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1. Magunkrdl

A Boérgyogyaszati és Allergolégiai Klinika
a Szegedi Tudomanyegyetem Altalanos
Orvosi Karanak és Klinikai Kézpontjanak
részeként eurdpai szinvonall betegellato,
oktatd és kutatd tevékenységet folytat.

Intézetiinkben a betegekrgyogyaszati és
dermatochirurgiai kezelését nemzetkdzileg
is elismert orvosaink végzik. Klinikankon a
bérgydgyaszat mellett nagy jeléstggel
bir az allergolégia és klinikai immunolégia,
a dermatoonkoldgia és a dermatochirurgia.
Bent fekw betegeink ellatasara 58 agy all
rendelkezéslinkre, az ambulans betegek
kezelése 3 A4ltaldnos ambulancian és 14
szakambulancian torténik.

Kiemelkedben  fontosnak tartjuk a
bérgy6gyaszat gradudlis és posztgradualis
oktatasat. Célunk a szakma jovéndezet
klinikus-kutato tudésainak kinevelése.

Rezidenseink képzési programjanak
versenyképessége jelzi intézetlink
elkdtelezettségét hallgat6ink és
rezidenseink  irant.  &gyogyaszatot,

klinikai immunolégiat oktatunk (magyar és
angol nyelven), valamint az immunoldgia
alapjait (német nyelven).

Intézetiinkben magas szinvonall alap- és
klinikai kutatasok folynak adrgydgyéaszat,
kozmetolégia és allergologia teriletén;
kilbnds hangsulyt fektetiink arra, hogy az
alapkutatasok eredményei a betegagynal is
minél hamarabb felhasznalhatdéak legyenek.

About us

The Department of Dermatology and
Allergology belongs to the University of

Szeged, Medical School and Clinical
Centre. Our mission is to provide high
quality care for patients, sustain excellence
in education and research.

Our  Department is internationally
recognized for medical and surgical
dermatologic care. In addition to general
dermatology, special emphasis is placed on
allergology and clinical immunology,
dermatooncology and dermatosurgery.
There are 58 beds for patients, wherea
out-patients are treated in 3 general
dermatology and 14 specialized units.

Special emphasis is placed on graduate and
postgraduate  training  programs in
dermatology. Our goal is to train the future
leaders in dermatology, both clinicians as
well as researchers.

The competitiveness of our residency
program speaks of the commitment our
department has to our residents and medical
students. We teach general dermatology,
clinical immunology and basic
immunology in Hungarian, English and
German.

Our department is committed to high
quality basic and clinical research in
dermatology, cosmetology and
immunology. We are particularly interested
in translational research; bringing scientific
results from the bench to the bedside.



2. Gyogyité tevékenység

2.1

Fekvébeteg ellatas

Agyszam 6sszesen

58

Altalanos Brgyogyaszati agy
Onkoldgiai agy
Rehabilitaciés agy

40
15

Osztalyok és kezelt betegségtipusok

Esetek
szama

Altalanos bérgyogyaszati Osztaly és Dermatichirurgia
psoriasis
keringési zavarok kdvetkeztében kialakult
bérbetegségek
gyulladasos érbetegségek
autoimmun Brbetegségek
allergias brbetegségek
égett és fagyott betegek ellatasa
j6- és rosszindulatu daganatos betegségek
varix mitét
rekonstrukcié
defektus kezelése
esztétikai nitét

Onkoldgiai Osztaly
jO- és rosszindulati daganatos betegségek kezelése
(kemoterapia, immunterapia, sugarkezelés, PDT-
kezelés)

1816

740

Atlagos apolasi ids ,54 nap
CMI (Case mix index) 0,8692

2 556




2.1

2.2

Klinikankon nemcsak Szeged varos, hanem Csongréck-Riskun, Szolnok és Békés
megye regionalis jarGbeteg-ellatasa is folyik. Atfemégy megye lakossaga 6sszesen

Medical activity

In-patient care
Total number of beds 58
General Dermatology Unit 40
Oncology Unit 15
Rehabilitation Unit 3
Units and treated diseases Number of
cases

General Dermatology Unit and Dermatosurgery 1816

psoriasis

skin diseases due to vascular abnormality

inflammatory skin diseases

autoimmun skin diseases

allergic skin diseases

burn and congelation

benign and malignant skin tumors

varix surgery

reconstruction

skin defects

esthetic surgery
Oncology Unit

treatment of benign and malignant skin tumors 740

(chemotherapy, immunotherapy, radiotherapy, PDTt

therapy)
Average nursing time: 4,57 days
CMI (case mix index): 0,8692 2 556
Jarobeteg ellatas

Out-patient care

mintegy 1.700.0006t

A jarébeteg ellatasban kiemellk@h fontos szerepet jatszanak a szakambulanciak.
Ezeken egy-egy teriiletre specializalédott szakakoslolgoznak meghatarozott

idépontokban.




A Klinikan m iikddé ambulancidk és betegforgalmuk 2011-ben
Out-patient clinics and the number of patients in D11

Ambulanciak Esetek
szama
Altalanos Ambulanciak (1.,11., 111.) 32024

Acne Ambulancia

Alopecia areata Ambulancia
Kronikus Sebkezél Ambulancia
Mikologiai Ambulancia
Psoriasis Ambulancia

Ugyeleti Ambulancia

Vitiligo Ambulancia

Bo6r- és nemibeteg gondozo (féthrendelés és gondozas) 23580
Bér- és nemibeteg gondoz6 (gyermek szakrendelés) 7218
Bérsebészeti Ambulancia 10 271
Onkoldgiai Ambulancia 4444
Allergolégiai és Autoimmun Ambulancia 2 839
Fénykeze) Ambulancia 3605
Lézer Ambulancia 200
STD Ambulancia 717
Lymphol6giai Ambulancia 812
Minddsszesen: 85710
Out-patient Clinics Number of

cases

General out-patient Clinic (1st, 2nd, 3rd) 32024

Acne Clinic

Alopecia areata Clinic
Chronic wound Clinic
Mycology

Psoriasis Clinic
Emergency Clinic

Vitiligo Clinic
Outpatient centre for adult patients 23580
Outpatient centre for pediatric patients 7218
Dermatosurgery 10 271
Oncology 4444
Allergology and Autoimmunity 2 839
Phototherapy 3605
Laser Clinic 200
STD Clinic 717
Lymphology 812

Total: 85 710




A soron kiviili siirgs esetek ellatasat naponta 8-14 6raig az 1. Alkkslémbulancia
végzi. A klinika orvosai ugyeleti teefidet is ellatnak, naponta egy Ugyeletes orvos és
egy készenléti tigyeletes van szolgéalatban.

A betegek dijegyzés alapjan, pontra érkeznek a vizsgalatokra az ambulanciakea. A
ambulancidk rendelési ideje, illetve a telefonogleatkezés hivoszama megtudhatd a
Klinika honlapjarél:www.dermall.hu

2.3 Laborat6riumi hattér
Laboratory background

Laboratorium / Vizsgalat/év
Laboratory Number of
investigations/year

Limfocita Laboratérium /

Cellular immunological laboratory 16 050

Humordlis Immunoldgiai és Allergolégiai Laboratdml

Humoral immunological laboratory 325

Szdévettani Laboratérium/Laboratory of histopathglog
HisztolafHistology 5671
DIF- vigAlat/DIF 529

Porphyrin Laboratérium/

Porphyrin laboratory 481

Gomba Laboratérium/

Laboratory of mycology 7015

2.4 Kozmetoldgiai, Brgydgyaszati és Esztétikai Lézercentrum Nonprofit K
Centre for Dermatology, Cosmetology and Laser Tihetad
(www.kozmetologia.npet

A Lézercentrumot 2004 majusaban a Klinikargyogyaszati Haladasért Szeged
Alapitvanya” hozta létre. Munkatarsai kizarélag lankka szakorvosai, asszisztensei
kozil kertlnek ki.

Feladatai a kovetkék:

Oktatas (gradudlis képzés, ,B” sdirakkreditalt képéhely a szakképzésben)
Kozmetoldgiai célu kutato-fejlesztnunkaban vald részvétel
Esztétikai beavatkozasok végzése



3. Oktatas
Education

3.1 Kurzusok
Courses

Magyar nyelven/In Hungarian

1. Bérgyogyaszat éladas és gyakorlat az Altalanos Orvostudomanyi Kar
V. éves hallgatoi részére
2. Bérgyogyéaszat éladas és gyakorlat a Fogorvostudomanyi Kar
V. éves hallgatéi részére
3. Klinikai immunoldgia — alternativ kollégium adtAlanos Orvostudomanyi
Kar IV.-V. éves hallgatoi részére
4. ,Bérgyogyaszati ismeretek” —Gddas az Egészségtudomanyi és Szocialis
Képzési Kar IV. éves véaé hallgatdi részére

Angol nyelven/In English

1. Dermatology -  lecture and practice for the ygthr students of Faculty of
Medicine

2. Dermatology -  lecture and practice for the yihr students of Faculty of
Dentistry

3. Clinical Immunology — alternative lecture foetith-5th year students of
Faculty of Medicine

Német nyelven/In German

1. Grundlagen der Immunologie - Vorlesungen flud8tien des |.
Studienjahres (deutschsprachiger Studiengang)

2. Grundlagen der Immunologie - Vorlesungen furd8hien des I.
Studienjahres (deutsche Studenten des englisclégeac
Studienganges)

3. Einfiihrung in die klinische Medizin (praktiscBaunde) - fiir Studenten des
Il. Studienjahres.
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Az oktatas értékelése a hallgatdk altal

Az oktatdas, illetve a szigorlat értékelése kévchlapjan, 6tjegly skalan (1-es:

leggyengébb,

5-0s: kivalo) torténik. Az itt bemutatott 2010. étékelés az AOK magyar és az angol

nyelvii bérgydgyaszati oktatasra vonatkozik.

Eléadas:

Logikus, 1ényegre tir
Szemléletes

Kovethed, jegyzetelhet
Gyakorlati itmutatasokat,
tanacsokat tartalmaz

Az anyag elsajatitasaban segqit,
elszakad a tankonyv tételes
szovegéil

Felkeltette a tantargy iranti érdékest

Gyakorlat:

Tartalmas

Mddot nyujtott a technikai
lehetiségek, modszerek
gyakorlati megismerésére
Segitett az anyag elsajatitasaban
Béviti a terapias és diagnosztikai
ismereteket

Lehetséget teremt a koteléz
gyakorlati tudas elsajatitasara

Felkeltette a tantargy iranti érdékest

Gyakorlatvezets:

Jol szervezte meg a gyakorlatot
Onallé gondolkodasra sarkallt
Megkivanta az aktiv részvételt

Vizsga:

Vizsga légkdre, stilusa

magyar
4,6
4,7
43
4.4

4,4
3,9

4,9
4,8
4,8
4,8

4,8
4,4

4,9
4,7
4,7

4,6

angol
4,7
4,7
4,6
4,5

4,7
4,5

4,9
4,9
4,9
4,9

4,8
4,7

4,8
4,7
3,6

4,9
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3.2 AKklinikan 2011-ben késziilt szakdolgozatok
Diploma works in 2011 at our Department

Dalmady Szandra:
Tumoros endeltavolitas utani rekonstrukcié
Szakvez@t Dr. Varga Janos

Haasz Csilla:
Acne kezelése IPL-lel és laserrel
Szakvezeét Dr. Morvay Marta

Koncz Beata:
Novényi ereddt készitmények adsgyogyaszatban
Szakvez@t Dr. Csupor Dez§

Maier, Jurgen:
Local flaps and free skin grafts in head and néak tumor surgery.
Szakvezét Dr. Kis Erika

Malekshahian, Azadeh:
Rare types of malignant melanoma
Szakvezeét Dr. Olah Judit

Rév Katalin:
A melanoma patogenezise és genetikaja
Szakvezét Dr. Olah Judit, Dr. Széll Marta

Simon Balazs:
Szilikon implantatumok hasznalata érsydgyaszatban
Szakvez@t Dr. Varga Janos

3.3 Doktori képzés
PhD Program

Klinikdnk részt vesz az SZTE Klinikai Orvostudomanyoktori Iskola
munkajaban, ami multidiszciplinaris jellégés a klinikai tudomanyok széles korét
foglalja magaban. Szakteriletiink & dpydgyaszat és a klinikai immunolégia. A Doktori
Iskola vezeidje Dr. Kemény Lajos professzor, és intézetlink tihimkatarsa az iskola
szervezési és adminisztracios feladataiban is kii@dik. Klinikankrél Dr. Dobozy
Attila akadémikus, Dr. Kemény Lajos iskolavezetDr. Husz Sandor professzor
emeritus, Dr. Bata Zsuzsanna egyetemi tanar, éSf#ll Marta tudomanyos tanacsado
tartoznak az iskola torzstagjai kozé. Emellett aikan dolgozé orvos és kutatd
munkatarsaink kozul 6ten témaveieint is kozrertikddnek a Klinikai Orvostudomanyi
Doktori Iskola munkajaban.

Doktori Iskolank hallgatéi 2011. november 16-18.zéth részt vettek a Szent-
Gyorgyi Napok keretében megrendezésre Kertibdomanyos PhD Konferencian,
melyen klinikankat Goblés Aniko, Vas Krisztina, Manczinger Maté képviselte.
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Erasmus PhD csereprogram keretében Tax Gabor hdr@napot tolthetett
Cataniaban (University of Catania, Szicilia, Olaszag), ahol a két egyetem kozotti
egyuttmiikddés keretében folyd kdzds kutatasi téman dolgozot

2011-ben egyetemiink a doktori iskolakikiidését segit TAMOP palyazatot is
elnyert. Ez a péalyazat a Klinikai Orvostudomanyikioi Iskola tamogatasa mellett
lehetiséget teremtett a Szegedi Tudomanyegyetemen és emedz Bioldgiai
Kutatékdzpontban tkods, genetikai témaju kutatasokat végzoportok kdzotti szoros
egyuttmiikddés, és egy ennek lebséget terendt Genomikai Kézpont Iétrehozasara.

Jelenleg 6 nappali tagozatos PhD hallgat6 dolgklziikkankon, illetve egy hallgato
(Fazekas Barbara) a Genomikai Kodzpont altal ko@dtiprogram keretében végez
kutatébmunkat.

2011-ben a klinikankon dolgozé témavéikeiranyitdsaval hat PhD hallgaté védése
tortént (Varga Erika, Szabad Gabor, Kinyd Agnesrrims Bernadett, Garaczi Edina,
Ashraf Mohamed Abdel Magid Badawi). Ezen tdlréen klinikank munkatarsai k6zil —
mas intézetekkel vald k6zés munka révén — Némettans Farkas Ibolya és Kis Erika is
PhD fokozatot szerzett.

PhD hallgaték tudomanyos munkéja

Dr. Dalmady Szandra(orvos): A pikkelysémor patogenezisének vizsgéalata
Témavezek Dr. Gyulai Rolland

Fazekas Barbara(biologus): Fényindukalt folyamatok vizsgalata huma
keratinocitakban ) )
Témavezek Dr. SzéIl Marta és Dr. Adam Eva (SZBK)

GOblos Aniké (bioldgus):A pikkelysdmdr patogenezisének vizsgalata
Témavezekt Dr. Kemény Lajos

Konczné Guban Barbara(biologus): A KGF és KGFR gén és fehérjesziaxpresszids
valtozasainak vizsgalata fibronectin csendesitatblblasztokban
Témavezek Dr. Bata-Csorgl Zsuzsanna

Dr. Manczinger Maté (orvos): RNS survaillance folyamatok szerepe alfiicans
virulenciajaban

Témavezek Dr. Lakatos Lérant

Tax Gabor (biolégus): Acne vulgarisra hajlamosité genetiiéayesk azonositasa és

vizsgélata
Témavezet Dr. Szabd Kornélia

Dr. Vas Krisztina (orvos) A pikkelysémor patogenezisének vizsgéalata
Témavezek Dr. Bata-Csorgl Zsuzsanna

13



4. Kutatas
Research

4.1 Kutatasi egységek
Research units

Sejtbioldgiai Kutaté Laboratérium/Laboratory of CBlology

Molekularis Biolégiai Laboratérium/Laboratory of Néular Biology
Aramlasi Citometrias Laboratérium//Laboratory ob%l Cytometry

MTA SZTE Dermatoldgiai Kutatécsoport/Dermatologiésearch Group of
HAS at the University of Szeged

Kozmetologiai Kutaté Laboratérium/Cosmetic Resedrahoratory

4.2 Kutatasi témak és a kozolt eredmények 2011-ben
Research topics and results published in 2011

4.2.1. Genodermatd6zisok
Genodermatoses

Brooke-Spiegler syndrome (BSS) is an autosomal dantidisease characterized
by skin appendage tumors due to mutations in tHemdgsomatosis gene (CYLD).
We investigated a Hungarian BSS pedigree with tffeceed members, father and
daughter. Direct sequencing demonstrated a novesense mutation (c.2613C>G;
p.His871GIn) in exon 19 within the ubiquitin-spéciprotease domain of the encoded
protein. To reveal the function of this novel migat NEMO, a well-known interactor of
CYLD and a negative regulatory factor of the KB-pathway, was irnmunoprecipitated
from fibroblasts of BSS patients with CYLD mutaticand from fibroblasts of
healthy donors. NEMO irnmunoprecipitated from fiblasts carrying CYLD
mutation demonstrated  significantly  higher ubiqation than NEMO
immunoprecipitated from control fibroblasts. Ourtadlalemonstrated that this novel
CYLD mutation leads to increased ubiquitination NEMO through influencing
deubiquitinating activity of the CYLD protein andus may result in enhanched NB-
signaling.

Marie Unna Hereditary Hypotrichosis 1 (MUHHI), ar@amonogenic condition
characterized by the development of sparse, twistador complete hair loss, is the
consequence of mutations located in the hairle$®) @€ne. We have identified a 68-
year-old Hungarian woman affected by alopecia usiadés and limb deformities of all
four extremities. Direct sequencing of the codiegions of the HR gene revealed a
novel missense mutation in the third exon of thedéRe (c.974G/A, p.Gly325Asp). The
affected family member carried the mutation in éehazygous form, while the only
available, clinically unaffected family member (tl®n of the patient) and the
unrelated controls carried the wild type sequembe. association between the presence
of HR gene mutations and the development of alepeciwell-established, however,
further studies are needed to elucidate the petatile of this novel HR mutation in the
development of limb deformities.

14



4.2.2 Kollaboraciéban végzett genomikai munkak
Collaborative genomic works

In collaboration with the Department of Oto-Rhinaringology and Head-,
Neck Surgery, we have a collaborative genomic paogon the pathogenesis of
chronic rhinosinusitis (CNS), a frequently occugrichronic inflammatory disease of the
sinuses that often coexists with nasal polyps (N¥.have summarized our results on
the association of the TNFA -308 G>A and nasal po$ys. We found that this
polymorphism is especially associated with the rasgiensitive subgroup of CRS+NP
patients, a very special subgroup of patients wpthor response to traditional
treatment modalities. We will submit our manusctiptEuropean Archives of Oto-
Rhino-Laryngology in the near future.

We also analyzed the role of the 8.1 AH in the pgémesis of CNS and NP.
We found that in the aspirin sensitive subgrouphef CRS+NP patients the carriage
of the 8.1AH was significantly higher. These daiggest the strong predisposing role
of this conserved chromosomal segment in the disgaathogenesis. We will
summarize the results of this work and submit idsljzation.

As another part of our collaborative work, we perfed a pharmacogenomic
study to find out whether the -863 C>A polymorphismas any role in the
rhinophototherapy response of patients with NP. pHients were treated with
rhinophototherapy, stratified by their therapy e (Total Nasal Score; TNS) and a
genotype-phenotype association study was perforrdetording to the statistical
analysis of our results, carriers of the rare Alallhave significantly better therapy
response to rhinophototherapy. This finding is tc@dance with our previous
results suggesting the same association for theophototherapy response of
rhinitic allergica patients.

We have a collaborative research program with ReafeJ. A. MacGrath. In
the frame of this program we aimed to investigdte putative mechanism of the
allogenic fibroblast therapy applied in recessiwstbphic epidermolysis bullosa
(RDEB). RDEB is a rare and very severe subtypepafemolysis bullosa (EB). RDEB
is the consequence of mutations on type VII colta(@OL7Al). To gain insight into
the mechanism of the novel cell-therapy applieRDEB, we injected normal control
allogenic fibroblasts into one RDEB subject andktddopsies at days 7, 15, 30, 90,
180, 270, and 360. Using gene expression arrayaadtitative real-time RT-PCR, we
observed a 3-fold increase in expression of theegem heparin-binding epidermal
growth factor-like growth factor (HB-EGF), which @lied similar expression pattern
to COL7AL. The association between the upregulatibiB-EGF and the increased
expression of COL7A1L, was verified on RDEB celtsated with HB-EGF. The interest
of our study was to dissect a potential "magic dttilfrom cell therapy for RDEB,
based on our results we identified HB-EGF, whiclyimibe a novel target of future
drug therapies in RDEB.

We set out to investigate the genetic backgroun8asfopf-Schulz-Passarge
syndrome (SSPS) and Odonto-Onycho-Dermal Dyspl@2DD) in a British family.
Both SSPS and OODD are the results of mutationgingless-type MMTV integration
site family, member 10 (WNT10A) gene. The two diesaare distinguished according
to the development of eyelid cysts, which are tgpin SSPS, but never occurs in
OODD. In this study we undertook genotype-phenotypreelation in a British family
with OODD/SSPS, spanning four generations and @ointga seven individuals with
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diverse ectodermal abnormalities. Our genetic itigasons demonstrated that
homozygosity for p.CyslO7X was detected in indivadwith clinical features of
SSPS. Compound heterozygotes for p.CyslO7X/p.Phé228howed clinical
features of OODD.

4.2.3 Onkodermatolégia és melanocita
biolégia Oncodermatology and
melanocyte biology

Skin tumors are the most prevalent ones among tousordiseases,
moreover, melanoma - resulted from the malignaamisiormation of melanocytes - is
one of the worst prognosis malignant disease. Tiwerave have both basic and clinical
research programs focusing to this group of skéeakes.

We have summarized and published our results oitkigro dedifferentiation
of melanocytes from adult epdermis. We have prabad melanocytes isolated from
adult epidermis dedifferentiate in a newly develpmholera toxin and PMA-free
medium, however this differentiated status canewersed by cholera toxin and PMA.
Molecular markers of the differentiating melanosyteould be also induced by the
supernatant of UV-B induced keratinocytes but ngt the direct irradiation of
melanocytes. This in vitro melanocyte culture systprovides a good tool for
studying melanocyte differentiation and is suitdbleautologous cell transplantation.

The results of our retrospective clinical and ddopathology examinations
were summarized and published in two papers. In @hthese papers the topic of
neglected basal cell carcinomas was analyzed iaild&he possible causes of these
neglected neoplasms was discussed and we emph#sitdte therapy of such cases is
usually challenging and demands an individual rdidtiplinary approach and
teamwork. In the other retrospective study the iptesssassociation of decorative tattoos
with malignant melanoma and dysplastic nevi wadyaed. Thirteen cases from the
previous literature and two novel cases from oupdnent were summarized in the
paper. As a conclusion we drew that the pathogsmésnelanoma developing in a tattoo
is unknown, since mere coincidence cannot be ralgd

We have reviewed the literature and summarizedpoesent knowledge on the
role of interferon-alpha-conditioned dendritic eelin skin diseases with a special
interest in the immunotherapy of melanoma.

We have summarized the clinical management andyéimetic analysis of a
patient with multiple primary tumors. The genetitalysis of the patient reveled that
she harbours the R24P mutation of the melanomaigweding CDKN2A gene.
Since the patient also suffered from breast camsmawvithout having any of the
BRCAL/2 founder mutations characteristic of the MatEuropean population, we
hypothetize that the same R24P CDK.N2A mutatioregponsible for the breast as
well as the pancreas carcinoma of the patient.

Recently we have introduced a novel therapeutimopelectrochemotherapy
(ECT) for the treatment of cutaneous and subcuthemetastases of malignant
melanoma. The results of our clinical experienceevsimmarized in a paper in which
we reported on the treatment of 158 cutaneous ahdusaneous metastases of nine
patients. We have concluded that ECT is a simple eiffiective treatment for the
palliative care of melanoma metastases with minsitd effects.
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Interferon- a in the generation of monocyte-derived dendritic dés: recent advances
and implications for dermatology. Farkas A, Kemény L. Br J Dermatol. 165: 247-51,
2011

Dendritic cells (DCs) have a critical role in amtal responses, in autoimmune
disease pathogenesis and in initiating and maintgimflammatory skin disorders, and
are candidates for cell-based immunotherapeuticoggpes for tumours. Recent studies
have shown the important role of type | interfergifaNs) in DC differentiation and
activation. In the presence of IFN-and granulocyte/macrophage colony-stimulating
factor monocytes differentiate into DCs referrecasolFN-DCs. In vitro generated IFN-
DCs show a partially mature phenotype, are effeciiv taking up antigens, share
features of myeloid DCs, plasmacytoid DCs and métkitier cells, exhibit an enhanced
chemotactic response and are capable of migratnghe lymph nodes. IFN-DCs
produce several chemokines and cytokines, includirigelper 1 (Thl) mediators
belonging to the interleukin-12 family. IFN-DCsratilate T- and B-cell responses and
the production of IFNrin mixed lymphocyte reactions and have a capdoityroduce
IFN-y themselves. IFN-DCs express several toll-like pgme(TLR) subtypes and TLR
ligand stimulation improves their costimulatory elle expression, increases their Thl
cytokine production and enhances their capacitstitnulate naive T-cell proliferation.
Here we review the interaction of IFN-and monocytes and the role of IFN-DCs in
infections, in autoimmunity, in inflammation and ¢ancer immunotherapy focusing on
dermatological conditions.

Electrochemotherapy of Cutaneous Metastases of Melama. Case Series Study
and Systematic Review of the Evidenc&is E, Olah J, Ocsai H, Baltas E, Gyulai R,
Kemény L, Horvath, AR. Dermatol Surg 37:816-82211. 2

OBJECTIVES: Electrochemotherapy (ECT) is a noverdipeutic option for the
treatment of cutaneous and subcutaneous metastasedignant melanoma. During the
treatment, electric pulses are applied to tumortesdto deliver nonpermeant or poorly
permeant chemotherapeutic agents into the cellsedsing local cytotoxicity of
anticancer drugs. We compared the clinical effectéss of ECT as an alternative
palliative treatment option for unresectable metiastlesions of malignant melanoma
with a systematic review of reported outcomes.

METHODS: One hundred fifty-eight cutaneous and stdmeous metastases of nine
patients were treated with ECT. All treatments wageeformed under general anesthesia
using intravenous bleomycin injection. Median fallop was 195 days.

RESULTS: In our case series, complete responsevage?3%, and partial response rate
was 39%. We observed no change in 30% and progeedisiease in 8% of cases.
CONCLUSIONS: ECT is a simple and effective treattmef single or multiple
cutaneous and subcutaneous metastases of melaniimaniwimal side effects. Our
results provide further data for the growing bodyewidence in recently published
studies that ECT used for palliation has clinicahé&fit. The authors have indicated no
significant interest with commercial supporters.

In Vitro Dedifferentiation of Melanocytes from Adult Epidermis. Kormos B, Bel§
N, Bebes A, Szabad G, Bacsa S, Széll M, Keménydta®sorg Zs: Plos One 6:13 ,
2011

In previous work we described a novel culture tégtva using a cholera toxin and
PMA-free medium (Mel-mix) for obtaining pure melaryte cultures from human adult
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epidermis. In Mel-mix medium the cultured melanesyare bipolar, unpigmented and
highly proliferative. Further characterization dfetcultured melanocytes revealed the
disappearance of c-Kit and TRP-1 and induction @dtin expression, indicating that
melanocytes dedifferentiated in this in vitro cotuCholera toxin and PMA were able to
induce c-Kit and TRP-1 protein expressions in tedisc reversing dedifferentiation.
TRP-1 mRNA expression was induced in dediffereatiaimelanocytes by UV-B
irradiated keratinocyte supernatants, however titd¥-B irradiation of the cells
resulted in further decrease of TRP-1 mMRNA expogssihese dedifferentiated, easily
accessible cultured melanocytes provide a good méme studying melanocyte
differentiation and possibly transdifferentiatioBecause melanocytes in Mel-mix
medium can be cultured with human serum as the supyplement, this culture system is
also suitable for autologous cell transplantation.

Neglected basal cell carcinomas in the 21st cenfuVarga E, Korom |, Raské Z, Kis
E, Varga J, Olah J, Kemény L. J Skin Cancer. 2392151, 2011

Although tumors on the surface of the skin are red to be easily recognizable,
neglected advanced skin neoplasms are encounteeadrethe 21st century. There can
be numerous causes of the delay in the diagnesisof the diagnosis and the treatment,
becoming accustomed to a slowly growing tumor, ade, a low social milieu, and an
inadequate hygienic culture are among the facteaslihg some people not to seek
medical advice. The treatment of such advancedlasms is usually challenging. The
therapy of neglected cases demands an individudtidisgiplinary approach and
teamwork. Basal cell carcinoma (BCC), the most cemmoutaneous tumor, usually
develops in the elderly, grows slowly, and has =imeenely low metastatic potential;
these factors are suggesting that BCCs might veethb "ideal candidates" for neglected
tumors. Five neglected advanced cases of BCC wagnased in our dermatological
institute between 2000 and 2009. The clinical cttaréstics and treatment modalities of
these neoplasms are discussed, together with gs® causes of the neglect.

Malignant melanoma and dysplastic nevi in decoratig tattoos: case reportsvVarga
E, Korom |, Varga J, Kohan J, Kemény L, Olah Jufia@ Pathol 38: 994-8, 2011

BACKGROUND: In response to the demands of style fasthion, the number of
decorative tattoos has been increasing worldwidiés fias been paralleled by a rising
incidence of melanocytic proliferations, includingelanoma. The coincidence of
various dermatological diseases and skin tumons t&itoos has been documented with
some frequency, but reports of melanoma associatédtattoos are exceedingly rare.
To date, only 13 cases have been documented iknghish language literature. The
possibility of an association between melanocytigiferations and tattoos remains an
area for further study.

OBSERVATIONS: This report presents two cases ofametytic nevi and one of
melanoma occurring in association with a decoratt®os.

CONCLUSIONS: At present, the pathogenesis of metemaleveloping in a tattoo is
unknown. Mere coincidence cannot be ruled out. H@metrauma, ultraviolet light
exposure, a photoallergic effect, or an inflammatagaction may promote malignant
transformation. Clinicians and histopathologist®wdtd be aware of the clinical and
pathological features if they are to make a coriggnosis.
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Leukaemia cutis Varga J, Varga E, Bata-Csérgs, Piukovics K, Bagdi E, Krenéacs L,
Kemény L. Birgyogy Vener Szle 87: 15-20, 2011

Melanoma-predisposing CDKN2A mutations in associatin with breast cancer: a
case-study and a meta-analysi®alogh K, Nemes E, Uhercsak G, Kahan Zs, Lazar
Gy, Farkas Gy, Polyanka H, Kiss E, Gyulai R, Vaeg&eresztné Hatarvolgyi E, Kaizer
L, Haracska L, Tiszlavicz L, Kemény L, Olah J, $a4l In: Melanoma in the Clinic -
Diagnosis, Management and Complications of MaligyaiEd: Mandi Murph), Rijeka,
2011, InTech, 211-224. p.

4.2.4. Br immunoldgia, pikkelysdémor
Immunity of skin, psoriasis

We have summarized the results of our analysishefdataset we gathered
when we compared the gene expression changes ltiiyhaad psoriatic non-involved
keratinocytes in response to T-cell lymphokinese Thanuscript was submitted to
The Journal of Investigative Dermatology. Followiihg suggestions of the reviewers,
we have performed further real-time RT-PCR expenta®n additional psoriatic and
control samples. The results of these experimenfircoed our finding: early changes
in the regulation of 1L-23A and IL-1B in the psditauninvolved epidermis can be
major pathogenic factors that lead to lesion foromat

We compared KGF, KGFR, a5-integrin and EDAbronectin protein
expressions in healthy and psoriatic non-involv&ih $efore and after mechanical
stress (tape stripping). All the examined proteireye expressed higher in psoriatic
non-involved skin compared to healthy skin. Afigpé stripping all protein expressions
slightly increased in healthy skin and highly irased in psoriatic non-involved skin.

We examined the effect of exogen KGF treatment @AE fibronectin
expression at mRNA and protein level in synchrodie®CaT keratinocytes, normal
human adult epidermal keratinocytes and dermaloffilasts. EDA' fibronectin
expression was induced by KGF treatment at mRNA&Ilav all cell types, but it was
not influenced at the protein level in our experiad setup.

According to our in vitro studies, the ATP-bindim@ssette G2 (ABCG2)
transporter significantly affects the photosengitiof cells subjected to photodynamic
therapy. The localization of ABCG2 protein was eisd in psoriasis and in non-
melanoma skin cancer samples using immunohistoctigmiABCG2 protein was
highest expressed in the uppermost layers of pggoifavolved epidermis suggesting a
role in hypoxia-induced stress response. In themelanoma skin cancer specimen
ABCG2 positivity was not characteristic to tumorllgein the case of basal cell
carcinomas, however, suprabasal layers of the epidenear the lesion showed high
level ABCG2 transporter expression. In squamouk agg@kinoma, Bowen carcinoma,
keratoacanthoma and epidermal hyperplasia sampiescancerous cells revealed
significant ABCG2 positivity.

The expression of death receptor 3 (DR3) was duiihealthy and psoriatic
skin samples. Several cells showed DR3 positivityhie dermis of psoriatic lesional
skin. DR3 expressing cells were not detected inlthgaand in psoriatic non-
lesional samples. According to our previous findinthe accumulation of the TL1A
molecule, the ligand of DR3, was observed in themite of psoriatic patients, which
suggests a possible role of TL1A-DRS3 signallinghie pathogenesis of psoriasis.
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Single nucleotide polymorphisms (SNP) and haplatypethe tumor necrosis
factor ligand superfamily member 15 (TNFSFI5) game reported to contribute to the
susceptibility of inflammatory bowel diseases (IBD) Japanese and Caucasian
populations. We decided to examine these SNPs apdotiypes in psoriasis and
psoriatic arthritis having a similar pathogenesisIBDs. Five TNFSF15 SNPs were
genotyped in 319 patients with psoriasis, 105 efitthad psoriatic arthritis and in 200
healthy individuals. Genotyping was carried outhwthe PCR-based Assay-by-Design
method. Three haplotypes (A,B,C) composed by tlieseSNPs were also analyzed.
Our findings suggest that the rs6478109 SNP mag benetic risk factor in psoriasis
(p=0.0072), while haplotype C may be a protectiemagic factor (p=0,0143) of the
disease. Our results suggest that certain variaintee TNFSF15 gene contribute to
psoriasis susceptibility.

We have previously described and primarily char&sd a non-coding RNA,
PRINS overexpressed in psoriatic uninvolved epiderand contributing to cellular
stress response. We set out to compare the simelsmiarobial agent-induced PRINS
expression in normal human keratinocytes (NHKs) &taCaT cells. Since nuclear
factor-KB (NF«B) is involved in the cellular stress response, weghbuo explore
whether there is a connection between the KBFand PRINS-mediated signal
transduction pathways in NHKs and HaCaT cells. bl that the PRINS expression
responded differentially to various stress sigraald microbial agents in HaCaT cells
and in NHKs. To explore whether the known KB-abnormalities in HaCaT cells
could be related to this differential PRINS expresswe silenced the PRINS gene
expression with small interfering RNA (siRNA) inthoHaCaT cells and in NHKs and
monitored NFKB signal transduction. Since silencing of PRINS hadefiect on NF<B
activity either in HaCaT cells or in NHKs, we hypetize that PRINS probably affects
keratinocytes functions independently of KB-signalling.

Comparison of stress-induced PRINS gene expressioin normal human
keratinocytes and HaCaT cells.Bari L, Bacsa S, Szolnoky Gy, Bata-Csdrgs,
Kemény L, Dobozy A, Széll M. Arch Dermatol Res 308-52. 2011

Psoriasis is a chronic inflammatory skin diseasg #ffects approximately 2-4% of
the population. We recently described a novel nodirgg RNA, psoriasis susceptibility
related RNA gene induced by stress (PRINS), that exerexpressed in non-lesional
psoriatic epidermis, and its expression was indurmgd/arious stress factors such as
serum starvation, contact inhibition, ultraviol&t\{)-B irradiation, viral infection and
translational inhibition in HaCaT cells. In the peat work we set out to compare the
stress and microbial agent-induced PRINS expressiamrmal human keratinocytes
(NHKs) and HaCaT cells. Since nuclear faatBr{NF«B) is involved in the cellular
stress response, we sought to explore whether thereonnection between the KB-
and PRINS-mediated signal transduction pathway$HKs and HaCaT cells. We found
that the PRINS expression responded differentiadly various stress signals and
microbial agents in HaCaT cells and in NHKs: aftanslational inhibition and UV-B
treatment, similar induction of PRINS expressiocwoed with different time courses
while after microbial agent treatment, the PRINBression was significantly induced in
HaCaT cells, whereas we could not detect similangles in NHKs. To explore whether
the known NF<B abnormalities in HaCaT cells could be relatedthis differential
PRINS expression, we silenced the PRINS gene esipresvith small interfering RNA
(siRNA) in both HaCaT cells and in NHKs and mongrNF«B signal transduction
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after lipopolysaccharide (LPS) treatment. SilencofgPRINS had no effect on LPS-
induced NF«B activity either in HaCaT cells or in NHKs. Ourstdts indicate that
PRINS probably affects keratinocytes functions petedently of NF<B signalling.

Signal peptide cleavage is essential for surface perssion of a regulatory T cell

surface protein, leucine rich repeat containing 3ZLRRC32). Chan DV, Somani AK,

Young AB, Massari JV, Ohtola J, Sugiyama H, Gard€zBabineau D, Cooper KD,
McCormick TS. BMC Biochem. 2011 May 26;12:27.

BACKGROUND: Elevated numbers of regulatory T cel$(regs)) have been
implicated in certain cancers. Depletion of T(regas been shown to increase anti-
tumor immunity. T(regs) also play a critical role the suppression of autoimmune
responses. The study of T(regs) has been hamperedl lbck of adequate surface
markers. Leucine Rich Repeat Containing 32 (LRRC8Bp known as Glycoprotein A
Repetitions Predominant (GARP), has been postulage@ novel surface marker of
activated T(regs). However, there is limited infation regarding the processing of
LRRC32 or the regulatory phenotype and functionztivity of T(regs) expressing
LRRC32.

RESULTS: Using naturally-occurring freshly isolatétegs), we demonstrate that low
levels of LRRC32 are present intracellularly prioractivation and that freshly isolated
LRRC32+ T(regs) are distinct from LRRC32- T(regs)hwespect to the expression of
surface CD62L. Using LRRC32 transfectants of HEKscave demonstrate that the N-
terminus of LRRC32 is cleaved prior to expressiérthe protein at the cell surface.
Furthermore, we demonstrate using a construct oongpa deleted putative signal
peptide region that the presence of a signal peptdjion is critical to cell surface
expression of LRRC32. Finally, mixed lymphocyteassdemonstrate that LRRC32+
T(regs) are more potent suppressors than LRRC32g3)

CONCLUSIONS: A cleaved signal peptide site in LRRGO3 necessary for surface
localization of native LRRC32 following activationf naturally-occurring freshly-
isolated regulatory T cells. LRRC32 expression app&o alter the surface expression of
activation markers of T cells such as CD62L. LRRGB&ace expression may be useful
as a marker that selects for more potent T(regllatipns. In summary, understanding
the processing and expression of LRRC32 may prowvidight into the mechanism of
action of T(regs) and the refinement of immunotpetdic strategies aimed at targeting
these cells.

Definition of treatment goals for moderate to sevex psoriasis: a European
consensusMrowietz U, Kragballe K, Reich K, Spuls P, GriffffCE, Nast A, Franke J,
Antoniou C, Arenberger P, Balieva F, Bylaite M, &oa O, Daudén E, Gisondi P,
Iversen L, Kemény L, Lahfa M, Nijsten T, RantanenREich A, Rosenbach T, Segaert
S, Smith C, Talme T, Volc-Platzer B, Yawalkar NcAmDermatol Res. 303: 1-10, 2011

Patients with moderate to severe psoriasis arertradéed. To solve this persistent
problem, the consensus programme was performedefioedgoals for treatment of
plague psoriasis with systemic therapy and to imprmatient care. An expert consensus
meeting and a collaborative Delphi procedure wareied out. Nineteen dermatologists
from different European countries met for a facdaiwe discussion and defined items
through a four-round Delphi process. Severity @fgple psoriasis was graded into mild
and moderate to severe disease. Mild disease wWaedeas body surface area (BSA)
<10 and psoriasis area and severity index (PA$0 and dermatology life quality index
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(DLQI) <10 and moderate to severe psoriasis as (BSA > FA&I > 10) and DLQI >
10. Special clinical situations may change mildrizsis to moderate to severe including
involvement of visible areas or severe nail invohemt. For systemic therapy of plaque
psoriasis two treatment phases were defined: @ction phase as the treatment period
until week 16; however, depending on the type afgdand dose regimen used, this
phase may be extended until week 24 and (2) maintan phase for all drugs was
defined as the treatment period after the indugtioase. For the definition of treatment
goals in plague psoriasis, the change of PASI foaseline until the time of evaluation
(APASI) and the absolute DLQI were used. After inghrctand during maintenance
therapy, treatment can be continued if reductionP#SI is >75%. The treatment
regimen should be modified if improvement of PASK50%. In a situation where the
therapeutic response improvefi0% but <75%, as assessed by PASI, therapy sheuld b
modified if the DLQI is >5 but can be continuedttie DLQI is<5. This programme
defines the severity of plaque psoriasis for thet fime using a formal consensus of 19
European experts. In addition, treatment goalsnfimderate to severe disease were
established. Implementation of treatment goal®iéndaily management of psoriasis will
improve patient care and mitigate the problem oflartreatment. It is planned to
evaluate the implementation of these treatment sgdala subsequent programme
involving patients and physicians.

Polymorphisms of the IL23R Gene Are Associated withPsoriasis but not with
Immunoglobulin A Nephropathy in a Hungarian Population. Safrany E, Széll M,
Csodngei V, Jaromi L, Sipeky C, Szabd T, Kemény hgilJ, Melegh B. Inflammation.
34:603-8, 2011

Recently, associations were found between autoinendiseases and variants of
interleukin-23 receptor (IL23R) gene; here, we gradl the association of nine IL23R
polymorphisms with psoriasis and with immunoglobu nephropathy (IgAN). Groups
of patients with psoriasis, IgAN, and controls wegenotyped using polymerase chain
reaction-restriction fragment length polymorphisACR-RFLP) methods. We observed
a significant increase in the carriage of the miabiele of rs11805303 in psoriasis
patients compared to controls. Similarly, for rs2281 prevalence of the CC genotype
and for rs10889677, the AA genotype showed a ntmae two- and threefold increase,
respectively in patients compared to controls. €heas no difference in the distribution
of IL23R variants between controls and IgAN patseMW/e confirmed the association of
IL23R with psoriasis in a Hungarian population ageimonstrated the effect of the
rs11805303 SNP, which was tested so far only foeroautoimmune diseases. We could
not detect any association between the IL23R vemiand IgAN.

Improving clinical trial design in psoriasis: Perspectives from the global
dermatology community. van de Kerkhof P, Barker J, Griffiths CE, Menter A,
Leonardi C, Young M, Kemeny L, Pincelli C, BacheldX, Katsambas A, St X00e5
Hle M, Horn EJ, Sterry W.. J Dermatolog Treat. 227-93, 2011

BACKGROUND: Clinical trials to test investigationdrugs for the treatment of
chronic plaque psoriasis currently lack standaodscbmparison of efficacy and safety
data.The majority of studies do not address thevitapt need for long-term treatment.
METHODS: The International Psoriasis Council (IP€)nducted two surveys of its
members to assess the need for gold standardsge amimparators, and long-term
therapy in clinical trials. In Survey 1, 30 pantiants delivered viewpoints on active
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comparators for topical therapy (six questionsktayic therapy (nine questions), and
continuous versus intermittent therapy (six quesfio In Survey 2, 31 participants
provided input on gold standards for treatmente(fijuestions), appropriate comparators
(four questions), and continuous versus interntittberapy (six questions). The IPC
leadership interpreted the results after each gurve

RESULTS: The majority of participants (77% in Syndeand 89% in Survey 2) agreed
that studies of investigative treatments shoulduohe an active comparator. Participants
described the most important feature of a golddstech as a treatment that: is widely
used and generally accepted (45%); has the bash®ff(42%); and is well tolerated
(13%). The majority agreed that gold standards lshdxe dependent on: patient
subgroup; location/extent of psoriasis; and ps@@iasbtype/morphology. It was also
agreed that continuous therapy for more than 3syéarneeded for patients with
moderate-to-severe plaque psoriasis. We have mdwaah expert opinion regarding the
definition of a gold standard in psoriasis and haso established that no single
treatment can be the gold standard across all supgrand types of the disease.
CONCLUSIONS: A single gold standard for the treatinef psoriasis does not exist.
The complexity and heterogeneity of psoriasis nepudifferent gold standards for the
various manifestations of psoriasis and for subgsowf patients reconciling
comorbidities. Of note, 17 experts out of 30 s&ldahethotrexate as the most nominated
gold standard amongst systemic agents. The expepigort the election of an active
comparator as one that is most efficacious over thus best in a particular class. In
concordance, 87% of respondents agreed that gdechdity is therefore not the lead
criterion for selection of an active comparatorfanor of effectiveness and broad use.
Patients with moderate-to-severe plaque psoriasiglire continuous therapy; this
statement was supported by 93% of the experts.dReafor considering long-term
therapy included appearance of comorbidities, inmpant of quality of life, possibility
of relapse, and subjective complaints such asitaim, and joint disease.

MiR-125b, a MicroRNA Downregulated in Psoriasis, Malulates Keratinocyte
Proliferation by Targeting FGFR2. Xu, N, Brodin, P, Wei, T, Meisgen, F, Eidsmo ,L,
Nagy N, Kemény L, Stahle, M, Sonkoly, E, Pivardsi,J Invest Dermatol. 131:1521-9,
2011

MicroRNAs (miRNAs) are short, single-stranded, nmting RNAs that play
important roles in the regulation of gene exprassid/e previously identified a
characteristic mMiRNA expression profile in psorgaglistinct from that of healthy skin.
One of the most downregulated miRNAs in psoriakia svas microRNA-125b (miR-
125b). In this study, we aimed to identify the pdi role(s) of miR-125b in psoriasis
pathogenesis. In situ hybridization results shotied the major cell type responsible for
decreased miR-125b levels in psoriasis lesionsthedkeratinocyte. Overexpression of
miR-125b in primary human keratinocytes suppregsediferation and induced the
expression of several known differentiation markefSonversely, inhibition of
endogenous miR-125b promoted cell proliferation deldyed differentiation. Fibroblast
growth factor receptor 2 (FGFR2) was identified @s of the direct targets for
suppression by miR-125b by luciferase reporteryasBae expression of miR-125b and
FGFR2 was inversely correlated in both transfegmtinocytes and in psoriatic skin.
Knocking down FGFR2 expression by siRNA suppresszdtinocyte proliferation, but
did not enhance differentiation. Altogether, ousulés demonstrate a role for miR-125b
in the regulation of keratinocyte proliferation adifferentiation, partially through the
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regulation of FGFR2. Loss of miR-125b in psoriagkin may contribute to
hyperproliferation and aberrant differentiatiorkefatinocytes.

The expressions of ABCC4 and ABCG2 xenobiotic tram®rters in human

keratinocytes are proliferation-related. Bebes A, Kis K, Nagy T, Kurunczi A,
Polyanka H, Bata-CsdégZ, Kemény L, Dobozy A, Széll M. Arch Dermatol REpub

2011 Sep 16

Xenobiotic transporters of the ATP-binding cass€é8C) protein superfamily
play important roles in maintaining the biochemibatrier of various tissues, but their
precise functions in the skin are not yet knownreBoing of the expressions of the
known xenobiotic transporter genes in two in vikeratinocyte differentiation models
revealed that the ABCC4 and ABCG2 transportershagbly expressed in proliferating
keratinocytes, their expressions decreasing alatiy differentiation. Abrogation of the
ABCC4 and ABCG2 protein functions by siRNA-mediateifencing and chemical
inhibition did not affect the proliferation of HaCaells. In contrast, disruption of the
ABCG2 function had no effect on normal human epitrkeratinocyte proliferation,
while the inhibition of ABCC-type transporters byopenecid resulted in a striking
decrease in the proliferation of the cells. Thessuits indicate that, besides their
possible therapy-modulating effects, xenobiotiosporters may contribute significantly
to other keratinocyte functions, such as cell feadition.

4.2.5. Allergia
Allergy

Allergic rhinitis is a common inflammatory diseatat causes major illness and
disability worldwide. The use of second-generatiotihistamines in the treatment of
seasonal allergic rhinitis is well established. lger, in clinical practice SAR
symptoms are not always satisfactory controllednigglication and some patients fail to
respond to treatment. A new phototherapeutic delime been developed emitting a
combination of low dose UVB, UVA and visible liglior the treatment of allergic
rhinitis in Hungary. The aim of our clinical studyas to compare the efficacy of
intranasal phototherapy with that of the new geim@maantihistamine fexofenadine HCI
in seasonal allergic rhinitis. In this pilot studge found that intranasal phototherapy is
more effective than fexofenadine HCI in reducingickl symptoms in patients with
moderate-to-severe seasonal allergic rhinitis.

We aimed to study whether forkhead box P3 (FOXRB)rporphisms contribute to
allergic rhinitis (AR) in a Central-European pogida, the Hungarians, similarly as it
was found in Han Chinese. A case-control study wadormed and the genotype
distribution of the rs3761548 FOXP3 polymorphisnsvemalyzed separately in females
and in males. We were able to confirm the finding§Zhanget al. in a geographically
and ethnically distinct population, the Hungariaausd revealed that the rs3761548 SNP
is a marker of a haplotype in these two populations
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Intranasal phototherapy is more effective than fextenadine hydrochloride in the
treatment of seasonal allergic rhinitis: results ofa pilot study. Garaczi E, Boros-
Gyevi M, Bella Zs, Csoma Zs, Kemény L, Koreck AoRithemistry and photobiology,
87:474-477, 2011.

We recently showed that intranasal phototherapyesgmts an efficient therapeutic
modality for the treatment of patients with seas@liargic rhinitis (SAR). The aim of
this pilot study was to compare the efficacy ofanasal phototherapy with that of the
new generation antihistamine fexofenadine HCI irRSA randomized open study was
conducted in patients with a history of moderatesévere ragweed-induced SAR.
Thirty-one patients were randomly assigned to keceither intranasal irradiation three
times a week for 2 weeks, or 180 mg fexofenadind p&2 day for 2 weeks. Each
patient kept a diary of symptoms for nasal obsionct nasal itching, rhinorrhea,
sneezing and palate itching. Total nasal score JTAISum of scores for nasal symptoms
was also calculated. In the rhinophototherapy griwgpindividual scores significantly
decreased compared with baseline for all of thepaters. In the fexofenadine HCI
group none of the scores improved significantlytteg end of the treatment except
sneezing. TNS was significantly decreased in theopghototherapy group, but no
significant change was observed in the fexofenadit@® group after 2 weeks of
treatment. In conclusion, we found that intranggadtotherapy is more efficient than
fexofenadine HCI in reducing clinical symptoms 8AR.

The rs3761548 polymorphism of FOXP3 is a protectivgenetic factor against
allergic rhinitis in the Hungarian female population. Fodor E, Garaczi E, Polyanka
H, Koreck A, Kemény L: Széll, M. Human Immunol &26-29, 2011

We aimed to study whether forkhead box P3 (FOXRB)rporphisms contribute to
allergic rhinitis (AR) in a Central-European pogida, the Hungarians, similarly as it
was found in Han Chinese. A case-control study wadormed and the genotype
distribution of the rs3761548 FOXP3 polymorphisnsvemalyzed separately in females
and in males. The results demonstrated that fentale®zygous for the rare FOXP3
rs3761548 allele (A/A) are protected against ARgotvise, females who are either wild
types (C/C) or heterozygote carriers (C/A) of theerallele are more susceptible to AR
(OR [95%CI] = 2.089 [1,095; 3.988]). We were aldeconfirm the findings of Zhang et
al. in a geographically and ethnically distinct ptation, the Hungarians, and revealed
that the rs3761548 SNP is a marker of a haplotypheése two populations, but not in
Sub-Saharan Africans, suggesting that this hapéotyas fixed after early modern
humans left Africa.

4.2.6. Fotobiologia
Photobiology

Our photobiology research has both basic and elirispects.

Previously we have shown that the human COP1 protaitributes to the UV-
B response of keratinocytes via the regulation8 fevels. These experiments could
be performed using transiently transfected nornuah&n keratinocytes. This year we
have started a new approach using a novel immpetlkeratinocyte cell line (HPV-
KER) to study the effects of stable COP1 silen@nderatinocyte UV-B response.
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In 2011 we have completed our expreriments on tile of ABCG2 in
porphyrin extrusion ability of keratinocytes. Wevhaestablished that the specific
inhibition of ABCG2 in keratinocytes may well serae a novel therapeutic modality to
enhance the efficacy of photodynamic therapy irowar skin tumors. In another clinical
trial we could prove that the photodynamic theragynon-melanoma skin cancer
with methyl aminolevulinate is associated with Ipas than with animiievulinic acid.

We have summarized the results of another clingbdt study showing
that intranasal phototherapy is more efficient tHarofenadine HCL in reducing
clinical symptomes for seasonal allergic rhinitis.

We have performed the statistical analysis of oemegenvironmental twin
study investigating the effects of neonatal bludigtreatment (NBLP) on the
development of melanocytic nevus development. Tésults of our analysis were
summarized in a manuscript and accepted for putdiocain Pediatrics. We
reported that NBLP was associated with a signitigahigher prevalence of both
cutaneous and uveal melanocytic lesions, howeve,rcould not detect any genetic
assiciations with the number of nevi and the saidii 1R and HAL polymorphisms in
our study group.

We have contributed to the collaborative work of Bwsaf Badawi (Cairo,
Egypt) showing that sub-millisecond nd:YAG (1064)naser treatment is a safe and
effective treatment for athrophic and chickenpoarscin patients with darker skin
types. The results of these colleborative clinit@ls were summarized in two
manuscript and published in relevant scientifiaj@ls.

Retrospective analysis of non-ablative scar treatnm in dark skin types using the
sub-millisecond Nd:YAG 1,064 nm laserBadawi A, Tome MA, Atteya A, Sami N,
Morsy IA. Lasers Surg Med. 43:130-6, 2011

BACKGROUND: The use of lasers to treat atrophicrisng conditions in darker
skin types presents a significant challenge torlawectitioners. Current treatment
modalities, including deep dermal peels; ablatimen-ablative; and fractional laser
resurfacing and surgical techniques, are limitedskin types IV through VI due to
increased risks of hyper- and hypo-pigmentations Thespecially true when attempting
to treat large areas of acne scarring. This stadgstigates the treatment of atrophic
scarring with a non-ablative sub-millisecond-pulde@64 nm Nd:YAG laser in darker
skin types.

OBJECTIVE: To evaluate the safety and efficacy ofkub-millisecond 1,064 nm
Nd:YAG laser for the treatment of atrophic scarrimgFitzpatrick skin types IlI-VI
through retrospective photographic analysis.

METHODS: A retrospective analysis was conductedlbpatients (n=22) who received
sub-millisecond Nd:YAG laser treatments for atrapbcarring over a 6-month period.
Patients had Fitzpatrick skin types IlI-VI and wéreated for the indication of atrophic
scarring using the fluence of 14-16 J/cm(2) , pulseation of 300-500 microseconds
and repetition rate of 5-7 Hz. An average of siatments was performed on each
patient approximately 3 weeks apart and the medlowfaip time after the final
treatment was 9 months (range of 3-10 months).dBlinphotographic assessments were
performed by three independent physicians usindgshonlabeled for before and after
and arranged in non-chronological order. Reviewarse asked to determine before and
after photos and the degree of improvement in swgritextural change, and post-
inflammatory hyper-pigmentation (PIH) secondarythe acne or scarring condition.
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Degree of improvement was graded using a four-psaiate: 0 = <25%, 1 = 25-50%, 2 =
51-75%, 3 = 76-100%.

RESULTS: Based on blinded photo assessments by thmdependent reviewers,
clinically and statistically significant median imgvement of 2 in scarring, 2.3 in
texture, and 2 in pigment were observed (one-samfileoxon signed rank test, P <
0.001). Reviewers were highly consistent (inteligexer reliability) in identification of
before and after photos (kappa of 0.88).

CONCLUSIONS: Preliminary data collected in thisospective study suggest that sub-
millisecond 1,064)nm Nd:YAG laser treatment is a safe and effectreatment for
atrophic scarring in patients with darker skin typaelivering clinically and statistically
significant results with reduced risk of pigmentrggications and patient discomfort.

Successful treatment of post chickenpox scars withicrodermabrasion and sub-
millisecond Nd:YAG (1064 nm) laserBadawi A, Tome MA, MD, Ayse N Turley AN,
Kemény L. Cosm Derm 24: 389-394, 2011

The use of lasers in patients with darker skin $ypeesents a remarkable challenge
to laser practitio ners, especially when treatangé areas of atrophic scarring following
chickenpox infection. Treatment options often angittd because of an increased risk
for pigmentary complications, including hypopignmagidan and hyperpigmentation. This
retrospective study evaluated the efficacy of aaiative, submillisecond, 1064-nm
Nd:YAG laser used in combination with microdermaiwa (MDA) therapy over 6
months to treat facial chickenpox scarring in 19emawith Fitzpatrick skin type IV or
V. Participants were treated at a fluence of 146a)/cri and a pulse duration of 0.4
milliseconds with a repetition rate of 5 Hz. Fivet laser treatments were performed on
each participant every 3 to 4 weeks and 8 MDA imeaits were performed 7 to 10 days
apart. The mean follow-up time was 9.1 months dfterfinal treatment session (range,
3-12 months). Both the participants and the trgatimysicians were asked to complete a
questionnaire regarding changes in scarring andtekiure as well as postinflammatory
hyperpigmentation (PIH) using a 4-point scale (28@d improvement; 15mild
improvement; 05no change; 215worsening). Blindeskssments were performed by 3
independent physicians using before nd after pmapdts (unlabeled) that were not
arranged in chronologic order. Reviewers were ireséd to identify the before and after
photographs and evaluate the degree of improvement.

Specific inhibition of the ABCG2 transporter couldimprove the efficacy of
photodynamic therapy.Bebes A, Nagy T, Bata-Csdrg, Kemény L, Dobozy A, Széll
M. J Photochem Photobiol B. 105: 162-166, 2011

Photodynamic therapy is based on the selectivenaglation of a photosensitizer in
tumors, followed by destruction of the target tiséy a light source. Protoporphyrin IX,
a well-known photosensitizer, was recently repodedan endogenous substrate for the
multidrug transporter ABCG2. We investigated thderof ABCG2 protein in the
porphyrin extrusion ability of keratinocytes, withgard to the impact of the specific
inhibition of ABCG2 by a non-toxic fumitremorgin &halog, Ko-134, on photodynamic
therapy efficacy. We studied the level of porphyaictumulation in response to delta-
aminolevulinic acid pretreatment in proliferatingnda highly differentiated HaCaT
keratinocytes. An in vitro model of photodynamicetipy on HaCaT cells was
established with a therapeutically approved narbawewidth red-light source. The
porphyrin extrusion ability of HaCaT cells proved torrelate with their ABCG2
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expression which was higher in proliferating céitian in differentiated cells. Moreover,
the specific inhibition of ABCG2 by Ko-134 enhanabé sensitivity of keratinocytes to
photodynamic therapy in vitro. These results sugtieg ABCG2 may serve as a target
molecule via which to improve the photodynamic &psr of skin lesions: its inhibition
by the non-toxic Ko-134 is a promising therapeutizdality.

Neonatal blue light phototherapy and melanocytic né: a twin study. Csoma Z,
Toth-Molnar E, Balogh K, Polyanka H, Orvos H, OcdaiKemény L, Széll M, Olah J.
Pediatrics. 128 :e856-64, 2011

BACKGROUND: Neonatal blue light phototherapy (NBLR3s been widely and
successfully used for the treatment of neonatandame to reduce the plasma
concentration of bilirubin and, hence, to prevemrnicterus. Only a few and
controversial data are available in the literaasdo how NBLP influences melanocytic
nevus development.

OBJECTIVE: Our goal was to conduct a twin studyhwtie aim of better understanding
the role of NBLP in melanocytic nevus developmétie also investigated the roles of
other environmental and constitutional factorsémus formation.

METHODS: Fifty-nine monozygotic and dizygotic twingere included in this cross-
sectional study. One of the twin members receiv&@L N and the other did not. A
whole-body skin examination was performed to deteenthe density of melanocytic
skin lesions. The prevalence of benign pigmentezhliesions was evaluated during a
detailed ophthalmologic examination. A standardigeestionnaire was used to assess
data relating to constitutional, sun-exposure, aiiér variables. To search for possible
gene-environmental interactions involved in the egypnce of pigmented lesions, the
melanocortin 1 receptor variants and the 1439V pamlgphism of histidine ammonia-
lyase genes were also determined in the enrolletstw

RESULTS: NBLP was associated with a significantligher prevalence of both
cutaneous and uveal melanocytic lesions. No adsmtiavas found between the
examined gene polymorphisms and the number of pitgdealterations in the examined
study group.

CONCLUSIONS: Our data suggest that NBLP could wed a risk factor for
melanocytic nevus development. Phototherapy witkedtight lamps is a standard and
essential therapeutic modality in neonatal caresettore, additional in vivo and in vitro
studies are necessary to establish its potentigHlerm adverse effects.

Intranasal Phototherapy Is More Effective Than Fexdenadine Hydrochloride in

the Treatment of Seasonal Allergic Rhinitis: Result of a Pilot Study.Garaczi E ,
Boros-Gyevi M , Bella Zs, Csoma Zs , Kemény L, Kiké. Photochem Photobiol 87:
474-477, 2011

We recently showed that intranasal phototherapyressmts an efficient
therapeutic modality for the treatment of patienith seasonal allergic rhinitis (SAR).
The aim of this pilot study was to compare theceffy of intranasal phototherapy with
that of the new generation antihistamine fexofemadiCl in SAR. A randomized open
study was conducted in patients with a history ofderate-to-severe ragweed-induced
SAR. Thirty-one patients were randomly assigneceteive either intranasal irradiation
three times a week for 2 weeks, or 180 mg fexoferaHCl per day for 2 weeks. Each
patient kept a diary of symptoms for nasal obsionct nasal itching, rhinorrhea,
sneezing and palate itching. Total nasal score [TNSsum of scores for nasal
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symptoms, was also calculated. In the rhinophotaghe group the individual scores
significantly decreased compared with baseline dtir of the parameters. In the
fexofenadine HCI group none of the scores improsgphificantly at the end of the
treatment except sneezing. TNS was significantlgreésed in the rhinophototherapy
group, but no significant change was observed nféxofenadine HCI group after 2
weeks of treatment. In conclusion, we found thdtaimasal phototherapy is more
efficient than fexofenadine HCI in reducing clifisgmptoms for SAR.

Therapy of Non-melanoma Skin Cancer with Methyl Amholaevulinate is
Associated with Less Pain than with AminolaevulinicAcid. Gaél M, Otrosinka S,
Baltas E, Ocsai H, Olah J, Kemény L, GyulaFRotodynamic Acta Derm Venereol.
2011 Nov 24. doi: 10.2340/00015555-1223. [Epub dltgarint]

4.2.7. Akne
Acne

Acne vulgaris is a common chronic inflammatory skisease of multifactorial
origin. The aim of this study was to clarify whethenown polymorphisms of the
TNFA gene encoding the tumor necrosis factor alffiidFa) cytokine play a role in the
pathogenesis of acne. A negative association wagifbetween the minor T allele of the
TNFA -857(C>T) single nucleotide polymorphism (SN&d acne, whereas a positive
association found with respect to the rare A altélthe -308 G>A SNP in females. The
seventy of inflammatory acne symptoms also nedstieerrelated with the percentage
of individuals carrying -857 T, whereas a positdegrelation was detected in the female
carriers of the -308 A allele. Both of these polyptosms are located in the regulatory
region of the TNFA gene, and thus they may haveftatt on the binding of different
transcription factors to the promoter. This wayytltan modify the tight regulation of
this gene under basal conditions, or in responsarious stimuli.

Nowadays it is well appreciated that inherited gientactors have an important
role in acne pathogenesis. By the identificatiod atudying their exact mechanism of
action we would like to gain a greater understagdih the exact molecular events
leading to the development of acne.

During the last years we put a significant effont the identification of
different inherited genetic factors playing a role acne predisposition and
pathogenesis. In the course of this work we sufaibssdentified susceptibility and
protective factors too. Throughout these past feary we also carefully followed the
relevant scientific literature, gathered and tiedrganize the available data together, in
order to aid our current understanding on the ezleg, contribution and exact role of
inherited genetic factors in the pathogenesis isfecbmmon multifactorial skin disease.
As a result of these efforts we organized the abésl facts in a review article that
summarizes the most important findings of the uasiclassical and molecular genetic
studies that was performed to date in this topic.

Based on the gathered information we propose tpatt &rom the well-known,
classical pathogenic factors (androgen excess, ratahokeratinocyte and sebocyte
function, abnormal microbial flora, genetic faciorthe effect of the Westernized life
style might also play a greater role than it wasvfmusly appreciated. We hope, that
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these data can slightly change the way we currehthk about acne, and hopefully
initiate experimental investigations in this topic.

Studying the genetic predisposing factors in the ghogenesis of acne vulgaris.
Szab6 K, Kemény L. Human Immunol. 72: 766-73, 2011

Acne is one of the most common dermatologic diseasthe developed regions of
the world, affecting a large percentage of the patmn. Despite the great improvement
in the number and quality of studies of the molacweitiology of this disease in the past
3 decades, the detailed molecular pathogenesishendause of the large individual
variations in severity of skin symptoms remain umkn. The roles of genetic
inheritance and special genetic susceptibility pratective factors have been suggested
for over 100 years, but their identification andedmination started only in the 1990s.
To date, only a small number of genetic polymonpisisaffecting the expression and/or
function of a handful of genes have been investiat his review surveys the major
findings of the classic and molecular genetic ®tsidhat have been conducted in this
field, draws conclusions, and indicates how theilabke data help our current
understanding of the pathogenesis of this commondikease.

TNFalpha gene polymorphisms in the pathogenesis acne vulgaris.Szabé K, Tax
G, Teodorescu-Brinzeu D, Koreck A, Kemény L. ArcerBatol Res. 303: 19-27, 2011

Inflammation plays an important role in acne pa#hsis, and pro-inflammatory
cytokines are key factors in these events. Tumarasés factor alpha (TNE is a
central molecule coded by a gene that shows highl lef genetic polymorphisms
especially in its promoter region. Single nucleetjblymorphisms (SNPs) of the TNF
gene have been shown to be associated with anasederisk to develop chronic
inflammatory diseases. In order to find out if kmoiWNFo regulatory SNPs (-1031T>C,
-857C>T, -863C>A, -308G>A, -238G>A) have a role tile development of the
inflammatory reactions in acne vulgaris, we analyzmir genomic collection in a
retrospective case-control study using the PCR-RFRieRhod, and we compared the
resulting genotype and allele frequencies. Thereew® significant differences in the
observed genotype or allele frequencies betweerdht&rol and acne group in case of
the -1031, -863, -238 SNPs; however, the ®N857 minor T allele was found to act as
a protective factor in our study population in acaed a higher occurrence of the minor
-308 A allele in female acne patients was alsoddBenetic variants of the TNFene
may affect the risk of acne vulgaris. Our resulas telp to elucidate the molecular
events leading to acne development.

4.2.8. Kozmetoldgia
Cosmetology

In the cosmetology project we perform experiment®ncerning the
aging/photoaging of human skin. We are studyingnieéecular mechanisms induced by
UV and the mode of action of cosmetologic laserg &ve currently developing new
cosmetology products to enhance the therapeutictsfiand reduce the side effects of
cosmetologic laser therapies.

Recently, we founded a ,Cosmetological and SkindRilggical Research
Laboratory” for cosmetological and skin-physiolagidnvestigations. Several special
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aspect of the skin can be studied at our laboratenjch is well-equipped with special
devices for bioengineering measurements. and weapplying the latest techniques.
Beyond tolerancy testing (irritation, sensitisatiomosmetological acceptability,
comedogenicity), we perform efficacy testing ofraquct or formulation, as well. Using
special non-invasive, bioengeneering devices tlangs in the quality of skin can be
followed.

We performed examinations regarding the antiirtifnoperties of certain polyols
and amino acids by measuring their effect on sodauryl sulfate irritated skin. We
found, that similarly to the action of the well-kmo antiirritant glycerol, SLS-induced
skin irritation is suppressed by xylitol and taeriThese results suggest that these agents
might also be effective in preventing irritativeraetitis.

Antiirritant Properties of Polyols and Amino Acids. Korponyai Cs, Kovacs RK, Es
G, Dikstein, Sh, Kemény L, Dermatitis 22: 141-6120

4. 3 Tudomanyos diakkéri munka
Scientific activity of students

2011-ben Klinikankon dolgoz6 diakkorosok és témak

Bolla Szilvia Beata(SZTE TTIK, biolégus IV. évf.):
Az acne patogenezisének vizsgalata molekulari®dial médszerekkel
Témavezek Dr. Szab6 Kornélia

Bottyan Krisztina (SZTE AOK, orvos V. évf.):
Vaszkularis tumorok adsben
Témavezek Dr. Varga Erika

Dalmady Szandra(SZTE AOK, orvos, VI. évf.) éKovacs Fruzsina Anna(SZTE
AOK, orvos, V. évf.)

Cirullinalt protein ellenes antitestekéérdulasa arthritis psoriaticaban
Témavezek Dr. Kiss Méria

Jakobicz Eszter(SZTE AOK, orvos V. évf.):
Gyégyszerérzékeny egyének limfocitainak prolifed&atizsgalata
Témavezek Dr. Bata Zsuzsanna

Kurgyis Zsuzsanna(SZTE AOK, orvos VI. évf.):
Melanomak retrospektiv szévettani analizise
Témavezek Dr. Varga Erika

Kurunczi Ménika (SZTE AOK, orvos VI. évf.):
Rosszindulatu éirdaganatok biomarker vizsgalata
Témavezet Dr. Oldh Judit

Lazar Péter (SZTE AOK, orvos IV. évf.):

Szoveti biomarkerek ,mapping” analizise attétesigmals melanomakban
Témavezet Dr. Németh Istvan
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Onodi Katinka (SZTE AOK, orvos, VI. évf.)
Gyadgyszerallergiakn vitro vizsgéalata
Témavezek Dr. Bata Zsuzsanna

Szlavicz Eszter(SZTE AOK, orvos VI. évf.):
A pikkelysomor patogenezisének vizsgalata
Témavezek Dr. SzéIll Marta

Tabori Bettina (SZTE AOK, orvos V. évf.):
Az acne patogenezisének vizsgalata molekularigial modszerekkel
Témavezek Dr. Szab6 Kornélia

Szél Edit(SZTE AOK, orvos IV. évf.)
Poliolok gyulladascsokketi®s barrierjavitd hatasa érben
Témavezek Dr. Ergs Gabor

Szentner Kinga(SZTE AOK, orvos IV. évf.)Gal Brigitta (SZTE AOK, orvos IV.évf.)
A transzdermalis gyogyszerpenetraci&ivo vizsgalata.

Témavezek Dr. Ergs Gabor

A XXX. Orszagos Tudomanyos Diakkdri Konferencia @s/és Egészségtudomanyi
Szekcio, Farmakologia, Gyogyszerésztudomanyok Tagidman a ,Legjobb
immunolégiai témaju efadas” kulondijat nyerték el.

Szentner Kinga(SZTE AOK, orvos IV. évf.)

A nyirokérkép#dés szerepe a sebgydgyuldsban
Témavezek Dr. Szolnoky Gyzj és Dr. Egs Gabor

TDK Konferencian 2011-ben elhangzott éladasok:

Kurgyis Zsuzsanna: Gyégyszertechnoldgiai segédanyagoékifitalé hatasanak
vizsgélata. SZTE Tudomanyos Diakkdri Konferenczeded, 2011. februéar 8-12., P
162

Témavezét Dr.Ergs Gabor, Dr. Csanyi Erzsébet

Lazar Péter: Szoveti biomarkerek ,mapping’analizise attétesigmals melanomakban.
SZTE Tudomanyos Diakkéri Konferencia, Szeged, 2@ddruar 8-12., P 123
Témavezét Dr. Németh Istvan, Prof. Dr. Barzo Pal

Tabori Bettina, Tax Gabor, Szab6 Kornélia, Kemény lajos: Az AGER gén
polimorfizmusainak szerepe az acne patogenezis&zarkE Tudomanyos Diakkori
Konferencia, Szeged, 2011. februar 8-12., P 152

Témavezét Dr. Szabo Kornélia

Szentner Kinga Egy magyar hatgeneracios Brooke-Spiegler szindb@am szenveid

csalad SZTE Tudomanyos Diakkéri Konferencia, Sdesgeged, 2011. februar 8-12.
TémavezétDr. Nagy Nikoletta, Dr. Széll Marta
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5. Aklinika dolgozé6i 2011-ben
The staff of the Department in 2011

Orvosok

Dr. Altmayer Anita Dr. Kiny6 Agnes Dr. Németh Istvan Balazs

Dr. Baltas Eszter Dr. Kis Erika Dr. Némethné

Dr. Bels5 Néra Dr. Kébor Eva Dr. Morvay Marta

Dr. Bende Balazs Dr. Kocsis Adam Dr. Németh Réka

Dr. Csoma Zsanett Dr. Korponyai Csilla Dr. Ocsai Henriette

Dr. Csor@né Dr. Bata Dr. Kovacs Réka Dr. Paschali Ekaterina
Zsuzsanna Dr. Kui Rébert Dr. Szabad Gabor

Dr. Farkas Arpad Dr. Lazarné Dr. Szegesdi llona

Dr. Farkas Ibolya Dr. Olah Judit Dr. Szolnoky G¥z6

Dr. Foldes Marta Dr. Losonczy Zséfia Dr. Tabak Réka

Dr. Frecska Irén Dr. Meszes Angéla Dr. Varga Erika

Dr. Gaal Magdolna Dr. Mihalyi Lilla Dr. Varga Gyulané

Dr. Garaczi Edina Dr. Mécs Zsuzsanna Dr. Korom Irma

Dr. Gyulai Rolland Dr. Mohos Gabor Dr. Varga Anita

Dr. Judak Rita Dr. Nagy Nikoletta Dr. Varga Janos

Dr. Kemény Lajos Dr. Nemes Edina Dr. Varga Jozsef

Emeritus professzorok
Dr. Dobozy Attila
Dr. Husz Sandor

Kutatdk

Behany Zoltan Dr. Kiss Maria Dr. Lakatos Lorant )
Dr. Kenderessy Szabd Anna Kovacs Sélyom Ferenc Dr.Viharosné Désa-Racz Eva
Rezidensek

Dr. Arvai Marianna Dr. Hausman, Nazanin Dr. Meszes Angéla

Dr. Basiri Kia, Gita Dr. Képiré Laszlé Dr. Paschali Ekaterina

Dr. Balogh Klara Dr. Korponyai Csilla Dr. Varga Anita

PhD hallgaték

Bebes Attila GOblds Aniké Konczné Szabd Edit Zsuzsanna Tax
Dr. Dalméady Szandra Guban Barbara Gabor
Fazekas Barbara Dr. Manczinger Maté Dr. Vas Krisztina

Szab6 Csanéad
MTA-SZTE Dermatologiai Kutatécsoport

Dr. Dobozy Attila Kormos Bernadett Dr. Szab6 Kornélia
Dr. Kemény Lajos Polyanka Hilda Dr. Széll Marta
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Klinikofarmakoldgiai Részleg

Dr. Bende Balazs
Dr. Dor6 Péter

Fénéveér
Ungi Laszloné

Konyvtaros
Gyimesi Andrea

Plasztikai Osztaly, mitdk

Bakai Maria

Balint Bernadett
Barna Eva

Berg Marta

Csillag Zoltan

Di6s Angéla
Farkas Renata
Foldiné Ovari Judit

I. Eszak Osztaly

Horvath Jézsefné
Joénas Beata

Orha Anita
Dr. Sadt Zoltan
Sipos Péter

Titkarn é
Sandorfi Margit

Horvath Zoltan

Huszka Tibor

Huszar Bettina

Jenei Gaborné

Jo6 Rita

Kardos Gyorgy
Kéraszné Lauf Krisztina
Korméanyos Magdolna
Kovacs Andrea

Mészarosné Bakoé Enik
Nagy Tunde

Lakatosné Varga MariannaNagygyorgy Zsolt

I. Dél Osztaly

Bata Diana

Csige Erika

Farkas Norbert
Fenyvesi Laszloné
Fodorné Barat Agnes

Laboratériumok
Behany Zoltan
Bondéné Szirdki R6zsa
Flgg Robertné

Farkas Katalin

Nyiré Bulik Katalin

Gardian Edit
Haklik Melinda
Vasas Judit
Marton Tiborné
Nagy Andrea

Horvath Gyorgyné
Dr. Hudakné Béanki Katalin
Kohajda Ménika

Torok Péter
Visnyeiné Danké Monika

Gondnok
Gal Déxs

Fotds
Molnarné Rdényai Klara

Koévagd Anna Maria

Pésa Istvanné

Sallai Erika

Surinasné Kocsis Matild
Szalainé Bsmagi Gabriella
Tancsik Gabriella

Varga Henrietta

Varga Zsolt

Rasztik Ferencné
Sutkané Vincze Marianna
Szab6 Laszl6

Somogyiné Mészaros Edit
Sponga Csilla

T6th Janosné

T6thné Danis Katalin
Tothné Pintér Magdolna

Laszlo Jozsefné Szikorané
Fur Anita

Tanacsné Bajkan Andrea
Veszprémi Eva
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Palyazati iroda Rendszergazda Kozmefmiai Kit.
Nagy Annamaria Klapcsik Péter Kow Gabriella
Dr. Szekeresné Zahoran Aniko

Gyégyszertar

Dr. Téth Péter Kispéterné Pantya Szonika Lippainé Dohor Krisztina

Adminisztracio

Csanadi Eszter Husztané Tanczos lldik6 Kodkény Zsuzsanna

Dongé Rita Isztin Bernadett Martinovits Eszter

Farkas Eva Kelemen Réka Ocsko Edit

Herczeg Jozsefné Korom Rébertné Topolai Attila
Ambulanciak

Bal6 Tamasné Gyurman Ildiké Nagy Istvanné

Bernatné Vizvari Ibolya  Karlovic Rézsa Papp Diana

Bezdanné Bodor Edina  Kd&sz6 lldikd Ordog Zsuzsanna
Bottyanné Lucz llona Kész6 Renéata Santa Csilla

Csatlés Miklosné Kothenczné Balog llona  Simon Tiborné

Csanyiné Zrinyi llona Készeginé Szabd Eva Slavikné Kelemen Adrienn
Dob¢ Szilvia Lazar Csaba Széliné Andoczi B. Ménika
Faragéné Palasti Nikolett Mester Karolina Tombéacz Gaborné

Fodor Zsuzsanna Mészarosné Szili Edit Téth Tiborné

Fiz Istvanné Weintrager Adolfné
Gyogytornaszok

Varga Enils Varga Monika

Porta

Balla Béla Kispal Istvan Molnéar Tinde

Biré Attila Pipicz Zoltanné
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6. Kozlemények
Publications

6.1 2011-ben megjelent kbzlemények
Articles published in 2011

Badawi A, Tome MA, Atteya A, Sami N, Morsy IA: Respective analysis of non-
ablative scar treatment in dark skin types usirggghb-millisecond Nd:YAG 1,064 nm
laser. Lasers Surg Med. 43: 130-6, 2011 IF: 2,748

Badawi A, Tome MA, MD, Ayse N Turley AN, Kemény Buccessful treatment of post
chickenpox scars with microdermabrasion and subisedond Nd:YAG (1064 nm)
laser. Cosm Derm. 24: 389-394, 2011

Bari L, Bacsa S, Szolnoky Gy, Bata-Csdrgs, Kemény L, Dobozy A, Széll M:
Comparison of stress-induced PRINS gene expressioormal human keratinocytes
and HaCaT cells. Arch Dermatol Res. 303: 745-52120 IF: 2,279

Bata Zs: Szekvencialis terdpia a mometasone fusadtitilsav és a mometasone
furoéattal: Gjabb lehéség a pikkelysdomor helyi kezelésébedrdogy Vener Szle. 87:
65-68, 2011

Bata Zs: Brgydgyaszat — BevezietOrvostovabbképzSzle. 18: 8, 2011

Bebes A, Nagy T, Bata-Csdr@, Kemény L, Dobozy A, Szé&ll M: Specific inhibiticof
the ABCG2 transporter could improve the efficacy mhotodynamic therapy. J

Photochem Photobiol B. 105: 162-166, 2011 IF: 2,814
Belsy N, Kui R, Szegesdi |, Kakuja M, Kapitany K, KeményBata-Csor§ Z: Propofol and
fentanyl induced perioperative anaphylaxis. Br desth. 106: 283-4, 2011 IF: 4,243

Chan DV, Somani AK, Young AB, Massari JV, OhtolaSygiyama H, Garaczi E,
Babineau D, Cooper KD, McCormick TS: Signal pepticleavage is essential for
surface expression of a regulatory T cell surfac#ein, leucine rich repeat containing
32 (LRRC32). BMC Biochem. 12: 7 (15 p), 2011

Csizmazia E, Eis G, Berkesi O, Berkd S, Szab6-Révész P, CsanyPdietration
anhancer effect of sucrose laurate and Transcatduprofen. J Drug Del Sci Tech. 21:
411-15, 2011 IF: 0,679

Csoma Z, T6th-Molnar E, Balogh K, Polyanka H, Or¥sOcsai H, Kemény L, Széll
M, Olah J. Neonatal blue light phototherapy and ametytic nevi: a twin study.
Pediatrics. 128 : €856-64, 2011 IF: 5,437

Dobozy A, Kerpel-Fronius S, Komoly S, Kovacs L Gail J, Muszbek L, Petranyi G,
Soétonyi P, Udvardy M, Varr6 A, Vécsei L: Komplementmedicina — a bizonyitékokon
alapuld orvoslas elvei alapjan. A Magyar Tudomanfadémia Orvosi Tudoméanyok
Osztalyanak allasfoglalasa. Orv Hetil. 152:1197-Z2m1.1

Dobozy A: A korszef terdpia és genetika hatdsa @&rdyogyaszat fefldésére.
Orvosképzés 86: 73-80, 2011
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Erdés M, Té6th B, Veres |, Kiss M, Remenyik E: Nijmegereakage syndrome complicated
with primary cutaneous tuberculosis Ped InfectID&0: 1-2, 2011 IF: 3,577

Farkas A, Kemény L: Interferon-conditioned dendriticells for melanoma
immunotherapy. J Immunother. 34: 606-7, 2011 IF: 3,267

Farkas A, Kemény L: Interferom4in the generation of monocyte-derived dendritiésce
recent advances and implications for dermatologyJB>ermatol. 165: 247-51, 2011
IF: 3,666

Farkas |, Tuboly G, Benedek Gy, Horvath Gy: Theiremticeptive potency of N-
arachidonoyl-dopamine (NADA) and its interactionttwendomorphin-1 at the spinal
level Pharmacol Biochem Behav. 99: 731-7, 2011 IF: 2,770

Fodor E, Garaczi E, Polyanka H, Koreck A, Kemény3zéll M: The rs3761548
polymorphism of FOXP3 is a protective genetic facgainst allergic rhinitis in the
Hungarian female population, Hum Immunol. 72: 926-2011 IF: 2,837

Garaczi E, Boros-Gyevi M, Bella Zs, Csoma Zs, Kemén Koreck A: Intranasal
phototherapy is more effective than fexofenading@rbghloride in the treatment of
seasonal allergic rhinitis: results of a pilot stu&hotochem Photobiol. 87: 474-477,
2011 IF: 2,413

Gyulai R, Kui R, Kemény L: Depresszidval tarsuldysd psoriasis. Brgyégy Vener
Szle. 87: 96-97, 2011

Hartmann P, Varga R, Zobolyak Z, Héger J¢$2sB, Németh |, Razga Z, Vizler Cs,
Garab D, Santha P, Jancs6 G, Boros M, Szabd A-iAidimmatory effects of limb
ischaemic preconditioning are mediated by senseryenactivation in rats. N-S Arch
Pharmacol. 383. 179-189, 2011 IF: 2,647

Horvath Gy, Joo G, Kékesi G, Farkas |, Tuboly Gy®eszki Z, Benedek Gy: Inhibition
of itch-related responses at spinal level in ratéa Physiol Hung. 98: 480-490, 2011

Husz S: Kommentar J Fashner, AL Bell: Ovsomér éséinor utani neuralgia c.
cikkéhez, OrvostovabbképSzle, 18: 37-38, 2011

Kemény L, Nagy N: Uj lehéségek a gyulladasgatlo kezelések terésrgRogy Vener
Szle. 87: 98-101, 2011

Kemény L: Autoimmunitas psoriasisban. A Figyel: 1-3, 2011

Kiny6é A, Belss N, Nagy N, Palvélgyi A, Nagy |, Korom |, Varga Eemény L, Bata-

Csord Zs: Strontium ranelate induced DRESS (drug rasth wiosinophilia and

systemic symptoms) syndrome and persistant automrtmepatitis. Acta Derm-Venereol
(Stockholm). 91: 205-6, 2011 IF: 3,176

Kinyé A, Farkas K, Molnar T, Németh |, Varga E, Kény L, Gyulai R: Bowel-
associated dermatosis-arthritis syndrome - a riglgpextremely rare extraintestinal sign
of acute flare-up in Crohn’s disease. Eur J Derindth 443-45, 2011 IF: 2,526

Kis E, Olah J, Ocsai H, Baltas E, Gyulai R, Kemémhy Horvath AR:
Electrochemotherapy of cutaneous metastases ofnorek case series study and
systematic review of the evidence. Dermatol Surg8B86—824, 2011 IF: 1,798
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Kormos B, Belé N, Bebes A, Szabad G, Bacsa S, Széll M, KemérBalta-Csoérg Zs:
In vitro dedifferentiation of melanocytes from agdepidermis Plos One 6:13 , 2011
IF: 4,092

Korponyai Cs, Kovacs RK, Bs G, Dikstein S, Kemény L: Antiirritant propertie$
polyols and amino acids. Dermatitis. 22: 141-6,1201 IF: 1,211

Magyar A, Garaczi E. Hajdi E, Kemény L: Komplikdiér- és lagyrész-fefzések
empirikus antibiotikus terapiaja aigydgyaszati gyakorlatban. Orv Hetil. 152: 252-8,
2011

Maroda M, Bodnar M, Berké S, Bako J,6BrG, Csanyi E, Szab6-Révész P, Hartmann
JF. Kemény L, Borbély J: Preparation and investigabf a cross-linked hyaluronan
nanoparticles system. Carbohydrate Polymers. 88-1329, 2011 IF: 3,628

Mrowietz U, Kragballe K, Reich K, Spuls P, GrifffiCE, Nast A, Franke J, Antoniou
C, Arenberger P, Balieva F, Bylaite M, Correia Caudén E, Gisondi P, Iversen L,
Kemény L, Lahfa M, Nijsten T, Rantanen T, ReichRysenbach T, Segaert S, Smith C,
Talme T, Volc-Platzer B, Yawalkar N. Definition ¢featment goals for moderate to
severe psoriasis: a European consensus. Arch DarRes. 303: 1-10, 2011IF: 2,279

Nagy N, Almaani N, Tanaka A, Lai-Cheong JE, Techanhd, Mellerio JE, McGrath

JA: HB-EGF induces COL7A1 expression in keratinesyand fibroblasts: possible
mechanism underlying allogeneic fibroblast therapy recessive dystrophic
epidermolysis Bullosa. J Invest Dermatol. 131:1472011 IF: 6,314

Olah J: Egyénre szabott kezelés a melanoma maligatapiajaban. Med Tribune IX.:
13, 2011

Ponyai G, Németh I, Husz S, Jurcsik A, NebenfiiHteDinnyés M, Némethy P,
Kohadnka V, Temesvari E: Contact hypersensitivity t@poxy resin,
methyldibromoglutaronitrile, tixocortol pivalate @giudesonide in Hungary: a study in
1448 patients. G Ital Dermatol Venereol. 146:52@11 IF.0,864

Rosztoczy A, Izbéki F, Roka R, Németh |, Gecse Kda&szi K, Kadar J, Vetr6 E,
Tiszlavicz L, Wittmann T: The evaluation of oesogéal function in patients with
different types of oesophageal metaplasia. Diges8d:273-280, 2011 IF: 2,046

Ruocco V, Brasiello M, Szolnoky Gy, Brunetti G, Rgo E: Kaposi's sarcoma restricted
to an immunocompromised district. (hozzaszolaspiagology 223: 211-212, 2011

Safrany E, Széll M, Csongei V, Jaromi L, Sipeky $zab6é T, Kemény L, Nagy J,

Melegh B: Polymorphisms of the IL23R gene are assed with psoriasis but not with

immunoglobulin a nephropathy in a hungarian popatatinflammation. 34:603-8, 2011
IF: 1,747

Sonkoly E, Pivarcsi A. MicroRNAs in inflammation cdinesponse to injuries induced by
environmental pollution. Mutat Res. 717:46-53, 2011 IF: 2,850

Szabad G: Diabetic foot syndrome. Orv Hetil. 16271-7, 2011

Szabd K, Kemény L: Studying the genetic predismpgactors in the pathogenesis of
acne vulgaris. Human Immunol. 72: 766-73, 2011 IF: 2,837
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Szab6 K, Tax G, Teodorescu-Brinzeu D, Koreck A, K€esn L: TNF-alpha gene
polymorphisms in the pathogenesis of acne vulgaiish Dermatol Res. 303: 19-27,
2011 IF: 2,279

Szabd A, Hartmann P, Varga R, Janvari K, LendvaBZalai I, Gomez |, Varga G,
Greksa F, Németh |, Razga Z, Keresztes M, GarabBDros M: Periosteal
microcirculatory action of chronic estrogen suppbeation in osteoporotic rats
challenged with tourniquet ischemia. Life Scien88s156-162, 2011 IF:2,527

Szolnoky G, Varga E, Varga M, Tuczai M, Ddsa-RagzKEmény L: Lymphedema
treatment decreases pain intensity in lipedema.fdhgtogy 44: 178-182, 2011
IF: 1,023

Tokés T, E6s G, Bebes A, Hartmann P, Varszegi Sz, Varga Gz#asl, Gulya K,
Ghyczy M, Boros M: Protective effects of a phosphdtholine-enriched diet in
lipopolysaccharide-induced experimental neuroinftzation in the rat. Shock 36: 458-
465, 2011 IF: 2,848

van de Kerkhof P, Barker J, Griffiths CE, Menterl&onardi C, Young M, Kemény L,
Pincelli C, Bachelez HX, Katsambas A, Stahle M, iHBd, Sterry W: Improving clinical
trial design in psoriasis: Perspectives from thebgl dermatology community. J
Dermatol Treat. 22: 187-93, 2011 IF: 1,234

van der Leest RJ, de Vries E, Bulliard JL, PaolPdris K, Stratigos AJ, Trakatelli M,
Maselis TJ, Situm M, Pallouras AC, Hercogova J,irdafk Z, Reusch M, Olah J,
Bylaite M, Dittmar HC, Scerri L, Correia O, Medeait, Bartenjev I, Guillen C, Cozzio
A, Bogomolets OV, Del Marmol V: The Euromelanomainsicancer prevention
campaign in Europe: characteristics and resul®068 and 2010. J Eur Acad Dermatol
Venereol. 25:1455-1465, 2011 IF: 2,980

Varga E, Korom |, Raské Z, Kis E, Varga J, OlatKémény L: Neglected basal cell
carcinomas in the 21st century. J Skin Cancer. 2892151, 2011

Varga E, Korom I, Varga J, Kohan J, Kemény L, QlaMalignant melanoma and dysplastic
nevi in decorative tattoos: case reports. J Cutdimo 38: 994-8, 2011 IF: 1,561

Varga J, Varga E, Bata-Cs@rgZs, Piukovics K, Bagdi E, Krenacs L, Kemény L:
Leukaemia cutis. &gyogy Vener Szle. 87: 15-20, 2011

Wedgeworth EK, Nagy N, White JM, Pembroke AC, MdBraA: Intra-familial
variability of ectodermal defects associated witiNWWLOA mutations. Acta Derm
Venereol. 91:346-7, 2011 IF: 3,176

Wolfard A, Paszt A, Szentpali K, Hideghéthy K, Utk G, Németh |, Tiszlavicz L, Lazar G:
Efficacy and drawbacks of neoadjuvant chemoradiaglyein squamous cell carcinoma of the
thoracic esophagus. Hepatogastroenterology. 58922011 IF: 0,658

Xu, N, Brodin, P, Wei, T, Meisgen, F, Eidsmo, L, dyaN, Kemény L, Stahle, M ,
Sonkoly, E, Pivarcsi, A: MiR-125b, a MicroRNA Dovegulated in  Psoriasis,
Modulates Keratinocyte Proliferation by TargetingsFR2. J Invest Dermatol.
131:1521-9, 2011 IF: 6,314
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Zimmermann M, Koreck A, Meyer N, Basinski T, Meilér Simone B, Woehrl S,
Moritz K, Eiwegger T, Schmid-Grendelmeier P, KeményAkdis CA: TNF-like weak
inducer of apoptosis (TWEAK) and TNE<cooperate in the induction of keratinocyte
apoptosis. J Allergy Clin Immunol. 127: 200-U32612 IF: 11,003

* Az impact faktorok az éves aktualizalas miatt elérnek a nyomtatott valtozatban
lévokt ol

6.2. Konyvfejezet
Book chapter

Balogh K, Nemes E, Uhercsak G, Kahan Zs, LazarRaykas Gy, Polyanka H, Kis E,
Gyulai R, Varga E, Keresztné Hatarvolgyi E, Kaider Haracska L, Tiszlavicz L,
Kemény L, Olah J, Széll M: Melanoma-Predisposing KBRA mutations in

Association with Breast Cancer: A Case-Study andid®e of the Literature. In:
Melanoma in the clinic. Diagnosis, management amdpdications of malignancy (Ed:
Murph, M.) 2011, Intech Open Access Publisher, Rijgp. 211-224.

Szolnoky Gy: Differential diagnosis — Lipedema. lhymphedema. A Concise
compendium of theory and practice (Eds: Lee, BBrgBeJ.; Rockson, SG.), London,
Dondrecht, Heidelberg, New York, 2011, Springer, 1i26-135.

Szolnoky Gy: Lower limb lymphedema. n: LymphedemaConcise compendium of
theory and practice (Eds: Lee, BB; Berga, J.; RogksSG.), London, Dondrecht,
Heidelberg, New York, 2011, Springer, pp. 279-285.

6.3 Online kdzlés megjelenés it
Epub ahead of print

Bebes A, Kis K, Nagy T, Kurunczi A, Polyanka H, BaEsorg Z, Kemény L, Dobozy
A, Széll M The expressions of ABCC4 and ABCG2 xanbb transporters in human
keratinocytes are proliferation-related. Arch Detoh&es. Epub 2011 Sep 16.

Csizmazia E, Ers G, Berkesi O, Berkd Sz, Szabd-Révész P, Csanybiiprofen
penetration enhance by sucrose ester examined R¢ATR in vivo. Pharmaceut Dev
Technol [Epub ahead of print]

Gaal M, Otrosinka S, Baltas E, Ocsai H, Olah J, KeynL, Gyulai R. Photodynamic
Therapy of Non-melanoma Skin Cancer with Methyl Aat@éevulinate is Associated with
Less Pain than with Aminolaevulinic Acid. Acta DeXanereol. Epub 2011 Nov 24

6.4 Megjelenés dit all6 (in press) kdzlemények
Articles in press

Balogh K, Széll M, Polyanka H, Pagani F, BussanKEmény L, Olah J: Detection of
rare CDKNZ2A intronic mutation in Hungarian melaneprane family and its role in
splicing regulation. Br J Dermatol — in press
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Meisgen, F, Xu, N, Wei, T, Jason, P, Obad, S, Bro@n Nagy N, Kauppinen, S,
Kemény L, Stihle, M: MiR-21 is up-regulated in psts and suppresses T cell
apoptosis. Exp Dermatol — in press

Erés G, Hartmann P, Berkd Sz, Csizmazia E, Csanyizigj&v-lvanov A, Németh I,
Szab4-Révész P, Zupké I, Kemény L: A novel murinedet for thein vivo study of
transdermal drug penetration — Sci World J — irspre

7. Folydiratban megjelent ebadas- és poszter kivonatok
Lecture and poster abstracts published in Hungaria and international
journals

Bebes A, Németh |, Vas K, Bata-Csérgs, Kemény L, Széll M, Tubak V: A
keratinocytak altal termelt TL1A citokin szerepepikkelysomor patogenezisében. A
Magyar Immunol6giai Tarsasag 40. Vandaiigge, Kecskemét, 2011. oktéber 12-15.,
Immunol Szle. 3: 6, 2011

Bebes A, Németh |, Vas K, Bata-Csérgs, Kemény L, Széll M, Tubak V: A
keratinocytak altal termelt TL1A citokin szerepe pikkelysomdor patogenezisében.
(poszter) A Magyar Dermatoldgiai Tarsulat 84. Nagitgse, Budapest, 2011. december
8-10., Brgyogy Vener Szle. 87: 201, 2011

Csoma Zs, Bata-Cs@fgZs, Balog A, Bocskai M, Kovacs L, Kemény L: Aniistetaz-
szindréma. . A Magyar Dermatolégiai Tarsulat 84.giailése, Budapest, 2011.
december 8-10.,8gyégy Vener Szle. 87: 192, 2011

Farkas K, Nagy N, Beke D, Kiny6 A, Kemény L, SAdll: A newly identified missense
mutation of the HR gene is possibly associated witiovel phenotype of Marie Unna
Hereditary Hypotrichosis. 41st Annual ESDR MeetiBgycelona, 2011. szeptember 7-
10., J Invest Dermatol. 131: (Suppl. 2) S67

Farkas K, Nagy N, Beke D, Kiny6 A, Kemény L, SAdll Az alopecia universalissal és
végtagfejbdési rendellenességekkel jar6 Marie Unna-féle higlmbsis simplex
hatterében a hairless homol6g génen Ujonnan azottosiisszensz mutacié allhat.
(poszter) A Magyar Dermatoldgiai Tarsulat 84. Nagitgse, Budapest, 2011. december
8-10., Brgyogy Vener Szle. 87: 203, 2011

Gergely B, Orojan |, Husz S: Bullosus pemphigoigétes A Magyar Dermatolégiai
Tarsulat 84. Nagydiése, Budapest, 2011. december 8-10@rgRogy Vener Szle. 87:
206, 2011

GOblés A, Bacsa S, Szegedi K, Antal M, Németh hi&dy E, Dobozy A, Bata-Csbtég
Zs, Kemény L, Széll M: A PRINS nem kddolé RNS s#gbZza a nukleofozmin UV-B-
indukalt intracellularis elhelyezkedését. (posztkrMagyar Dermatol6giai Tarsulat 84
.Nagygyilése, Budapest, 2011. december 8-10rgBdgy Vener Szle. 87: 201-2, 2011

GOblés A, Bacsa S, Szegedi K, Antal M, Németh hi&dy E, Dobozy A, Bata-Csbtég
Zs, Kemény L, Széll M: A PRINS nem kddolé RNS s#gbZza a nukleofozmin UV-B-
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indukalt intracellularis elhelyezkedését. A Magyammunoldgiai Tarsasag 40.
Vandorgyilése, Kecskemét, 2011. oktéber 12-15. Immunol Slé4, 2011

Gyulai R, Bata-Csoify Zs: Bioldgiai terapia soran észlelt immunolégiaglidkhatasok
diagnosztikai lehéségei. A Magyar Dermatoldgiai Tarsulat 84. Nagdilgge, Budapest,
2011. december 8-10.5Byy6gy Vener Szle. 87: 182, 2011

Gyulai R, Kovacs-Sélyom F, Prihoda J, Kemény L. iAerleukin-1-receptorok eltér
médon expresszalddnak normal és psoriasisos T-lgoyakon. A Magyar
Dermatolégiai Tarsulat 84. Nagyij¢se, Budapest, 2011. december 8-1@rgBogy
Vener Szle. 87: 201, 2011

Irinyi B, Gyimesi E, Mocsai G, Garaczi E, Bata Zodbsi K, Zeher M, Remenyik E,

Szegedi A: New data on the calue of the autologmusm skin test and the basophil
CD63 expression assay in the diagnosis of chronicaia. 41 st Annual ESDR

Meeting, Barcelona, 2011. szeptember 7-10. J InRestatol. 131: (Suppl. 2) S44,
2011

Kinyd A, Nagy F, Kemény L, Széll M: COP1 proteincdeases in parallel with
differentiation and after UVB irradiation in normialiman skin. 69th Annual Meeting of
the American Academy of Dermatology, New Orleand2(0februar 4-8. J Am Acad
Dermatol. 64: Suppl 1: AB139, 2011

Kinyd A, Varga A, Lakatos A, Varga E, Gyulai R, Bafsdrg Zs, Kemény L:
Allopurinol-okozta hiperszenzitivitdsi szindroma Itiplex széwdményekkel. A
Magyar Dermatoldgiai Tarsulat 84.Nagydgse, Budapest, 2011. december 8-10.,
Bérgyogy Vener Szle. 87: 198, 2011

Kis E, Baltdés E, Kinyd A, Varga E, Gyulai R, Kemény Olah J: Gorlin-Goltz
szindrémas betegek sikeres kezelése elektrokenpideged. A Magyar Dermatolégiai
Tarsulat 84. Nagydilése, Budapest, 2011. december 8-10@rgBogy Vener Szle. 87:
186, 2011

Kis E, Brychta P: Methodological background of theropean guidelines for burn care
practice. European Burns Association, 14th Annuahdtess, Haga, 2011. szeptember
14-17, Burns 37: Suppl. 1. S24, 2011

Korom |, Varga E, Kis E, Olah J, Kemény L: Benigrdamalignant tumors of the vulva.
XXXI Symposium of the ISDP - Barcelona, 2010. ol¢6B21-23. Am J Dermatopathol.
23:220. 2011.

Kui R, Piukovics K, Borbényi Z, Kemény L, Gyulai Rsoriasis vulgaris komplett
remisszidja Hodgkin-lymphomas beteg autoldég haenatipas 6ssejt transzplantaciéjat
koéveben. (poszter) A Magyar Dermatoldgiai Tarsulat 8aghgyilése, Budapest, 2011.
december 8-10.,8gyégy Vener Szle. 87: 199, 2011

Manczinger M, Véros A, Kemény L, Nagy |, Lakatos Az RNS-silencing szerepe
vaginalis candidiasisban. A Magyar Immunol6giai Seésag 40. Vandorgiése,
Kecskemét, 2011. oktober 12-15. Immunol Szle. 32221

Manczinger M, Vords A, Kemény L, Nagy |, LakatosCandida albicans és PK E6/E7
vaginalis epithelialis sejtvonal kélcsénhatasana@sgalata. A Magyar Immunolégiai
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Tarsasag 40. Vandorgi¢se, Kecskemét, 2011. oktéber 12-15. Immunol Szie21,
2011

Manczinger M, Vords A, Kemény L, Nagy |, LakatosCandida albicans és PK E6/E7
vaginalis epithelialis sejtvonal kdlcsonhatasan@sgélata. A Magyar Dermatolégiai
Tarsulat 84. Nagydilése, Budapest, 2011. december 8-10@rgBogy Vener Szle. 87:

189, 2011

Meszes A, Boros-Gyevi M, Bata-Csérgs, Korom |, Varga E, Kemény L: Szerzett
reaktiv perforal6 collagenosis. A Magyar Dermataddglarsulat 84. Nagydiése,
Budapest, 2011. december 8-10%rd/6gy Vener Szle. 87: 197, 2011

Nagy N, Farkas K, Kinyé A, Meszes A, Szentner Kméay L, Széll M: The rs3185480
polymorphysm of the adenomatosis polyposis coli mioggulated 1 (APCDD1) gene is
associated with androgenic alopecia. 41st AnnudDEESVieeting, Barcelona, 2011.
szeptember 7-10. J Invest Dermatol. 131: (Supph72)

Nagy N, Farkas K, Kinyé A, Meszes A, Szentner K,mémy L, Széll M: Az
adenomatosis poliposis coli down-regulalt (APCDREN rs3185480 polimorfizmusa
férfias tipusu hajhullas kialakuldsara hajlamositfaoszter) A Magyar Dermatolégiai
Tarsulat 84. Nagydilése, Budapest, 2011. december 8-10@rgBogy Vener Szle. 87:
202-3, 2011

Paschali E, Morvay M, Lohinai Gy, Kemény L: Cutaarvila migrans. (poszter) A
Magyar Dermatolégiai Tarsulat 84. Nagygse, Budapest, 2011. december 8-10.,
Bérgyogy Vener Szle. 87: 198, 2011

Polyanka H, Szabé K, Tax G, Tubak V, Kusz E, Ujilds, Boros |, Bata-CsdégZs,
Kemény L, Széll M: Primary characterization of avelo HPV-E6 oncogene
immortalized keratinocyte cell line. 41st Annual [#S Meeting, Barcelona, 2011.
szeptember 7-10. J Invest Dermatol. 131: (Supph72)

Polyanka H, Szabo K, Tax G, Tubak V, Katona L.RsKIE, Ujfaludi Zs, Kinyo A,
Boros |, Bata-Csoryy Zs, Kemény L, Széll M: A keratinocytak veleszitete
immunfolyamatainak tanulmanyozéasara alkalmas kevejita sejtvonal efglleges
jellemzése. (poszter) A Magyar Immunoldgiai Targa4@. Vandorgtilése, Kecskemét,
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8. Eléadasok és poszterek
Oral presentations and posters
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Kemény L: A napfény okozta barnulas patobiologiafz MDT és a Magyar
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marcius 25-27, P 94
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Husz S: Gyogyszerallergia gyakorlati vonatkozadsirosi Korhaz Unnepi Ulése,
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Kemény L: Biol6giai kezelés adéhgyogyaszatban. XVIII. Szent-Gyérgyi Napok és
Richter Tudés Klub, Szeged. 2011. november 14-19.
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Congress of the European Association of Dermatoslagy (EADO) Nantes, 2011.
junius 20-23.
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Szolnoky Gy: Lipoedema can not be improved by casgion? ,Dogmas in
compression therapy” - Session of the Internatid@ampression Club (ICC) (back to
back with EWMA), Brusszel, 2011. méjus 27.

Szolnoky Gy: Kompresszié: Hogyan? — Kompressziogagok. Labszarfekély &
Kompresszié Szeminariumok 2011, Budapest, 201 Hhakt13.

Tabak R, Korponyai Cs, Gyulai R, Kovacs L, KeményQiant cell arteritis presenting
as facial swelling. 20th Congress of the Europearadémy of Dermatology and
Venereology, Lisszabon, 2011. oktéber 20-24.

Tabak R., Frecska I., Kemény L. Syphilis casehatDepartment of Dermatology and
Allergology, University of Szeged Albert Szent-Gggr Clinical Center, Hungary. 26th
IUSTI — Europe Congress, Riga, 2011. szeptembd) 8-1

Varga E, Korom |, Varga J, Kemény L, Olah J: Tatonevi, melanomas and sentinel
lymph nodes: challenges of the future .7th Congadsthe European Association of
Dermato-Oncology (EADO) Nantes, 2011. janius 20-23.

Vasas J, Szabad G, Kemény L: Successful treatnfecironic limb ischaemic ulcer
after below the knee PTA. (poszter) 21st Conferenfethe European Wound
Management Association (EWMA), Briisszel, 2011. m&j6-27.

9. AKIlinika sajat szervezési kongresszusai, tovabbképi tanfolyamai
Lectures of the scientific courses and meetings geinized by our Department

9. 1. ,Szegedi Brgybégyaszati Tovabbkép# Napok” Bérgydgyaszati Tovabbképs
Tanfolyam/ Dermatology Training Program, Szeged, 2D1. aprilis 7-9. -részletek a
mellékletben/details in annexe

Orvostovabbképzés

Biologiai terapias nsvér Tovabbképzs —IV. modul

Modern sebkezelés — Szakdolgozéi tovabbképzés

9. 2. A Magyar Immunoldégiai Tarsasag 40. Vandorgiilése/ 40th Annual Meeting of
the Hungarian Society for Immunology, Kecskemét, 2D1. oktdber 12-14. részletek
a mellékletben/details in annexe

9. 3. Tudomanyos ulés Dr. Bertényi Camillo 80. széitésnapja alkalmabdl/Scientific
meeting to celebrate Dr. Camillo Bertényi's 80th bithday, Szeged, 2011. november
23. -részletek a mellékletben/details in annexe

51



10. Referatumok és betegbemutatasok
Lectures and case presentations at our Department

10.1  Nyilvanos referalasok

10.1.1. Ebadasok
Altmayer Anita: Nyalkahartyak pigment-eltérései
Baltas Eszter:Rosacea

Varga Erika: Elsskodsk, allatok, emberek

10.1.2. Betegbemutatasok
Gaal Magdolna: Vulvara lokalizalédé bullosus pemphigoid
Kui Rébert: Felnsttkori Still-betegség
Mihalyi Lilla: Agranulocytosishoz tarsul6 sulyoériert6zés

Németh Réka:Rosacea — Lupus pernio — Granuloma faciale egyiittes
eléfordulasa

Paschali Ekaterine: Toxikus epidermalis nekrolizis

Tabak Réka: Nyalkahartyara lokalizalt bullosus pemphigoid

10.2. Témareferalasok
Szabad Gabor: Biztos, hogy le kell vagni?

Szolnoky Gy6z6: Hatékony-e a manudlis nyirokdrenazs?

Vendégefadas:

Csaté Miklés (Hoffmann-La-Roche AG, Basel,Suisse)Fotobiol6gian

10. 3. Rezidensképzés keretében elhangzotialasaink:
Rendszeres havi &dasok:

Arva Marianna: Mitéti ekészités, kivizsgalas, tervezés, kezelés
bértumorok, illetve l6rbetegségek esetén

Balogh EmeseUrticaria, killénos tekintettel a kontakt urticaga
Csoma Zsanett:Modern sebkezelés. Kotszerek

Korom Irma, Varga Erika: Szovettani alapismeretek, mintavétel,
feldolgozas, leletértékelés

Németh Istvan: Virusinfekciok a Brgydgyaszatban
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Varga Anita: Hypomelanosis - Videokonferencia

Rezidenstalalkozd, Gardony, 2011. aprilis 29-30.

Bata ZsuzsannaA zsirszovet szerkezete és funkcidjssejteka
bérgydgyaszatban

Kemény Lajos: Az innate immunitas elemei @&tben, szereoiik a
bérbetegségek patomechanizmusaban

Korom Irma: Leggyakoribb hisztopatoldgiai eltérések a hamban
Varga Erika: Dermatopatholégiai technikak

Széll Mérta: Genetikailag determinélidobetegségek: genodermatdzisok és
multifaktorialis korképek

11. Tudomanyos fokozatok 2011-ben
Scientific degrees in 2011

Széll Marta — habilitacio

Badawi, Ashraf - Ph.D.
Farkas lbolya - Ph.D.
Garaczi Edina - Ph.D.
Kiny6 Agnes - Ph.D.
Kis Erika - Ph.D.
Kormos Bernadett - Ph.D.
Németh Istvan - Ph.D.
Szabad Gabor - Ph.D.
Varga Erika - Ph.D.

12. Dijak, kitiintetések
Prizes, awards
Belss Nora: ESDR - Future Leaders of Dermatology Award

Csoma Zsanett: Scholarship Award of the ISD
Oral Presentation Award of the 20th EAéngress, Lisszabon

Dobozy Attila: Szent-Gyoérgyi Albert-emlékérem ezist fokozata
G0oblés Aniko: MIT Vandorgyilés cikk- és prezentacids palyazat - elméleti stk 2. dij

Kemény Lajos: Kaposi-dij
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Kinyd A, Lakatos A, Varga E, Korom |, Bata-Csorgs Zs, Kemény L: Allopurinol-
okozta hiperszengzitivitasi szindroma.A MAKIT 40 \dorgylilésének Poszter-dija

Kis Erika: Oral Presentation Award of the 20th EADV Congréssszabon
Kiss Méaria: MIT Backhausz-emlékérem

Lakatosné Varga Marianna: Az SZTE Szent-Gyorgyi Albert Klinikai Kdézpont elnidk
dicsérete

Nagy Nikoletta: MTA - Fiatal kutatéi Dij
MTA - Bolyai Janos Kutatasi Osztondij
ESDR - Future Leaders of Dermatology Award
ESDR - European Skin Research Foundation Award
EHRS -Travel Grant
Michael Hornstein Memorial Scholarship

Santa Cs, Széllné Andéczi Balogh M, Unginé Kantor KPreventiv tevékenység a
kronikus vénas elégtelenség s@dményeinek megétésében. Az MDT 84.
Nagygyilése, szakdolgoz6i &dasok — Il. dij

Szolnoky Gy6z6: Servier & IUP Research Fellowship 2011-2013

Vas Krisztina: MTA SZAB Orvostudomanyi Bizottsag palyazat - J. di

Vasas Judit: Kilonleges eseteink negativ nyomasu sebkezelégpiteral. Az MDT 84.
Nagygyilése, szakdolgozdi &dasok — dicséret

Vasas Judit: AReplant-Cardo KFT VersivaXC TM sebkezelési palydipt

13. 2011-ben elnyert tisztségek és vebe¢gi tagsagok
Appointments and board memberships recieved in 201

Szabad Gabor:Sebkezdl Tarsasag vezétégi tagja
Varga Janos:
- Magyar Plasztikai, Helyreallité és Esztétikai SsbTarsasag vesstgi tagja

- Egés— és Plasztikai Sebészeti Szakmai Kollégamadsanak tagja
- Egés- és Plasztikai Sebészeti képzés grémiuntv62ETE)
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14. Tudomanyos egylttnikodés
Scientific collaboration

Hazai intézmények / Hungarian institutes

Bay Zoltan Alkalmazott Kutatdsi K6zalapitvany, Biohnoldgiai Intézet,
Szeged

DEOEC Brgyogyészati Klinika, Debrecen

Magyar Allergolégiai és Klinikai Immunolégiai Tarsag, Budapest
Mezégazdaséagi Biotechnoldgiai Kutatokdzpont, Godloll
MTA Kémiai Kutatokézpont, Budapest

MTA SZBK Biofizikai Intézet, Szeged

MTA SZBK Biokémiai Intézet, Szeged

MTA SZBK Genetikai Intézet, Szeged

MTA SZBK Novénybiologiai Intézet, Szeged

MTA Tamogatott Kutatéhelyek Irod4ja, Budapest

SE Genetikai, Sejt- és Immunbioldgiai Intézet, Buekt
SE Korélettani Intézet, Budapest

SE |. Patholdgiai Intézet, Budapest

Szt. Laszl6 Korhaz, Budapest

SZTE |. sz. Belgyogyaszati Klinika, Szeged

SZTE Il. sz. Belgydgyaszati Klinika, Szeged

SZTE Elettani Intézet, Szeged

SZTE Fogorvostudomanyi Kar, Szeged

SZTE Fil- Orr- Gégészeti és Fej- NyaksebészetiikdinSzeged
SZTE Gyégyszertechnoldgiai Intézet, Szeged

SZTE Kolloidkémiai Intézet, Szeged

SZTE Optikai és Kvantumelektronikai Tanszék, Szeged
SZTE Orvosi Genetikai Intézet, Szeged

SZTE Patholdgiai Intézet, Szeged

SZTE Pszichiatriai Klinika, Szeged

SZTE Sebészeti Klinika, Szeged

SZTE Sebészeti ltéttani Intézet, Szeged

SZTE Szilészeti ésdgyogyaszati Klinika, Szeged

Kilféldi intézmények/Foreign institutes
Case Western Reserve University, Cleveland, USA
Heinrich Heine Universitat, Dusseldorf, Deutschland



International Centre for Genetic Engineering andt@&hnology (ICGEB),
Group of Human Molecular Genetics, Triest, Italia

Karolinska Institutet, Stockholm, Sweden

Ludwig Maximilian Universitat, Miinchen, Deutschland

Swiss Institute of Allergy and Asthma Research, &@aBwitzerland
Technische Universitat Minchen, Minchen, Deutsahlan
Universiteit van Amsterdam, Amsterdam, Holland

University of Catania, Deptartment of Biomedicaleé®ces, Italia

University of Medicine and Pharmacy ,Victor BabeBgpartment of
Toxicology, Timisoara, Romania

University of Michigan, Ann Arbor, USA

Ipari partnerek / Industrial partners
AdWare Research Kift.

Bay Zoltan Alkalmazott Kutatasi Kdzalapitvany, Néaehnologiai
Kutatéintézet, Miskolc

Biola Kift.

Coop Szeged Zrt 2009
Courage & Khazaka Electronic GmbH
Creative Labor Kift.
DOPTI Kit.

DrDerm Equipment Kit.
Dr. Juice Co. Kift.

Florin ZRt.

Genetic Immunity Kft.
GlaxoSmithKline Kift.
Goodwill Pharma Kift.
Henkel Kft.

Hunguest Hotels Zrt.
ICON Clinical Research Ltd.
licsi Szépib Fuvek Kft.
INDISO Kift.

IVAX Kift.

L&Mark Kift.

Medarex Inc.
NanGenex Zrt.
Naturprodukt Kft.
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Pezomed Kift.

Procter & Gamble Magyarorszag Kkt.
Proloxin Kift.

Rhinolight Kft.
Schering-Plough Hunagry Kft.
SciBase AB

Serono Pharma Int.

Solvo ZRt.

Spiromed Kift.

Videoton Holding ZRt.

VT Informatika Kft.

Westerlike Kft.

15. Kutatas-fejlesztési projektek
Research & Development Projects

1. Az ultraibolya fény immunbiolégiai hatasanak vizsgéata (OTKA)
Investigation of the immunbiological effects of ultaviolet light
Témavezel/ Coordinator: Dr. Kemény Lajos
Résztvedk / Participants: Dr. Novak Zoltan, Dr. Koreck HKdi Dr. Laszlé
Zsuzsanna, Dr. Kinyé Agnes, Dr. Kui Rébert
Azonositasi szam / Project No.: K68680
Futamid / Duration: 2007-2011.
2011. évi tamogatéas / Support 2011: 2025 eFt / £32

2. A psoriasis patogenezisének és a CD4+CD25+ regulde T sejtek
funkcidjanak vizsgéalata gén-chip eredmények alapjaifOTKA)
Investigations on psoriasis pathogenesis and CD4+Q@B+ regulatory T cell
functions using gene array data
Témavezet / Coordinator: Dr. Gyulai Rolland
Résztvewdk / Participants: Dr. Bata Zsuzsanna, Prihoda Jiit Gaal Magdolna,
Dr. Bali Gabor, Varga Beatrix, Bebes Attila
Azonositasi szam / Project No.: K73548
Futamid / Duration: 2008-2012.
2011. évi tamogatéas / Support 2011: 3062 eFt /3@93

3. Az acne kialakulasaban szerepet jatsz6 faktorok vegalata (OTKA, Fiatal
Kutato)
Studying the various pathogenic factors in the devement of acne vulgaris
Témavezet / Coordinator: Dr. Szab6 Kornélia Agnes
Résztvew / Participant: Tax Gabor PhD hallg.
Azonositasi szam / Project No.: PD73485
Futamid / Duration: 2008-2011.
2011. évi tamogatéas / Support 2011: 1058 eFt/ &/78
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Uj orvosi eljaras kidolgozasa orrpolipozisok kezelgére (Jedlik Anyos
Program, NKTH)

Development of new diagnostic and treatment methodfr eosinophil nasal
polyposis with high incidency

Témavezet Borklinika / Coordinator, Dept. of Dermatology: Dreliény Lajos
Konzorciumi partnerek / Consortium partners: Rhgidl Kft. (koordinator /
coordinator), Semmelweis Egyetem, VT Informatika. Kf

Résztved tarsintézetek / Participating institutes: AOK Fil-Gégészeti és Fej-,
Nyaksebészeti Klinika / Oto-Rhino- Laryngology alddad- Neck Surgery Dept.;
TTK Optikai és Kvantumelektronikai Tanszék / Depf. Optics and Quantum
Electronics; AOK Patholdgiai Intézet / Dept. of Ralbgy

Azonositd / Acronym: ORLPOLYP

Szerddés sz. / Contract No.: OM-00034/2008

Futamid / Duration: 2008-2011.

2011. évi tamogatéas / Support 2011: 7388 eFt / 2&38

L-almasav alapu biopolimerek edallitasa és azok felhasznalasi lehigtégei a
gyogyaszatban és az élelmiszeriparban (Jedlik Anydogram, NKTH)
Development of biopolimers based on L-malicacid anthe application of them
in pharmaceutical and food industry

Témavezet Borklinika / Coordinator, Dept. of Dermatology: Dreliény Lajos
Konzorciumi partnerek / Consortium partners: NamoohKft. (koordinator /
coordinator), MTA Kémiai Kutatékdzpont, WesterliKdt.

Résztved tarsintézet / Participating institute: Mérndki Kéaflelmiszermérnoki
Intézet / Institute of Food Engineering, Facultyeofgineering

Azonositd / Acronym: ALMAACID

Szerddés sz. / Contract No.: OM-163/2007

Futamid / Duration: 2008-2011.

2011. évi tamogatéas / Support 2011: 10000 eFt 18%7

A pikkelysomorre hajlamosité szabalyozasi halézatokvizsgalata (Nagy
koltségvetési OTKA)

Studies on psoriasis susceptibility regulatory netarks

Témavezet / Coordinator: Dr. Dobozy Attila

Résztvegk / Participants: Dr. Bata-CsdfgZsuzsanna, Dr. Kiss Maria, Dr. Széll
Marta, Dr. Gyulai Rolland, Dr. Dallos Attila, Dr.agy Nikoletta, Polyanka Hilda,
Bebes Attila, Hambalké Szabolcs, Prihoda Judit,Tibak Vilmos

Azonositasi szam / Project No.: NK77434

Futamid / Duration: 2009-2013.

2011. évi tamogatas / Support 2011: 222F9/ 86532 €

Melanoma malignum kialakulasara hajlamositd genetiki és kornyezeti
ténye#ik kdlcsdnhatasainak vizsgalata (OTKA)

Investigations on gene-environment interactions orthe risk of melanoma
malignum

Témavezet / Coordinator: Dr. Széll Marta

Résztvegk / Participants: Dr. Olah Judit, Dr. Csoma Zsariett Balogh Klara
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10.

11.

Azonositasi szam / Project No.: K77436
Futamid / Duration: 2009-2012.
2011. évi tamogatas / Support 2011: 7647 eFt /@%E31

Nemzetkozi fotobioldgiai interdiszciplinaris kutatésok kdrnyezeti tényesk és
genomikai faktorok interakciéjanak vizsgdalatara, (j diagnosztikus és terapias
eljarasok kidolgozasara (TAMOP)

International photobiology interdisciplinary research program for the
investigation of the interaction of genomic and ervonmental factors,
development of new diagnostic and therapeutic tools

Témavezet Borklinika / Coordinator, Dept. of Dermatology: Drelhény Lajos
Konzorciumi partner / Consortium partner: MTA SZBK

Azonositasi szam / Project No.: TAMOP-4.2.2-08/D20001

Futamid / Duration: 2009-2011.

2011. évi tamogatéas / Support 2011: 46641 eFt31B&

A melanocita proliferacid és differenciacié szabalyzasanak és a melanoma
pathogenezisének vizsgalata (ETT)

Studies on the regulation of melanocyte proliferatin and differentiation and
melanoma pathogenesis

Témavezet / Coordinator: Dr. Széll Marta

Résztvegk / Participants: Dr. Bata Zsuzsanna, Dr. Olah tJudi. Varga Erika,
Kormos Bernadett

Azonositasi szam / Project No.: 429-07

Futamid / Duration: 2009-2011.

2011. évi tamogatéas / Support 2011: 1000 eFt/ 71

Digitélis képalkoté médszerek fejlesztése adngyodgyaszati diagnosztikdban és
a gyogyszerkutatasban (Baross Gabor Program — inftruktdra fejlesztés)
Development of digital imaging methods in dermatolgical diagnostics and
drug research

Témavezet / Coordinator: Dr. Kemény Lajos

Azonosito / Acronym: SCOPE-09

Szer®dés sz. / Contract No.: REG-DA-09-1-2009-0017

Futamid / Duration: 2010.04.01-2011.03.31.

Tamogatas Support: 46.811 eFt/ 167182 €

One / Own contribution: 2.464 eFt/ 8800 €

Kutatéegyetemi Kivaloséagi Kd6zpont létrehozasa a Sgedi
Tudomanyegyetemen (TAMOP)

Establishment of a Research University Centre of Eoellence at the University
of Szeged

Témavezet Borklinika / Coordinator, Dept. of Dermatology: Drelhény Lajos
Azonositasi sz. / Project No.: TAMOP-4.2.1/B-09/0KV-2010-0005

Futamid / Duration: 2010.07.01-2012.06.30.

2011. évi tamogatas / Support 2011: 60337eFt / 2054
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12. Roman POSDRU projekt, sz.: 31081 / POSDRU project ith Romania, 1D
No.: 31081
Koordinator/ Coordinator: Dr. Daniel Boda (Bukajest

13. A tlnetmentes pikkelysémoéros Br  kéros  extracellularis  matrix
kifejez6désének szerepe a betegség pathomechanizmusaban K@Y
The contribution of abnormal extracellular matrix expression in non-lesional
psoriatic skin to the pathomechanism of psoriasis
Témavezet / Coordinator: Dr. Bata Zsuzsanna
Résztvewdk / Participants: Dr. Kiss Maria, Dr. Szabad Galor, Szab6 Kornélia,
Polyanka Hilda, Dr. BelsNéra, Kormos Bernadett
Azonositasi szam / Project No.: K83277
Futamid / Duration: 2011.02.01-2015.01.31.
2011. évi tamogatas / Support 2011: 3@b0/ 13392 €

14. Az SZTE Kutatéegyetemi Kivalosagi Kdzpont tudasbazanak kiszélesitése és
hosszutavla szakmai fenntarthatésdganak megalapozésakivaldé tudomanyos
utanpotlas biztositasaval (TAMOP)

Broadening the knowledge base and supporting the g term professional
sustainability of the Research University Centre of Excellence at the
University of Szeged by ensuring the rising generin of excellent scientists
Projektvezdi / Project Coordinator: Dr. Varrdé Andras

Témavezet, Klinikai Orvostudomanyi Doktori Iskola / Coorditma of the Clinical
Medicine Postdoctoral Program: Dr. Kemény Lajos

Témavezet, Genomikai Kdzpont / Coordinator of the GenomiagedgPam: Dr.
Széll Marta

Konzorciumi partnerek / Consortium partners: MTABKZ

Azonositasi szam / Project No.: TAMOP-4.2.2/B-1201:0-0012

Futamid / Duration: 2011.06.01-2013.05.31.

2011-ben benyujtott palyazatok szama: 8
Number of submitted project proposals in 2011: 8

Tamogatott projektek szama: 2
Number of supported projects: 2

MTA tamogatott kutatécsoportok részére palyaza0a22 januar 1. — 2016. december
31. kozotti ciklusra (MTA-SZTE Dermatolégiai Kutagoport) / Academy-supported
research groups’ applications for grant between222116. (Dermatological Research
Group of the Hungarian Academy of Sciences andJthigersity of Szeged)

Development of innovative technologies for prevemtand treatment of female genital
infections. DEVTEGEN (HUSRB/1002/214/078, 2012-2p13
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Elutasitott projektek szama: 6
Number of rejected proposals: 6

Az alpha 5 integrin specifikus inhibitor lehetségesapias szerepének vizsgalata a
pikkelysémor kezelésében / Investigation on thesimbs therapeutic use of specific
alpha5 integrin inhibitor in the treatment of tHeranic inflammatory hyperproliferative
skin disease, psoriasis (OTKA PD100631)

Genetikai és funkcionalis vizsgalatok a magyarmdiomatézis csaladokban azonositott
CYLD mutéciok jellemzésére - egy Uj génterapids széd bevezetése / Genetic and
functional studies for the characterization of CYnutations identified in Hungarian
cylindromatosis pedigrees - introduction of a nogelne therapy method (OTKA
PD100225)

Az acne molekularis pathogenezisének vizsgalatady$g the molecular pathogenesis
of acne (OTKA K100302)

Connexinek szerepe a melanomak sejtciklusanakagpguszidjanak szabalyozasaban /
The role of connexins in the cell cycle regulataond progression of melanomas (OTKA
K101875)

Cross-border medical research in the field of posjp— POLYPOSIS (HURO/1001)
TAMOP-4.1.2.A/1-11/1, tananyag palyazat 2011

Biralat folyamatban: 0
Under decision: 0
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16. Pénzigyi adatok

A klinika 6sszes bevétel2011-berb11 640 EFt volt.

A bevételek és kiadasd@rrasok szerinti csoportositasa

Forras megnevezése Bevétel Kiadas
Oktatasra atvett pénzeszkdzok 3708 428 155 173
Vallalati kutatasra atvett pénzeszkdzok 44 087|384 22 183 954
NEFMI ell. tAmogatas -162 208 62 607
Kutatasra atvett pénzeszkdzok (palyazatok, Doktori | 129 347 454 82 087 314
Iskola)

OEP-8l atvett pénzeszkdzok 313 153 569 425 279 506
OEP-8l atvett pénzeszkdz , Rendel 37 055 591 55 805 943
Innovacioés jarulék 17 363 171 9621 711
Szakképzési hozzajarulas 13 195 036 233 364
Oktatas sajat bevételei 4489 123 5418 807
NFMI koltségvetési tamogatas 42 111 %11 33 964 991
Betegellatas sajat bevételei 7291087 2425 958
Osszesen: 611 640 146 637 239 32§
Kiadasok csoportositasa@ltség tipusonként

Kdltség tipus Bevétel Kiadas
Személyi kifizetések 187 057 607 271 748 534
Munkaadodkat terhéljarulékok 59 488 356 70 991 460
Dologi kiadasok 284 428 189 241 354 20(
Ellatas pénzbeli juttatas 1692500 1816000
Beszerzések 78 969 839 51 328 499
Felljitas 3024 0
Miikddési célt pénzeszkdz atadas 533 633
Osszesen 611 640 146 637 239 32§
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16. Financial data

Total net incomeof the Department in 2011611 640 000Gt Ft

Incomes and expenses accordingepurcesn Hungarian Forints (1 €295 HUF)

Types of resources Incomes Expenses
Funds for education 3708 428 155 173
Company-funded research 44 087 384 22 183 954
Funds provided by the Ministry of Health -162 208 62 607
Funds for research projects 129 347 454 82 087 314
Funds provided by the National Health InsurancedFun 350 20916( 481 085444
Innovation contribution /tax 17 363 171 9621 711
Contribution for postgraduate education 13 195|036 233 364
Independent income from education 4489123 5418 807
Funds provided by the Ministry of Education 42 BI1 33 964 991
Independent income from patient care 7 291|087 2 425 958
Total 611 640 146 637 239 329
Incomes and expenses accordingyfmes of costsn Hungarian Forints

Type of costs Incomes Expenses
Personnel costs 187 057 607 271 748 536
Indirect personnel costs 59 488 356 70 991 46(
Material costs, consumables 284 428 188 241 354 20(
Personal allowance 1 692 50(Q 1816 00(Q
Supply, equipment 78 969 83§ 51 328 499
Renovations 3024 0
Money transfer to/from subcontractors 633 633
Total 611 640 146 637 239 324
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MELLEKLET /ANNEX

Tudomanyos és tarsasagi rendezvények

Scientific and social events
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A Magyar Dermatoldgiai Tarsulat dijazottjai 2011-ben
Awardees at the Hungarian Dermatological Society Meting, 2011

Kaposi Dij/ Kaposi Award

Prof. Dr. Kemény Lajos

MDT Szakdolgozdi Szekcio legjobb éhdasai
Medical Assistant Session Awards

2. dij: Santa Csilla Dicséret: Vasas Judit
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~Szegedi Birgydgyaszati Tovabbképs Napok” Bérgyogyaszati
Tovabbképzs Tanfolyam, Szeged, 2011. aprilis 7-9.

Orvostovabbképzés
Biologiai terapias nsvér Tovabbképz — V. modul
Modern sebkezelés — Szakdolgozéi tovabbképzés

A hagyomanyoknak megfeli#n 2011. prilisaban klinikank ismételten otthotibth a
kétévente megrendezésre kériGzegedi Brgyogyaszati Tovabbképz Napok —
Bérgyogyaszati TovabbképzTanfolyam rendezvénynek. A talalkozé sordn az agsz
kilénb6d pontjairdl érked 350 regisztralt irgydgyasz vett részt a tovabbképzésen. A
specialis tanfolyamok keretén belll szakdolgozogszesztensek ismerkedhettek a

nyirokbdéma, a sebkezelés gyakorlati kivitelezés@v®ikkelysomor és a Sebkezel
ambulanciank kozretikodésével. A program soran a résztilevatfogé elméleti
eléadasok és szamos esetbemutatas révén az alabkbtékizen szerezhettek mélyebb
ismereteket: allergoldgia, klinikai immunoldgiajfektoldgia, onkoldgia pikkelysémor,
atopias dermatitis, limfologia és sebkezelés. Estenkikapcsolddasként zenés tarsasagi
eseményekre volt lehitég, melyek keretén belil klinikank orvosokbdl &énekara, a
Tentura is fellépett.
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Dermatology Training Program, 7-9. April 2011, Szegd

Dermatological Postgraduate Course
Advanced training for biologic therapy nurses
Modern wound care management training for nurses

In line with the tradition of our department, weganized the biannual Postgraduate
Days of Dermatology - Dermatological Postgraduateir€e in April of 2011. There
were 350 registered participants at this meetirfgchvprovided a variety of trainings for
dermatologists from all over the country, and spletainings for nurses in biological
therapy and wound care management. This prograsisted presentations on the topics
of allergology, clinical immunology, infectologynoology, psoriasis, atopic dermatitis,
lymphology and wound care, with theoretical synspmid several case presentations.
The special training for nurses gave more insights the practical management of
lymphology, podology and wound care, this sectiaswnanaged by our Wound Care
Outpatient Department, and the Psoriasis Outpatizgpartment provided practical
guidance for biological treatment of psoriatic pats in the daily routine. In the
evenings of days participants enjoyed various $grizgrams including the concert of
our dermatologist band called Tentura.
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A Magyar Immunolégiai Tarsasag 40. Vandorgyilése

2011. oktéber 12-14 kozo6tt Kecskeméten kerilt madgeésre a Magyar Immunolégiai
Tarsasag 40. Vandorghse tobb mint méasfélszaz kolléga részvételévely megram
szervezésében Klinikank munkatérsai vettek réstenlEtével és referalo celdasaval
harom, az eurdépai immunoldgiai kutatasok élvonalédrdoz6 kolléga tisztelt meg
benniinket ezen az eseményen: Prof. Dr. Thomas $zli\Waiversity of Kiel), Prof. Dr.
Rudolf Valenta (Medizinische Universitat Wien) valiat Prof. Dr. Falk Weih (Leibniz-
Institute for Age Research-Fritz-Lipmann-Institutéena). Vendégeink @&dasait
kdveBen hazai kollégak témahoz kapcsolodo referaldifidial kollégak Uj eredményeit
bemutaté dladasait hallgattuk meg. A Vandoidgsen a Magyar Immunoldgiai
Térsasdg prezentacios péalyazatan elméleti kutat&avdgoriaban Goblos Aniko, a
Klinikai Orvostudomanyok Doktori Iskola Ph.D. halgja (SZTE Brgydgyaszati és
Allergoldgiai Klinika) masodik helyezést ért el. Acmmunoldgiai diagnosztika tertiletén
maradandoét alkoté kollégakat elisrieBackhausz emlékérmet pedig Dr. Kiss Maria
kollégarbnknek adomanyoztak.

A tudomanyos és a tarsasagi programokon a réstvestekintést nyertek magyar és
kulféldi immunolégiai niihelyek munkajaba, valamint lelds€g nyilt 0j kapcsolatok és
egyuttnikddések kialakitasara.

Dr. Széll Marta és Prof. Dr. Kemény
Lajos megnyitja a Vandorgwyilést

Dr. Kis Méaria atveszi a
Backhausz emlékérmet



40th Annual Meeting of the Hungarian Society for Inmunology

The 40th meeting of the Societ
for Hungarian Immunology was
held between the 214" of
October, 2011 in Kecskemét with
the attendance of over 150
registered participants. Collegues
of the Department of Dermatolog
and Allergology took a major part
in the organization of this
prestigious event. Invited
distinguished lecturers of this
conference were Prof. Dr. Thomas
Schwarz (University of Kiel), Prof.
Dr. Rudolf Valenta (Medizinische
Universitat Wien) and Prof. Dr.
Falk Weih (Leibniz-Institute for Age Research-Hifppmann-Institute Jena). Apart
from their plenary presentations the participardad b chance to hear the most recent
results of many Hungarian immunology laboratoripsesented mostly by young
researchers. A PhD student of our Department (Arikiblés, Graduate School of
Clinical Medicine) received a second prize for Ipgesentation by the Society for
Human Immunology. For her lifetime achievementhat topic of clinical immunology
Dr. Méria Kiss was honored by the Backhausz meatalli

Both the scientific and the social events providedgreat opportunity for all the
participants to become acquainted with each otrsai@ntific work and to build new
scientific collaborations.
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Tudomanyos ulés Dr. Bertényi Camillo 80. sziletéspga alkalmabdl

A klinika egykori plasztikai sebésze 2011 novembergiinnepelte 80. szlletésnapjat.
Tiszteletére a SZAB-székhazban rendeztek tudomailést, a XVIII. Szent-Gyorgyi
Napok keretében.

Bertényi Camillo 1931. november 21-én sziletett géden. 1956-ban végzett az
orvostudomanyi egyetemen. 1957-ben a varosi kboAziskbészeti osztalyan dolgozott.
Ezutan az |. sz. sebészeti klinikan gyakornok, majtirsegéd. 1960-ban Petri Gabor
professzornal szakvizsgazott. 1961-ben a pesti ddtzpkatonai kérhazban, Zoltan
Janosnal plasztikai sebészetet tanult. 1963 jadingin) Ravnay Tamas és Petri Gabor
professzorok konzulticidja alapjan kerllt a szegdidrgyogyaszati klinikara
tanarsegédként, hogy aiitétet igényb bérgydgyaszati eseteket kideritse, ditétet
kidolgozza és megvaldsitsa. Bbmétt ki - szinte egy ilben az eurdpai trenddel - a
klinikai dermatochirurgiai profiljia, amely nem nélkzheti a plasztikai sebészeti
ismereteket. 1981-ben az Uj szakvizsgarendelein&ben megjelent a plasztikai
sebészeti szak; ezt a cimet Bertényi vizsga néigétte el. Mivel az égett betegeket
kezdetekil fogva a lBrgydgyaszati klinika fogadta, értelemsiem az égett kezelést is el
kellett sajatitani. Hamarosan az égésplasztikaalysezet adjunktusa lett. Osztalyan
hajtottak végre hazankban azdéefskeres hamsejt-tenyészet atiltetést. 1982-beal&iv
Munkéért kitiintetésben részesiilt. Kezdemébdigez majd elndke lett az MDT
Dermatochirurgiai Szekcidjanak, az Internationaki€ty for Dermatologic Surgery
tagja. 1996 6ta nyugallomanyban van.

Uléselnok: Prof. Dr. Kemény Lajos

Koszonét mond

Prof. Dr. Baradnay Gyula
Prof. Dr. Dobozy Attila

Tudomanyos program

Dr. Olah Judit: Szemléletvaltas a melanoma malignum _
kezelésében ;

Dr. Mohos Gabor: Bérdaganatok sebészi kezelése

Dr. Kis Erika: Bizonyitékokon alapulé szakmai
iranyelvek az égési sérilések ellatasaban

Dr. Kocsis Adam: Felssajak rekonstrukcié Kazanjian
lebennyel

Dr. Bende Balazs:Ritka ketbs embtumor operalt esete

Paczi Istvan(UniCorp Biotech Kft.): A rosacea nem-gydgyszekezelése
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Scientific meeting to celebrate Dr. Camillo Berténys 80th birthday

The plastic surgeon of the clinic celebrated hi§ Bibthday in November 2011. As part
of the 18' Szent-Gyorgyi Days, a scientific meeting was hatlthe Regional Committee
of the Hungarian Academy of Sciences to celebriate h

Camillo Bertényi was born in 21. November 1931Sireged. He finished his studies at
the medical university in 1956. He worked at thegsuy unit of the city hospital in
1957. Afterwards he was a resident, later an asgigtrofessor at the®1Dept. of
Surgery at the medical university. He took his ldoaxam in 1960 at Prof. Gabor Petri.
He studied plastic surgery in 1961, at the cemtititary hospital in Budapest by Janos
Zoltan. In January 1963, following the consultatimetween professors Tamas Ravnay
and Gabor Petri, he started to work in the DepbD@&fmatology in Szeged as an assistant
professor to explore the dermatological cases tiesded surgery, to work out the
surgical method and to implement it. The profile dinical dermato-surgery has
developed from that — almost at the same timetlieeEuropean trend — and it couldn’t
exclude the background knowledge of plastic surgéwgcording to the regulation of
board examinations in 1981, the speciality of ptastirgery was introduced, and it was
awarded to Camillo Bertényi without an exam. Asnbypatients were treated in the
clinic of dermatology from the beginning, the traant of burns was to be learnt as well.
Soon he has become the head assistant profesioe bfirnt-plastic surgery unit. The
first successful transplantation of cultured kemtiytes in Hungary was done at his unit.
In 1982 he was awarded the “Medal for Excellent KWoHe was a founder, later
president of the Dermato-chirurgical Section of Hhengarian Dermatological Society.
He is also member of the International Society Bmrmatologic Surgery. He is a
pensioner since 1996.

73



Szeged Napja Séarkanyhaj6 Verseny

2011. majus 21-érkeriilt megrendezésre a Szeged Napja SarkanyhageiMe amelyen
klinikdnk ismételten részt vett. A 134 DermaDragon team remek résxidl jutott be a
felnétt csapatok versenyének déjétbe, ahol az Infotec csapataval vivott szoros
klizdelem utan dsszesitésben a Il. helyen végzett.

V. Szegedi Sarkanyhajé Fesztival és XV. NemzetkdFiszai Halfesztival

2011. szeptember 3-arklinikdnk Derma-Dragon csapata ismételten résit ae V.
Szegedi Sarkanyhajo Fesztivalon azsBglozok versenyében.

A 12 csapat kozil a déddti elsfutamok soran magabiztosan jutottunk a legjobbapat
dontjébe, az A-doribe. A délutani dodt futamon szoros kiizdelemben a 4. helyen
végeztink. Csapatunk igen josetedményt ért el, részben a lelkes szurkolétabornak
koszonheten, akik a rakpartrél és az Ujszegedi Partfitiikét oldalrol biztattdk az
evedsOket, majd a faradalmakat a klinika bogracsa kdvélaszlevet fogyasztva
pihentik ki.
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Day of Szeged Dragon Boat Race

Our clinic has participated again in the “Day oke§ed Dragon Boat Race” which was
held in21. May 2011 The 17-member DermaDragon team has qualifiedhferadult
teams’ finals with an excellent time, and in theafs our team has had a tight race
against the team of Infotec, and we have finishe&tl%place.

5™ Dragon Boat Festival of Szeged and f3nternational Tisza Fish Festival

In 3 September 2011our DermaDragon team has taken part again irbthBragon
Boat Festival of Szeged, in the race of beginnBiging the qualifying heats in the
morning, from among the 12 teams, we have confidgratddled our ways into the “A”
finals which included the best 4 crews. In theraften finals, during an exciting race,
we have finished at™place. Our team has paddled a superb time, whizhpartly due
to the enthusiastic supporters who have cheeredetira from both sides of the river
Tisza. After the competition, we have all had ddielis traditional fish soup cooked by
our colleagues.
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DOm Téri Futas

2011. oktober 25-én klinikank csapata immaron hdiknalkalommal vett részt
a DOm Téri Futdson. A szoros kizdelemben néhamgdehallgatéi csapatot
magunk mogé utasitva hoztuk el ,A legjobb oktat@amatnak” jaro

vandorkupat. Mivel harom egymast koveévben értliink el dizelmet, igy

,0rokas kupabirtokosok” lettiink.

“Dom Tér Running” event

In 25. October 2011, the team of our clinic hasetalpart in the “Dém tér
Running” event for the third time. During an exoifi competition and
overtaking several enthusiastic student teams,ave won the cup for the “best
team of lecturers”. As we have won the cup in theeecessive years, we have

become life owners of the trophy.
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Mikulas 2011 / St. Nicholas’ Day 2011
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Karacsony 2011 / Christmas Party

2011. december 17.

A klinika orvosainak
Tentura Zenekara és
vendégei

Micsoda buli !!!



