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1. Magunkrol

A Borgyogyaszati és Allergologiai
Klinika a Szegedi
Tudomanyegyetem Altalanos Orvosi
Karanak és Klinikai Koézpontjanak
részeként europai szinvonalu
betegellato, oktatdé és  kutatd
tevékenységet folytat.

Intézetiinkben a betegek
bbrgyogyaszati és dermatochirurgiai
kezelését nemzetkdzileg is elismert
orvosaink végzik. Klinikankon a
borgyogyaszat mellett nagy
jelentdséggel bir az allergologia és

klinikai immunologia, a
dermatoonkologia és a
dermatochirurgia. Bent fekvo

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

Kiemelkedéen fontosnak tartjuk a
borgyogyaszat gradualis és
posztgradualis oktatasat. Célunk a
szakma jovendd vezetd klinikus-
kutaté tudosainak kinevelése.

Rezidenseink képzési programjanak
versenyképessége jelzi intézetiink
elkotelezettségét  hallgatoink  és
rezidenseink irant. Bérgyogyaszatot,
klinikai  immunolégiat  oktatunk
(magyar és angol nyelven).

Intézetinkben magas szinvonal
alap- és klinikai kutatasok folynak a
boérgydgyaszat, kozmetologia és
allergologia  teriiletén;  kiillonos
hangsulyt fektetiink arra, hogy az
alapkutatasok eredményei a
betegagynal is minél hamarabb
felhasznalhatoak 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, where as 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 and
English.

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



2. Gyogyité tevékenység

2.1 A fekvobeteg ellatas aj struktaraja

Ellatasi profil Agyszam

Borgyogyaszat 20
Allergolégia, immunologia 9
Onkologia 15
Helyreallito sebészet 5
Egési sebészet 5
Kronikus 3
Immunterapia * (10)

Agyszam Osszesen: 57

* Kuraszert ellatas
2.2 A fekvibeteg ellatas adatai
Megnevezés Elbocsatott eset Apolasi nap

(NEAK szerint)

(*-al jelzett tétel nélkiil)

Altalanos bérgyogyészat 568 2 349
Onkologia 437 1639
Allergologia és klinikai immunolégia 353 1183
Plasztikai és helyreallito sebészet 419 1418
Bérgyogyaszat és Allergologia 828 0
Egéssebészet 29 227
Osszesen 2634 6 816
(*-al jelzett tétel nélkiil)
(vl elzes el kil 19738
CMI: 0.8




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
Chronic 3
Immun therapy * (10)
Total number of beds: 57
* Ambulatory care
2.2 Details of inpatient care
Label Released Days of Care
patients’ cases
General Dermatology 568 2 349
Oncology 437 1639
Allergology and Clinical Immunology 353 1183
Plastic and Reconstructive Surgery 419 1418
Dermatology and Allergology 828 0
Burn Surgery 29 227
Total: 2634 6 816
(* excluded)
WCN:
(* excluded) 19738
CMI:
(* excluded) 0.8




2.3 Jardbeteg ellatas 2022
Outpatient care 2022

Klinikankon nemcsak Szeged varos, hanem Csongrad, Bacs-Kiskun, Szolnok és Békés megye regionalis
jarobeteg-ellatasa is folyik. A fenti négy megye lakossaga dsszesen mintegy 1.700.000 f6.

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

A soron kiviili siirgds esetek ellatasat naponta 8-14 oOrdig az I. Altalanos Ambulancia végzi. A klinika
orvosai ligyeleti teendoket is ellatnak, naponta egy tligyeletes orvos és egy készenléti ligyeletes van szolgalatban.
A betegek el6jegyzés alapjan, id6pontra érkeznek a vizsgalatokra az ambulancidkra. Az ambulanciadk rendelési
ideje, illetve a telefonos bejelentkezés hivoszama megtudhaté a Klinika honlapjarél: www.dermall.hu

A jardébeteg szakellatas statisztikai adatai
Statistical data of outpatient care

Esetek szama/Number of cases 64 553
Beavatkozasok szama/Number of interventions 338 329
Német pont dsszesen/German Score altogether 164 011 231

2.4 Laboratoriumi hattér
Laboratory backgrounk

Laboratérium / Vizsgalat/év
Laboratory Number of
investigations/year

Limfocita Laboratorium /

Laboratory of Cellular Immunology 9194
Humoralis Immunoldgiai és Allergologiai Laboratorium/
Laboratory of Humoral Immunology 8 684
Porphyrin Laboratérium/Porphyrin Laboratory
126
Gomba Laboratérium/Laboratory of Mycology
3204
Szovettani Laboratorium/Laboratory of Histopathology
Hisztologia/Histology Rutin ~7200
DIF- vizsgalat/DIF ~ 377
Immunhisztokémiai vizsgalatok/Immunohistochemistry ~6 500
Szovettani Laboratorium Kutatas/
Laboratory of Histopathology Research
Paraffin blokk/F.F.P.E 93
Immunhistochemiai vizsgalatok/Immunohistochemistry 216



EVK10/www.dermall.hu

2.5. Kozmetologiai, Borgyogyaszati és Esztétikai Lézercentrum Nonprofit Kft.

Centre for Dermatology, Cosmetology and Laser Therapy Ltd
(www.kozmetologia.net)

A Lézercentrumot 2004 méjusaban a Klinika ,,Borgyogyaszati Haladasért Szeged Alapitvanya” hozta létre.
Munkatarsai kizarolag a Klinika szakorvosai, asszisztensei koziil keriilnek ki.

Feladatai a kovetkezok:

Oktatas (gradudlis képzés, ,,B” szintli akkreditalt képzohely a szakképzésben)
Kozmetologiai célu kutato-fejleszté munkaban valo részvétel
Esztétikai beavatkozasok végzése



3.1

Oktatas
Education

Kurzusok
Courses

Magyar nyelven/In Hungarian

1. Borgyogyaszat eldadés és gyakorlat az Altalanos Orvostudoményi Kar
V. éves hallgatoi részére
2. Bérgyogyaszat eléadas és gyakorlat a Fogorvostudomanyi Kar
V. éves hallgatoi részére
3. Gyermekbérgyogyaszat - kitelezOen valaszthatd eléadas az Altalanos
Orvostudomanyi Kar IV-V. éves hallgatoi részére
4. Klinikai immunolégia — kételezden valaszthaté eldadas az Altalanos Orvostudomanyi Kar IV.-V.
éves hallgatoi 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



Az oktatas értékelése a hallgaték altal 2022
Student’s opinion about the education

Az oktatas, illetve az oktatok értékelése kérd6iv alapjan (igen-nem, illetve kivalo-atlagos-gyenge

valaszlehetéségekkel) torténik. Az itt bemutatott 2022. évi értékelés az AOK magyar és az angol nyelvii

boérgydgyaszati oktatasra vonatkozik.

Az el6adas gyakorlati itmutatasokat tartalmaz
Az anyag elsajatitasaban segit
A targy iranti érdeklodést felkeltette

Az eléadasok végén a tudasellendrzo tesztek hasznosak-e?

Gyakorlatvezed munkéja

Vizsgaztatd modszere

10

magyar

94% igen
92% igen
76% igen

85% igen

98% kivalo

90% kivalo

angol

87% igen
87% igen
90% igen

84% igen

93% kivalo

87% kivalo



3.2 A Kklinikan 2022-ben késziilt szakdolgozatok
Diploma works in 2022 at our Department

Asztalos Leo
The dark side of neoantigens
(Dr. Manczinger Mdté)

Balogh Arpad Armin
J6- és rosszindulata bérelvaltozasok megkiilonboztetése kiilonbozo életkorokban
(Dr. Baltas Eszter)

Csaszar Alexandra Ilona
Uj szisztémas terapias lehetdségek a gyermekkori atopids ekcéma kezelésében
(Dr. Csoma Zsanett Rendta)

Eleonora Giulia Ottavia Intignano
Clinicopathology of melanoma patients in a one-year cross-sectional institutional study
(Dr. Németh Istvan Baldzs)

Honfi Vivien
A Covid-19 pandémia hatasa a melanoma malignum eléfordulasara centrumunkban
(Dr. Ocsai Henriette)

Horvath Zsofia
Biologiai és célzott terapiak bérpatoldgiai vonatkozasai
(Dr. Varga Erika)

Jasmin Maghamifar
Reconstruction after facial chemical burn
(Dr. Kis Erika)

Kiss Luca Krisztina
Hosszatavu steroid terapia hatasa pemphigus vulgarisban (retrospektiv vizsgalat)
(Dr. Belsé Nora)

Min Ji Hong
Device-based treatment of acne vulgaris and acne scars, literature review
(Dr. Gaal Magdolna)

Malak Ziad Ahmad Al Qaimari
Platelet-rich plasma in facial rejuvenation
(Dr. Kis Erika)

Novak Akos
Gyermekborgyogyaszati korképek a hazi gyermekorvosi gyakorlatban
(Dr. Csoma Zsanett Rendta)

Telkes Adrienn
Az atopias dermatitis és az ételallergiak kapcsolata gyermekkorban: elméleti és gyakorlati megfontolasok
(Dr. Csoma Zsanett Rendta)

Vidacs Daniel Laszlo

Feln6tt borbol szarmazd melanocitak fenotipikus plaszticitasa
(Prof. Dr. Bata-Csorgd Zsuzsanna)
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3.3. Doktori képzés
PhD Program

Klinikank munkatarsai jelentés szerepet vallalnak az SZTE SZAOK Klinikai Orvostudomanyi Doktori Iskola
(KODI) munkajaban. Orvosaink és kutatdink koziil sokan témavezetéként és oktatoként mitkodnek kozre,
valamint fontos szerepet latnak el a KODI iranyitasaban is, melynek vezetdje Prof. Dr. Kemény Lajos, az
MTA levelez tagja; titkara Dr. Szabo Kornélia Agnes tudoméanyos fomunkatérs, az adminisztrativ iigyeket
Martinovits Eszter végzi. A Doktori Iskola munkajaban torzstag emeritusként Prof. Dr. Dobozy Attila
akadémikus vett részt, Prof. Dr. Bata-Csorgé Zsuzsanna és Prof. Dr. Olah Judit pedig térzstagként miikodik
kozre. Az SZTE Klinikai Orvostudomanyi Doktori Iskola Tanacsanak elndke Prof. Dr. Kemény Lajos, tagja:
Prof. Dr. Bata-Csorgé Zsuzsanna, titkara: Dr. Szabo Kornélia. Prof. Dr. Kemény Lajos az SZTE Orvos- és
Gyogyszerésztudomanyok Doktori Tanacs elnoke.

PhD hallgatoink a Klinikai Orvostudomanyi Doktori Iskolan beliil 3 alprogram keretében folytatnak PhD
tanulméanyokat: Dermatoldgia, Immunolédgia, Transzlacids medicina. Nappali tagozatos képzés mellett egyéni
felkésziilésii képzésben is tobben részt vesznek.

A klinikankon kutatomunkat folytatd hallgatok 2022-ben szamos hazai és nemzetkozi konferencian vettek
részt.

Eloadasok:

Akralis melanomak klinikopatologiai jellemzése és prognosztikai faktorai. Dr. Csanyi Ildiko. Magyar
Dermatologiai Tarsulat 94. Nagygytilése (online, 2022.01.27-29.)

Gyulladasos biomarkerek vizsgalata pikkelysomorben. Flink Lili Borbala. Magyar Dermatologiai Tarsulat
94. Nagygyiilése(online, 2022.01.27-29.)

Protein biomarkerek melanoma malignumban. Dr. Szadai Leticia. Magyar Dermatologiai Tarsulat 94.
Nagygytilése(online, 2022.01.27-29.)

Investigating the role of Cutibacterium acnes in the development of acne-related post-inflammatory
pigmentation changes. Balogh Fanni. Magyar Dermatologiai Tarsulat 95. Nagygyiilése (Debrecen,
2022.09.15-17.)

Transcriptomic and epigenomic landscape of psoriatic resolved skin vs never lesional skin. Ameneh
Ghaffarinia. Magyar Dermatologiai Tarsulat 95. Nagygytlése (Debrecen, 2022.09.15-17.)

Evaluation of the role of free nucleic acids in IL-23 production of human Keratinocytes and their
connections to psoriasis pathogenesis. Danis, Judit ; Kelemen, Evelyn ; Sagi, Stella Marta ; Adam, Eva ;
Kemény, Lajos; Bata-Csorgd, Zsuzsanna ; Széll, Marta.5th Meeting of the Middle Europe Societies of
Immunology and Allergology (MESIA) Praga, Csehorszag, 2022.11.23.

Abnormal type VII collagen expression in non-lesional psoriatic skin. Guban, B. ; Flink, L.B. ; Bozb, R. ;
Danis, J. ; Razga, Z. ; Koncz, B. ; Sz¢&Ill, M. ; Kemény, L. ; Bata-Csorgo, Z. ESDR Meeting 2022,
Amsterdam, Hollandia, 2022.09.28-10.01.)

481 Functional studies on the pathogenic truncating mutations of CYLD. Adam, E. ; Kelemen, E. ; Danis,
J.; Nagy, N. ; Pal, M. ; Rajan, N. ; Kemény, L. ; Sz¢éll, M. ESDR Meeting 2022, Amsterdam, Hollandia,
2022.09.28-10.01.)

372 Mechanism of cytosolic nucleic acid-induced CX3CL1 expression of human keratinocytes. Sz¢ll, M. ;
Kelemen, E. ; Adam, E. ; Danis, J. ; Kemény, L. ESDR Meeting 2022, Amsterdam, Hollandia, 2022.09.28-
10.01.)

Human keratinocitak fraktalkin kifejezodésének vizsgalata. Danis, Judit ; Kelemen, Evelyn ; Adam, Eva ;
Bata-Csorg6, Zsuzsanna ; Kemény, Lajos ; Sz¢ll, Marta. MIT Vandorgyilés 2022, Kecskemét.

A keratinocitak velesziiletett immunmemoria (VIM) folyamatainak vizsgalata. Balogh Fanni. Magyar
Immunolégiai Tarsasag 51. Vandorgytlése. Kecskemét, 2022.10.19-21.
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High-throughput rna sequencing and epigenomic profiling of psoriatic resolved epidermis. Ghaffarinia
Ameneh. Magyar Immunologiai Tarsasag 51. Vandorgytilése. Kecskemét, 2022.10.19-21.

Poszterek:

A bor periférialis idegrendszeri strukturalis abnormalitasainak transzkripcios szintli molekularis alapjai
pikkelysomorben. Romhanyi Doéra, Szabd Kornélia, Kemény Lajos, Sebestyén Endre, Groma Gergely.
Magyar Dermatoldgiai Tarsulat 95. Nagygytilése; 2022. szeptember, Debrecen.

Creating artificial bone tissue using 3d tissue printing and mesenchymal stem cells
Borbala Lovaszi, Diana Sziics, Melinda Guba, Tamas Monostori, Shahram Parvaneh, Katalin Boldog,
Lajos Kemény, Zsolt Geretovszky, Zoltan Veréb. ICBEI konferencia (Pécs, 2022.10.24-26.)

Characterization of a three-dimensional cornea model
Tamas Monostori, Melinda Guba, Diana Sziics, Lajos Kemény, Zoltan Veréb. ICBEI konferencia (Pécs,
2022.10.24-26.)

3d bioprinting of human pancreas cancer model
Shahram Parvaneh, Borbala Lovaszi, Didna Sziics, Tamas Monostori, Eleonora Gal, Viktoria Venglovecz,
Lajos Kemény, Zoltan Veréb. ICBEI konferencia (Pécs, 2022.10.24-26.)

Towards better drug development — 3d model for toxicology research
Diéna Sziics, Zsolt Fekete, Melinda Guba, Tamas Monostori, Lajos Kemény, Katalin Jemnitz, Emese Kis,
Zoltan Veréb. ICBEI konferencia (Pécs, 2022.10.24-26.)

Dijak, kitiintetések:

Ameneh Ghaffarinia: A Magyar Dermatologiai Tarsulat 95. Nagygyilésén az Experimentalis
Dermatologiai Szekcid ,,Legjobb eldadas” kategoria II. helyezett: Eldadas cime: Transcriptomic and
epigenomic landscape of psoriatic resolved skin vs never lesional skin. Magyar Dermatoldgiai Tarsulat 95.
Nagygytlése; 2022. szeptember, Debrecen.

Szadai Leticia: A Magyar Dermatologiai Tarsulat 94. Nagygyiilésén az Experimentalis Dermatologiai
Szekcid ,,Legjobb eldadas” kategoria 1. helyezett: Eldadas cime: Protein biomarkerek melanoma
malignumban. Magyar Dermatologiai Tarsulat 94. Nagygytilése (online, 2022.01.27-29.)

Balogh Gergd Mihaly: UNKP Osztondij 2021-2022 és 2022-2023, Szeged

Kelemen Evelyn: UNKP 6sztondij 2021-2022, Szeged
Koncz Baldzs: UNKP 6sztondij 2021-2022, Szeged

Papp Benjamin: UNKP 6sztondij 2021-2022, Szeged

PhD hallgatoink tudomanyos munkaja

Balogh Fanni (biologus): Velesziiletett immunfolyamatok vizsgéalata keratinocitakban
Témavezetd: Dr. Szabo Kornélia Agnes

Bangé Eva (pszichologus): A hidradenitis suppurativa pszichologiai vizsgalata
Témavezeték: Dr. Csabai Marta és Dr. Kemény Lajos

Balogh Gergé Mihaly (biologus): Adaptiv immunfelismerés bioinformatikai vizsgalata
Témavezeté: Dr. Manczinger Maté

Flink Lili Borbala: A pikkelysomor patomechanizmusanak Kutatasa
Témavezet6: Prof. Dr. Bata-Csorgé Zsuzsanna
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Ghaffarinia, Ameneh (Stipendium Hungaricum &sztondijas biologus): Evaluation of epigenetic
modifications inthe skin of psoriatic patients
Témavezet6é: Dr. Kemény Lajos

Janosi Agnes (0rvos): A melanoma széveti alapu biomarkereinek kutatasa
Témavezetd: Dr. Németh Istvan Balazs

Kelemen Evelyn (biologus): A keratinocitak pikkelysomor pathogenezisével kapcsolatos gyulladasos-
ésstresszfolyamatainak vizsgalata
Témavezetok: Dr. Sz¢éll Marta és Dr. Danis Judit

Koncz Balazs (biologia-matematika szakos tanar): Az adaptiv immunvalasz bioinformatikai vizsgalata
Témavezet6: Dr. Manczinger Maté

Kun-Varga Aniko (biologus): Kiilonb6z6 szoveti eredetli mesenchymalis ssejtek szovetregeneracios €s
immunoldgiai tulajdonsagainak vizsgalata

Témavezetd: Dr. Veréb Zoltan

Dr. Laszik Gabor (orvos): Dermatopatologia
Témavezetd: Dr. Németh Istvan Balazs

Dr. Laszik Laura (orvos): Daganatok immunterapiaja
Témavezetdk: Prof. Dr. Bata-Csorgd Zsuzsanna és Dr. Baltas Eszter

Dr. Papp Benjamin Tamas (0rvos): Az adaptiv immunvélasz bioinformatikai vizsgalata
Témavezet6é: Dr. Manczinger Maté

Dr. Szadai Leticia (orvos): Melanoma.
Témavezetd: Dr. Németh Istvan Balazs

Sziics Diana: Haromdimenzios organoid és 6ssejt alapu rendszerek a maj metabolizmusanak vizsgalataban.
Témavezetd: Dr. Veréb Zoltan

Sziicsné Romhanyi Déra: A pikkelysomords borelvaltozasainak proteomikai és transzkriptom szintli
analizise
Témavezetd: Dr. Groma Gergely

A 2022-ben fokozatot szereztek:

Dr. Koncz Balazs: Self-mediated positive selection of T cells sets an obstacle to the recognition of nonself.
Témavezetd: Dr. Manczinger Maté

Dr. Degovics Doniz: Novel pharmaceutical approaches for the promotion of dermal wound healing.
Témavezetd: Dr. Erés Gabor

Dr. Kelemen Evelyn: Mechanism of cytosolic nucleic acid induced IL-23 expression of human
keratinocytes. Témavezet6k: Dr. Danis Judit, Prof Dr. Sz¢ll Marta

Dr. Abraham Rita. Cutaneous lesions and disorders in healthy term and late-preterm neonates, and their
relationships with maternal-neonatal factors. Témavezetd: Dr. Csoma Zsanett Renata
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4. Kutatas
Research

4.1. Kutatasi egységek
Research Units

Kozmetologiai Kutatd Laboratérium / Cosmetic Research Laboratory

MTA SZTE Dermatologiai Kutatocsoport / Dermatological Research Group of the Hungarian Academy of
Science at University of Szeged

Immuninformatikai Laboratdrium / Immuninformatics Laboratory

Sejtbioldgiai Kutatd Laboratérium / Laboratory of Cell Biology

Aramlasi Citometrias Laboratorium / Laboratory of Flow Cytometry

Molekularis Biologiai Laboratorium / Laboratory of Molecular Biology

Regenerativ Medicina és Cellularis Farmakoldgiai Kutatd Laboratorium/Regenerative Medicine and Cellular
Pharmacology Research Laboratory

HCEMM-USZ Bérgyogyaszati Kutatocsoport / HCEMM-USZ Skin Research Group

4.2. Kutatasi témak és kozolt eredmények 2022-ben
Research topics and results published in 2022

4.2.1. Inflammatory skin diseases

Investigations on cytosolic nucleotide fragments induced inflammatory reactions and the involvement of
PRINSIong non-coding RNA in these processes in keratinocytes

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. While cytosolic DNA and RNA were shown to be a potent
inducer of the MRNA expression of inflammatory genes, it results in decreased PRINS gene expression in primary
keratinocytes. Previously we have demonstrated that PRINS regulates the expression of interleukin (IL)-6 and
chemokine (C-C motif) ligand (CCL)-5 through sequence specific binding to the mRNA of these inflammatory
molecules. Currently we are working on whether these regulatory mechanisms are specific to these mMRNAs or
general in inflammatory processes of 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
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
keratinocytes are capable of reacting to inflammatory cytokines upon exposure to cytosolic nucleotides. By using
a gPCR-array, we identified the expression changes to 84 inflammatory genes, and found upregulaton of 37 genes
upon synthetic DNA [poly(dA:dT)] and 46 genes upon synthetic RNA [poly(l:C)] transfection, among them
mediators (e.g. fractalkine, 1L-23A), pattern recognition receptors e(.g. NOD1, NOD2, RIG-I, MDAS5, AIM2), and
effector molecules (e.g. caspases, inhibitory molecules etc.). Since the relationship between free nucleic acid
levels and IL-23 expression has not been clarified yet., an in vitro system was developed to investigate the 1L-23
MRNA expression of normal human epidermal keratinocytes under psoriasis-like circumstances. This system
was established using synthetic nucleic acid analogues (poly(dA:dT) and poly(l:C)). Signaling pathways,
receptor involvement and the effect of PRINS were analyzed to better understand the regulation of IL-23 in
keratinocytes. Our results indicate that free nucleic acids regulate epithelial 1L-23 mRNA expression through
TLR3 receptor and specific signaling pathways thereby contributing to the development of an inflammatory
milieu favorable for the appearance of psoriatic symptoms. A moderate negative correlation was confirmed
between the nucleic acid induced I1L-23 mRNA level and the rate of its decrease upon PRINS overexpression.

Evelyn Kelemen, Eva Adam, Stella Marta Sagi, Aniké Goblos, Lajos Kemény, Zsuzsanna Bata-Csorg,
Marta Széll, and Judit Danis: Psoriasis-Associated Inflammatory Conditions Induce IL-23 mRNA
Expression in Normal Human Epidermal Keratinocytes, Int. J. Mol. Sci. 2022, 23(1), 540
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Alterations of mechanosensitive ion channels in psoriasis

One of the major characteristic features of the psoriatic NL skin is the altered response to external stimuli in
general, in particular to mechanical stimuli or stress that leads to the formation of psoriatic lesions known as the
Kobner phenomenon, resulting in an elevated immune response and increased keratinocyte proliferation. Abiotic
physical stimuli include mechanical as well as osmotic pressure related forces. The key sensors of these forces
are mechanosensitive cell surface ion channels. Preliminary results of a transcriptome database analysis, where
psoriatic NL and L skin was compared to H controls, indicate that the major mechanically gated ion channel
PIEZOL1 expression is altered in both NL and L skin while the expression of PIEZO?2 is altered in L skin. Since
both ion channels are expressed by keratinocytes, we are performing a comparative functional
electrophysiological characterization of them in NL, L and H skin derived primary keratinocyte cultures using
specific activators and inhibitors.

Investigation of chromatin remodeling related alterations in psoriasis

Epigenetic chromatin modifications and remodeling are key regulators of proliferation and immune responses.
Therefore, we created a literature-based library of genes participating in chromatin modifications and
remodeling. This library allows us to screen any transcriptome or proteomic datasets to pinpoint alterations not
only in chromatin remodeling, but also in the context how these alterations affect proliferation and immune
responses in complex multifactorial immune related diseases like psoriasis or in cancer like melanoma.

4.2.2. Genodermatoses

CYLD cutaneous syndrome (CCS) is characterized by the development of a wide variety of skin appendage
tumors, such as cylindromas, trichoepitheliomas and spiradenomas, and are inherited in an autosomal dominant
manner. Historically, descriptive names, including Brooke-Spiegler syndrome (BSS), familial cylindromatosis
(FC), and multiple familial trichoepithelioma (MFT1) were assigned on the basis of the predominant tumor type
and location, but were recently recognized to be a clinical spectrum of allelic conditions driven by
cylindromatosis (CYLD) pathogenic variants.The CYLD gene was identified as the causative gene responsible for
the development of these three diseases The gene encodes an enzyme with deubiquitinase activity, which is
involved in the post-translational modification of its target proteins and removes Lys63-linked ubiquitin chains.
Its main function is to negatively regulate activation of INF-kB mediated by the tumor necrosis factor receptor
(TNFR). A significant challenge that exists is that patients with identical mutations of the CYLD gene can be
manifested with different phenotypic features An example for that is the ¢.2272C/T, p.R758X nonsense
mutation of the CYLD gene that can lead to any of the clinical variants in the disease spectrum caused by CYLD
mutation, which is associated with high phenotypic diversity. Furthermore, this mutation has been detected in
Caucasian American, South African, Austrian , Czech, Dutch, Chinese and Japanese patients and is, thus,
considered a recurrent worldwide mutation. Another example is the recently described Hungarian and Anglo-
Saxon pedigrees that are affected by CYLD cutaneous syndrome (BSS)) carry the same disease-causing
mutation (c.2806C>T, p.Arg936X) of the CYLD gene but exhibit striking phenotypic differences. Both
mutations affect the ubiquitin-specific protease domain of the CYLD protein and have been reported for all three
clinical variants (MFT1, BSS, FC) of the CYLD-mutation based disease spectrum and have been associated with
high intra- and interfamilial phenotypic diversity These reports raise the question of how these two worldwide
recurrent nonsense mutations can lead to the development of the different clinical variants of the CYLD-
mutation based disease spectrum. To identify phenotype-modifying genetic factors, whole exome sequencing
was performed and the data from the Hungarian and Anglo-Saxon BSS patients were compared. Three putative
phenotype-modifying genetic variants were identified: the rs1053023 SNP of the signal transducer and activator
of transcription 3 (STAT3) gene, the rs1131877 SNP of the tumor necrosis factor receptor-associated factor 3
(TRAF3) gene and the rs202122812 SNP of the neighbor of BRCA1 gene 1 (NBR1) gene. This suggests that the
affected proteins (TRAF3 and NBR1) are putative phenotype modifying factors. An in vitro experimental system
was set up to clarify how wild type and mutant TRAF3 and NBR1 modify the effect of CYLD on the NF-xB
signal transduction pathway. Our study revealed that the combined expression of mutant CYLD(Arg936X) with
TRAF3 and NBR1 caused increased NF-kB activity, regardless of the presence or absence of mutations in
TRAF3 and NBR1. We concluded that increased expression levels of these proteins further strengthen the effect
of the CYLD(Arg936X) mutation on NF-«B activity in HEK293 cells and may explain the phenotype modifying
effect of these genes in Brooke-Spiegler syndrome. We also started the functional characterization of a newly
identified CYLD mutation and will compare the effect of different nonsense mutations of the CYLD gene
resulting in deletions of different sizes in the. the ubiquitin-specific protease domain of the CYLD protein.
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both influence the effect of the disease-causing CYLD(Arg936X) mutation on NF-kB activity,
EXPERIMENTAL DERMATOLOGY 30 : 11 pp. 1705-1710., 6 p. (2021)

4.2.3. Oncodermatology

Our electrochemotherapy (ECT) clinical research group working group is continuing multidisciplinary
collaborations with other medical fields as Bleomycin-based ECT is a widely used method for the treatment of
cutaneous tumors from all histologies. During ECT, a chemotherapeutic drug, usually bleomycin, is
electroporated into the tumor cells, resulting in an increased cytotoxic effect. With ECT a complete response rate
of 46.6% and objective response rates of 82.2% is achievable, regardless of the tumour type. Beyond its
effectiveness, ECT is a repeatable and minimally invasive intervention that reduces symptom burden.Since our
ECT working goup 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.

Electrochemotherapy (ECT) effectively controls skin metastases from cutaneous melanoma. This study aimed to
evaluate health-related quality of life (HRQoL) in melanoma patients pre-/post-ECT and its effect on treatment
outcome. The analysis included prospective data from the International Network for Sharing Practices of ECT
register. Following the Standard Operating Procedures, patients received intravenous or intratumoural bleomycin
(15,000 1U/m2 ; 1000 IU mL/cm3 ) followed by 100-microsecond, 1000-V/cm electric pulses. Endpoints
included response (RECIST v3.0), local progression-free survival (LPFS), toxicity (CTCAE v5.0), and patient-
reported HRQoL at baseline, one, two, four and ten months (EuroQol [EQ-5D-3L], including 5-item utility score
[EQ-5D] and visual analogue scale for self-reported health state [EQ-VAS]). Comparisons within/between
subgroups were made for statistical and minimal important differences (MID). HRQoL scores and clinical
covariates were analysed to identify predictors of response in multivariate analysis. Median tumour size was 2
cm. Complete response rate, G3 toxicity and one-year LPFS in 378 patients (76% of the melanoma cohort) were
47%, 5%, and 78%. At baseline, age-paired HRQoL did not differ from the general European population.
Following ECT, both EQ-5D and EQ-VAS scores remained within MID boundaries, particularly among
complete responders. A subanalysis of the EQ-5D items revealed a statistically significant deterioration in
pain/discomfort and mobility (restored within four months), and self-care and usual activities (throughout the
follow-up) domains. Concomitant checkpoint inhibition correlated with better EQ-5D and EQ-VAS trajectories.
Baseline EQ-5D was the exclusive independent predictor for complete response (RR 14.76, p=0.001). HRQoL
of ECT melanoma patients parallels the general population and is preserved in complete responders. Transient
deterioration in pain/discomfort and mobility and persistent decline in self-care and usual activities may warrant
targeted support interventions. Combination with checkpoint inhibitors is associated with better QoL outcomes.
Baseline HRQoL provides predictive information which can help identify patients most likely to respond.

L.G. Campana, P. Quaglino, F.de Terlizzi, M. Mascherini, M. Brizio, R. Spina, G. Bertino, C. Kunte, J.
Odili, P. Matteucci, A. MacKenzie Ross, H. Schepler, J.A.P. Clover, E. Kis. InspECT Health-related
quality of life trajectories in melanoma patients after electrochemotherapy: real-world insightsfrom the
InspECT  register Melanoma and QoL Working Groups JEADV2022,36,2352-2363DOI:
10.1111/jdv.18456JEADV

Cutaneous squamous cell carcinoma (cSCC) is a frequent skin cancer with a high risk of recurrence
characterized by tumor infiltration and, in advanced cases, a poor prognosis. ECT (electrochemotherapy) is an
alternative treatment option for locally advanced or recurrent cSCC that is unsuitable for surgical resection. In
this study, we aimed to evaluate the data in the InspECT (International Network for Sharing Practice on ECT)
registry of the referral centers and to clarify the indications for the use of ECT as a treatment modality for cSCC.
Patients with primary, recurrent or locally advanced cSCC from 18 European centers were included. They
underwent at least one ECT session with bleomycin between February 2008 and November 2020, which was
performed following the European Standard Operating Procedures. The analysis included 162 patients (mean age
of 80 years; median, 1 lesion/patient). Side effects were mainly local and mild (hyperpigmentation, 11%;
ulceration, 11%; suppuration, 4%). The response to treatment per patient was 62% complete and 21% partial. In
the multivariate model, intravenous drug administration and small tumor size showed a significant association
with a positive outcome (objective response). One-year local progression-free survival was significantly better
(p<0.001) in patients with primary tumors (80% (95% C.l. 70%-90%) than in patients with locally advanced
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disease (49% (95% C.lI. 30%-68%). In the present study, ECT showed antitumor activity and a favorable safety
profile in patients with complex cSCC for whom there was no widely accepted standard of care. Better results
were obtained in primary and small tumors (<3 cm) using intravenous bleomycin administration.

Giulia Bertino, Ales Groselj, Luca G. Campana, Christian Kunte, Hadrian Schepler, Julie Gehl, Tobian
Muir, James A. P. Clover, Pietro Quaglino, Erika Kis, et al. Electrochemotherapy for the treatment of
cutaneous squamous cell carcinoma: The INSPECT experience (2008-2020) Front. Oncol. 12:951662. doi:
10.3389/fonc.2022.951662

This prospective registry-based study aims to describe electrochemotherapy (ECT) modalities in basal cell
carcinoma (BCC) patients and evaluate its efficacy, safety, and predictive factors. The International Network for
Sharing Practices of Electrochemotherapy (InspECT) multicentre database was queried for BCC cases treated
with bleomycin-ECT between 2008 and 2019 (n = 330 patients from seven countries, with 623 BCCs [median
number: 1/patient; range: 1-7; size: 13 mm, range: 5-350; 85% were primary, and 80% located in the head and
neck]). The procedure was carried out under local anaesthesia in 68% of cases, with the adjunct of mild sedation
in the remaining 32%. Of 300 evaluable patients, 242 (81%) achieved a complete response (CR) after a single
ECT course. Treatment naivety (odds ratio [OR] 0.35, 95% confidence interval [C.1.] 0.19-0.67, p = 0.001) and
coverage of deep tumour margin with electric pulses (O.R. 5.55, 95% C.I. 1.37-21.69, p = 0.016) predicted CR,
whereas previous radiation was inversely correlated (O.R. 0.25, p = 0.0051). Toxicity included skin ulceration
(overall, 16%; G3, 1%) and hyperpigmentation (overall, 8.1%; G3, 2.5%). At a 17-month follow-up, 28 (9.3%)
patients experienced local recurrence/progression. Despite no convincing evidence that ECT confers improved
outcomes compared with standard surgical excision, it can still be considered an opportunity to avoid major
resection in patients unsuitable for more demanding treatment. Treatment naivety and coverage of the deep
margin predict tumour clearance and may inform current patient selection and management.

Giulia Bertino, Tobian Muir, Joy Odili, Ales Groselj, Roberto Marconato, Pietro Curatolo, Erika Kis, et
al. Treatment of Basal Cell Carcinoma with Electrochemotherapy: Insights from the InspECT Registry
(2008-2019) Curr. Oncol. 2022, 29, 5324-5337. https://doi.org/10.3390/curroncol29080423

The aim of the current prospective pilot study exclusively for deep-seated soft tissue sarcomas (STS) was to
evaluate efficacy and safety of bleomycin-based ECT using VEG (variable electrode geometry) electrodes.
During a 2-year period, seven surgically inoperable STSs were treated at the University of Szeged, Department
of Surgery in Hungary. Electrode placement was determined by software planning using preoperative imaging
(CT/MRI) and intraoperative ultrasound. Intravenous bleomycin (15.000 1U/m2 ) was administered 8 min before
first pulse generation which lasted up to 40 min. Tumour response was evaluated through CT/MRI 2 months
after treatment as per RECIST v.1.1. Five male- and 2 female patients were treated with fibromyxoid sarcoma (n
= 2), epitheloid sarcoma (n = 3), liposarcoma (n = 1) and myofibroblastic sarcoma (n = 1) with median age of 54
years (49-88). Median tumour diameter, tumour volume and tumour depth was 5.9 cm (3.7-22.5), 131.13 cm3
(35.6-2456.22) and 6.18 cm (3.74-18.18), respectively. Median operative time was 75 min (35-180), median
hospital stay 2 days (2-20). Two month follow-up confirmed partial response in 5 patients, while stable disease
in 1 patient, and progressive disease in 1 case as per RECIST v.1.1. Grade 2 ulceration was experienced in four
cases, and a transient left musculus quadriceps femoris plegia occured in one patient. Local control of deep-
seated STSs with BLM-based VEG ECT holds a promising perspective and our results may serve as a practical
guide for further investigation and treatment planning

Aurel Ottlakan, Gyorgy Lazar, Katalin Hideghety, Renata Lilla Koszo, Bence Deak, Andras Nagy,
Zsuzsanna Besenyi, Krisztina Bottyan, Gabor Zsolt Vass, Judit Olah, Erika Gabriella Kis.

Clinical considerations of bleomycin based electrochemotherapy with variable electrode geometry
electrodes for inoperable, deep-seated soft tissue sarcomas Bioelectrochemistry 148 (2022) 108220

Electrochemotherapy (ECT) is an effective local treatment for cutaneous tumors. The aim of this study was to
compare the effectiveness of ECT in ulcerated vs. non-ulcerated tumors and investigate the effect on tumor-
associated symptoms. Twenty cancer centers in the International Network for Sharing Practices on
Electrochemotherapy (InspECT) prospectively collected data. ECT was performed following ESOPE protocol.
Response was evaluated by lesion size development. Pain, symptoms, performance status (ECOG-Index) and
health status (EQ-5D questionnaire) were evaluated. 716 patients with ulcerated (n = 302) and non-ulcerated (n =
414) cutaneous tumors and metastases were included (minimum follow-up of 45 days). Non-ulcerated lesions
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responded to ECT better than ulcerated lesions (complete response 65 % vs. 51 %, p = 0.0061). Only 38 %
(115/302) with ulcerated lesions before ECT presented with ulcerated lesions at final follow-up. Patients with
ulcerated lesions reported higher pain and more severe symptoms compared to non-ulcerated lesions, which
significantly and continuously improved following ECT. In non-ulcerated lesions however, pain spiked during
the treatment. No serious adverse events were reported. ECT is a safe and effective local treatment for cutaneous
tumors. While ECT improves symptoms especially in patients with ulcerated lesions, data suggest the
implementation of a perioperative pain management in non-ulcerated lesions during ECT.

Carla Sophie Claussen, Graeme Moir, Falk G Bechara, ..., Erika Kis, et al. Prospective cohort study by
InspECT on safety and efficacy of electrochemotherapy for cutaneous tumors and metastases depending
on ulceration Dtsch Dermatol Ges. 2022 Apr;20(4):470-481. doi: 10.1111/ddg.14699. Epub 2022 Apr
5.PMID: 35384261

Leticia Szadail, Jessica Guedes, Nicole Woldmar, Natalia Pinto de Almeida, Agnes Judit Janosi, Jeovanis
Gil, Lajos Kemény, Gyorgy Marko-Varga, Istvan Balazs Németh.

Proteomic analysis of key mechanisms driving early-stage melanoma progression captured by laser
microdissection

The unpredictable latent phase before frequent progression of melanoma is real unmet need in the melanoma
care. There are no novel proteins with prognostic implications at the early identification of the advanced
melanoma attributes. Here, we analyzed separately proteins from laser-captured microdissected tumor and
stromal compartments in primary melanomas with < Breslow level 1.6 mm. Tumor and stromal compartments
were annotated on HE-stained slides and collected by laser-captured microdissection for proteomic analysis of
early stage non-recurrent and recurrent melanoma patients.

The proteomic analysis of the twelve microdissected samples showed upregulated proteins from the
mitochondrial translation, especially 39S ribosomal proteins (MRPL-12, OXALL) in the progressed melanoma
compartments (p<0.05). In the non-recurrent melanomas proteins from immune response were significantly
overexpressed (p<0.05). In line with it, stromal signatures were enriched in proteins from translational initiation
pathways in recurrent primary melanomas, and proteins in complement activation and positive regulation of
phagocytosis pathways in non-recurrent primary melanomas.

To summarize, we have identified proteins and pathways which have key roles in molecular mechanisms of
melanoma progression. With help of laser-captured microdissection we were able to isolate the melanoma
subcompartments and analyze them separately on deep proteomic level. In addition to the histopathology, the
proteomics findings of the separated tumor and stroma may indicate new possibilities for the melanoma
diagnostics and prognostics.

Péter German, Zoltan Veréb, Renata Bozd, Lili Borbala Flink, Lilla Erdei, Gabor Szebeni, Zsuzsanna
Bata-Csorgé, Lajos Kemény, Istvan Balazs Németh.

Morphologic variants of cell cannibalism in the spontaneous human melanoma-fibroblast hybrids using
high-content fluorescent microscope imaging

Recently, there has been a great interest into the melanoma and stromal cell-to-cell interactions behind the
progressive behaviour of the melanoma. By in vitro coculturing and using sequential seeding conditions
imitating the niche properties, the gained hybrid variants are visualized by high content fluorescent microscopy.
The coculture experiment we applied a consecutive seeding order of the primarily plated HDF-RFP-ZeoR
fibroblast monolayer, as the “soil” and the delayed spreading of the UACC 257-GFP-NeoR melanoma cells as
the “seeds”. Using only the single zeocin selection provides double advantages on elimination of the parental
melanoma cells and preserving the zeocin resistant fibroblast as stroma to elongate the lifespan of the rare hybrid
cells.

The observed heterotypic interactions underwent on detailed morphological analysis and classification in vitro,
followed by ex vivo characterization on human melanoma tissue samples. The morphology of the identified
interactions included as cell internalisation, living cell-in-cell structures, intermediate hybrids, transient and
definitive myofibroblast-like, or resting fibroblast-like variants.

The heterotypic melanoma-fibroblast interactions are classified as mainly defensive cancer cannibalism by the
stromal cells which may result in a paradoxic heterotypic cell fusion showing melanoma-to-stromal cell
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mimicry. The resulted definitive hybrids gained stromal phenotype indistinguishable from the surrounding
stromal parental cells. The study strenghtens the complexity of the cancer-stromal interactions in the cancer
niche providing new fields on histopathologic diagnostics a well as on cancer-microenvironment research.

4.2.4. Adaptive immune recognition
Synergy of HLA class | and Il shapes the timing of antitumor immune response

The presentation of mutated cancer peptides to T cells by human leukocyte antigen (HLA) class | and 11
molecules is necessary for antitumor immune response. Both classes are diverse and the variants have distinct
peptide-binding specificities. HLA class | diversity was suggested to influence antitumor immunity, however,
the findings are controversial. We examined the joint effect of the two HLA classes in melanoma patients.
Numerous combinations were associated with better or worse survival in metastatic melanoma patients receiving
immune checkpoint blockade (ICB) immunotherapy and they also predicted the survival of ICB-naive patients.
Carrying detrimental and beneficial combinations had markedly different effects in primary and metastatic
samples. Detrimental combinations were associated with cytotoxic immune response in primary tumors, while
metastases showed signs of immune evasion and ineffective antitumor immunity. On the contrary, beneficial
combinations were associated with an active cytotoxic immune response only in metastatic samples. HLA class |
and Il variants in both detrimental and beneficial combinations presented melanoma-associated mutations
effectively. However, detrimental combinations were more likely to present immunogenic ones. Our results
provide evidence of the joint effect of HLA class I and Il variants on antitumor immunity. They potentially
influence the strength and timing of antitumor immune response with implications on response to therapy and
patient survival.

Papp, B. T., Fulop, A. T., Balogh, G. M., Koncz, B., Spekhardt, D., & Manczinger, M. (2022). Synergy of
HLA class | and 11 shapes the timing of antitumor immune response. bioRxiv, 2022-11.

Evolution and self-similarity of viral epitopes

Adaptive immune recognition is essential to destroy pathogens. The process is mediated by peptides, which are
presented to T cells by HLA molecules. The immune system has to tolerate non-harmful peptides and induce a
destructive response only against harmful agents. It is of utmost importance to identify determinants of peptide
immunogenicity in order to design effective vaccines, understand the varying susceptibility to infections, and
understand and predict the evolution of pathogens.

In our recent study (Koncz et al, PNAS, 2021), we showed that - contrary to expectations - the immune system is
unable to recognize molecules that are overly dissimilar to human ones. This can be explained by the mechanism
of T cell positive selection: only those T cells survive in the thymus that are somewhat specific to our

proteins. Consequently, T cells that are specific to overly dissimilar peptides are missing from the repertoire. In
other words, adaptive immune recognition has a blind spot on these peptides.

In the current project, we aim to examine, whether viral pathogens exploit this blind spot during their evolution.
Our preliminary results suggest that during viral evolution, peptides of a well-known pathogen accumulate
mutations, which make its peptides overly dissimilar to human ones. We will carry out a systematic analysis of
five viruses and validate our findings empirically. We expect that these mutated peptides are less likely to be
immunogenic and could serve as escape routes during viral evolution. Our results could improve the
understanding of host-virus co-evolution, make immune escape mutations predictable, and help to design more
variant-proof vaccines.
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7.1

7.2.

Referatumok és betegbemutatasok
Lectures and case presentations at our Department

Nyilvanos referalasok keretében elhangzott eldadasok

. Csanyi Ildiké: Az akralis melanomak klinikai jellemzdi és prognosztikai tényezoi

. Varga Akos: A melanoma sebészi ellatasa

. Kovacs Néora: Az akralis tumorok diagnosztikus nehézségei esetiink kapcsan

. Gaal Magdolna: Nem harap a mikroszkop! Hiivelyfolyas korszerti diagnosztikaja

. Glasenhardt Katalin: Amikor a bérgyogyaszaton futnak 6ssze a szalak (esetismertetés)
. Rozsa Petra: Fajdalmas nemi szervi fekély (esetismertetés)

. Gaal Magdolna: Az alopeciak felosztasa. Androgén alopecia kezelési lehetdségei

. Csoma Zsanett: Alopecia areata gyermekkorban. Kivizsgalas és terapias algoritmus

. Rézsa Petra: Alopecia areata difencipron kezelése

. Németh Istvan: Primér heges alopéciak

. Kui Robert: Hajas fejbor psoriasis kezelése

Prof. Dr. Bata-Csorgé Zsuzsanna: Primér immuneltérések bortiinetek hatterében

Dr.

Posfai Eva: Scabies immunhianyos betegen (esetismertetés)

Prof. Dr. Kemény Lajos: K6z6s Bérgyogyaszati-Reumatologiai szakrendelés

Rezidensképzés keretében elhangzott eléadasok

Dr. Majoros Zselyke: Lymphomatoid papulosis/viszonya a CTCL-hez

Dr. Buknicz Tiinde: Amyloidosisok

Dr. Rozsa Petra: Transzplantalt betegeken jelentkez6 borelvaltozasok

Dr. Glasenhardt Katalin: Amikor a bérgyogyaszaton futnak dssze a szalak ismét

Dr. Pésfai Eva: Korombetegségek; a gyulladastol a tumorokig

Dr. Nagy Boglarka: Endogén eredetti ekzema, kiilonds tekintettel a seborrhoeas korképekre

Dr. Kovacs Néra: Linearis dermatosisok
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PhD fokozat

Adjunktusi kinevezés
Tanarsegédi kinevezés

PhD fokozat
Borgyogyaszat szakvizsga
Borgyogyaszat szakvizsga
PhD fokozat

PhD fokozat

Habilitacio

Egyetemi docensi kinevezés

Egyetemi docensi kinevezés

SZTE SZAOK Bérgyogyaszati és Allergologiai Klinika MTA Kivalo Kutatohely

Prof. Dr. Kemény Lajos

Dr. Varga Erika

Fodorné Barith Agnes

Dr. Szabé Kornélia

Dr. Bozé Renata

Dr. Danis Judit

Dr. Kui Rébert, Vasas Judit,

Dr. Szolnoky Gy6zd,
Dr Kemény Lajos

Dr. Szadai Leticia

Ameneh Ghaffarinia

Dr. Rozsa Petra,
Dr. Kovacs Nora Kata,
Dr. Pesthy Luca

30

MOTESZ-djj
Soltvadkert Varos Diszpolgara
Székefalvi-Nagy Béla dij

Kaposi Emlékérem

Szakdolgozoi Presztizs Dij

OTKA kutatasi témapalyazat
Bolyai Janos Kutatasi Osztondij

Best Presentation at the Young
Immunologists’ Session (MESIA)

2020. Evi Legjobb Kisérletes
Munka Nivodij

MDT 94. Nagygytilésén
Legjobb eldadas/Poszter 1. hely

MDT 95. Nagygytlésén
Legjobb eldadas/Poszter II. hely

Dermatoszkopos kviz 1. hely



Dr.
Dr.
Dr.

Dr.

Dr.
Dr.

Dr.

Gaal Magdolna,
Mihalyi Lilla,
Szasz-Német Réka

Mihalyi Lilla,

Kemény Lajos,
Bata Zsuzsanna

Kovacs Nora Kata

Magyari Anett

Matiz Eszter
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Dermatoszkopos kviz 2. hely

BVSZ 2021. évi Nivodij, Legjobb
kisérletes munka

Michael Hornstein Memorial Oszéndjj
(tv.: Dr. Szabd Kornélia) TDK 3. helyezés

(tv.: Dr. Boz6 Renata) TDK kiilondjij



10. Tudomanyos egyiittmiikodés
Scientific collaboration

Hazai intézmények / Hungarian institutes

DEOEC Borgyogyaszati Klinika, Debrecen

PTE KK Bo6r- Nemikortani és Onkodermatoldgiai Klinika, Pécs
MTA SZBK Genetikai Intézet, Szeged

MTA SZBK Novénybioldgiai Intézet, Szeged

SE I. Pathologiai Intézet, Budapest

SZTE BTK Pszicholdgiai Intézet

Kiilfoldi intézmények/Foreign institutes

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

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
University of Lund, Sweden

European Society for Dermatology and Psychiatry, Innsbruck, Austria

Ipari partnerek / Industrial partners

AdWare Research Kft.
DOPTI Kft.

Solvo ZRt.

Tandofer Kit.
Origimm GmbH
Humancell Kft.
Biotalentum Kft.
MAX-IMMUN Kft.
Helia-D Kft.
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11. Kutatas-fejlesztési projektek
Research & Development Projects

1. Ossejt alapt hepatocitak eléallitasainak kutatisa gyégyszerfejlesztési célokra / Stem cell-based
hepatocyte generation for drug development
Azonositd/Project No. GINOP-2.2.1-15-2017-00047
Projekt tipusa/ Type of the project: konzorcium
(konzorciumvezeté: SOLVO Biotechnologiai ZRT, konzorciumi partner: Szegedi Tudomanyegyetem)
Tamogatas 6sszege/ Total support: 1 094 046 696 Ft
Futamid6/ Duration: 2017.07.01.- 2022.04.30.

srer

Témavezet6/ Coordinator: Prof. Dr. Kemény Lajos
Tamogatasi 6sszeg/ Total support: 200 000 000 Ft
Futamidd/ Duration: 2019.05.01-2024.05.31.

3. Post Covid projekt
Témavezet6/ Coordinator: Prof. Dr. Kemény Lajos
Tamogatasi 6sszeg/ Total support: 3 400 000 Ft
Futamid6/ Duration: 2022.01.01.

4. OTKA K palyazat Prof. Dr. Bata-Csorgé Zsuzsanna
Azonositdo/ Project No: 135084
Témavezetd/ Coordinator: Prof. Dr. Bata — Csorgd Zsuzsanna
Tamogatasi 6sszes/ Total support: 41 976 000Ft
Futamidé/ Duration: 2020.09.01-2023.08.31.

5.  OTKA PD palyazat Veréb Zoltan
Azonositd/ Project No: 132570
Témavezeté/ Coordinator: Dr. Veréb Zoltan
Tamogatasi 6sszes/ Total support: 25 374 000Ft
Futamidé/ Duration: 2019.12.01-2023.11.30

6. OTKA K palyazat Dr. Németh Istvan Balazs
Azonositd/ Project No: K125509
Témavezetd/ Coordinator: Dr. Németh Istvan Balazs
Tamogatasi 6sszes/ Total support: 32 752 000 Ft
Futamid6/ Duration: 2017.09.01-2022.08.31.

7.  OTKA FK palyazat Dr. Danis Judit
Azonositd/ Project No:FK134355:
Témavezeté/ Coordinator: Dr. Danis Judit
Tamogatasi 6sszes/ Total support: 33 024 000Ft
Futamid6/ Duration: 2020.09.01-2025.08.31.

8. OTKAPD palyazat Dr. Bozé Renata
Azonositd/ Project No: PD138837
Témavezeté/ Coordinator: Dr. Bozo Renata
Tamogatasi 6sszes/ Total support: 26 893 000Ft
Futamidd/ Duration: 2021.09.01-2024.08.31.

9. OTKA K palyazat Dr Szab6 Kornélia
Azonositd/ Project No: K143576
Témavezetd/ Coordinator: Dr. Szab6 Kornélia
Tamogatasi 6sszes/ Total support: 47 808 000FT
Futamidé/ Duration: 2022.09.01-2026.08.31.
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10. TKP2021-EGA-28
Azonositd/ Project No.: TKP2021-EGA-28
Témavezet6/ Coordinator: Prof. Dr. Kemény Lajos
Tamogatasi 6sszes/ Total support: 100 800 000Ft
Futamidé/ Duration: 2022.01.01-2025.12.31.

11. ELKH Dermatolégiai Kutatécsoport tamogatas
Azonositd/ Project No.: ELKH
Témavezetd/ Coordinator: Prof. Dr. Kemény Lajos
Tamogatasi 6sszes/ Total support: 4 000 000Ft
Futamidé/ Duration: 2022. 06.01. — 2023. 05.31.
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