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1. Magunkrol

A Bodrgyogyaszati és Allergologiai
Klinika a Szegedi
Tudoményegyetem Altaldnos Orvosi
Kardnak és Klinikai Ko6zpontjanak
részeként eurépai szinvonald
betegellatd, oktaté és  kutatd
tevékenységet folytat.

Intézetiinkben a betegek
boérgydgyaszati és dermatochirurgiai
kezelését nemzetkozileg is elismert
orvosaink végzik. Klinikdnkon a
bdérgydgyaszat mellett nagy
jelentdséggel bir az allergoldgia és

klinikai immunolégia, a
dermatoonkoldgia és a
dermatochirurgia. Bent fekvo

betegeink ellatasara 57 4agy all
rendelkezésiinkre, az  ambulans
betegek  kezelése 3  altalanos
ambulancian és 14 szakambulancian
torténik.

Kiemelkedden fontosnak tartjuk a
bdérgydgyaszat gradudlis és
posztgradudlis oktatasat. Célunk a
szakma jovendd vezet6 klinikus-
kutaté tudésainak kinevelése.

Rezidenseink képzési programjanak
versenyképessége jelzi intézetiink
elkotelezettségét  hallgatdink  és
rezidenseink irdnt. Bérgydgyaszatot,
klinikai ~ immunolégiat  oktatunk
(magyar és angol nyelven), valamint
az immunoldgia alapjait (német
nyelven).

Intézetiinkben magas szinvonald
alap- és klinikai kutatasok folynak a
boérgydgyaszat, kozmetologia és
allergologia  teriiletén;  kiilonos
hangsilyt fektetiink arra, hogy az
alapkutatasok eredményei a
betegdgynil is minél hamarabb
felhasznalhat6ak 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 57 beds
for in-patients, whereas 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. Gyogyito6 tevékenység

2.1 A fekvébeteg ellatas aj struktiraja

Ellatasi profil Agyszam
Borgyogyaszat 20
Allergolégia, immunolégia 9
Onkologia 15
Helyreallit6 sebészet 5
Egési sebészet 5
Agyszam Osszesen: 54
Kroénikus 3
UNI-MED 3
2.2 A fekvébeteg ellatas adatai
Megnevezés Elbocsatott eset Apolasi nap
(NEAK szerint)
Altalanos bérgy6gyaszat 956 5876
Onkologia 640 3093
*Kroénikus ellatas (Klinikai Kp. kozos) *101 *935
Allergoldgia és klinikai immunolégia 313 1963
Plasztikai és helyreallito sebészet 338 1894
Egéssebészet 66 593
Osszesen 2313 13 365
(*-al jelzett tétel nélkiil)
Ossz. stlyszam: 2046,03
(*-al jelzett tétel nélkiil)
CMI: 0,88458

(*-al jelzett tétel nélkiil)




2. Medical activity

2.1 New structure of inpatient care

Medical care profile Number of beds
Dermatology and Allergology 20
Immunology 9
Oncology 15
Plastic and Reconstructive Surgery 5
Burn Surgery 5
Total number of beds: 54
Chronic 3
UNI-MED 3
2.2 Details of inpatient care
Label Released Days of Care
patients’ cases
General Dermatology 956 5458
Oncology 640 3576
*Chronic care (shared with Clinical *101 *604
Center)
Allergology and Clinical Immunology 313 2509
Plastic and Reconstructive Surgery 338 780
Burn Surgery 66 925
2313
Total: 13 248
(* excluded)
WCN: 2046,03
(* excluded)
CMI: 0,88458

(* excluded)




2.3 Jarobeteg ellatas 2017
Outpatient care 2017

Klinikdnkon nemcsak Szeged véros, hanem Csongrad, Bacs-Kiskun, Szolnok és Békés megye regionalis
jarébeteg-ellatasa is folyik. A fenti négy megye lakossiaga 6sszesen mintegy 1.700.000 f6.

A jardbeteg ellatdsban kiemelkedden fontos szerepet jatszanak a szakambulancidk. Ezeken egy-egy teriiletre
specializalodott szakorvosok dolgoznak meghatarozott idépontokban.

A soron kiviili siirgés esetek ellatasat naponta 8-14 6raig az 1. Altalinos Ambulancia végzi. A klinika
orvosai ligyeleti teenddket is ellatnak, naponta egy ligyeletes orvos és egy készenléti ligyeletes van szolgalatban.
A betegek eldjegyzés alapjan, idOpontra érkeznek a vizsgélatokra az ambulancidkra. Az ambulancidk rendelési
ideje, illetve a telefonos bejelentkezés hivoszdma megtudhaté a Klinika honlapjir6l: www.dermall.hu

A jarobeteg szakellatas statisztikai adatai
Statistical data of outpatient care

Esetek szama/Number of cases 85103

Beavatkozasok szama/Number of interventions 282 190

Német pont dsszesen/German Score altogether 196 402 147
2.4 Laboratériumi hatter 2017

Laboratory background

Laboratorium / Vizsgalat/év
Laboratory Number of
investigations/year
Limfocita Laboratérium /
Laboratory of Cellular Immunology 19 133
Humoralis Immunolégiai és Allergolégiai Laboratérium/
Laboratory of Humoral Immunology 1391
Porphyrin Laboratérium/Porphyrin Laboratory
113
Gomba Laboratérium/Laboratory of Mycology
4638
Szovettani Laboratérium/Laboratory of Histopathology
Hisztol6gia/Histology Rutin ~ 6728
DIF- vizsgalat/DIF ~ 404
Immunhisztokémiai vizsgilatok/Immunohistochemistry ~6 260
Szovettani Laboratérium Kutatas/
Laboratory of Histopathology Research
Paraffin blokk/F.F.P.E 45
HE és specidlis festett/Slides HE and special stains 270
Fagyasztott blokk/Frozen blocks 230
Fagyasztott metszet/Frozen slides 360




2.5. Kozmetolégiai, Borgyogyaszati és Esztétikai Lézercentrum Nonprofit Kft.
Centre for Dermatology, Cosmetology and Laser Therapy Ltd
(www.kozmetologia.net)

A Lézercentrumot 2004 majusaban a Klinika ,,Bérgydgyaszati Haladasért Szeged Alapitvanya” hozta 1étre.
Munkatarsai kizar6lag a Klinika szakorvosai, asszisztensei koziil keriilnek ki.

Feladatai a kovetkezok:

Oktatas (graduélis képzés, ,,B” szintll akkreditalt képzShely a szakképzésben)
Kozmetologiai céli kutato-fejleszté munkéban valo részvétel
Esztétikai beavatkozasok végzése



31

Oktatas
Education

Kurzusok
Courses

Magyar nyelven/In Hungarian

1. Bérgyogyaszat eldadas és gyakorlat az Altalanos Orvostudoményi Kar
V. éves hallgatdi részére
2. Borgyogyaszat eléadas és gyakorlat a Fogorvostudomanyi Kar
V. éves hallgatdi részére
3. Gyermekbérgyogyaszat - kotelezen valaszthaté eldadas az Altalinos
Orvostudoméanyi Kar IV-V. éves hallgatoi részére
4. Klinikai immunolégia — alternativ kollégium az Altalanos Orvostudomanyi Kar IV.-V. éves hallgatéi

részére
Angol nyelven/In English
1. Dermatology -  lecture and practice for the 5th year students of Faculty of Medicine

2. Dermatology -  lecture and practice for the 4th year students of Faculty of Dentistry
3. Clinical Immunology — alternative lecture for the 4th-5th year students of Faculty of Medicine
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Az oktatas értékelése a hallgatok altal 2017
Student’s opinion about the education

Az oktatas, illetve a szigorlat értékelése kérd6iv alapjan, otjegyti skdlan (1-es: leggyengébb, 5-6s: kivald)
torténik. Az itt bemutatott 2016. évi értékelés az AOK magyar és az angol nyelvii bérgydgyaszati oktatasra
vonatkozik.

Eléadas: magyar angol
Logikus, 1ényegre t6rd 4,7 4,7
Szemléletes 4,7 4,6
Kovethetd, jegyzetelhetd 4,4 4,1
Gyakorlati dtmutatdsokat,

tanacsokat tartalmaz 4.4 4,2
Az anyag elsajatitasaban segit, elszakad a

tankonyv tételes szovegétol 4,6 4,0
Felkeltette a tantargy iranti érdeklddést 4,1 4.4
Gyakorlat:

Tartalmas 4.8 4,9
Moddot nydjtott a technikai lehetdségek,

modszerek gyakorlati megismerésére 4,5 4,9
Segitett az anyag elsajatitdsaban 4,5 4,8
Boviti a terapids és diagnosztikai

ismereteket 4,7 4,8
Lehetdséget teremt a kotelezd

gyakorlati tudas elsajatitasara 4,5 4,7
Felkeltette a tantargy iranti érdeklddést 4,2 4,8
Gyakorlatvezeto:

JOl szervezte meg a gyakorlatot 4,8 4,7
Onallé gondolkodésra sarkallt 4,7 4,8
Megkivanta az aktiv részvételt 4,7 4,7
Vizsga:

Vizsga légkore, stilusa 4,7 4,8



3.2 A Kklinikan 2017-ben késziilt szakdolgozatok
Diploma works in 2017 at our Department

Hénis Csilla Adél:
Merkel sejtes carcinoma: patogenetikai tényezok.
(Dr. Baltds Eszter)

Havasi Bianka:

Az Euromelanoma kampény sordn és az egészségiigyi dolgozok korében felmért fényvédelmi szokasok
Osszehasonlitd vizsgalata.

(Dr. Ocsai Henriette)

Kaszonyi Eniko:
A lokélisan alkalmazott dantrolen hatdsa a diabeteses sebek gydgyuldsara.
(Dr. Erds Gdbor)

Keszthelyi Petra:
A bioldgiai terapia onkolégiai vonatkozasai kiilonds tekintettel a bordaganatokra.
(Dr. Ocsai Henriette)

Lazar Keve Botond:

SZTE Borgyogyaszati és Allergologiai Klinikan 2009-2010-ben melanoma malignum miatt operélt betegek
prognosztikai aspektusai.

(Dr. Kis Erika)

Mészaros Marta Eszter:

ABRAF V600E szomatikus mutaciét hordoz6é melanoméban szenved6 betegek célzott kezelésével szerzett
tapasztalataink.

(Dr. Oldh Judit)

Németh Vivien:
Terhességi dermatosisok.
(Dr. Varga Erika)

Nerea Uribe Fernandez:
Efficacy of electrochemotherapy in the treatment of basal cell carcinoma.
(Dr. Kis Erika)

Nguyen Hai Anh Thu
Ossejt-asszisztalt autolég zsirtranszplantacié a plasztikai sebészetben.
(Dr. Varga Jdnos, Dr. Debreczeni Béla Zoltdn)

Olidh Nikolett:

Az anogenitalis teriileten eléfordul6é boérgyogyaszati korképek eléfordulasanak, differencidl diagnézisanek
retrospektiv vizsgilata a szOvettani vizsgdlatok alapjan.

(Dr. Varga Erika)

Raul Anita:
Szajiiregi daganatokkal kapcsolatos hajlamosité tényezdok ismerete. Online felmérés egyetemi hallgatok korében.
(Dr. Oldh Judit)

Sahin-Téth Tibor:
Az elektrokemoterapia hatdsa az életmindségre.
(Dr. Kis Erika)

Scheili Andrea:

Acne vulgaris: prevalencia, nemek €s stilyossagi fok szerinti megoszlas a gyermekbdrgydgyaszati gyakorlatban.
(Dr. Csoma Zsanett Rendta)
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3.3. Doktori képzés
PhD Program

Klinikank munkatirsai jelentés szerepet vallalnak az SZTE AOK Klinikai Orvostudomanyi Doktori Iskola
(KODI) munkéajaban. Orvosaink és kutatéink koziil sokan témavezetoként mitkodnek kozre, valamint fontos
szerepet latnak el a KODI irdnyitdsdban is, melynek vezetdje Prof. Dr. Kemény Lajos, titkdra Dr. Szabd
Kornélia, az adminisztrativ ligyeket pedig Martinovits Eszter végzi. A Doktori Iskola munkjdban torzstag
emeritusként Prof. Dr. Dobozy Attila akadémikus, Prof. Dr. Husz Sindor professzor emeritus vesznek részt,
Prof. Dr. Bata-Cs6rgd Zsuzsanna és Prof. Dr. Ol4h Judit pedig torzstagként mitkodik kozre.

A klinikdnkon kutatémunkat folytaté hallgaték 2017-ben szdmos hazai és nemzetkozi konferencian mutattak be
kutatasi eredményeiket. 2017 6szén az European Society for Dermatological Research (ESDR) éltal szervezett
rangos nemzetkozi taldlkozén Bolla Beéta Szilvia, Boz6 Renata, Buknicz Tiinde, Danis Judit és Erdei Lilla vett
részt. Koziiliik Buknicz Tiinde szébeli eldadas, mig Bolla Beata Szilvia, Boz6 Renéta és Buknicz Tiinde szdébeli
poszter-bemutat6t tartottak.

Hallgatéink hagyomanyosan j6l szerepeltek a Magyar Immunoldgiai Téarsasdg Véandorgy(ilésén is, ahol Bolla
Beéta Szilvia, Danis Judit, Erdei Lilla és Miklovics Nikolett mutattdk be munkéjukat poszter prezenticid
form4jaban.

Novemberben a Magyar Dermatolégiai Térsulat Nagygy(ilésén Bolla Beata Szilvia, Boz6 Renéta, Buknicz
Tiinde, Danis Judit, Erdei Lilla és Jakobicz Eszter a Kisérletes Borgydgyaszati Szekcidban mutatta be
eredményeit eldadas vagy poszter formajaban.

Ezen feliil Bozé Renita az Uj Nemzeti Kivalosag Program Doktori Hallgatéi Kutatéi Osztondijaban részesiilt,
mig Danis Judit elnyerte a Nemzeti Tehetség Program- ,Nemzet Fiatal Tehetségeiért Osztondij”-at.

Doktorandusz és PhD hallgatéink tudomanyos munkaja

Bolla Beata Szilvia (biolégus): A bér mikrobialis florajanak szerepe a barrier funkcié kialakuldsaban
Témavezeto: Dr. Szabé Kornélia tudomanyos fomunkatars

Boz6 Renata (biolégus): A pikkelysomoros tiinetmentes, tiinetes és egészséges bor 0sszehasonlité proteomikai
analizise
Témavezeto: Dr. Groma Gergely tudomanyos munkatars

dr. Buknicz Tiinde (orvos): A melanoma patogenezise
Témavezeto: Dr. Olah Judit egyetemi tanar

Balogh Gergé Mihaly (biologus): Az adaptiv immunvalasz bioinformatikai vizsgélata
Témavezeté: Dr. Manczinger Maté egyetemi tanarsegéd

Danis Judit (biolégus): A PRINS nem ké6dold RNS szerepének vizsgilata a pikkelysomorrel kapcsolatos
keratinocita immunvélaszokban
Témavezeto: Dr. SzEll Marta egyetemi tanar

Erdei Lilla (biolégus): A TLR szignilfolyamatok negativ szabdlyozasidban szerepet jatszé folyamatok és
faktorok vizsgélata bérben

Témavezeto: Dr. Szabé Kornélia tudomanyos fémunkatars

Jakab Adam (biolégus): Sejtfizi6 in vitro- és in vivo vizsgalata
Témavezeto: Dr. Kemény Lajos egyetemi tanar

dr. Jakobicz Eszter (orvos): Gyodgyszerérzékeny személyek limfocitdinak proliferaciés vizsgalata
Témavezeto: Dr. Bata-Csorgo Zsuzsanna egyetemi tanar

Koncz Balazs (biolégia-matematika szakos tanar): Az adaptiv immunvalasz bioinformatikai vizsgalata
Témavezeto: Dr. Manczinger Maté egyetemi tanarsegéd
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Miklovics Nikolett (biolégus): A pikkelysomor patomechanizmusanak vizsgalata fokuszédlva az extracelluldris
matrix elviltozésaira
Témavezeto: Dr. Bata-Csorgo Zsuzsanna egyetemi tanar

Varga Aniké (biolégus): Kiilonbozd szoveti eredetli mesenchymadlis Ossejtek szovetregeneracids és
immunoldgiai tulajdonsigainak vizsgalata
Témavezeto: Dr. Veréb Zoltan tudomanyos munkatars

A 2017-es évben fokozatot szereztek:

Kalmanné dr. Kurgyis Zsuzsanna: Tumor cells can adopt the phenotype of stromal cells by cell fusion
Témavezeté: Dr. Németh Istvan Balazs egyetemi adjunktus

dr. Korponyai Csilla: The role of polyols and amino acids in the maintenance of homeostasis in the skin
Témavezeto: Dr. Eros Gabor tudomanyos munkatars

dr. Szlavicz Eszter: Investigations on mRNA maturation disturbancies in the pathogenesis of psoriasis
Témavezeto: Dr. Sz€Ell Marta egyetemi tanar
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4. Kutatas
Research

4.1. Kutatasi egységek
Research units

Sejtbiolégiai Kutaté Laboratérium/Laboratory of Cell Biology

Molekularis Biol6giai Laboratérium/Laboratory of Molecular Biology

Aramlési Citometrias Laborat6rium//Laboratory of Flow Cytometry

MTA SZTE Dermatolégiai Kutatdcsoport/Dermatological Research Group of the Hungarian Academy of
Sciences at the University of Szeged

Kozmetol6giai Kutaté Laboratdrium/Cosmetic Research Laboratory

4.2. Kutatasi témak és a kozolt eredmények 2017-ben
Research topics and results published in 2017

4.2.1. Genodermatozisok
Genodermatoses

Oculocutaneous albinism (OCA) is a clinically and genetically heterogenic group of pigmentation
abnormalities. Six known genes and a locus on human chromosome 4q24 have been implicated in the etiology of
isolated OCA forms (OCA 1-7). Since the most frequent OCA types among Caucasians are OCA1l, OCA2 and
OCAA4, the research group aimed to investigate genes responsible for the development of these OCA forms in
Hungarian OCA patients (n = 13). Although the clinical features of the investigated Hungarian OCA patients
were identical, the molecular genetic data suggested OCA1 subtype in eight cases and OCA4 subtype in two
cases. The molecular diagnosis was not clearly identifiable in three cases.

Mutation analysis of TYR, OCA2, SLC45A2 genes, two different heterozygous known pathogenic or predicted to
be pathogenic mutations were detected in four patients. Seven patients had only one pathogenic mutation, which
was associated with non-pathogenic variants in six cases. In two patients no pathogenic mutation was identified.
In case of two Hungarian siblings, among the Hungarian OCA patients, two novel heterozygous mutations (one
missense (c.1226G > A, p.Gly409Asp) and one nonsense (c.1459C>T, p.GIn487%*)) were identified in
compound heterozygous state on the SLC45A2 gene, that responsible for OCA4 type of albinism. In silico tools
suggest that these variations are disease causing mutations. The newly identified mutations may affect the
transmembrane domains of the MATP protein, and could impair transport function, resulting in decreases in both
melanosomal pH and tyrosinase activity. Our study provides expands on the mutation spectrum of the SLC45A2
gene and the genetic background of OCA4.

These results suggest that the concomitant screening of the non-pathogenic variants - which alone do not cause
the development of OCA, but might have clinical significance in association with a pathogenic variant - is
important. Our results also show significant variation in the disease spectrum compared to other populations.
These data also confirm that the concomitant analysis of OCA genes is critical, providing new insights to the
phenotypic diversity of OCA and expanding the mutation spectrum of OCA genes in Hungarian patients.

Identification of two novel mutations in the SLC45A2 gene in a Hungarian pedigree affected by unusual
OCA type 4. T6th L, Fabos B, Farkas K, Suldk A, Tripolszki K, Széll M, Nagy N. BMC Med Genet. 18(1): 27.
4 p. (2017)

Delineating the genetic heterogeneity of OCA in Hungarian patients. Fibos B, Farkas K, Téth L, Suldk A,
Tripolszki K, Tihanyi M, Németh R, Vas K, Csoma Z, Kemény L, Sz&ll M, Nagy N. Eur ] Med Res. 22(1): 20. 8
p. 2017

Neurofibromatosis type 1 (NF1; OMIM 162200), a dominantly inherited multitumor syndrome, results from
mutations in the Neurofibromin 1 (NF1) gene. The research group presents the case of a Hungarian woman with
the clinical phenotype of NF1 over her whole body and the clinical features of unilateral overgrowth involving
her entire left leg. This unusual phenotype suggested either the atypical form of NF1 or the coexistence of NF1
and overgrowth syndrome. Direct sequencing of the genomic DNA isolated from peripheral blood revealed a
novel frameshift mutation (c.5727insT, p.V1909fsX1912) in the NF1 gene. Next-generation sequencing of 50
oncogenes and tumor suppressor genes, performed on the genomic DNAs isolated from tissue samples and
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peripheral blood, detected only wild-type sequences. Based on these results, we concluded that the patient is
affected by an unusual phenotype of NF1, and that the observed unilateral overgrowth of the left leg might be a
rare consequence of the identified ¢.5727insT mutation.

Atypical neurofibromatosis type 1 with unilateral limb hypertrophy mimicking overgrowth syndrome.
Tripolszki K, Farkas K, Suldk A, Szolnoky G, Duga B, Melegh B, Knox RG, Parker VER, Semple RK, Kemény
L, Sz&ll M, Nagy N. Clin Exp Dermatol. 42(7):763-766. (2017)

4.2.2. Onkodermatologia: klinikai és alapkutatas
Oncodermatology: clinical and basic research

Our clinical oncology working group participated in numerous clinical trials investigating the use of
immuntherapy, targated therapy and vaccines in stage III and IV melanoma.

Our clinical oncology research group participated in an international research collaboration. The aim of the
work was to identify behavioral determinants, which influence early detection of nodular (NM) versus
superficial spreading melanoma (SSM). A cross-sectional, questionnaire-based multicenter study was conducted
among 920 newly diagnosed cutaneous melanoma patients from four referral hospital centers in the USA,
Greece and Hungary. We found, that patients who routinely performed skin self-examination (SSE) were more
likely to be diagnosed with thinner SSM, but not thin NM. Thinner melanoma detection was associated with
physician skin examination (PSE) for both SSM and NM subtypes. Whole-body PSE demonstrated a 2-fold
increase in detection of thinner SSM and thinner NM. Patient-related attitudes and perceptions focusing on
increased interest about skin cancer were associated with the detection of thinner NM. The conclusion of the
study was, that complementary practices by patients (SSE) and physicians (whole-body PSE) and increased
patient awareness contribute to the early detection of both nodular and superficial melanoma. As a consequence,
our future aim is to improve knowledge about melanoma among the general population, to encourage SSE and
PSE and to emphasize that early detection can save lives.

Our team participated fot the 10th time in the regular european skin cancer prevention campaign
(Euromelanoma). We screened close to 3000 paticipants from the general population and shared our data with
the common european database.

The electrochemotherapy (ECT) working group has joined earlier the International Network for Sharing
Practices on Electrochemotherapy (InspECT). We continued to collect data about all ECT treatment and patients,
and participated in multicentre trials. The ongoing trial of our ECT working group is a Calcium Electroporation
for Treatment of Cutaneous Metastases, which is a randomized double-blind phase II study. We wish to examine
calcium electroporation on patients with cutaneous metastases of different histotypes and compare the efficacy
with bleomycin-based electrochemotherapy. On evaluations of the tumor response we want to investigate
weather calcium could replace bleomycin in the treatment of cutaneous metastases. We also take part in a
multicenter prospective single arm observational study with the aim of the optimization of therapeutic bleomycin
concentration in patients undergoing ECT.

Our ECT working group participated in the eDelphi survey about the use of ECT in stage III and IV
melanoma patients, iniciated by the InspECT working group.

Our ECT working group published a paper about the successful use of ECT in a child suffering from
xeroderma pigmentosum C. Following multiple sessions of ECT, we achieved good control of the several skin
tumours. This is the first report in the literature about using this method in this genodermatosis and about using
ECT in a child.

4.2.3.  Bor immunolégia, a bor gyulladasos betegségei (pikkelysomor, akne, rosacea, pityriasis rubra pilaris)
Immunity of skin, inflammatory skin diseases (psoriasis, acne, rosacea, pityriasis rubra pilaris)

4.2.3.1. Pikkelysomor
Psoriasis research

Investigations on the role of PRINS long non-coding RNA in cytosolic nucleotide fragments induced
inflammatory reaction in keratinocytes

Cytosolic nucleotide fragments have been known to be involved in psoriasis pathogenesis for a decade; both

nucleotide fragments and innate immune receptors for these fragments are highly abundant in psoriatic skin.
Nucleotide fragments are known to induce inflammasome activation and anti-viral reactions in keratinocytes but
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other inflammatory reactions are barely studied. Thus we have studied keratinocytes immune responses to the
exposure of nucleotide fragments beyond inflammasome activation and anti-viral reactions. We have found that
keratinocyte are capable of expressing inflammatory cytokines upon exposure to cytosolic nucleotides. By
comparing the effect of synthetic RNA and DNA fragments on the cytokine expression of keratinocytes, we have
found notable kinetic differences. Our results show, that exposure to cytosolic RNA fragments induced faster
activation of NFkB, MAP kinase and STAT pathways in keratinocytes, which were also shown to be functional
in inducing tumor necrosis factor (TNF)-a and interleukin (IL)-6 expression.

The non-coding RNA, PRINS is differentially expressed in psoriatic uninvolved and healthy epidermis and
according to our previous in vitro experiments it plays a role in the stress response of keratinocytes. Upon
different inflammatory stimuli altered expression of PRINS was observed, thus we have analyzed whether
exposure to cytosolic nucleic acids affects PRINS expression. We were able to show decreased expression of
PRINS upon cytosolic exposure to synthetic DNA fragments in keratinocytes, while the expression of cytokines
increased. These results and the fact that PRINS is upregulated in the non-involved epidermis of psoriatic
patients led us to a hypothesis that PRINS might acts as a negative regulator of inflammation. By analyzing the
expression of inflammatory cytokines, we could show, that PRINS overexpression affects the expression of IL-6,
IL-8 and RANTES (CCL-5), while did not affect TNF-a, IL-la or IL-1B expression and secretion in
keratinocytes. PRINS overexpression did not affect the activation of the studied signaling pathways suggesting a
more specific regulation. We predicted by in silico analysis a potential binding site of PRINS to the mRNA of
IL-6. The sequence specific binding of IL-6 to PRINS was confirmed by an in vitro binding assay and the
interaction was proven to be functional on the cellular level as well, while CCL-5 regulation was shown to
require a distinct binding site.

PRINS Non-Coding RNA Regulates Nucleic Acid-Induced Innate Immune Responses of Human
Keratinocytes. Danis J, Goblos A, Bata-Csorgd Zs, Kemény L, SzEll M: Front Immunol. 2017, 8:1053. 9 p.

Splicing regulation disturbances in psoriasis

Previously we aimed to identify novel factors contributing to the enhanced responsiveness of psoriatic non-
involved epidermis, therefore a cDNA microarray experiment was performed in which the healthy and psoriatic
non-involved skin were compared upon cytokine treatment.

The altered expression of EDA+ fibronectin in psoriatic skin samples suggested disturbances in the splicing
events in psoriasis, which was also supported by the results of the cDNA microarray identifying three splicing
regulators (LUC7L3, PPIG, PNISR) with altered expression pattern in psoriatic non—lesional epidermis. The
mRNA and protein expression of these molecules differed in healthy, psoriatic non—involved and involved
epidermis. To test their functionality we gene-specifically silenced their expressions and used two methods two
analyze altered splicing in keratinocytes. In the initial experiments we determined how the silencing of these
splicing regulators affects the ratio of the EDA-+fibronectin isoform in keratinocytes, which led to an altered
EDA+ fibronectin/fibronectin ratio, demonstrating their functionality in keratinocytes.

In the further experiments the overall effect of LUC7L3 and PNISR silencing in keratinocytes were studied
using whole transcriptome sequencing techniques, in which gene expression changes and altered splicing
patterns have also been identified. The gene-specific silencing of splicing regulators resulted in gene expression
changes only in several genes, most of them had already been found to be associated with psoriasis by our
research group: interferon o inducible protein 6 (IFI6), a5 integrin (ITGAS), syndecan 4 (SDC4), and cyclin D1
(CCND1). The further identified genes contribute to the structure of the skin (KRT6A, ADAMS), to the cellular
stress response and mRNS maturation (RBM3), and to cellular signaling (DEPDC1B, RRAD). The number of
genes with alternative splicing pattern and isoform level was more frequent than the number of genes with
expression changes. The most robust differential exon usage was present in 411 loci corresponding to 185 unique
genes. Of these, >60% showed co-expression or physical interactions, while non-interacting genes included long
non-coding RNAs and miRNA-precursors. The identified transcripts with altered exon usage are involved in
several fundamental cellular processes including transcription (CREB1), signal transduction (CDKL2, ITPR2),
cell cycle (RCC1, ODF2, CDC14A), cell adhesion (FN1) and ubiquitination (CUL1, HERC6).

Splicing factors differentially expressed in psoriasis alter mRNA maturation of disease-associated EDA+
fibronectin. Szlavicz E, Szabo K, Groma G, Bata-Csorgé Z, Pagani F, Kemény L, Sz¢éll M: Mol Cell Biochem,
436(1-2):189-199 (2017)

Analysis of psoriasis-relevant gene expression and exon usage alterations after silencing of SR-rich

splicing regulators. Szlavicz E, Oldh P, Szabé K, Pagani F, Bata-Csorgé Zs, Kemény L, Széll M: Exp
Dermatol, accepted for publication.
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Differential role of D cyclins in the regulation of cell cycle by influencing Ki67 expression through E2F1 in
HaCaT cells

We continued our cell cycle research with regard to D type cyclins. To determine genes influenced by
double and triple silencing of D-type cyclins during cell cycle, we applied SuperArray PCR. Twenty-four hours
after nucleofection the expression of 84 genes were examined including cyclins and their associated Cdks, Cdk
inhibitors, Cdk phosphatases, and cell cycle checkpoint molecules involved in the control of cell division.

Hierarchical clustering of genes based on their gene expression level clearly separated the cyclinD1D2D3
triple and cyclinD1D3 double silenced cells from their controls and the other double or single silenced cells
which were also separated according the combinations , but formed a higher cluster with their controls. In this
clustering one of the most consistent and significant decrease was found in the mRNA expressions of Ki67 and
CDC20 in the double and triple silenced cells compared to siControl treated cells which finding was validated by
RT-PCR respectively.

Comprehensive proteomic analysis of psoriasis

Psoriasis is a multifactorial chronic inflammatory skin disease with incompletely known pathomechanism.
Using a comprehensive proteomic analysis, our aim was to identify potentially new predisposing factors
intrinsically present in the non-lesional compared to healthy skin as well as to investigate differences between
healthy and non-lesional skin in comparison to lesions.

Besides the already known differences our analysis, revealed four proteins (Gart, Csell, Myo18a and Ugdh)
increased by more than two-fold in the non-lesional samples when compared to healthy skin involved in the
release of pro-inflammatory factors, cell proliferation, migration, apoptosis, trafficking of innate immune
receptors, and glycosaminoglycan biosynthesis. In contrast, Smarca5 was found to be decreased by over 7-fold
in the non-lesional/healthy comparison while in lesions this level was similar to that found in healthy skin.
Smarca5 is a key component of the NURF complex that regulates basal keratinocyte self-renewal at the
epigenetic level.

These results may not only indicate predisposing features but also the presence of previously unnoticed
mechanisms in the non-lesional skin including that could play a role in I) downregulating some immune
response and proliferation related processes and II) increasing the synthesis of glycosaminoglycans thereby
enhancing visco-elasticity of the extracellular matrix. The detailed characterization of these mechanisms may
provide novel intervention points for drug target in addition to current management of symptoms.

4.2.3.2. Pityriasis rubra pilaris
Association and functional studies of CARD14 gene variants in Pityriasis rubra pilaris (PRP)

Pityriasis rubra pilaris (PRP) is a rare, papulosquamous skin disorder with important inflammatory features.
PRP is phenotypically related to psoriasis. CARD14 SNVs have been described in both diseases and documented
gain of function CARD14 mutations suggest its role in disease pathomechanism. We screened 15 sporadic and 1
familial PRP patients for single nucleotid variants in the CARD14 gene. In the familial PRP patient we identified
three genetic variants (rs117918077, rs2066964, rs28674001), while control individuals (3 healthy and 2
psoriatic volunteers) carried the wild-type alleles. Of the 15 sporadic PRP patients 8 patients carried SNVs, in all
of them only 2 types of polymorphisms were detected either alone or in combination (rs2066964, rs28674001).
Additionally, in 3 patients we detected mutations in the CARDI4 gene (rs2289541, rs34367357,
c.1198_1199CG/TA).

Further in vitro and in situ functional studies were carried out in the familial PRP patient to examine the
functional relevance of the genetic variants. Immunofluorescent staining revealed nuclear localization of the
NF«B p65 subunit in the PRP skin specimen, indicating activated NFxB, in contrast to healthy and psoriatic skin
sections where only cytoplasmic staining of inactivated NFkB was shown. NFkB-luciferase reporter assay
demonstrated significantly increased NFkB activity in keratinocytes from the PRP patient compared to healthy
keratinocytes. Characterization of the cytokine profile of the keratinocytes and PBMCs demonstrated that the
higher NFxB activation in PRP cells induced higher responses to inflammatory stimuli compared to healthy
cells.

Our study indicate the importance of CARDI4 in PRP patients and highlights that functional
characterization of rare and common variants of the CARD14 gene can bring us closer to understanding the role
of genetic variants in disease pathogenesis.
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Functional characterization of CARDI14 variants in pityriasis rubra pilaris affected skin and
keratinocytes. Danis J, Goblos A, Gal B, Suldk A, Farkas K, Torok D, VargaE , Korom I, Kemény L, SzEll M,
Bata-Csorgd Zs, Nagy N . Frontiers in Immunology, under review

4.2.3.3. Acne

The human skin harbors a specialized microbial flora, which plays a crucial role in the maintenance of the
epidermal homeostasis, but it can also contribute to the pathogenesis of different skin diseases. One example is
acne vulgaris, a common and well-known inflammatory skin disease of the pilosebaceous unit, where the role of
the Propionibacterium acnes (P. acnes) bacterium has long been suggested. In the pathogenesis of this skin
disease due to the physiological changes occurring in puberty, such as androgen excess or sebaceous gland
hyperplasia, the composition of the skin microbiome markedly changes, and the lipophylic P. acnes becomes the
dominant microbe in the sebum rich skin regions. The bacterium can activate pattern recognition receptors
(PRRs), leading to the initiation of innate immune- and inflammatory reactions in epidermal keratinocytes, but it
is still not known how and why a prominent member of the cutaneous microbiota turns into pathogenic.

Therefore, in our studies we aim to characterize different elements of the complex interaction that exists
between various human cell types (keratinocytes, sebocytes, as well as innate and adaptive immune cells) and
the P. acnes bacterium.

Human epidermal keratinocytes can recognize the presence of P. acnes by the activation of Toll-like
receptors (TLRs) and induce innate immune and inflammatory events, however in healthy skin the presence of
the same bacterium does not lead to inflammation. Using an in vitro experimental model system we are
searching for endogenous negative regulators that may play a role in limiting TLR-signaling cascades.

We found that negative regulators of TLR signaling pathways are present in keratinocytes and identified
TNFAIP3 and TNIP1 as potent regulators of P. acnes-induced inflammatory cascades. On the other hand, P.
acnes also regulates TNFAIP3 levels through the activation of JNK and NF-kB transcription factors. Bacterium-
induced TNIP1 expression changes are also JNK and NF-«kB regulated and p38 and ERK also plays active roles.
All trans retinoid acid (ATRA), an effective drug used for acne treatment can also modify TNIP1 mRNA and
protein levels, and through that modulates proinflammatory cytokine and chemokine levels.

Overall, our results suggest that the investigated negative regulators may play important roles in limiting the
rate of immune activation and subsequent inflammation, and also in the maintenance of epidermal homeostasis.

We previously showed that P. acnes may modulate the barrier properties of an in vitro cultured human
keratinocyte monolayer (KMC) and a 3 dimensional organotypic skin model (OSM). To further investigate these
events, we used confluent, contact inhibited keratinocyte cultures kept in low or high calcium-ion containing
media. The culture kept in low calcium-ion containing media (-Ca2+) represents the less differentiated, deeper
epidermal layers of the skin, while high calcium ion concentrations (+Ca2+) are known to induce natural
differentiation processes. First, we analyzed the mRNA and protein expression levels of selected tight junction
(TJ) molecules (claudin 1, 4 — CLDNI, 4, occludin — OCLN, zonula occludens 1 — ZO-1) in both models. P.
acnes treatment caused only slight mRNA expression changes, but the protein levels markedly changed.
Expression changes of TJ proteins in keratinocyte (-Ca2+) cultures mimicked changes we observed in the less
differentiated epidermal layers (up to the granular layer) in OSM models. Whereas keratinocytes in (+Ca2+)
cultures behaved similarly to cells in the granular layer of OSM models. The level of OCLN and ZO-1 proteins
increased in most epidermal layers in the presence of the bacterium, while CLDN1 and 4 showed opposite
patterns. CLDN4 also appeared in less differentiated lower regions, while CLDN1 protein levels that was
uniformly found in all layers, started to decrease except for the stratum basale in the presence of the bacterium.
Based on our results we hypothesize that P. acnes may actively modify the properties of the epidermal barrier.
This modification may be a result of the expression and localization changes of certain TJ proteins caused by the
bacterium and through this P.acnes may play a role in the maintenance of cutaneous homeostasis.

In collaboration with other laboratory we found that P. acnes induces autophagy in keratinocytes (modulates
the texture of the mitocondrial network, increases the levels of cellular autophagy markers and phospho-AMPK,
stimulates autophagic flux, facilitates intracellular redistribution of LC3B, increases the number of
autophagosomes, and enhances development of acidic vesicular organelles). These effects were induced not only
by live bacteria, but also by heat killed microbes and secreated metabolic endproducts, including propionic acid.
These results indicate that cell wall components and secreted propionic acid metabolite of P. acnes evoke
mitochondrial damage, trigger AMPK-associated activation of autophagy, which in turn facilitates the removal
of dysfunctional mitochondria and promotes survival of keratinocytes. Thus, it is suggested that low-level
colonization of hair follicles with P. acnes, by triggering a local increase in autophagic activity, might exert a
profound effect on several physiological processes responsible for the maintenance of skin tissue homeostasis.

Together with the available data from the literature our results may enhance our understanding of the
properties and functions of the cutaneous microbiota in healthy skin and under pathogenic conditions.
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Factors shaping the composition of the cutaneous microbiota. Szab6 K , Erdei L , BollaBS , Tax G, Bir6 T,
Kemény L: Br J Dermatol 176:(2) pp. 344-351. (2017)

Propionibacterium acnes induces autophagy in keratinocytes: involvement of multiple mechanisms.
Megyeri K, Orosz L, Bolla S, Erdei L, Razga Z, Seprényi G, Urban E, Szab6 K, Kemény L: J Invest Dermatol
[Epub ahead of print]

4.2.4. Fotobiolbgia
Photobiology

The research group have previously demonstrated that the E3 ligase Human Constitutive Photomorphogenic
Protein (huCOP1) is expressed in human keratinocytes and negatively regulates p53. The MutS homolog 2
(MSH2) protein plays a central role in DNA MMR mechanism and is implicated in the cellular response to
anticancer agents, such as cisplatin. Our aim was to clarify whether huCOP1 plays a role in DNA MMR by
affecting MSH2 protein level in human keratinocytes. To define the role of huCOP1 in DNA mismatch repair,
we determined whether huCOP1 affects MSH2 abundance. MSH2 protein level was detected by
immunocytochemical staining using a keratinocyte cell line in which the expression level of huCOP1 was stably
decreased (siCOP1). To investigate whether huCOP1 silencing influences cisplatin-induced cell death, control
and siCOP1 keratinocyte cells were treated with increasing concentrations of cisplatin and cell viability was
recorded after 48 and 96 h. Stable silencing of huCOP1 in human keratinocytes resulted in a reduced level of
MSH?2 protein. huCOP1 silencing also sensitized keratinocytes to the interstrand crosslinking inducer cisplatin.
Our results indicate that decreased huCOP1 correlates with lower MSH2 levels. These protein level changes lead
to increased sensitivity toward cisplatin treatment, implicating that huCOP1 plays a positive role in maintaining
genome integrity in human keratinocytes.

HuCOPI1 contributes to the regulation of DNA repair in keratinocytes. Fazekas B, Carty MP, Németh I,
Kemény L, Széll M, Adam E. Mol Cell Biochem. 427(1-2):103-109. (2017)

4.2.5.  Allergias megbetegedések
Allergic diseases

Drug hypersensitivity reactions: proper diagnosis is a challenging problem

Drug hypersensitivity reactions are potentially life-threatening and mostly unpredictable adverse effects of
drugs. They are classified as allergic or nonallergic reactions. The term ,,drug allergy” is used for all the adverse
reactions with a demonstrated immune mechanism. The diagnosis is a challenging problem in medical practice,
requiring detailed allergy testing, including evaluation of clinical history, in vitro and in vivo testing.

Genetic testing is also recommended in specific cases. These allow us to identify the culprit drug,
elimination of which is crucial in treatment and prevention of drug hypersensitivity reactions. At our department
to classify and manage drug hypersensitivity reactions appropriately, to its better understanding, we investigate
various in vitro and in vivo methods. Among the in vitro diagnostic methods of drug hypersensitivity,
lymphocyte transformation test (LTT) isconsidered to be one of the best in vitro methods for the detection of
drug hypersensitivity, although it is less known, which cell populations respond to drugs in the test. In our
present study we looked for patterns in the distribution of different subtypes of peripheral blood mononuclear
cells (PBMCs) in LTT positive tests and in different manifestations of drug hypersensitivity reactions.

Patients with previous positive LTT results were enrolled in the retrospective part of the study. Lymphocyte
transformation tests were repeated and using flow cytometry we analyzed the composition of the cell cultures
that gave positive LTT results. In the prospective part of the study, we performed LTT in patients with acute
drug hypersensitivity symptoms and analyzed the distribution of different subtypes of freshly separated PBMCs
and LTT positive PBMC cultures. For labeling the different subsets of cells the following markers were used:
CD2, CD3, CD4, CDS, CD19 and CD56. Flow cytometric analysis of 15 LTT positive PBMC cultures revealed
an increase in the proportion of CD4+ helper T lymphocytes following drug activation in most of the cultures,
although some cell cultures showed clearly different patterns. The analyses of PBMC subtypes in 50 patients
with acute drug hypersensitivity symptoms (urticaria (10), drug-induced vasculitis (3), maculopapular exanthema
(21), erythema multiforme (4), Stevens-Johnson syndrome (3), DRESS (3), fixed drug exanthema (3), and EBV-
associated drug rash (3)) showed a significant decrease in the proportion of the CD3+CD4+ T lymphocytes in
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Stevens-Johnson syndrome, and a significant decrease in the proportion of CD3+CD8+ T lymphocytes in
maculopapular exanthema, fixed drug exanthema, and DRESS syndrome, the latter accompanied by a decrease
in the proportion of CD19+ B lymphocytes. In EBV-associated drug rash, we found a lower proportion of
CD19+ B lymphocytes and CD3+CD4+ T lymphocytes; and a higher proportion of CD3+CD8+ T lymphocytes;
while a lower proportion of CD56+ NK cells and a higher proportion of CD3+CD4+ T lymphocytes could be
detected in erythema multiforme. In the two antibody-mediated drug rashes - urticaria and drug-induced
vasculitis — none of the PBMC subtypes’ proportion differed from the healthy controls. Changes in different
PBMC subtypes’ proportion in the blood during the acute phase of drug reaction reflects the underlying immune
mechanism. The decrease in different PBMC subtypes’ proportion in the circulation could be the result of
immune cell migration to the involved tissue. With increased patient number, this type of flow cytometric
analysis of peripheral blood may prove to be of clinical use.

As we demonstrated earlier, among our mononucleosis infectiosa patients who developed sensitization to
penicillin, the in vitro testing is not always sensitive enough in determining drug sensitization. In one of our
recent studies we decided to investigate the clinical characteristics of allopurinol-induced adverse drug reactions
within our patients in the past few years. Allopurinol, a xanthine oxidase inhibitor for the therapy of chronic
hyperuricaemia and gout, induced adverse drug reactions are various, can be life-threatening. We have found
that several factors, such as the high administration dose, age, comorbidities, especially renal impairment and/or
concomitant use of diuretics affect the presence of severe cutaneous adverse drug reactions. Our experience is
preliminary and based on a few number of cases, but we did not find as high HLA B*B5801 allele frequency
among our patients as it has been reported in Han Chinese population. Our data show that the use of allopurinol
and thus the number of the resulting hypersensitivity reactions is increasing. Based on our results LTT in not
sensitive enough in proving allopurinol-induced adverse drug reactions. The reactions induced by allopurinol
show heterogeneity, the most common reactions were generalized maculopapular rash and drug reactions with
eosinophilia and systemic symptoms.

Clinical immunology studies

Correlation between clinical features and outcome in autoimmune diseases

Our major goal is to identify and characterize clinical features which correlate with the pathogenesis, course
and outcome of certain autoimmune diseases. Uncovering these potential factors may provide valuable insights
into the disease.

We have shown that certain clinical symptoms of dermatomyositis are associable with a paraneoplastic
etiology. Our findings can help clinicians optimize cancer surveillance among these individuals, thus achieving
earlier anticancer intervention.

Clinical biomarkers for systemic involvement in adult IgA vasculitis

The aim of our study is to identify potential biomarkers for quantifying the systemic inflammation in adult
IgA vasculitis, in order to help clinicians identify patients who are at risk of developing extracutaneous
manifestations of this disease, such as gastrointestinal bleeding and renal involvement. We have shown that
neutrophil-to-lymphocyte ratio is a promising marker in this regard, as it outweighs other routinely used
inflammatory markers, in particular c-reactive protein.

Our findings provide the possibility for the prognostication of IgA vasculitis, hence aiding clinicians with
the selection of the initial treatment.

Neutrophil-to-lymphocyte ratio: a biomarker for predicting systemic involvement in adult IgA vasculitis
patients. Nagy GR, Kemény L, Bata-Csorgd Zs. JEADV 31: pp. 1033-1037. (2017)
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4.2.6. Ujsziilbttkori bérgyégyaszat
Neonatal dermatology

Infantile haemangioma: clinical and demographic characteristics, treatment experiences at the Department
of Dermatology and Allergology, University of Szeged

Infantile haemangiomas are the most common vascular tumours of infancy. The vast majority of the lesions
do not require dermatological treatment due to their unique clinical course and the high rate of spontaneous
regression. Approximately 10-15% of the tumours results in severe complications and sequale, requiring special
management and close follow-up.

The aim of our study was to assess the data of the patients treated with infantile haemangiomas, and to
summarize the results of the therapy during a 4.5-years study period, at the Paediatric Dermatology Outpatient
Clinic of the Department of Dermatology and Allergology, at the University of Szeged.

Demographic data of the infants (gender, gestational age and weight, perinatal history of the infant and
medical history of mothers), exact date of the visits at the Paediatric Dermatology Outpatient Clinic and tumour
characteristics (number, subtype, anatomical localisation and complications) were analysed in details. Treatment
modalities and therapy intervals, outcomes and the adverse events of the therapies were also discussed in the
survey.

During the study period, 96 infants with 163 infantile haemangiomas were observed. 54 patients required
regular observations, while 42 infants required local or systemic beta-blocker therapy. All of the tumours treated
with local or systemic therapy showed marked clinical regression; adverse effects were observed in only 6 cases.
The gestational age and gestational weight of infants requiring beta-blocker therapy was significantly lower as
compared to children needed only observation.

Systemic propranolol is currently the first-line treatment modality for complicated infantile haemangiomas.
Our results confirm the significant therapeutic efficacy of propranolol. Early introduction of the treatment is
relevant; unfortunately a great proportion of patients are referred late to Paediatric Dermatology Centres.

Infantile haemangioma: clinical and demographic characteristics, experiences in the treatment. Csoma Zs ,
Dalmady Sz , Abraham R , Rézsa T , Racz K , Kemény L. Orv Hetil. 158:(39) pp. 1535-1544. (2017)
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4.2.7. Borfiziologia
Skin physiology

The most important function of the skin is to form a barrier which provides protection against
environmental physical and chemical challenges. Stratum corneum (SC) is the most significant part of the
physical barrier, but the nucleated epidermis and its tight junctions also play a role. Different dermal diseases
e.g. irritant contact dermatitis, allergic contact dermatitis and atopic dermatitis are accompanied by impaired
barrier function. In the mentioned disorders, barrier disruption is characterized by increased transepidermal water
loss (TEWL) and decreased SC hydration. However, our previous studies have revealed that glycerol and xylitol
hydrate the skin and improves its barrier function over a short period. Thus, we have examined the effects of
these polyols on the physiological properties and morphology of the skin after long-term application. Twelve
volunteers with dry skin were examined. Three areas on the arms were determined. Area 1 served as untreated
control. The vehicle was applied to area 2, while area 3 was treated twice daily with a formulation containing
glycerol (5%) and xylitol (5%) for 14 days. TEWL, hydration and biomechanical properties of the skin were
monitored. Biopsies were taken for routine histology and immunohistochemistry for filaggrin and matrix
metalloproteinase-1 (MMP-1). The polyols increased the skin hydration and protein quantity of filaggrin,
elevated the interdigitation index, decreased the TEWL and improved the biomechanical properties of the skin,
but did not change the protein expression of MMP-1. A combination of glycerol and xylitol can be useful
additional therapy for dry skin.

Effects of locally applied glycerol and xylitol on the hydration, barrier function and morphological
parameters of the skin. Korponyai C, Szél E, Behany Z, Varga E, Mohos G, Dura A, Dikstein S, Kemény L,
Erds G. Acta Derm Venereol 97(2):182-187. (2017)

Enhancement of transdermal drug delivery by means of electroporation

Transdermal delivery is an attractive alternative to conventional administration routes because it has a lot of
advantages, like avoiding the hepatic first pass metabolism and the degradation in the gastrointestinal system.
Furthermore, it is a non-invasive and patient-friendly method. However, only small and lipophilic molecules are
able to penetrate through the skin by passive diffusion. Various technologies have therefore been developed in
order to enhance the penetration of active agents through the skin barrier. Electroporation (EP) works with the
application of short, high voltage pulses which causes the transitory structural perturbation of lipid bilayer
membranes thus increases transdermal drug delivery by several orders of magnitude. This technique can be used
to deliver drugs, DNA, antibodies, proteins and fluorescent molecules to cells. Our goal was to present a new
application of EP with a well-known plant derived antitumor drug betulinic acid. We investigated the effect of
EP on the penetration of topically applied betulinic acid formulation into the skin by means of ex vivo Raman
spectroscopy on hairless mouse skin. According to our results, the penetration depth of betulinic acid can be
remarkably ameliorated by the use of EP. Thus, EP is a non-invasive method to enhance the penetration of
antitumor agents which can offer novel prospects for antitumor therapies.

A review of electroporation-based antitumor skin therapies and investigation of betulinic acid-loaded
ointment. Bakonyi M, Berké S, Er6s G, Varji G, Dehelean C, Sziics MB, Csanyi E. Anticancer Agents Med
Chem 2017; doi: 10.2174/1871520617666171113120255. Epub ahead of print

A novel target for the promotion of dermal wound healing: ryanodine receptors

Intracellular calcium, as a major secondary messenger is involved in various intracellular signaling
pathways. Ryanodine receptors (RyRs) regulate the calcium release from intracellular calcium stores. Recently,
it has been revealed that all three types of RyR are expressed in epidermal keratinocytes and they play a role in
the barrier recovery. However, no information is available concerning the impact of RyRs on the healing of full-
thickness dermal wounds. Hence, we studied the effect of induction and inhibition of RyRs on full-thickness
wounds in SKH-1 hairless mice. Macroscopic wound closure was evaluated and histological analysis was also
performed. Microcirculation was monitored by means of intravital videomicroscopy and laser Doppler
flowmetry. We have shown that application of a RyR-agonist (4-chloro-m-cresol) did not influence significantly
the studied parameters. However, the RyR-antagonist (dantrolene) accelerated the wound healing. Inhibition of
the calcium channel also increased the vessel diameters in the wound edges and elevated the blood flow. In
conclusion, inhibition of RyR-mediated effects positively influences wound healing. Thus, dantrolene may be of
therapeutic potential in the treatment of wounds.
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Pharmaceutical composition comprising a ryanodine receptor antagonist for facilitating wound healing.
Erés G, Degovics D, Hartmann P, Kemény L. USA Patent No: US9757360 B2.
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4.3 Tudomanyos diakkori munka
Scientific activity of students

Berze Angéla (SZTE AOK, orvos)

Bakterialis vaginosis hajlamosit6 tényezdi és hiivelyi probiotikumok hasznalatanak retrospektiv vizsgélata az
STD ambulancian jelentkezdk korében.

Témavezetd: Dr. Gadl Magdolna

Flink Lili Borbala (TTIK MSc L. évf. SZTE AOK)
In vitro bérmodell 1étrehozasa pikkelysomor vizsgalatdhoz.
Témavezetdk: Dr. Bata-Csorgd, Konczné Dr. Gubdn Barbara

Janovak Luca (SZTE TTIK biol6gus BSc)
A keratinocitak velesziiletett immunfolyamatainak vizsgélata.
Témavezetok: Dr. Széll Mdrta, Danis Judit

Majoros Zselyke (SZTE AOK, orvos)
Acne vulgarisban és atopids dermatitisben szenvedd betegek terdpias egyiittmiikodésének vizsgalata.
Témavezetd: Dr. Csoma Zsanett

Marki Sandor Janos (SZTE AOK, orvos)
Hosszti nem-kodolé RNS gének gén polimorfizmusainak vizsgélata Parkinson-kérban.
Témavezetok: Dr. Széll Mdrta, Dr. Goblos Aniko

Mezolaki Noémi Eszter (SZTE AOK, orvos)
Bértumorok klinikopatholégiaja
Témavezeto: Dr. Németh Istvdan Baldzs

Papp Benjamin Tamas (SZTE AOK, orvos)
Az epitdpkotd kapacitds, mint potencialis evoliciés szelekcids tényezd.
Témavezetd: Dr. Manczinger Mdté

Porkolab Dorottya (SZTE AOK, orvos)
Sentinel nyirokcsomé biopszia prognosztikai szerepe 4 mm feletti vastagsagi melanoma malignumban
Témavezeték: Dr. Oldh Judit, Dr. Kocsis Addm

Téth Anna Judit (SZTE AOK, orvos)
Pathogenodermatosisok bortiinetei
Témavezetd: Dr. Csoma Zsanett

SZTE AOK Tudomdnyos Didkkiri Konferencidn elhangzott eldaddsok
Szeged, 2017. november 15-17.

Berze Angéla, AOK VI. évf. SZTE AOK, Bérgyogyaszati és Allergolégiai Klinika: Hiivelyfléra felborulasaval

jaré korképek hajlamosité tényezdinek vizsgalata. Témavezetd: Dr. Gaal Magdolna. p. 175

Flink Lili Borbala, TTIK MSc I. évf. SZTE AOK, Bérgyogyaszati és Allergolégiai Klinika: In vitro bérmodell
l1étrehozasa pikkelysomor vizsgalatahoz. Témavezetok: Dr. Bata-Csorgd Zsuzsanna egyetemi tanar, Konczné Dr.

Guban Barbara tudomanyos munkatars. p. 55.

Majoros Zselyke, AOK VI. évf. SZTE AOK, Bérgyogyaszati és Allergolégiai Klinika: Csecsemék korében
eléfordul6 borgydgydszati korképek prevalencidjinak vizsgilata. Témavezetd: Dr. Csoma Zsanett Renata
egyetemi adjunktus. p.242.
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Marki Sandor Janos, AOK V. évf.: Hosszii nem-kédolé RNS gének polimorfizmusainak vizsgélata Parkinson-
kérban Témavezetdk: Dr. SzEll Mérta egyetemi tanar, Dr. Goblos Aniké tudomanyos munkatérs. p. 140
I helyezett Genetika szekciéban

Mezélaki Noémi Eszter, AOK VL. évf. SZTE AOK, Bérgy6gyaszati és Allergoldgiai Klinika: Cholecystokinin
B receptor (CCKBR) szoveti vizsgalata human melanomaban. Témavezetdk: Dr. Varga Akos rezidens, Dr.
Németh Istvan Balazs egyetemi adjunktus. p. 208.

Papp Benjamin Tamas, AOK V. évf. SZTE AOK, Bérgy6gyaszati és Allergolégiai Klinika: A HLA-molekuldk
magas epitopkotd kapacitisa hajlamosit asthma bronchiale kialakuldsara. Témavezetd: Dr. Manczinger Maté
egyetemi tanarsegéd. p. 50.

I helyezett a Biokémia, Mikrobiologia, Immunolégia 1. szekcioban

Porkolab Dorottya, AOK VL. évf. SZTE AOK, Bérgyogyaszati és Allergoldgiai Klinika: Sentinel nyirokcsomé

biopszia prognosztikai szerepe 4 mm feletti vastagsdgi melanoma malignumban. Témavezetdk: Dr. Olah Judit
egyetemi tanar, Dr. Kocsis Adam klinikai szakorvos. p. 214.
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5. A Kklinika dolgozo6i 2017-ben

The staff of the Department in 2017

Orvosok

Dr. Altmayer Anita
Dr. Balogh-Dalmady
Szandra

Dr. Baltas Eszter

Dr. Belecz Krisztina

Dr. Bels6 Noéra

Dr. Bende Balazs

Dr. Csoma Zsanett

Dr. Csorgéné Dr. Bata
Zsuzsanna

Dr. Frecska Irén

Dr. Gaal Magdolna

Dr. Judak Rita

Dr. Kemény Lajos

Emeritus professzorok

Dr. Dobozy Attila
Dr. Husz Sandor

Kutatok

Dr. Bebes Attila
Behany Zoltan
Béres Rita
Erdei Lilla

Rezidensek

Dr. Abrahdm Rita
Dr. Agoston Déra
Dr. Bottyan Krisztina
Dr. Buknicz Tiinde
Dr. Cséanyi Ildik6

Dr. Degovics Doniz

PhD hallgaték
Balogh Gerg6
Bangé Eva

Bolla Beata Szilvia

Pszichologusok

Bangé Eva

Dr.
Dr.
Dr.
Dr.
. Kiss Maria

==

=¥e

. Kis Erika

. Kébor Eva

. Kocsis Addm

. Korponyai Csilla
. Kovacs Réka

. Kui Rébert

. Lazarné

Dr. Olah Judit

. Manczinger Maté
. Meszes Angéla

. Mihalyi Lilla

. Mécs Zsuzsanna
. Mohos Gabor

. Nemes Edina

Groma Gergely
Goblos Anikd

Kenderessy Szabé Anna

Kenesi Erzsébet

. Gal Brigitta

. Glasenhardt Katalin

. Kemény Lajos Vince
. Nagy Géza Robert

. Lehoczky Alexandra
. Onodi-Nagy Katinka
. Pésfai Eva

Bozo6 Renata

Danis Judit

Jakab Addm

Dr. Jakobicz Eszter

Hent Cecilia

MTA-SZTE Dermatologiai Kutatécsoport

Dr. Dobozy Attila
Dr. Farkas Katalin
Dr. Groma Gergely

Dr. Kemény Lajos
Dr. Lakatos Lorant
Dr. Manzinger Maté

Dr. Nemes Edina

Dr. Németh Istvan Balazs

Dr. Némethné

Dr. Morvay Marta

Dr. Németh Réka

Dr. Ocsai Henriette

Dr. Paschali Ekaterine

Dr. Szolnoky Gy6z6

Dr. Varga Erika

Dr. Varga Gyulané
Dr. Korom Irma

Dr. Varga Anita

Dr. Varga Janos

Dr. Vas Krisztina

Konczné Dr. Guban Barbara

Dr. Lakatos Lorant

Dr.Viharosné Désa-Racz Eva

Dr. Veréb Zoltan

Dr. Rézsa Tamas
Dr. Szab6 Csanad
Dr. Szél Edit

Dr. Varga Akos
Dr. Varga Emese
Dr. Vas Krisztina

Koncz Balazs
Miklovics Nikoletta
Varga Anikd

Dr. Szab6 Csanad

Dr. Nagy Nikoletta
Dr. Szab6 Kornélia
Dr. Sz€ll Marta
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Fondvér
Kiss Tamas Laszloné
Ungi Laszloné

Konyvtaros
Gyimesi Andrea

Plasztikai Osztaly, miit6k

Balint Bernadett
Csillag Zoltidn

Di6s Angéla
Ferenczi Kitti
Foldiné Ovéri Judit
Boros Herczeg Déra
Hegyesi Krisztian

I. Eszak Osztaly

Csényi Terézia
Gazdag Marianna
Hegyesi Andrea
Horvath Jézsefné

1. Dél Osztaly

Bata Diana
Borocz Krisztina
Csige Erika
Farkas Norbert

Laboratériumok
Fiigg Rébertné
Gyurisné Szogi Kitti
Horvath Gyorgyné
Horvéthné Papp Didna
Palyazati iroda

Kruzslicz Réka
Dr. Szekeresné Zahoran Aniké

Gyogyszertar

Dr. Téth Péter
Adminisztracié
Bozokiné Farkas Eva

Dong6 Rita
Faragéné Palasti Nikolett

Titkarné
Sandorfi Margit

Fotés
Hunyadi Zsolt
Molnarné Rényai Klara

Horvath Zoltan
Huszar Bettina

Jenei Gaborné

Joé Rita

Korményos Magdolna
Kovacs Andrea
Liliomné Bakos Tiinde
Lucz6 Gabriella

Jonas Beita

Kersch Monika
Mészaros Edit
Mészarosné Bakd Enikod
Nagy Kitti

Fodorné Barit Agnes

Gardian Edit

Haklik Melinda

Hegediisné Farkas Mérta
Nagy Andrea

Dr. Hudakné Béanki Katalin
Kohajda Ménika

Koraszné Lauf Krisztina
S6sné Lukacsik Agnes

Rendszergazda

Klapcsik Péter

Kispéterné Pantya Szonika

Herczeg Jozsefné
Husztané Tanczos Il1dik6
Isztin Bernadett

Kirdly Dob¢ Szilvia

Gondnok
Tari Zsuzsanna

Papdi M6nika

Pavleti Ilona

Paskané Tancsik Gabriella
Pésa Istvanné

Tésmagi Gabriella

Takécs Viktor

Varga Zsolt

Nagy Tiinde

Nagygyorgy Zsolt
Rasztik Ferencné

Sutkané Vincze Marianna

Nagy Moénika
Pap Barbara

Tézsla I1diko
T6th Janosné

Szikorané Fiir Anita
Tanacsné Bajkdn Andrea
Tariné Palotas Zsuzsanna
Voros Andrea

Kozmetolégiai Kft.

Kovacs Gabriella

Kokény Zsuzsanna
Martinovits Eszter
Szalai Lujza
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Ambulanciak

Bernatné Vizvari Ibolya

Boldizsarné Hell Edina

Borbas Leonéra

Csala Judit

Erdei Erika Maria

Farkas-Csamang6né
Szab6 Erika

Fodor Zsuzsanna

Fiz Istvanné

Gyogytornaszok

Korom Eszter

Porta

Balla Béla
Bir6 Attila

Gyurman I1diké
Karlovic Rozsa

Kiss Ferencné

Ko6sz6 Renata
K0szeginé Szabé Eva
Lazar Csaba

Mityasné Bodor Edina
Mester Karolina
Mikus Timea

Németh Timea

Varga Moénika

Boldizsér Gyorgyné

Mészarosné Szili Edit
Samu Szilvia

Sashegyi Tiinde

Sarkanyné Bonde Aranka
Slavikné Kelemen Adrienn
SzEllné Andoczi B. Moénika
Szécs-Vili Agnes

Toth Tiborné

Vasas Judit

Kispal Istvian
Molnér Tiinde
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6. Kozlemények
Publications

6.1 2017-ban megjelent kozlemények
Articles published in 2017

Abrahdam R , Meszes A , Gyurkovits Z , Bakki J , Orvos H , Csoma Zs: Cutaneous lesions and disorders in healthy neonates
and their relationships with maternal-neonatal factors: a cross-sectional study. WORLD JOURNAL OF
PEDIATRICS 13:(6) pp. 571-576. (2017) IF: 1,228

A}brahém R, Varga E , T6th-Molnér E , Kemény L , Csoma Zs: Multiplex juvenilis xanthogranuloma. BORGYOGYASZATI
ES VENEROLOGIAI SZEMLE 93:(6) pp. 291-294. (2017)

Baltas E , Kis E , Nagy N, Sohar N, Varga E , SzEll M, Kemény L, Olah J: Electrochemotherapy for Non-melanoma Skin
Cancer in a Child with Xeroderma Pigmentosum. ACTA DERMATO-VENEREOLOGICA 97:(8) pp. 962-964. (2017)
1F: 3,127

Bata-Csorgd Zs: A krénikus spontdn urticaria kezelése. BORGYOGYASZATI ES VENEROLOGIAI SZEMLE 93:(3) pp.
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Kadocsa E: Rhinophotoherapy in persistent allergic rhinitis. EUROPEAN ARCHIVES OF OTO-RHINO-
LARYNGOLOGY 274:(3) pp. 1543-1550. (2017) IF: 1,546
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neuroektodermélis tumor vemurafenib kezelése soran szerzett tapasztalataink melanéma malignumban szenvedd betegen.

BORGYOGYASZATI ES VENEROLOGIAI SZEMLE 93:(4) pp. 173-178. (2017)

Csoma Zs , Bottyan K , Dalmady Sz: Gyermekkori verruca plana juvenilis sikeres kezelése 5%-os imiquimod krémmel.
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Csoma Zs: Ujsziilttkori bakteridlis bérinfekcick. GYERMEKORVOS TOVABBKEPZES 16:(2) pp. 71-76. (2017)
Csoma ZsR: Ujsziilsttkori bakteridlis bérinfekciok. VEDONG 27:(4) pp. 9-12. (2017)

Csoma Zs , Dalmady Sz , Abraham R , Rézsa T , Récz K , Kemény L: Infantilis haemangioma: klinikai és demogréfiai
jellemzok, kezelési-gondozasi tapasztalatok. ORVOSI HETILAP 158:(39) pp. 1535-1544. (2017) IF: 0,322

Danis J, Goblos A , Bata-Csorgd Z , Kemény L , Sz€ll M: PRINS Non-Coding RNA Regulates Nucleic Acid-Induced Innate
Immune Responses of Human Keratinocytes. FRONTIERS IN IMMUNOLOGY 8: Paper 1053. 9 p. (2017) IF: 5,511

Danis J , Sz&ll M: VELUCT, a long non-coding RNA with an important cellular function despite low abundance. JOURNAL
OF THORACIC DISEASE 9:(10) pp. 3638-3640. (2017)
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Phlebology Congress. Budapest, Magyarorszag: 2017.10.06 -2017.10.07.

Tamasi B , Brodszky V , Hajdu K , Gulacsi L , Karpati S, Szegedi A , Bata-Csorgé Z , Kinyd A , Péntek M , Beretzky Z ,
Sardy M , Rencz F: Eletmindség-mérés pemphigusban az EQ-5D kérdéivvel. BORGYOGYASZATI ES VENEROLOGIAI
SZEMLE 93:(6) p. 256. (2017) A Magyar Dermatoldgiai Tarsulat 90. Nagygytilése. Budapest, Magyarorszdg: 2017.11.23 —
25.
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8. Egyéb eléadasok és poszterek
Oral presentations and posters

8.1 Eldadasok és poszterek idézheto absztrakttal
Oral presentations and posters with abstract

Abraham R , Scheili A , Schveibelt A , Kemény L , Csoma ZsR: Acne vulgaris: gyakorisag, siilyossg és terapids nehézségek
a gyermekbOrgydgyaszati gyakorlatban. In: Szalai Zs (szerk.) .Gyermekbdr-Barat Konferencia . 31 p. Konferencia helye,
ideje: Budapest , Magyarorszdg , 2017.04.28 -2017.04.30. p. 14. 1 p.

Bata Zs: Miért oki terapia az immunterapia allergias betegségekben? A Magyar Allergoldgiai és Klinikai Immunolégiai
Térsasag 45. Kongresszusa, Kecskemét, 2017. 05. 11-13. No. 7966

Bels6 N, Nagy G, Németh I, Kemény L, Bata-Csorgd Zs: Emlé ductalis adenocarcinoma és Wegener granulomatosis
egyiittes el6forduldsa. A Magyar Allergolégiai és Klinikai Immunolégiai Tarsasag 45. Kongresszusa, Kecskemét, 2017. 05.
11-13. No. 7964

Bottydn K , Kemény L , Csoma ZsR: Bourneville-Pringle kér: bdrgydgyaszati és gyermekorvosi teendék. In: Szalai Zs
(szerk.). Gyermekboér-Barat Konferencia . 31 p. Konferencia helye, ideje: Budapest , Magyarorszag, 2017.04.28 -
2017.04.30. p. 20. 1 p.

Csoma Zs: Akut bérgydgydszati korképek ujsziilottkorban. In: Szalai Zs (szerk.). Gyermekbdr-Barat Konferencia . 31 p.
Konferencia helye, ideje: Budapest , Magyarorszag , 2017.04.28 -2017.04.30. p. 19. 1 p.

Dalmady Sz , Kemény L , Szalai Zs , Csoma ZsR: Dermatitis artefacta: diagnosztikus és terapids nehézségek, hosszu tavi
kovetkezmények egy eset kapcsan. In: Szalai Zs (szerk.). Gyermekbdr-Barat Konferencia . 31 p. Konferencia helye, ideje:
Budapest , Magyarorszag , 2017.04.28 -2017.04.30. p. 21. 1 p.

Danis J , Goblos A , Janovdk L , Bata-Csorgé Zs , Kemény L , Széll M: PRINS long noncoding RNA regulates the
expression of interleukin-6 and CCLS5 by direct interaction. In: Barker J , Griffiths C (szerk.). Psoriasis from gene to clinic .
133 p. Konferencia helye, ideje: London , Egyesiilt Kirdlysadg / Anglia, 2017.11.30 -2017.12.02. pp. 123-124.

Fodorné Barit A, Ungi Laszléné: Dermatomyositis formédi, 4polé teendék. A Magyar Dermatolégiai Tarsulat 90.
Nagygytilése. Budapest, Magyarorszag: 2017.11.23 -2017.11.25. p. 35.

Goblos A, Danis J, Géal B , Farkas K, Varga E , Korom I, Kemény L , Nagy N, Sz¢éll M , Bata-Csorgé Zs: CARD14
variants in pityriasis rubra pilaris. In: Barker J , Griffiths C (szerk.) Psoriasis from gene to clinic . 133 p. Konferencia helye,
ideje: London , Egyesiilt Kirdlysag / Anglia , 2017.11.30 -2017.12.02. p. 124.

Goblos A, Danis J , Bata-Csorgd Zs , Kemény L , SzEll M: The modifying role of CARD18 in cytosolic DNA mediated IL-
1B signaling. In: Duric Dragan , Jakovljevic Vladimir (szerk.) Joint Meeting of National Physiological Societies "New
Perspectives in Physiological Research - Young Investigator Forum": Final Program & Abstract Book . 137 p. Konferencia
helye, ideje: Subotica , Szerbia , 2017.05.25 -2017.05.27. Beograd: Drustvo fiziologa Srbije, 2017. p. 98. (ISBN:978-86-
904799-9-3)

Nagy G, Kemény L, Bata-Csorgd Zs: Angioedema differencidldiagnosztikdja egy eset kapcsan. A Magyar Allergoldgiai és
Klinikai Immunoldgiai Tarsasag 45. Kongresszusa, Kecskemét, 2017. 05. 11-13. No. 7978

Szab6 E , Sas K, Rdzga Zs , Tiszlavicz L, Korom I, Molnar MJ , Vécsei L: CADASIL - a bérbiopszia lehet-e eldzetes sziird
genetikai vizsgélat eldtt. A Magyar Stroke Tarsasdg XIII. konferencidja, Gydr, 2017. 10. 5-7. P10

Vasas J, Kui R: ,,Hazi praktikak™ a sebkezelésben — avagy miért fontos a csapatmunka? A Magyar Dermatolégiai Tarsulat
90. Nagygytilése. Budapest, Magyarorszag: 2017.11.23 -2017.11.25. p. 38.

8.2. Eldadasok absztrakt nélkiil

Oral presentations without abstract
Altmayer A: A nyak, toka, dekoltdzs rejuvenicios lehetOségei. A Magyar Dermatolégiai Térsulat XVIL
Kozmetoldgiai Kongresszusa-Tovabbképz6 Tanfolyam. Debrecen, 2017. 06. 22-24.

Bagci IS, Varga E, Vural S, Lengyel Zs: International case reports. Sth Miinich International Summer Academy of Practical
Dermatology, Miinchen, 2017. 07. 25-29.

Baltas E: A melasma kezelése. A Magyar Dermatoldgiai Tarsulat XVII. Kozmetoldgiai Kongresszusa-Tovabbképzd
Tanfolyam. Debrecen, 2017. 06. 22-24.
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Baltas E, Kemény L: Our experiences with electrochemotherapy. 5th Miinich International Summer Academy of Practical
Dermatology, Miinchen, 2017. 07. 25-29.

Baltas E: Acral melanoma : differential diagnosis and pitfalls 26th EADV Congress, Genf, 2017. 09. 13-17.
Baltas E: Pink 1ézidk. 2. Dermatoszképos kurzus és gyakorlati képzés, Pécs, 2017. 10. 06.

Baltas E: Fokuszban a papulopustulosus rosacea: tjdonsagok és aktualitisok az irodalombdl. Tovabbképzd eldadds. A
Magyar Dermatolégiai Téarsulat 90. Nagygytilése, Budapest, 2017. 11. 23-25.

Baltas E: A bérapolas jelent6sége acneban. Tovabbképzd eldadas. A Magyar Dermatolégiai Tarsulat 90. Nagygyilése,
Budapest, 2017. 11. 23-25.

Baltas E: A pikkelysomor betegség a bortiineteken til. Tovabbképzd eldadds. A Magyar Dermatoldgiai Tarsulat 90.
Nagygytilése, Budapest, 2017. 11. 23-25.

Bata-Csorgd Zs: Gyodgyszerek kozmetikai mellékhatdsa. A Magyar Dermatolégiai Tarsulat XVII. Kozmetoldgiai
Kongresszusa-Tovabbképz6 Tanfolyam. Debrecen, 2017. 06. 22-24.

Bottydn K , Dalmady Sz , Varga E , Kemény L , Csoma Zs: Gyermekkori verruca plana juvenilis sikeres kezelése 5%-is
imiquimod krémmel. A Magyar Dermatolégiai Tarsulat XVII. Kozmetolégiai Kongresszusa-Tovabbképzé Tanfolyam.
Debrecen, 2017. 06. 22-24.

Cséanyi I, Kemény L, Baltds E: Clinical experiences with vemurafenib treatment of peripheral primitive neuroectodermal
tumor in a patient suffering from malignant melanoma. 5th Miinich International Summer Academy of Practical
Dermatology, Miinchen, 2017.07. 25-29.

Csoma Zs: Allergoldgiai kérdések a gyermekborgydgyaszati gyakorlatban. XX. Budapesti Gyermekgyégyéaszati
Tovabbképz6 Tanfolyam. Budapest, 2017. 03. 2-4.

Csoma Zs: Innovative dermatological treatments. UV-LED Technology and Application Requirements Workshop, Tyndall
National Institute, University College, Cork. 2017. 03. 22.

Csoma Zs: Frequent skin diseasesand treatment in neonates. 26th EADV Congress, Genf, 2017. 09. 13-17.

Csoma Zs: Gyermekkori psoriasis. Immunolégiai korképek a gyermekgydgydszati gyakorlatban. SZTE AOK
Gyermekgydgyaszati Klinika és Gyermek Egészségiigyi Kozpont, Tisza-parti esték, Szeged, 2017. 07. 07.

Csoma Zs: Tények és tévhitek- 25 év a gyermekbdrgyogyaszatban. V. Korasziilott Vilagnap a Szegedi Ujsziilott Eletment6
Szolgélat Alapitvany és a Korasziilottekért Orszdgos Egyesiilet szervezésében. Szeged, 2017. 11. 18.

Csoma Zs: Borrelia fertdzés kapcsolata borbetegségekkel. Tovabbképzd eldadds. A Magyar Dermatoldgiai Tarsulat 90.
Nagygytlése, Budapest, 2017.11. 23-25.

Fodorné Barat Agnes: Immunglobulinnal kezelt SLE-s nébeteg esetismertetése az 4polas tiikkrében. A Magyar Allergologiai
és Klinikai Immunolégiai Tarsasdg 45. Kongresszusa, Kecskemét, 2017. 05. 11-13.

Goblos A, Danis J , Gal B , Farkas K, Varga E , Korom I, Kemény L , Bata-Csorgd Z , Nagy N, Széll M: The functional
characterization of rare and common CARD14 variants in pityriasis rubra pilaris. Human well-being and the environment for
living: health, water, climate Responsibility of science and education in the 21. century, Pécs, 2017.11.16-18.

Goblos A , Szlavicz E , Mérki S, Torok N , Engelhardt J , Klivényi P , Vécsei L , Molnar MJ , Nagy N , Széll M: A
BCYRNI1 nem-kédolé RNS gén vizsgalata Parkinson kérban. A Magyar Klinikai Neurogenetikai Térsasdg XVI.
Konferencidja, Kecskemét, 2017.12.1-2.

Jakab K, Nagy G: Multiple skin adnexal tumors within three generation of a family-same germline mutation-different
phenotype. Sth Miinich International Summer Academy of Practical Dermatology, Miinchen, 2017.07. 25-29.

Kemény L: Acne. 5th Miinich International Summer Academy of Practical Dermatology, Miinchen, 2017. 07. 25-29.

Kemény L: Biological treatments in dermatology. Meeting of the Society of Physicians of Vojvodina of the Medical Society
of Serbia, Zrenjanin, 2017.03. 24.

Nagy G, Kemény L, Bata-Csorgd Zs: Neutrophil-to-lymphocyte ratio: a biomarker for predicting systemic involvement in
adult IgA vasculitis patients. Sth Miinich International Summer Academy of Practical Dermatology, Miinchen, 2017. 07. 25-
29.
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Manczinger M, Boross G, Papp B, Papp N, Kemény L, P4l Cs:Parasite load drives rapid evolution of promiscuous peptide
binding in human MHC-II alleles. MTA SZBK Straub —Napok, Szeged, 2017. 05. 24-25.

Pavleti I, Tésmagi G, Korményos M, Péskdné Tancsik G, Kis E: Uj eljaras a boron elhelyezkedd daganatok kezelésében:
elektrokemoterapia. Unnepi megemlékezés Kossuth Zsuzsanna sziiletésének 200. évforduléja alkalmabol, Szeged, 2017.

oktober 20.

Szolnoky Gy: Compression therapy in new indications. ,,Future of Compression” - Expert Meeting, Zeulenroda-Triebes,
2017.03. 17-18.

Szolnoky Gy: Left ventricular rotational abnormalities in lipedema. 26th World Congress of Lymphology, Barcelona, 2017.
09. 25-29.

Varga E: Borelvéaltozasok az emld teriiletén. A Magyar Dermatolégiai Tarsulat XVII. Kozmetol6giai Kongresszusa-
Tovabbképz6 Tanfolyam. Debrecen, 2017. 06. 22-24.
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A Klinika sajat szervezésii kongresszusai, tovabbképzoé tanfolyamai
Lectures of the scientific courses and meetings organized by our Department

9. 1. Szegedi Borgyogyaszati Tovabbképzé Napok/Dermatology Days Szeged, 2017. marcius 30-aprilis 01.

2017. mdrcius 30. csiitortok

Dr. Peté Zoltan PhD:
Siirgdsségi betegellatas, reanimacio

Dr. Kinyé Agnes PhD:
Borgyogyaszati siirgdsségi korképek

Dr. Bels6 Nora:
Purpura fulminans

Dr. Nagy Géza:
Erysipelas és mélyvénas trombdzis differencidldiagnosztikdja

Dr. Nagy Nikoletta:
Velesziiletett és szerzett angioneurotikus oedemak differencidl diagnosztikai nehézségei

Dr. Sardy Miklés PhD:
Pemphigus és bullosus pemphigoid

Dr. Bognar Péter PhD, Dr. Karpati Sarolta DSc:
Dermatitis herpetiformis Duhring

Dr. Remenyik Eva DSc:
Fototoxikus és fotoallergias betegségek

Dr. Szegedi Andrea DSc:
Atopias dermatitis

Dr. Gal Brigitta:
Pityriasis rubra pilaris

Dr. Vas Krisztina:
Nyalkahartya lichen

Dr. Kui Rébert:
Korom psoriasis

Dr. Gyulai Rolland PhD:
Psoriasis

Dr. Kemény Lajos DSc:
Lichen planus

Dr. Kui Rébert klinikai szakorvos:
Pityriasis rubra pilaris
2017. mdrcius 31. péntek

Dr. Olah Judit DSc:
Kiizdelem a melanomaval-23 év torténete- esetismertetés

Dr. Kis Erika Gabriella PhD:
A melanoma sebészi kezelése
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Dr. Varga Erika PhD:
A melanoma szovettani diagnosztikaja

Dr. Ocsai Henriette klinikai féorvos:
A melanoma adjuvans terapidja

Dr. Hideghéty Katalin PhD:
A melanoma sugérterapiija

Dr. Baltas Eszter PhD:
A metasztatikus melanoma terdpiija

Dr. Varga Anita:
Kihivasok a Metasztatikus MelanomA immunterdpas kezelésében- PD1-gatlé indukalta pneumonitis

Dr. Paczona Rébert PhD:
Lemondhatunk az aktiv onkoldgiai kezelésrdl vagy lehet mas megoldas?

Dr. Lengyel Zsuzsanna PhD:
Hatéarteriiletek az onkolégidban- egy eset kapcsan

Dr. Olah Judit DSc:
Az onkoldgia gyakorlati bérgyogyaszati vonatkozésai

Dr. Korom Irma klinikai féorvos:
Elhanyagolt bértumorok az ezredfordul utan

Dr. Németh Istvan Balazs PhD:
Cutan lymphoméak

Dr. Téth-Molnar Edit PhD:
Szemhéjat érintd roncsold basalioma elektrokemoterapias kezelése

Dr. Bottyan Krisztina:
,;Casus Pro Diagnosi”

Dr. Gaspar Krisztian PhD:
Hidradenitis suppurativa patogenezise és klinikuma

Dr. Kemény Lajos DSc:
A hidradenitis suppurativa kezelési lehet6ségei

Dr. Baltas Eszter PhD:
Pigmentécids zavarok kezelése

Dr. Kormendy Miklés féorvos:
Hiperhidrdézis okai és kezelésiik

Dr. Gaal Magdolna PhD:
Hajbetegségek differencidldiagnézisa és kezelése

Dr. Szolnoky Gy6z6 PhD:
Bor- és lagyrészfert6zések kezelése

Dr. Kui Rébert klinikai szakorvos:
Herpes zoster és postzosteres neuralgia kezelése

Dr. Olah Judit DSc:
Anyagcsere betegségek bortiinetei



Dr. Németh Istvan Balazs PhD:
Tuberculosis

2017. aprilis 01. szombat

Dr. Vas Krisztina:
Kroénikus spontan urticaria omalizumab terapidja

Dr. Nagy Géza:
Fix gy6gyszerexanthema

Dr. Altmayer Anita klinikai féorvos:
Venom immunteripia

Dr. Mihalyi Lilla klinikai szakorvos:
Urticaria

Dr. Altmayer Anita klinikai féorvos:
Allergolégiai diagnosztika

Dr. Bata Zsuzsanna DSc:
Gyogyszerallergiak

Dr. Kovacs Laszlo PhD:
Szisztémas vasculitisek

Dr. Bata Zsuzsanna DSc:
Cutan lupus erythematodes

Dr. Csoma Zsanett Renata PhD:
Ujsziilottkori és csecsemdkori bérdpolas

9.2. Diagnosis and management of psoriasis. Preceptorship program. Szeged, 2017. oktober 19-20.

2017. oktober 19.
Eloadasok/Lectures

Prof. Dr. Kemény Lajos:
The genetic background of psoriasis

Prof. Dr. Bata-Csorgé Zsuzsanna:
Insights into the pathogenesis of psoriasis

Dr. Baltas Eszter egyetemi docens:
The clinical spectrum of psoriasis

Dr. Varga Erika egyetemi adjunktus:
The differential diagnosis of psoriasis: histology, confocal microscopy

Prof. Dr. Kovacs Laszl6:
Diagnosis and treatment of psoriatic arthritis

Interaktiv gyakorlat/Hands-on training sessions: practical tips to assess the severity of psoriasis
(interactive session)

Dr. Kui Rébert klinikai szakorvos:
PASI scoring exercise: overview and guide on how to calculate the PASI score, followed by a PASI score
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live exercise on patients. The importance of quality of life in psoriasis. Overview on the QoL
measurement tools in psoriasis.

Dr. Sonja Dulic:
Session on how to examine a patient with arthritis psoriatica? Live exercise with a rheumatologist on

patients.

Case presentations and live patient demonstrations (from Szeged and from the participants): My most
impressive patient story about QoL in psoriasis.

Site visit: including in- and outpatient departments and the research labs.

2017. oktober 20.

Eléadasok/Lectures

Dr. Kui Rébert klinikai szakorvos:
Classical systemic drugs in psoriasis

Prof. Dr. Kemény Lajos:
Biologicals in psoriasis

Prof. Dr. Kemény Lajos:
Biosimilars and new molecules on the horizon

Dr. Kovacs Réka klinikai szakorvos:
How to monitor patients under biological treatment?

Dr. Kovacs Réka klinikai szakorvos:
The importance of comorbidities in psoriasis

Dr. Paschali Ekaterine klinikai szakorvos:
Difficult -to-treat patients (psoriasis in pregnancy, pediatric psoriasis)

Gyakorlat/Hands-on training sessions: Therapeutic pearls

Case presentations and live patient demonstrations (from Szeged and from the participants): My most
impressive patient story about treating psoriasis.

Dr. Baltas Eszter egyetemi docens: Phototherapy in psoriasis. Site visit and live demonstrations on the
different phototherapy methods (MED determination, 311 nm UVB, PUVA, cream-PUVA, targeted
phototherapy).

Prof. Dr. Kemény Lajos:
Summary of the meeting

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

10.1 Nyilvanos referalasok
10.1.1. Megemlékezés Dr. Szabad Gaborrdél halalanak 5. évforduléjan

Dr. Szabad Janos: Gabor fiunk
Dr. Kemény Lajos: Szeretett Kollégank, Dr. Szabad Géabor
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10.1.2. Eléadasok
Dr.Csoma Zsanett: Infantilis hemangiomak kezelési és gondozési gyakorlata
Dr. Belsé Néra: ANCA-asszocialt borgydgyaszati korképek
Dr. Kemény Lajos: Ujabb adatok a pikkelysomor orokletes hatterérol
Dr. Varga Erika: A pikkelysomor szovettana és differencidldiagnézisa

Dr. Paschali Ekaterina: Pszoriazis kezelése gyermekkorban és terhesség alattKronikus sebek kezelésének
irAnyelve

Dr. Szolnoky Gy6z6: Aktualitisok a kronikus sebek helyi kezelésében

Vendégeldadok
Babos-Kaszab Veronika: Korszerli fényvédelem és beteg edukéci6 a La Roche-Posayt6l

Gerhardt Péter: Dermakozmetikumok alkalmazasa a sebgydgyulas elésegitésében (Laboratoire
BIODERMA Hungary Kft

Dr. Kovacs Laszlé: ANCA-medialt korképek a belgydgyasz szemszogébol

10.1.3. Betegbemutatasok
Dr. Belsé Nora: Eml6 ductalis és Wegener granulomatosis egyiittes el6forduldsa
Dr. Nagy Géza: Angioedema differencidldiagnisztikdja egy eset kapcsan
Pszoriazis vagy PRP
Dr. Rézsa Tamas: Vénas labszarfekély kezelése sajat zsir transzplanticidval

Dr. Szolnoky Gy6zd: Artérias keringési zavar a labszarfekély hatterében két eset kapcsan
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10. 2.  Rezidensképzés keretében elhangzott el6adasok

Dr. Abraham Rita: Eosinophilidval jar6 kérlépek a brgyégyaszatban
Dr. Csanyi Ildik6: Aknés betegek kezelési elvei
Dr. Gal Brigitta: Kozmetoldgiai beavatkozasok a bérgyégyaszatban

Dr. Varga Emese: Hasznos klinika eszk6zok a psoriasisos betegek gondozasaban (PASI, NAPSI...)

Orszdgos rendezvények rezidenseknek (részletes programok az MDT honlapon)
Janssen Akadémia, Orszagos Rezidens Tovabbképzés: Sebkezelés, Budapest, 2017. 4prilis 28.
I1. Dermatoszkopos kurzus és gyakorlati képzés, Pécs, 2017. oktober 6.

Janssen Akadémia, Orszagos Rezidens Tovabbképzés: Lézerek borgyogyaszati alkalmazasa,
Budapest, 2017. okt6ber 13.
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11. Tudomanyos fokozatok, szakképesitések, szakmai elorelépések 2017-ben
Scientific degrees, qualifications in 2017

Dr. Korponyai Csilla PhD fokozat
Dr. Kurgyis Zsuzsanna PhD fokozat
Dr. Szlavicz Eszter PhD fokozat
Dr. Varga Anita klinikai onkolégia szakvizsga
Dr. Dalmady Szandra bdérgydgyaszat szakvizsga
Dr. Vas Krisztina bdérgydgyaszat szakvizsga
Jonas Beata diplomas apol6

nyelvvizsga

12. Dijak, kitiintetések
Prizes, awards

Abraham Rita: Strauss&Katz World Congress Fund Scholarship
Bozé Renata: Uj Nemzeti Kival6sagi Program Doktori Hallgat6i Kutatéi Osztondij

Csoma ZsR, Mari J, Franczia P, Varga E, Kemény L, Nagy N: Epidermolyticus ichthyosis 92(6):288-
291.(2016) Bérgyogyaszati és Venereoldgiai Szemle 2016. évi Nivodij, Legjobb kisérletes munka

Danis Judit: Nemzeti Tehetség Program - ,,Nemzet Fiatal Tehetségeiért Osztondij”

Fodorné Barat Agnes, Ungi Laszléné: Dermatomyositis formdi, 4pol6i teendék. Az MDT 90. Nagygyiilése,

Szakdolgozéi Szekcid — II. helyezett (megosztott)

Guban B, Kui R, Képiré L, Bebes A, Groma G, Kemény L, Bata-Csorgé Zs: Abnormalis STAT1 aktivitas
pikkelysomorben. 92(1):18-21.(2016) Borgyodgyaszati és Venereoldgiai Szemle 2016. évi Nivéodij, Legjobb
kisérletes munka
Kemény Lajos: Leo von Zumbusch-dij

az ,,V. évfolyam legjobb oktatdja” dij
Manczinger Maté: Uj Nemzeti Kivalosagi Program Tovéabbfuté Fiatal Kutatéi Osztondij
Manczinger M, Bodnar VA, Papp B, Bolla Sz, Szabé K, Balazs B, Csanyi E, Szél E, Erés G, Kemény L:

Pikkelysomorben hatékony gydgyszerek azonositisa sejten beliili hal6zatok modellezésével .Az MDT 90.
Nagygytilése, ,Kisérletes szekcié Legjobb eldéadas” - I. helyezett, Resdevco dij

Nagy G, Kemény L, Bata-Csorgé Zs: Angioedema differencidldiagnosztikdja egy eset kapcsan. A MAKIT 45.
Kongresszusa — Legjobb el6adas dija

Papp Benjamin V. é. OH: A HLA-molekulak magas epitdpkotd kapacitasa hajlamosit asthma bronchiale
kialakuldsara . SZTE AOK Tudomanyos Didkkori Konferencia — I. helyezés

Vasas J, Kui R: , Hazi praktikdk™ a sebkezelésben — avagy miért fontos a csapatmunka? Az MDT 90.
Nagygytilése, Szakdolgoz6i Szekcid — 1. helyezett, A Fekete Zoltan Alapitvany dijazottja
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13. 2017-ben elnyert tisztségek és vezetoségi tagsagok
Appointments and board memberships recieved in 2017

Dr. Baltas Eszter egyetemi docens az MDT fo6titkara

Prof. Dr. Kemény Lajos MTA Klinikai Tudomanyos Bizottsag elnoke

Prof. Dr. Széll Marta az ESDR vezetdség tag ja
a Magyar Immunolégiai Téarsasag el6elnoke

Dr. Varga Janos a Magyar Plasztikai Helyreallit és Esztétikai Sebész Tarsasag
elnoke
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14. Tudomanyos egyiittmiikodés

Scientific collaboration

Hazai intézmények / Hungarian institutes
DEOEC Bérgydgyaszati Klinika, Debrecen
MTA SZBK Genetikai Intézet, Szeged

MTA SZBK Novénybiolégiai Intézet, Szeged
SE 1. Patholdgiai Intézet, Budapest

Kiilfoldi intézmények/Foreign institutes

Case Western Reserve University, Cleveland, USA

Division of Genetics and Molecular Medicine, King's College, London, UK.
Heinrich Heine Universitit, Diisseldorf, Deutschland

International Centre for Genetic Engineering and Biotechnology (ICGEB), Group of Human Molecular
Genetics, Triest, Italia

Karolinska Institutet, Stockholm, Sweden

Ludwig Maximilian Universitit, Miinchen, Deutschland

Medical Center, Dessau, Deutschland

Medical College, Visconsin, USA

Swiss Institute of Allergy and Asthma Research, Davos, Switzerland
University of Catania, Deptartment of Biomedical Sciences, Italia
University of Manchester, England

University of Medicine and Pharmacy ,,Victor Babes”, Department of Toxicology, Timisoara, Romania

Ipari partnerek / Industrial partners

AdWare Research Kft.
Courage & Khazaka Electronic GmbH
DOPTI Kft.

DrDerm Equipment Kft.
GlaxoSmithKline Kft.
Hunguest Hotels Zrt.

ICON Clinical Research Ltd.
Tlcsi Szépitd Fiivek Kft.
Medarex Inc.

Naturprodukt Kft.

Solvo ZRt.
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15. Kutatas-fejlesztési projektek
Research & Development Projects

1. A pikkelysomor patogenezisének Gj aspektusai: epigenetikai valtozasok valamint a fibrolasztok és a
melanocitak szerepének vizsgalata (OTKA)/ New aspects of psoriasis pathogenesis: investigations on
epigenetic changes and the role of fibroblasts and melanocytes
Témavezeté/ Coordinator: Prof. Dr. Bata Zsuzsanna
Résztvevok/ Participants: Belsd Noéra, Bebes Attila, Balog Zsanett, Fazekas Barbara, Gal Brigitta, Széll
Marta, Groma Gergd, Guban Barbara, Jakab Adam, Jakobicz Eszter, Szél Edit, Szlavicz Eszter, Kemény
Lajos
Azonositd/ Project No : K111885
A projekt f60sszege /Total support: 30 120 000FT
Futamidd/ Duration: 2015.02.01-2019.01.31.

2. Az extracellularis matrix proteombeli eltéréseinek szerepe a multifaktoriilis, inflammacios
betegségek patomechanizmusiban (OTKA)/The role of ECM proteome alterations in the
pathomechanism of multifactorial inflammatory diseases
Témavezetd/ Coordinator: Dr. Groma Gergely
Résztvevdk/ Participants: Dr. Groma Gergely
Azonositd/ Project No: PD 116992
A project f06sszege/ Total support: 8 940 000 Ft
Futamidd/ Duration: 2015.09.01-2018.08.31.

3. ECRIN nemzetkozi fiiggetlen gyégyszerkutatasi halézatban valé magyar részvétel elmélyitése
(GINOP)/ Deepening the Hungarian participation in the international independent drug discovery
research network
Projekt tipusa/ Type of the project: konzorcium
(konzorciumvezetd: Pécsi Tudomanyegyetem, konzorciumi partner: Szegedi Tudoményegyetem)
Azonositd/ Project No: GINOP-2.3.3-15-2016-00012
A projekt f66sszege/ Total support: 959.311.032.- Ft
SZTE tamogatési 6sszeg: 186.636.395.- Ft
Futamidd/Duration: 2016.07.01 — 2019.06.30

4. Immunbetegségek kezelésében hatékony gyogyszerek azonositisa (GINOP) / Identifying effective
medicines for the treatment of immune mediated diseases
Azonositd/ Project No: GINOP-2.2.1-15-2016-00007 -RICHTER
Projekt tipusa/ Type of the project: consortium
A Richter Gedeon Nyrt, a Szegedi Tudomanyegyetem, valamint az MTA Szegedi Biolégiai Kutatékézpont
egylittmikodésében, a piaci versenyképesség novelése érdekében végzett innovativ gydgyszeripari kutatas
fejlesztések
A projekt f60sszege/ Total support: 2 835 933 976Ft
Futamidé/ Duration: 2016. 10. 01. — 2020. 09. 30.

5. Uj utak a természetes anyag alapi gyégyszerkutatiasban: Rendszermetabolomikai megkozelitések
novényi és mikrobialis eredetii bioaktiv terpenoidok felkutatasara (GINOP)/ New ways in natural
medicine-based drug research: System-metabolomic approaches to screen for bioactive terpenoids of
plant and microbial origin
Azonositd/ Project No:GINOP-2.3.2-15-2016-00012
Projekt tipusa/ Type of the project: konzorcium
(konzorciumi partnerek: Szegedi Tudomanyegyetem, MTA Szegedi Bioldgiai Kutatokézpont, MTA
Atommagkutat6 Intézet)

A projekt f66sszege/ Total support: 962 112 296Ft
Futamidd/ Duration : 2016.10.01. - 2019.10.31.

6. A genom instabilitas és a karcinogenezis molekularis térképezése, MolMedEx TUMOR DNS
(GINOP) / Molecular mapping of genome instability and carcinogenesis, MolMedEx TUMOR DNS
Azonositd/ Project No: GINOP-2.3.2-15-2016-00020- TUMOR DNS
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10.

11.

Projekt tipusa/ Type of the project: konzorcium

(konzorciumvezetd: MTA Szegedi Bioldgiai Kozpont, konzorciumi partnerek: Szegedi Tudomanyegyetem,
Debreceni Tudomanyegyetem)

A projekt f66sszege/ Total support: 1 500 000 O00Ft

Futamidd/ Duration: 2016 — 2020. 06. 30.

I-KOM TEAMING: Az intercellularis kommunikacio szerepe a hatarfeliiletek (bor, béltraktus)
gyulladasos és immunolégiai betegségeiben (GINOP)/ I-KOM TEAMING: The role of intercellular
communication in inflammatory and immunological diseases of the interfaces (skin, intestinal tract)
Azonositd/ Project No: GINOP-2.3.2-15-2016-00015- I-KOM TEAMING

Projekt tipusa/ Type of the project: konzorcium

(konzorciumvezetd: SZTE, konzorciumi partnerek: MTA; SZBK)

A projekt f86sszege/ Total support: 1 498 869 591Ft

Futamidd/ Duration: 2016- 2020. 09. 30.

Mikrobialis génbankhoz kapcsolédo integralt élettudomanyi és hatéanyag kutatas-fejlesztési centrum
(GINOP) / Center for microbial gene bank related integrated life science and drug research and
development

Azonositd/ Project No: 2.3.3-15-2016-00007-MOLMEDEX-FUN-OMICS

Projekt tipusa/ Type of the project: konzorcium

Konzorciumvezetd: SZTE

A munkaallomasok kialakitdsdban az alabbi egyetemi egységek vesznek részt:

SZTE-TTIK Mikrobiol6giai Tanszék

SZTE-TTIK Elettani, Szervezettani és Idegtudoméanyi Tanszék

SZTE-TTIK Biokémiai és Molekuléris Bioldgiai Tanszék

SZTE-TTIK Biotechnoldgiai Tanszék

SZTE-AOK Klinikai Mikrobiol6giai Diagnosztikai Intézet

SZTE-MK Elelmiszermérnoki Intézet

A projekt f86sszege/ Total support: 640 910 631Ft

Futamidd/ Duration: 2016. 09.01-2018.08.31.

Technoldgiafejlesztés a fény miatti borkarosodas meérésére vizualis elemzoérendszer és DNS-
szekvenalasra épiilé korrelacidvizsgalat felhasznalasaval (GINOP) / Technology development for the
measurement of light caused skin damage using a visual analysis system and DNA sequencing
correlation analysis

Azonositd/ Project No: GINOP-2.1.1-15 — TANDOFER

Projekt tipusa/ Type of the project: Vallalatok K+F+I tevékenységének tAmogatasa

SZTE megbizassal vesz részt

A projekt f86sszege/ Total support: 120 777 209Ft

Futamid6/ Duration: 2017. 03. 01. — 2018. 05. O1.

Intelligens élettudomanyi technoldogiak, modszertanok, alkalmazasok fejlesztése és innovativ
folyamatok, szolgaltatasok Kkialakitasa a szegedi tudasbazisra épitve/ Developing intelligent
technologies, methods, and applications in life sciences and shaping innovative processes and services
based on the knowledge base in Szeged

Azonositd/Project No. EFOP-3.6.1-16-2016-00008

Projekt tipusa/ Type of the project: konzorcium

(konzorciumvezetd: Szegedi Tudomanyegyetem, konzorciumi partner: Gal Ferenc Féiskola

A projekt f60sszege/Total support: 3 617 301 825 Ft

Futamidd/Duration: 2017.03.01.- 2021.02.28.

Ultragyors fizikai folyamatok atomokban, molekulakban, nanoszerkezetekben és biolégiai
rendszerekben/ Ultrafast physical processes in atoms, molecules, nanostructures and biological

systems
Azonositd/ Project No. EFOP-3.6.2-2017-2017-00005
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12.

13.

Projekt tipusa/ Type of the project: konzorcium

(Konzorciumvezetd: Szegedi Tudoményegyetem, konzorciumi partnerek: Debreceni Egyetem, Pécsi
Tudoményegyetem

Téamogatas 6sszege : 1 398 614 522 Ft

Futamidd/ Duration: 2017. 09.01-2020.08.31.

Ossejt alapi hepatocitak eléallitasanak kutatasa gyogyszerfejlesztési célokra/ Stem cell-based
hepatocyte generation for drug development

Azonosité/Project No. GINOP-2.2.1-15-2017-00047

Projekt tipusa/ Type of the project: konzorcium

(konzorciumvezetd: SOLVO Biotechnoldgiai ZRT, konzorciumi partner: Szegedi Tudoményegyetem)
Tamogatas dsszege/ Total support: 1 094 046 696 Ft

Futamid6/ Duration: 2017.07.01.- 2021.06.30.

Melanéma és stromalis sejtfiizio a melanoma progresszidjaban/ The role of melanoma and stromal
cell fusion in the progression of malignant melanoma

Azonositd/ Project No: OTKA K 125509

Témavezeté/Coordinator: Dr. Németh Istvan Balazs

Résztvevd/Participant: Dr. Németh Istvidn Balazs

Téamogatasi 6sszeg/Total support: 32 752 000 Ft

Futamidd/ Duration: 2017.09.01.-2021.08.31.
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16. Pénziigyi adatok

A Kklinika osszes bevétele 2017-ben 726 041 408 E Ft volt.

A bevételek és kiadasok forrasok szerinti csoportositasa

Forras megnevezése Bevétel Kiadas
Oktatasra atvett pénzeszkozok 2 864 051 537 333
Vallalati kutatasra atvett pénzeszkozok 49 854 211 20 763 653
EMMI eii. tAimogatas - 299 554 0
Kutatasra atvett pénzeszkozok (palyazatok, Doktori 63 505 794 52 091 282
Iskola)

OEP-t4l atvett pénzeszkozok 514 932 364 842 791 579
OEP-t4l atvett pénzeszkoz , Rendeld 24 620 748 72 238 862
Innovécids jarulék 164 882 115 206
Oktatas sajat bevételei 12 995 816 11479 415
EMMI koltségvetési timogatas 41 393 687 56 133 839
Betegellitas sajat bevételei 15878916 17 381 016
Osszesen: 726 041408 | 1073532185
Kiadasok csoportositdsa koltség tipusonként

Koltség tipus Bevétel Kiadas
Személyi kifizetések 260 459 511 457 867 951
Munkaaddkat terhel6 jarulékok 74 477 618 103 472 397
Dologi kiaddsok 390 619 810 509 697 173
Ellatas pénzbeli juttatis 1216 635 0
Beszerzések 6273 636 1926 443
Feldjités -107 413 0
Miikddési céli pénzeszkoz atadas -6 898 389 568 221
Osszesen 726 041408 | 1073532185
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16. Financial data

Total net income of the Department in 2017: 726 041 408 000 HUF
Incomes and expenses according to resources in Hungarian Forints (1 € = 300 HUF)

Types of resources Incomes Expenses
Funds for education 2 864 051 537333
Company-funded research 49 854 211 20 763 653
Funds provided by the Ministry of Health - 299 554 0
Funds for research projects 63 505 794 52 091 282
Funds provided by the National Health Insurance 539553112 915030 441
Fund

Innovation contribution /tax 164 882 115 206
Independent income from education 12 995 816 11479 415
Funds provided by the Ministry of Education 41 393 687 56 133 839
Independent income from patient care 15878916 17 381 016
Total 726 041408 | 1073532185

Incomes and expenses according to types of costs in Hungarian Forints

Type of costs Incomes Expenses

Personnel costs 260 459 511 457 867 951
Indirect personnel costs 74 477 618 103 472 397
Material costs, consumables 390 619 810 509 697 173
Personal allowance 1216 635 0
Supply, equipment 6 273 636 1926 443
Renovations -107 413 0
Money transfer to/from subcontractors -6 898 389 568 221
Total 726 041408 | 1073532185
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