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Human Astrocyte May Be 
Used for Spinal Cord Injury 
Repair 
A specific type of human astrocyte 
shows promise for treating spinal 
cord injuries and other central 
nervous disorders, according to a 
study published in PLoS ONE. 
Scientists used human fetal glial 
precursor cells to generate two 
types of astocytes by altering the  

 
signals in the cells. After being 
transplanted into spinal cord  

 
 
injured rats, they discovered that 
the astrocyte exposed to bone 
morphogenetic protein improved 
spinal cord damage and locomotor 
function.  More... 

 
Variety of Motor Neurons 
Created for First Time 
Using human embryonic stem 
cells, researchers have generated 
different types of motor neurons 
for the first time, reports a Nature 
Communications study. The newly 
discovered technique will enable 
scientists to create a variety of 
motor neurons to help them 
understand why some are more 
susceptible to disease than others. 
This also could benefit research 
into motor neurone disease and 
could lead to treatment for the 
devastating condition. More... 
 

Continues on page 3 
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New Test Provides Pluripotency Proof within 10 Minutes 
Scientists have created “PluriTest,” a new microarray technology that tests 
the pluripotency of a stem cell line. This new test provides a cost-effective, 
accurate, animal-free alternative to the teratoma assay method which is 
tested on animals and can take six to eight weeks to indicate pluripotency. 
PluriTest enables scientists to input data into its website and to have an 
answer about pluripotency within 10 minutes. More... 
           Continues on page 3 
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http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=17
http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=7
http://www.asbmt.org/
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0017328
http://www.nature.com/ncomms/journal/v2/n3/full/ncomms1216.html
http://www.nature.com/nmeth/journal/vaop/ncurrent/abs/nmeth.1580.html


 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Transplant Research and Clinical Care in 
Times of Austerity 

Every headline, tweet and blog tells us that 
money is tight. NIH paylines are the lowest in 
many years. Hospital and medical school budgets 
are squeezed. Patients’ personal budgets are 
stretched thin. Payors’ reimbursement practices are 
more stringent. And simultaneously, health care 
reform is bringing opportunities for care to the 
under- and the uninsured.  

At the same time, exciting new drugs are being 
developed; some with big price tags. New genetic 
testing for pathogens, molecular subcharacter-
ization of cancers and 21st century imaging 
techniques keep advancing; all with high price tags. 

Juxtaposition of these truncated resources and 
ever more sophisticated tools for diagnosis, 
prognosis and therapy now challenge us all. The 
complexities of transplant care demand use of these 
high end, sophisticated tools while payors, hospital 
budgets and out-of-pocket burdens on patients all 
argue for cost containment and cautious resource 
utilization. How can we learn to improve our 
patients’ safety, but not test too much or too often; 
to not image more often than needed; and to cost 
consciously choose how and where new 
therapeutics should be applied? 

The background and skills for cost effectiveness 
research and clinical effectiveness in transplant care 
falls outside most of our training of hematology, 
oncology, immunology, stem cell biology, and even 
clinical trials management and biostatistics. Most 
transplant physicians (and our trainees) know little 
of the costs of modern day diagnostics and 
therapeutics. Too few of us discuss best practices in 
frequencies of imaging, molecular testing and PCR 
screening for important but infrequent transplant 
complications. Most clinical conferences we attend 
spend little time discussing prices, ideal frequencies 
and general best practices of transplant care and 
management. We rarely design trials with the goal 
of similar outcomes, but lower overall resource 
utilization or cost. Yet we are keenly aware of the 
complexities in our patients’ care, continuously 
anxious about new possible complications and 
aggressively pursue any clinical leads to help our 
vulnerable patients. 

 
 

 

The complexities in treatment guidelines should 
not become a conflict between best patient care 
and just saving money. Too many tests can uncover 
things that may not need therapy, often leading to 
more testing until the laboratory parameter returns 
to normal. Too frequent imaging identifies minor 
abnormalities that may need lesser work-up (chest 
x-ray vs. CT; CT vs. PET CT; physical exam vs. 
echocardiogram). This may argue that less is better, 
as too much has both radiobiologic and economic 
risks.  

Perhaps we need to stretch ourselves in a new 
and different way. Formal study of cost 
effectiveness, resource utilization and overall cost 
of care could be integrated into clinical trials, just as 
we are slowly learning to integrate quality of life 
measures into our studies. Guidelines from the 
ASBMT Committee on Practice Guidelines or from 
individual centers could suggest how often we 
should do viral testing, imaging, molecular 
monitoring for chimerism and the like; when 
simpler drugs might do well; and when bedside 
observations might substitute for some of the 
above. Cost effectiveness studies are not simple, 
needing data that is not always in our hands and 
sometimes needing a longer term view. As an 
example, the costs for acquisition of cord blood 
grafts, slower hematologic recovery and somewhat 
extended platelet transfusion support may be 
countered by substantially lower risks of chronic 
GVHD or relapse. These cost effectiveness and 
clinical effectiveness comparisons will need review 
over one to two years, not just the first three 
months after transplantation. 

So our research and clinical life is getting harder 
with more complex parameters to measure. As we 
work to help our patients  
and to design high-impact  
trials to get funded, we  
shouldn’t forget the need 
for cost appropriate care 
that needs to be paid 
for – by all of us. 
 

 -Daniel 
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BREAKING NEWS (CONTINUED FROM PAGE 1) 

 

 

U.S Research with Foreign Collaborations Have More Citations 
United States scientists who collaborate with international scientists are more likely to have their 
research cited than American researchers who do not partner with foreign scientists, according to a 
study appearing in PLoS ONE. Researchers analyzed more than 3,100 stem cell research articles 
published in 2008 and found that U.S. studies with foreign collaborations received an average of 20 
citations compared to an average of 15 citations for U.S. researchers who did not work with 
international researchers. More... 
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CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

Induced Pluripotent Stem Cells Show 
Genetic Abnormalities 
A recent study published in Nature reported that 
researchers discovered that induced pluripotent 
stem (iPS) cells show signs of genetic 
abnormalities. They believe that the 
abnormalities occur during the reprogramming 
process when parts of the genome are either 
deleted or amplified on certain chromosomes. 
The genetic abnormalities were identified after 
the researchers noticed genetic rearrangements 
and copy number variations in the DNA. This 
discovery could enable researchers to improve 
the safety of reprogramming adult stem cells 
into iPS. More... 
 

 
 

In a related study, researchers examined 22 
different hematopoietic induced pluripotent 
stem cell (hiPSC) lines taken from seven 
research groups that use different methods for 
reprogramming skin cells into pluripotent stem 
cells. The researchers of the study published in 
Nature discovered protein-coding point 
mutations in all of the hiPSC lines. More... 
 

http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0017684
http://www.nature.com/nature/journal/v471/n7336/full/nature09871.html
http://www.nature.com/nature/journal/v471/n7336/full/nature09805.html


 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

 

ASBMT eNews is sent as a membership benefit of the American Society for Blood and Marrow Transplantation. If you 
would prefer not to receive future issues and want to remove your name from our mailing list, please reply with the word 

"REMOVE" in the subject line. 
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FACT Accreditation Report  
As of the fourth quarter 2010, there are 184 
cellular therapy programs and 28 cord blood 
banks accredited. The complete report of 
accredited organizations in the fourth quarter is 
available at www.factwebsite.org.  

 
Transitioning to the 5th Edition Cellular 
Therapy Standards  
The FACT Cellular Therapy Standards 
Committee is nearing completion of the first 
draft of the 5th edition FACT-JACIE Cellular 
Therapy Standards. More... 
 

FACT Educational Sessions  
The FACT Training and Development Program 
is a multi-faceted program that provides a variety 
of educational tools, resources, and 
opportunities. More... 
 

Job Connection Introduces New 
Features 
The ASBMT Online Job Connection enables job 
seekers to more easily upload their resumes, 
while employers can now identify candidates 
using expanded search criteria. More... 
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ASSOCIATION NEWS 

 

 

Deadline for CME Has Been Extended 
April 8 is the extended deadline for claiming 
continuing medical education (CME) credit for 
sessions attended at the 2011 BMT Tandem 
Meetings. This same link will also provide access 
to the evaluation forms for all sessions including 
the CIBMTR Working Committee Meetings. A 
certificate can be printed at the conclusion of the 
online session. More... 
 

BMT Tandem Meetings Abstracts  
Abstracts accepted for the 2011 BMT Tandem 
Meetings were published in the February issue of 
Biology of Blood and Marrow Transplantation (Vol. 17, 
No. 2, Supplement 2). 
 

Audio and Slide Recordings 
Order your copy of audio and slide recordings 
from the 2011 BMT Tandem Meetings by 
completing and submitting this form. 
 

EBMT Support 
The European Group for Blood and Marrow Transplantation (EBMT) has alerted its members 
to be on standby to treat Japanese radiation victims if the need arises. More... 
 

HHS Resources 
The REMM (Radiation Emergency Medical Management) website has answers to many possible 
questions and links to great resources. More...   
 

 

http://www.factwebsite.org/
http://asbmt.affiniscape.com/displaycommon.cfm?an=1&subarticlenbr=52
http://www.factweb.org/forms/MeetingCalendar/
http://www.jobtarget.com/home/index.cfm?site_id=327
http://www.condorregistration.net/bmt/2011/
http://asbmt.affiniscape.com/associations/11741/files/ASBMT_2011_OF.pdf
http://www.bbc.co.uk/news/health-12744926
http://www.remm.nlm.gov/
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The editor for ASBMT eNews is Stephanie J. Lee, MD, MPH. 

ASBMT eNews services provided by Lori O’Keefe.  
 

Do you have news, responses or opinions to share with us?  
Please e-mail the association office at enews@asbmt.org. 

 

 
 

 
 

 

 

 

• JULY 
CRYO 2011 
Society for Cryobiology 
48th Annual Meeting 
July 24-27 
Corvallis, Oregon 
 

•AUGUST 
2011 Pan Pacific Lymphoma 
Conference 
August 15-19 
Koloa, Kauai, Hawaii 
 

•SEPTEMBER 
BMT InfoNet 
4th National Survivorship Conference 
September 10-11 
Atlanta, Georgia 
 

• 2012 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 1-5 
San Diego, California 
 

• 2013 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 13-17 
Salt Lake City, Utah 
 

• 2014 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 19-23 
Orlando, Florida 
 
 
 
 
 
 

 

  

• APRIL 

American Association for Cancer 
Research  
102nd Annual Meeting 
April 2-6 
Orlando, Florida 
 
European Group for Blood and 
Marrow Transplantation  
37th Annual Meeting 
April 3-6 
Paris, France 
 
American Society of Pediatric 
Hematology/Oncology 
24th Annual Meeting 
April 13-16 
Baltimore, Maryland 
 
Oncology Nursing Society 
36th Annual Congress 
April 28-May 1 
Boston, Massachusetts 
 
American Transplant Congress 
American Society of Transplantation 
April 30-May 4 
Philadelphia, Pennsylvania 
 

• MAY 

The IL-1 Family of Cytokines: From 
Basic Biology to Clinical 
Applications 
May 8-11 
Clearwater, Florida 
 
Immunology 2011 
American Association of Immunologists 
(AAI) 
May 13-17 
San Francisco, California 
 

• MAY (CONT.) 
American Society of Gene & Cell 
Therapy  
14th Annual Meeting 
May 18-21 
Seattle, Washington 
 
International Society for Cellular 
Therapy  
17th Annual Meeting 
May 18-21 
Rotterdam, Netherlands 
 
11th International Symposium on 
Myelodysplastic Syndromes 
MDS Foundation 
May 18-21 
Edinburgh, United Kingdom 
 

• JUNE 
American Society for Apheresis 
30th Annual Meeting 
June 1-4 
Scottsdale, Arizona 
 
American Society of Clinical 
Oncology 
47th Annual Meeting 
June 3-7 
Chicago, Illinois 
 
International Society for Stem Cell 
Research 
ISSCR 9th Annual Meeting 
June 15-18 
Toronto, Ontario 
Canada 
 
FOCIS 2011 
Federation of Clinical Immunology 
Societies 
June 23-26 
Washington, D.C. 
 
 

CALENDAR OF EVENTS 
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