MMP-9 activities in MDS 
del(5q) patients was observed after the first period of LEN 
treatment, and this value continued to be normalized dur-
ing all additional periods of LEN treatments. While MMP-2 
activity in the BP of MDS del(5q) patients seemed to exceed 
the value that was obtained for healthy individuals, this 
increase was not statistically significant (Fig. 2C). However, 
significant downregulation of MMP-2 activity was observed 
when untreated and LEN-treated patients with MDS del(5q) 
were compared.

Figure 1. LDH activities in the BP of MDS del(5q) patients. The 
data represent LDH activities in the BP of patients prior to (MDS) 
and after the first (MDS-L1) and second (MDS-L2) periods of 
LEN treatment in comparison to healthy controls (C). Data are 
expressed as the means ± S.E.M. obtained for 13 patients and 11 
healthy individuals. # p < 0.05 vs. C; ## p < 0.01 vs. C; $ p < 0.05 
vs. MDS.

http://www.danielsoper.com/statcalc3/calc.aspx?id=44
http://www.danielsoper.com/statcalc3/calc.aspx?id=44
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Effects of LEN treatment on the protein levels of calnexin 
and thioredoxin in the BP of MDS patients

We found several changes in BP proteins that stained blue 
on SDS-PAGE gels when the cationic dye Stains-all was 
used for protein detection in samples of BP from patients 
with MDS del(5q) and healthy controls in a panel of pre-
liminary experiments (not shown). Proteins that gave blue 
signals using this stain are considered acidic, in contrast to 
other proteins that gave pink signals (Goldberg and Warner 
1997). Therefore, we compared the protein levels in the BP 
of control and MDS del(5q) patients for the two following 
proteins: i) calnexin – a typical acidic protein that is involved 
in calcium homeostasis and protein quality control in the ER 
(Seres et al. 2008, 2010); and ii) thioredoxin – a typical acidic 
protein that is involved in redox status control (Stefankova 
et al. 2005). We found that the protein levels of calnexin and 
thioredoxin were higher in the BP of untreated MDS del(5q) 
patients compared to those of healthy controls (Fig. 3). LEN 
treatment induced the normalization of the contents of both 
proteins to the control value.

Intercorrelations between protein markers in BP of MDS 
del(5q) patients prior and after first period of LEN treatment

Levels of proteins markers of thirteen MDS del(5q) patients 
prior and after first period of LEN treatment were intercor-
related using linear regression. Our finding indicated on 
statistically significant correlation of all pairs of applied 
markers with exception of MMP-9 activity vs. thioredoxin 
content that gave probability higher than 0.05 (Table 1). 
Highest significance were observed when MMP-2 and 
MMP-9 activities were correlated that gave two-tailed prob-
ability at the level p < 0.001. 

Effects of LEN treatment on the expression of multidrug 
resistance markers in fractions of mononuclear cells

P-gp transcripts were not detected in PBMCs isolated from 
control or patients prior to or after LEN treatment (not 
shown). To prove that our RT-PCR methods were running 
correctly, mice leukemia L1210 cells transfected with a hu-
man gene encoding the full-length P-gp, which were shown 

Figure 2. Gelatinase activities of MMP-9 and MMP-2 in the BP of MDS del(5q) patients. A. Estimation of the MMP-2 and MMP-9 protein 
contents in the BP of a 63-year-old male MDS del(5q) patient prior to (2) and after the first period (3) of LEN treatment in comparison 
with that of a healthy control (1). Similar estimations were applied to 13 MDS del(5q) patients and 11 healthy controls. B. The detection 
of MMP-2 and MMP-9 activities using gelatin zymography in the BP of the same patients as in panel A prior to (2) and after the first 
period (3) of LEN treatment in comparison to that of a healthy control (1). Loading of protein to the lane were controlled by Coomassie 
staining in parallel SDS-PAGE gel (panel C, lane description is same as in A and B). Similar estimations were applied for 13 patients and 
11 healthy controls and were quantified using densitometry. The results for MMP-2 are summarized in panel D and, for MMP-9, in panel E. 
Meaning of 1, 2 and 3 is same as in panel A, B and C. The data represent the means ± S.E.M. # p < 0.05 vs. C; $ p < 0.05 vs. MDS.
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to contain a large amount of human P-gp gene transcript 
(Sulova et al. 2010), were used as a positive control. There-
fore, we may conclude that the expression of P-gp in the 
PBMCs of controls and patients is so negligible that it cannot 
be detected by the applied RT-PCR method. In contrast to 
P-gp, measurable gene transcripts of MRP1 were found in 
PBMCs from three MDS del(5q) patients (Fig. 4) prior to 
LEN treatment. In these cases, the MRP1 gene transcripts 
seem to be downregulated during LEN treatment. In one 
case, a detectable amount of the MRP1 gene transcript was 
found during several periods of LEN treatment, but it was 
not present in the patient’s PBMCs prior to treatment. We did 
not detect any measurable amount of MRP1 gene transcript 
in any of the other patient or control samples.

Discussion

In MDS ethiopathogenesis, quantitative or qualitative/func-
tional defects of the pluripotent progenitor cell compartment 
represent a major cause for the cytopenia in MDS-patients 
(Geissler et al. 1988). The ultrastructural defects in the 
membranes of blood cells, including erythrocytes, may have 
a role in their early destruction within circulation (Basu et 
al. 2010) and during anemia development. The elevation of 

early cell destruction is associated with an increase in the BP 
levels of cell intracellular proteins such as LDH and serves as 
a known measure of cell destruction. We observed elevated 
LDH activity prior to LEN treatment in six of the thirteen 
MDS del(5q) patients who were involved in this study. These 
elevated activities were normalized to the control value after 
the first two periods of LEN treatment and were retained 
at the stabilized value during all additional periods of LEN 
treatment. The LDH activity in seven other MDS del(5q) 
patients oscillated near control values prior to and during 
all periods of LEN treatment. Elevated values of MMP-9 
activity, calnexin, and thioredoxin contents, when compared 
with those of healthy controls, were registered in the BP of 
patients with MDS del(5q) prior to LEN treatment. Therapy 
with LEN depressed these parameters to values equal to those 
of controls, which indicated the importance of measuring the 
LDH, MMP-2, MMP-9 activities and the contents of other 
intracellular proteins (such as calnexin and thioredoxin) in 
the BP of MDS del(5q) patients during LEN treatment. 

MDS patients with isolated del(5q) are considered to have 
good prognosis as compared to other MDS subtypes. Most 
patients suffered of anemia and half of them required transfu-
sions at diagnosis. It is known that for patients with MDS del(5q) 
in transfusion dependence, LEN is the first choice treatment 
(Rojas et al. 2014). The ultrastructural defects in erythrocyte 

Figure 3. Calnexin and thioredoxin contents in the BP of MDS del(5q) patients estimated by Western blotting. A. Estimation of cal-
nexin protein contents in the BP of a 63-year-old male MDS del(5q) patient prior to (MDS) and after the first (MDS-L1) and second 
(MDS-L2) periods of LEN treatment in comparison with that of a healthy control. Loading of protein to the lane were controlled by 
Coomassie staining in parallel SDS-PAGE gel (see Fig. 2C). Similar estimations were applied for 13 patients and 11 healthy controls, 
were quantified by densitometry, and are summarized in panel C. B. Estimation of the thioredoxin protein content in the BP of a 63-
year-old male MDS del(5q) patient prior to (MDS) and after the first (MDS-L1) and second (MDS-L2) periods of LEN treatment in 
comparison with that of a healthy control. Similar estimations were applied for 13 patients and 11 healthy controls, were quantified 
by densitometry, and are summarized in panel D. The data represent the means ± S.E.M. # p < 0.05 vs. C; $ p < 0.05 vs. MDS.
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Figure 4. Detection of MRP1 mRNA in fractions of mononuclear cells isolated from peripheral blood of four MDS del(5q) patients using 
RT-PCR. The GAPDH signal was used as an internal standard. The amounts of the PCR products were quantified using densitometry and 
are summarized in bar plots. The data represent the means ± S.E.M. for triplicate of PCR reaction. Weak signals of GAPDH in several 
samples are caused by limited amount of isolated PBMC. L, ladder; 0, patient isolated prior LEN treatment; 1–13, period of LEN treatment. 
Any detectable MRP-1 transcript contents were not detected in PBMC of other nine patients either prior or after LEN treatment.
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membranes may have a role in early red cell destruction within 
circulation (Basu et al. 2010). The early destruction of cells is 
associated with elevated levels of intracellular proteins like LDH 
in BP, which serves as a known indicator of cellular damage. 
We can assume that reduced levels of LDH and other markers 
in the BP and thus reduced early destruction of red blood cells 
in circulation after LEN treatment led to transfusion independ-
ence and improving clinical status. Statistically significant 
intercorrelations were observed between estimated markers 

with exception of MMP-9 activity vs. thioredoxin content that 
gave p > 0.05 (Table 1). This indicated common cause (at least 
partially) of these protein markers elevated contents in MDS 
del(5q) patients BP as compared with healthy controls (Figs. 
1–3). Blood cells damage within circulation enhanced in MDS 
del(5q) seems to be responsible for increased contents of these 
proteins in BP. Depression of these values indicated effectiveness 
of LEN treatment of patients with this diagnosis. However, the 
mechanism by which LEN depressed the early cell destruction 
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is rather unclear. Future study will be necessary for better un-
derstanding the beneficial effect of LEN in MDS del(5q).

As in other malignancies, increased expression of drug 
resistance genes, such as P-gp and MRP1, is involved with 
in multi-drug resistance in MDS (Vidal et al. 2007). LEN 
represents a weak substrate, but not an inhibitor of P-gp 
(Chen et al. 2012), and failed to be a substrate or inhibitor 
of MRP1 (Kumar et al. 2008). We did not register measur-
able expression of P-gp in PBMCs isolated from patients 
with MDS del(5q) prior to or during LEN treatment, 
which indicated that, while LEN is a weak P-gp substrate 
(Chen et al. 2012), its capability to induce P-gp expression 
(a typical feature of P-gp substrates (Breier et al. 2013)) 
was not exhibited. We found detectable amounts of MRP1 
gene transcripts in PBMCs of three MDS del(5q) patients 
prior to LEN treatment, which were depressed during LEN 
treatment. In the PBMCs of one MDS del(5q) patient, we 
registered the expression of MRP1 during LEN treatment, 
while, prior to LEN treatment, measurable expression was 
not detected. MDS patients having progressed to acute 
myeloid leukaemia treated with intensive chemotherapy 
exert about 70% incidence MRP1 expression in contrast to 
MDS patients having 36% incidence (Poulain et al. 2000). 
We registered about 30% incidence of MRP1 expression in 
our group of patients. However, these data are not sufficient 
to conclude that MRP1 expression in mononuclear cell 
fractions of MDS del(5q) patients could be altered by LEN 
treatment. Therefore, expression of this protein most likely 
reflects the molecular variability in the ethiopathogenesis 
of del(5q) subgroup of MDS.

Acknowledgements. This research was supported by project from 
CELGENE and from the grants from the Slovak APVV grant agency 
(No.: APVV-02-90-10) and the VEGA grant agency (Vega 2/0100/12, 
Vega 2/0182/13, 2/0028/15) and by a project of the Centre of excel-
lence for glycomics, ITMS 26240120031 supported by the Research 
& Developmental Operational programme funded by the ERDF.

References

Abdel-Wahab O., Figueroa M. E. (2012): Interpreting new molecu-
lar genetics in myelodysplastic syndromes. Hematology Am. 
Soc. Hematol. Educ. Program 2012, 56–64

Aul C., Gattermann N., Heyll A., Germing U., Derigs G., Schneider 
W. (1992): Primary myelodysplastic syndromes: analysis of 
prognostic factors in 235 patients and proposals for an im-
proved scoring system. Leukemia 6, 52–59

Barancik M., Bohacova V., Gibalova L., Sedlak J., Sulova Z., Breier 
A. (2012): Potentiation of anticancer drugs: effects of pentoxi-
fylline on neoplastic cells. Int. J. Mol. Sci. 13, 369–382

 http://dx.doi.org/10.3390/ijms13010369
Bartlett J. B., Dredge K., Dalgleish A. G. (2004): The evolution of 

thalidomide and its IMiD derivatives as anticancer agents. Nat. 
Rev. Cancer 4, 314–322

 http://dx.doi.org/10.1038/nrc1323
Basu S., Banerjee D., Ghosh M., Chakrabarti A. (2010): Erythrocyte 

membrane defects and asymmetry in paroxysmal nocturnal 
hemoglobinuria and myelodysplastic syndrome. Hematology 
15, 236–239

 http://dx.doi.org/10.1179/102453309X12583347114095
Belickova M., Cermak J., Dostalova Merkerova M., Vesela J., Krejcik 

Z., Cechova E., Zemanova Z., Michalova K., Votavova H., Caniga 
M., Neuwirtova R., Jonasova A. (2012): Changes associated with 
lenalidomide treatment in the gene expression profiles of patients 
with del(5q). Clin. Lymphoma Myeloma Leuk. 12, 375–383

 http://dx.doi.org/10.1016/j.clml.2012.04.003
Bohacova V., Docolomansky P., Breier A., Gemeiner P., Ziegel-

hoffer A. (1998): Interaction of lactate dehydrogenase with 
anthraquinone dyes: characterization of ligands for dye-ligand 
chromatography. J. Chromatogr. B, Biomed. Sci. Appl. 715, 
273–281

 http://dx.doi.org/10.1016/S0378-4347(98)00088-7
Breier A., Gibalova L., Seres M., Barancik M., Sulova Z. (2013): 

New insight into p-glycoprotein as a drug target. Anticancer 
Agents Med. Chem. 13, 159–170

 http://dx.doi.org/10.2174/187152013804487380
Chen N., Kasserra C., Kumar G., Palmisano M. (2012): Evidence 

does not support clinically significant lenalidomide-CCI-779 
interaction via P-glycoprotein. J. Clin. Oncol. 30, 340–341; 
author reply 341–342

 http://dx.doi.org/10.1200/jco.2011.39.4163
Ebert B. L. (2010): Genetic deletions in AML and MDS. Best Pract. 

Res. Clin. Haematol. 23, 457–461
 http://dx.doi.org/10.1016/j.beha.2010.09.006
Geissler K., Hinterberger W., Jager U., Bettelheim P., Neumann E., 

Haas O., Ambros P., Chott A., Radaszkiewicz T., Lechner K. 
(1988): Deficiency of pluripotent hemopoietic progenitor cells 
in myelodysplastic syndromes. Blut 57, 45–49

Table 1. Correlations between protein markers in blood plasma of 
patients with 5q-myelodysplastic syndrome

Correlation  
versus

Correlation  
coefficient

Two-tailed  
probability

LDH activity

MMP2 activity 0.437 0.0256
MMP9 activity 0.391 0.0483
calnexin content 0.478 0.0135
thioredoxin content 0.459 0.0183

MMP2  
activity

MMP9 activity 0.613 0.00087
calnexin content 0,431 0.0279
thioredoxin content 0.417 0.0340

MMP9  
activity

calnexin content 0.405 0.0401
thioredoxin content 0.382 0.0541

Thioredoxin 
content calnexin content 0.597 0.0013

Protein markers were estimated in blood plasma of patients 
with 5q-myelodysplastic syndrome prior and after first period of 
lenalidomide treatment. Correlation were evaluated by Sigmaplot 
8.0 grafic software. Two-tailed probabilities were accounted using 
online statistic calculator (http://www.danielsoper.com/statcalc3/
calc.aspx?id=44) for 26 measurement (D.F. = 24).

http://dx.doi.org/10.3390/ijms13010369
http://dx.doi.org/10.1038/nrc1323
http://dx.doi.org/10.1179/102453309X12583347114095
http://dx.doi.org/10.1016/j.clml.2012.04.003
http://dx.doi.org/10.1016/S0378-4347%2898%2900088-7
http://dx.doi.org/10.2174/187152013804487380
http://dx.doi.org/10.1200/jco.2011.39.4163
http://dx.doi.org/10.1016/j.beha.2010.09.006
http://www.danielsoper.com/statcalc3/calc.aspx?id=44
http://www.danielsoper.com/statcalc3/calc.aspx?id=44


406 Messingerova et al.

 http://dx.doi.org/10.1007/BF00320634
Giagounidis A. A., Germing U., Haase S., Hildebrandt B., Schlegel-

berger B., Schoch C., Wilkens L., Heinsch M., Willems H., Aiva-
do M., Aul C. (2004): Clinical, morphological, cytogenetic, and 
prognostic features of patients with myelodysplastic syndromes 
and del(5q) including band q31. Leukemia 18, 113–119

 http://dx.doi.org/10.1038/sj.leu.2403189
Goldberg H. A., Warner K. J. (1997): The staining of acidic proteins 

on polyacrylamide gels: enhanced sensitivity and stability of 
„Stains-all“ staining in combination with silver nitrate. Anal. 
Biochem. 251, 227–233

 http://dx.doi.org/10.1006/abio.1997.2252
Kumar N. G., Surapaneni S., Lau H., Laskin O., Fox L. (2008): Inter-

action of lenalidomide with human drug transporters in vitro. 
Presented at the 15th North American Regional International 
Society for the Study of Xenobiotics Meeting, San Diego, CA, 
October 12–16, 2008 (abstr 382)

List A., Kurtin S., Roe D. J., Buresh A., Mahadevan D., Fuchs D., 
Rimsza L., Heaton R., Knight R., Zeldis J. B. (2005): Efficacy of 
lenalidomide in myelodysplastic syndromes. N. Engl. J. Med. 
352, 549–557

 http://dx.doi.org/10.1056/NEJMoa041668
Ma X. (2012): Epidemiology of myelodysplastic syndromes. Am. 

J. Med. 125, S2–5
 http://dx.doi.org/10.1016/j.amjmed.2012.04.014
Poulain S., Lepelley P., Preudhomme C., Cambier N., Cornillon 

J., Wattel E., Cosson A., Fenaux P. (2000): Expression of the 
multidrug resistance-associated protein in myelodysplastic 
syndromes. Br. J. Haematol. 110, 591–598

 http://dx.doi.org/10.1046/j.1365-2141.2000.02247.x
Quach H., Ritchie D., Stewart A. K., Neeson P., Harrison S., Smyth M. 

J., Prince H. M. (2010): Mechanism of action of immunomodula-
tory drugs (IMiDS) in multiple myeloma. Leukemia 24, 22–32

 http://dx.doi.org/10.1038/leu.2009.236
Rojas S. M., Diez-Campelo M., Luno E., Cabrero M., Pedro C., 

Calabuig M., Nomdedeu B., Cedena T., Arrizabalaga B., Garcia 
M., et al. (2014): Transfusion dependence development and 
disease evolution in patients with MDS and del(5q) and without 
transfusion needs at diagnosis. Leuk. Res. 38, 304–309

 http://dx.doi.org/10.1016/j.leukres.2013.11.005
Seres M., Polakova E., Krizanova O., Hudecova S., Klymenko S. V., 

Breier A., Sulova Z. (2008): Overexpression of P-glycoprotein in 
L1210/VCR cells is associated with changes in several endoplasmic 
reticulum proteins that may be partially responsible for the lack of 
thapsigargin sensitivity. Gen. Physiol. Biophys. 27, 211–221

Seres M., Ditte P., Breier A., Sulova Z. (2010): Effect of thapsigargin 
on P-glycoprotein-negative and P-glycoprotein-positive L1210 
mouse leukaemia cells. Gen. Physiol. Biophys. 29, 396–401

 http://dx.doi.org/10.4149/gpb_2010_04_396
Stefankova P., Kollarova M., Barak I. (2005): Thioredoxin - struc-

tural and functional complexity. Gen. Physiol. Biophys. 24, 
3–11

Stone R. M. (2009): How I treat patients with myelodysplastic 
syndromes. Blood 113, 6296-6303

 http://dx.doi.org/10.1182/blood-2008-09-038935
Sulova Z., Ditte P., Kurucova T., Polakova E., Rogozanova K., Giba-

lova L., Seres M., Skvarkova L., Sedlak J., Pastorek J., Breier A. 
(2010): The presence of P-glycoprotein in L1210 cells directly 
induces down-regulation of cell surface saccharide targets of 
concanavalin A. Anticancer Res. 30, 3661–3668

Syed Y. Y., Scott L. J. (2013): Lenalidomide: a review of its use in 
patients with transfusion-dependent anaemia due to low- or 
intermediate-1-risk myelodysplastic syndrome associated with 
5q chromosome deletion. Drugs 73, 1183–1196

 http://dx.doi.org/10.1007/s40265-013-0071-x
Travaglino E., Benatti C., Malcovati L., Della Porta M. G., Galli A., 

Bonetti E., Rosti V., Cazzola M., Invernizzi R. (2008): Biological 
and clinical relevance of matrix metalloproteinases 2 and 9 in 
acute myeloid leukaemias and myelodysplastic syndromes. Eur. 
J. Haematol. 80, 216–226

 http://dx.doi.org/10.1111/j.1600-0609.2007.01012.x
Vidal D. O., Lopes L. F., Valera E. T. (2007): Drug resistance and 

methylation in myelodysplastic syndrome. Curr. Pharm. Bio-
technol. 8, 77–81

 http://dx.doi.org/10.2174/138920107780487483
Wei S., Chen X., Rocha K., Epling-Burnette P. K., Djeu J. Y., Liu 

Q., Byrd J., Sokol L., Lawrence N., Pireddu R., Dewald G., 
Williams A., Maciejewski J., List A. (2009): A critical role for 
phosphatase haplodeficiency in the selective suppression of 
deletion 5q MDS by lenalidomide. Proc. Natl. Acad. Sci. U.S.A. 
106, 12974–12979

 http://dx.doi.org/10.1073/pnas.0811267106
Wimazal F., Sperr W. R., Kundi M., Meidlinger P., Fonatsch C., 

Jordan J. H., Thalhammer-Scherrer R., Schwarzinger I., Geissler 
K., Lechner K., Valent P. (2001): Prognostic value of lactate 
dehydrogenase activity in myelodysplastic syndromes. Leuk. 
Res. 25, 287–294

 http://dx.doi.org/10.1016/S0145-2126(00)00140-5
Wu Y. X., Wang H. Y., Wang W. (2010): Measurement and clinical 

significance of serum TPO and LDH levels in patients with 
myelodysplastic syndrome and acute leukemia. Zhongguo Shi 
Yan Xue Ye Xue Za Zhi 18, 671–674 

Received: December 26, 2014
Final version accepted: March 31, 2015
First published online: May 22, 2015

http://dx.doi.org/10.1007/BF00320634
http://dx.doi.org/10.1038/sj.leu.2403189
http://dx.doi.org/10.1006/abio.1997.2252
http://dx.doi.org/10.1056/NEJMoa041668
http://dx.doi.org/10.1016/j.amjmed.2012.04.014
http://dx.doi.org/10.1046/j.1365-2141.2000.02247.x
http://dx.doi.org/10.1038/leu.2009.236
http://dx.doi.org/10.1016/j.leukres.2013.11.005
http://dx.doi.org/10.4149/gpb_2010_04_396
http://dx.doi.org/10.1182/blood-2008-09-038935
http://dx.doi.org/10.1007/s40265-013-0071-x
http://dx.doi.org/10.1111/j.1600-0609.2007.01012.x
http://dx.doi.org/10.2174/138920107780487483
http://dx.doi.org/10.1073/pnas.0811267106
http://dx.doi.org/10.1016/S0145-2126%2800%2900140-5

