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The opportunity to present our abstracts during poster presentation was invaluable. Several good points were taken into account to improve the abstracts in order to get them to another step, which is publication. The BSH Medal Lecture by Dr Tim Littlewood entitled ‘Teaching haematology: art, science, humanity’ has actually broadened my perception and given me some ideas on how to teach haematology in order to make it more interesting and engaging.  
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Some of the take home messages that I gained from the meeting: 
Obstetrics Haematology session: For AML in pregnancy- should be jointly managed by consultant haematologists, obstetricians, anaesthesiologists and neonatologists. If diagnosed in first trimester, a successful pregnancy outcome is unlikely and therefore, elective termination is recommended, being preferable to spontaneous pregnancy loss. Chemotherapy delivered during the second and third trimesters rarely causes congenital malformation, but does increase the risk of late miscarriage, prematurity, fetal growth restriction, neonatal neutropenia and sepsis. CML in pregnancy – limited experience as age of onset is usually in the elderly. Disease needs to be monitored more frequently. Hydroxyurea should be avoided if possible. Preconception counselling is very important. Pregnancy may be allowed 24 months after achieving MMR. If disease remains in MMR during pregnancy, no treatment is required. If RQ-PCR starts to rise, interferon (which has been used safely in MPN in pregnancy) may be started in second trimester onwards. 
CLL session: Some of the clinical heterogeneity observed in CLL may be explained by differences in the genomic footprints. The use of B-cell receptor inhibitors in frontline treatment should be restricted to high-risk patients. Ibrutinib dose reduction should be avoided whenever possible. A significant proportion of patients with hypermutated IgVH status are probably cured with FCR in frontline. In addition to FISH del17p, TP53 mutation analysis by Sanger sequencing (or better NGS) has to become standard of care. If available and certified, NGS should be used to identify subclonal TP53 mutation. The same NGS panel can be used to identify patients with: NOTCH1 mutations who do not benefit from Rituximab and have a high risk of Richter’s transformation. SAMHD1 and RPS15 mutations that confer refractoriness to FCR. Combinations of TP53, ATM and SF381 mutations to identify ultra-high risk patients.  
Acute Lymphoblastic Leukaemia (ALL) session: In younger adults with Ph-negative ALL, paediatric-inspired intensified protocols have yielded marked improvement in the outcome of younger patients with ALL. However, increased toxicity in older patients requires dose adjustments. In this context, allogeneic SCT in first CR mostly benefit to poor responders (defined by high post induction MRD level). Besides MRD levels, recent identified oncogenetic markers may be helpful to summarize the risk of relapse (IKZF1 in B cell precursor (BCP)-ALL; FBXW7, RAS and PTEN in T-ALL). A new prognostic poor risk category for adult B-ALL: BCR-ABL1-like (BCR-ABL1-negative cases which show a gene expression profile similar to that of BCR-ABL1-positive ALL) or Ph-like subgroup. 
Lymphoma session: In diagnostic laboratory, morphology still has the lowest cost per information unit. Although molecular pathology in growing rapidly in this disease, so far few tests have been validated. Gene expression profiling rather than immunohistochemistry is more recommended to determine the cell of origine (ABC vs GCB). However, there is still no further change in the management in these two subtypes of DLBCL. Latest studies involving immunotherapies in lymphoma such as Blinatumumab (BiTEs), Ipilimumab (anti-CTLA-4 antibody) and Nivolumab (anti-PD-1) were also discussed during the meeting. 
All in all, I would like to express my utmost gratitude to MSH Educational Fund committee for giving me the opportunity to attend this meeting. The knowledge and information gained are priceless and God willing, will be adapted and applied whenever, wherever possible. 
Nor Rafeah Tumian, PPUKM
The theme for the meeting was ‘Haematology and Practice’ and this year it was hosted by the British Society for Haematology in the city of Glasgow. Although not as big as the prestigious ASH or even EHA, it was well attended by clinical and laboratory haematologists from all over the world. Most of the lectures/sessions, which covered almost all areas in haematology, were delivered by international experts and renowned speakers. There were 4 simultaneous sessions running most of the time, hence plenty of choice depending on the participants’ area of interest. 
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