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staging

Rai Staging System

The Rai staging system classifies CLL into three separate risk groups.

Stage

Low Risk
{Stage Q)

Intermediate
Risk
(Stages | & Il)

High Risk
(Stages lll & IV)

Characteristics

Abnormal increase in the number of lymphocytes in the blood and marrow

Abnormal increase in the number of lymphocytes in the circulating blood and
the marrow

Enlarged lymph nodes

OR

Abnormal increase in the number of lymphocytes in the circulating blood and
the marrow

Enlarged spleen and/or liver

Abnormal increase in the number of lymphocytes in the circulating blood and
the marrow

Anemia (hemoglobin <NgddL)

OR

Abnormal increase in the number of lymphocytes in the circulating blood and
the marrow

Thrombocytopenia (platelet counts <100,000/ul)



Binet Staging System

The Binet staging system classifies CLL into three stages.

Stage Characteristics

A Stage = Mo anemia (hemoglobin 210g/dL)
« Mo thrombocytopenia (platelets 2100,000/mm3 )
= Less than 3 areas of lymphoid tissue enlargement

B 5tage = Mo anemia (hemoglobin 210g/dL)
= Mo thrombocytopenia (platelets 2100,000/mm3 )
= 3 or more areas of lymphoid tissue enlargement

C Stage - Anemia (hemoglobin <10g/dL)
= Thrombocytopenia (platelets <100,000/mm3 )
= Any number of areas of lymphoid tissue enlargement
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SSSRY  Asian Pacific Journal of Tropical Biomedicine

Volume 7, Issue 6, June 2017, Pages 505-512
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Review arhicle

Curcumin in chronic lymphocytic leukemia — A
review

Vagish Kumar Laxman Shanbhag & &

In vitro

4. Dosage of curcumin in cancer

Most commeonly prescribed curcumin formulation in various cancers is Curcumin
C3 complex with the dosage ranging from 3.6 to 8 g daily [17]. A single capsule of
this formulation contains 450 mg curcumin [17]. Daily oral dose of 3.6 g curcumin

appears to be convenient and suitable [44]. Literature documents that in order for
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Vitamin D insufficiency and prognosis in chronic lymphocytic leukemia

Q1 Clinical Trials & Observations

Tait D. Shanafelt, Matthew T. Drake, Matthew ). Maurer, Cristine Allmer, Kari G. Rabe, Susan L. Slager, George J. Weiner, Timothy G. Call,

Brian K. Link, Clive 5. Zent, Neil E. Kay, Curtis A. Hanson, Thomas E. Witzig, James R. Cerhan

Vitamin D insufficiencyis associated with inferior TTT and OS in CLL patients.
Whether normalizing vitamin D levelsin deficient CLL patients would
improve outcome merits clinical testing.
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CCRC- Cognitive Cell Recoding
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Primary end point

Average lymphocyte Proliferation Rate

380
34.5 I

2 years before CCRC

I Test Subjects

Cognitive Cell ReCoding (CCRC)

40.5

1 year before CCORC

I Control Group

first year of CCRC

Test Subjects]) muan®

21.4

second year of CCRC

Control Growp)) meas

0.0

20,0

10.0

0.0



TVI0 W A1

(NIY37] [2N2) NI'VIA NIYI9N
MULTI HIT THEORY

MITIYN [NNY/IXT7 mvn — IWXY (HIT) v
XNN NXRXY "NNe 7y 070 ot - v yn'X

’

7Y A71an X7 AIWAY  DNXTIONIVIN ,"YTYNN
I
D'XN



VI NN2 2°0°90N

NVTINNN 95% niinn yTinn NN

7Y DX "2 NIT?' 7122 127¥1 WAIY/0'0d NIINK
NYIIND OX |21 N'YR DN
N'NIN/N'NNOWN

XN VY UNImMytin 'OIXR N7V NN
VTN NN 'Y [I1'ON OXNVINXD NnI7v1o
NN NN NNAYOXNN

J'TMNR Nin 1390 72X DI D 10N 708N N7 Y120 NYTa Yyl
TaANYxM



TOM7121 7PA71D°0D

NN 0D'7NN1 V0N 7Y NI DD'7NN 220 |I'T e
. YTINn

Q7N N'AY MY NN DD X7 navn —12%w
YN YYine 19n X ,01ya 0'Ion Nt

NN NX'Y' — NAI71'AN NNN2) AXT'ONIVIR — 227y
(hTYnn

. (VTImn NN21) 0'0aN NNINX "1"'ONN °
NITYN/TNON 1Y1)

(A7-21nw) NI N

(VTInn N2 NI'N DXYN) UXNIVIRD NI7VID



N1 9V YTING DYOWIY NINWORA HRIPXIT

NZ'0A'ONRI PAINN 7Y ANI71IARN NNINTD e
NNAN07 N72Nnonn NN NIYY ' XN

D'INNN 0D'210'X1 DIINIIN D'YADIN 1N 'AXna
NN NA'20 NN

NNNN NTN 72V y'own 019N 7v 'woIn 1NxNn

AXNN DAY N  NIR'XND NNXIT 0'0a NNNINKR OX °
NIX'XN 12'N '7'9/A1711AN

MINIME > xnni ,MAXIME > NIVIIX °



CCRC

NNINK 7¢ wTNNn T -wURIn HIT 7 navn
yTIiNN NN 0'01

NITAX NVTIN —2wn HIT 7 navn

NX7YN — (NP'01a'OX) STRESS N ax¥n7 navn
""oVON'ONRINS" DN NMIIX YM'R /ATNN



IDW PNINTT PTIN
CCRC- Cognitive Cell Recoding

NNINX 7'v NN T1T'2
VTinn Nha

NnxXyn NITAX NYTIN
"VVON'ONIND/NATNN



X'V "' T NNYRNN 01D e
Shapira s@mac.org.il

LSRN 770" NNy nivynxa  NImNNY nnva e

NTIN
NN


mailto:Shapira_s@mac.org.il

