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Effectiveness of Initial Mantle 

Cell Lymphoma Therapies 

Analyzed 
Using the National Comprehensive 

Cancer Network Non-Hodgkin 

Lymphoma Database, researchers 

examined data on 167 patients under 

the age of 65 diagnosed with mantle 

cell lymphoma between 2000 and 

2008 to compare the effectiveness of 

initial therapies used to treat these 

patients. Patients included in the 

review were treated with rituximab 

fractionated cyclophosphamide, 

vincristine, adriamycin and 

dexamethasone (RHCVAD); 

rituximab, cyclophosphamide, 

doxorubicin, vincristine and 

prednisone plus high-dose 

therapy/autologous stem cell rescue 

(RCHOP + HDT/ASCR); RCHVAD 

+ HDT/ASCR; or RCHOP. After a 

median follow-up of less than three 

years, 42% of the patients had 

progressed and 15% had died, 

according to the study published in 

Blood. All of the regimens were 

superior to RCHOP for progression-

free survival (PFS). There was no 

difference in overall survival (OS) 

between RHCVAD and RCHOP + 

HDT/ASCR, but both of these were 

superior to RCHOP for PFS and OS. 

Despite aggressive treatments, the 

median PFS was only three to four 

years, leading researchers to  

conclude that future research into 

new agents rather than comparisons 

of current therapies is needed. 

More... 
 

Pediatric Hematopoietic Cell 

Transplantation Guidelines 

Reviewed 
Guidelines for screening and 

management of late effects from 

hematopoietic cell transplantation 

(HCT) in children exist, but they are 

based on recommendations for 

adults. Experts attending a 

consensus conference of the 

National Cancer Institute, National 

Heart, Lung and Blood Institute, and 

Pediatric Blood and Marrow 

Transplant Consortium reviewed the 

strengths and weaknesses of current 

guidelines and determined that 

pediatric-specific guidelines are 

needed. An overview of current 

recommendations, additional 

recommendations from the expert 

reviewers, and needs for further 

research in order to develop 

evidence-based pediatric-specific 

guidelines for long-term follow up 

following HCT are published in a 

recent issue of Biology of Blood and 

Marrow Transplantation. More... 

 
 
 

Continues on page 4 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

 

 

ASBMT eNews 
AMERICAN SOCIETY FOR BLOOD AND MARROW TRANSPLANTATION 

April 2012 

CLINICAL RESEARCH 
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http://bloodjournal.hematologylibrary.org/content/119/9/2093.abstract
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Corporate-Based Insurance Plans and 

Clinical Research 

Most of us believe that transplant outcomes 

are improving more rapidly than ever before. 

Much of this has been demonstrated by 

completion of controlled clinical trials testing 

new preparative regimens, donor selection 

techniques and more potent supportive care 

measures.  Publishing the results is an important 

guide to improving outcomes through research-

based practice. In the last few years, many 

research-based transplant programs report that it 

is increasingly difficult to obtain insurance 

reimbursement for clinical research studies. 

Insurance offices are often told that participation 

in clinical trials will not be reimbursed, whereas 

“standard-of-care” treatments will be fully paid. 

If this trend continues, further improvement in 

survival and cure will be threatened. It is, 

therefore, important to ask why this anti-research 

bias is developing and what might be done to 

reverse it. 

Insurers commonly believe that participation 

in research increases the cost of care, and there is 

some non-transplant evidence to support this 

belief. However, most large commercial insurers 

have chosen to reimburse for participation in 

clinical studies, and Medicare almost universally 

does so for established transplant indications. Our 

experience at several centers suggests that smaller 

insurers and self-insured companies most 

frequently deny insurance reimbursement for 

research. Many large commercial concerns are 

self-insuring, thus this group may represent the 

largest non-reimbursing group. Why does a 

difference exist between these different classes of 

insurers? Perhaps it is because we are a 

convenient target for denial when we provide 

treatment protocol descriptions to their insurance 

offices for each patient, and only a limited 

number of transplants are done on their  
 

employees each year. The administrative cost of 

denial and number of employees impacted is, 

therefore, minimal. Transplant is a high-cost, 

low-volume activity that every hospital requires 

to be “100% pre-authorized” to avoid financial 

risk. In this way, small insurers or corporate 

insurance offices can easily deny research 

treatment proposals at a small administrative 

cost, thus avoiding any possibility that excessive 

research-associated charges might be submitted. 

Additionally, a single high-cost procedure can 

have a proportional impact on their total cost of 

insurance.  

For the same reasons that Medicare and large 

insurers usually do not deny research 

reimbursement, it may be likely that self-insured 

corporate plans would follow the same policy if 

they were better informed about the severe 

impact these decisions have on our patients. Not 

only are they denied promising new treatments 

available to most other insured classes, but these 

denials usually occur after the patient has 

decided to proceed with a transplant. In this 

case, physicians are often tempted to give a 

standard-of-care transplant, even if the odds of 

cure are low. In this way, cost-effectiveness 

declines, patients receive suboptimal treatment 

unnecessarily and overall costs may actually 

increase, not decline, when cure is not achieved. 

Because all employers actually want the best for 

their insurance dollars, a new dialog with them 

might improve this sad state of affairs. Taking 

the time to engage major business in this dialog 

would benefit both their employees and society 

at large when the financial cost  

to them amortized across their  

entire employee base would  

likely be negligible. When  

potentially curative treatments  

are available, we need not settle  
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recombination to correct a defective gene, 
according to the study published in Proceedings of 
the National Academy of Sciences. More... 
 
New Method Increases Efficiency of 
Stem Cells 
A significant number of induced pluripotent 
stem cells (iPSCs) were produced from fibroblast 
cells using a new method, according to a study 
appearing in Cell Stem Cell. Using microRNAs, 
the procedure produced 10,000 iPSCs for every 
100,000 adult human cell used compared to less 
than 20 iPSCs typically created from the four key 
transcription factor genes. Researchers believe 
that microRNAs may help to maintain the stem 
cell pluripotency. More... 

 
New Method Increases Efficiency of 
Stem Cells 
A significant number of induced pluripotent 
stem cells (iPSCs) were produced from fibroblast 
cells using a new method, according to a study 
appearing in Cell Stem Cell. Using microRNAs, 
the procedure produced 10,000 iPSCs for every 
100,000 adult human cell used compared to less 
than 20 iPSCs typically created from the four key 
transcription factor genes. Researchers believe 
that microRNAs may help to maintain the stem 
cell pluripotency. More... 
 
Benefit of Stem Cells Injected During 
Cardiac Bypass Being Studied 
A new study being performed at Methodist 
DeBakery Heart & Vascular Center in Houston 
is examining whether adding stem cells to the 
heart during bypass surgery can create new blood 
vessels and improve heart function. During 
bypass surgery, surgeons will harvest stem cells 
from the patient’s bone marrow and inject them 
into the patient’s heart after the bypass portion 
of the surgery has been done. More... 
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1) Do you find that self-insured plans deny 

transplant benefits more frequently than 

commercial plans? Yes or No        

 

2) Should ASBMT develop an educational 

program to try and improve enrollment of 

self-insured plan patients into clinical 

trials? Yes or No 

 

Please click here to provide your responses to 

the survey. 

          

-Elizabeth 
 

 

A WORD FROM THE PRESIDENT (CONTINUED FROM PAGE 2) 

 
for second best based on “policy,” unsound 

outcome or financial data.  

How many of you have experienced this 

difficulty with self-insured plans? Should 

ASBMT develop an initiative to discuss 

research-based transplant approvals with large 

employers and their insurance advisors? Please 

answer these two questions to help us decide 

whether this is an important problem for our 

field: 

 

 
 

BASIC SCIENCE STUDIES 

 Abnormal Pretransplantation Serum 

Cytokine Profiles Found in Patients  
Profiles of pretransplantation serum cytokine 

vary considerably even in patients who are in 

complete hematologic remission and are 

abnormal both before and after allogeneic stem 

cell transplantation (allo-SCT), according to 

research published in Biology of Blood and 

Marrow Transplantation. Researchers 

examined the pretransplantation serum levels of 

35 cytokines in 44 allo-SCT patients, most of 

whom had been diagnosed with acute leukemia 

and all of whom were in remission. Three 

major patient groups/subsets were discovered 

through hierarchical clustering analysis. Levels 

of hepatocyte growth factor and granulocyte-

colony stimulating factor differed the most in 

these groups. The group which experienced less 

morbidity from early treatment had high levels 

of hepatocyte growth factor and granulocyte-

colony stimulating factor. The study results also 

suggest that the pretransplantation cytokine 

profile may be a risk predictor for early 

postranplant complications, warranting further 

research, reports the researchers. More... 
 

Imatinib Mesylate Combined with GSK3β 

Inhibitors Shows Promise as CML 

Therapy 
GSK3β inhibitors combined with imatinib 

mesylate may be an effective therapy for 

chronic myeloid leukemia (CML) because 

together they target CD34⁺ CML progenitors 

while preserving healthy cells. According to the 

Blood study, IM increased GSK3β inhibitors 

and nuclear import. In addition, the GSK3 

inhibitor SB216763 combined with IM led to 

nearly complete suppression of primary CML 

stem/progenitor cells while bcr-abl-negative 

cells remained intact. Unlike IM, dasatinib was 

ineffective. GSK3 inhibition prepares a pro-

differentiation/apoptotic transcription program 

in the nucleus of CML cells treated with IM by 

changing the β-catenin, cyclinD1, C-EBPα, 

ATFS, mTOR and p27 levels. More... 
 

 

http://www.pnas.org/content/108/16/6537.full?sid=072eecc4-4e6f-4e0c-8d38-4968393364a5
http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B8G3V-52JV6X5-F&_user=10&_coverDate=04%2F08%2F2011&_rdoc=1&_fmt=high&_orig=gateway&_origin=gateway&_sort=d&_docanchor=&view=c&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=932191331e83f35f55d8fc543b2b6c32&searchtype=a
http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B8G3V-52JV6X5-F&_user=10&_coverDate=04%2F08%2F2011&_rdoc=1&_fmt=high&_orig=gateway&_origin=gateway&_sort=d&_docanchor=&view=c&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=932191331e83f35f55d8fc543b2b6c32&searchtype=a
http://www.methodisthealth.com/body.cfm?id=495&action=detail&ref=771
http://www.magnetmail.net/forms/display_form.cfm?uid=EA_ASBMT&fid=32218&rtype=nonmm
http://www.bbmt.org/article/S1083-8791(11)00410-1/abstract
http://bloodjournal.hematologylibrary.org/content/119/10/2335.abstract
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ASSOCIATION NEWS 

 
BMT Tandem Meetings Abstracts 
All accepted abstracts for the 2012 BMT 

Tandem Meetings were published in the 

February issue of Biology of Blood and Marrow 

Transplantation (Vol. 18, No. 2, Supplement 

2). Abstracts are also available online at 

http://www.abstracts2view.com/bmt/. 

 

Audio and Slide Recordings 
Order your copy of audio and slide recordings 

from the 2012 BMT Tandem Meetings by 

completing and submitting this form. 

 

HCT Reference Guide 
The National Marrow Donor Program (NMDP) 

and the ASBMT are pleased to announce a new 

resource for transplant centers. The newly 

developed HCT Reimbursement Reference 

Guide Series begins with a first issue that 

focuses on Medicare coverage for HCT. The 

document is available on the NMDP 

Reimbursement Resource Center website 

(www.marrow.org/reimbursement) and at this 

direct link for download: 

 http://marrow.org/HD/Payor/NP00506_Medica

re_Coverage_Payor_PDF.aspx  
 

System Capacity Initiative 
Approximately 20,000 patients receive 

autologous or allogeneic hematopoietic cell 

transplantation (HCT) in the United States each 

year. The National Marrow Donor Program 

(NMDP) estimates that the demand for unrelated 

donor HCT will double over the next decade. 

However, our healthcare system lacks the 

capacity to accommodate this projected growth. 

To better understand and address workforce and 

infrastructure barriers, the NMDP has organized a 

multi-year program in collaboration with the 

ASBMT and other professional organizations 

called “Hematopoietic Cell Transplantation in 

2020: A System Capacity Initiative” (SCI). 

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... 

 

 

 

 

 
 

 

 
 

CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 Non-HLA-Matched Sibling Donor 

Options Compared  
Umbilical cord blood, haploidentical-related 

donor, and mismatched unrelated donor 

transplants all have their pros and cons when an 

HLA-matched sibling donor is unavailable for  

an allogeniec hematopoietic cell transplant. An 

article appearing in Blood compares these three  
options and the rationale for donor choice, as 

well as the need for phase 3 studies to provide 

better insight into which option is best for each 

patient. More... 
 

http://www.abstracts2view.com/bmt/
http://asbmt.affiniscape.com/associations/11741/files/FINAL%20ASBMT%20Feb%202012%20Order%20Form.pdf
http://www.marrow.org/reimbursement
http://marrow.org/HD/Payor/NP00506_Medicare_Coverage_Payor_PDF.aspx
http://marrow.org/HD/Payor/NP00506_Medicare_Coverage_Payor_PDF.aspx
http://asbmt.affiniscape.com/associations/11741/files/Final%20Article%203.12.12.pdf
http://www.jobtarget.com/home/index.cfm?site_id=327
http://bloodjournal.hematologylibrary.org/content/119/9/1972.abstract
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The editor for ASBMT eNews is Georgia B. Vogelsang, MD, MBA. 

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 
2012 Pan Pacific Lymphoma 
Conference  
July 17-20 
Maui, Hawaii 
 

•AUGUST 
The 30th World Congress of Biomedical 
Laboratory Sciences 
August 18-22 
Berlin, Germany 
 
Society for Hematology and Stem Cells 
41st Annual Scientific Meeting 
August 23-26 
Amsterdam, Netherlands 
 

•SEPTEMBER 
ESH-iCMLf 14th International 
Conference 
Chronic Myeloid Leukemia: Biology and 
Therapy 
14th International Conference 
September 20-23 
Baltimore, Maryland 
 
European Society for Medical Oncology 
37th Congress 
September 28-October 2 
Vienna, Austria 
 

• 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 
Dallas, Texas 
 

 
 

 

 

• APRIL 
European Group for Blood and 
Marrow Transplantation  
38th Annual Meeting 
April 1-4 
Geneva, Switzerland 
 
American Society of Apheresis 
Annual Meeting 
April 11-14 
Atlanta, Georgia 
 

•MAY  
7th International Symposium on 
Neuroprotection and Neurorepair  
May 2-5 
Potsdam, Germany 
 
Oncology Nursing Society 
37th Annual Congress 
May 3-6 
New Orleans, Louisiana 
 
The American Association of 
Immunologists 
Immunology 2012 
May 4-8 
Boston, Massachusetts 
 
American Society of Pediatric 
Hematology Oncology 
25th Annual Meeting 
May 9-12 
New Orleans, Louisiana 
 
American Society of Gene & Cell 
Therapy 
15th Annual Meeting 
May 16-19 
Philadelphia, Pennsylvania 
 

•JUNE 
American Society of Clinical 
Oncology 
Annual Meeting 
June 1-5 
Chicago, Illinois 
 
American Transplant Congress 
American Society of Transplant 
Surgeons/American Society of 
Transplantation 
June 2-6 
Boston, Massachusetts 
 
CRYO 2012 
Society for Cryobiology, 49th Annual 
Meeting  
June 3-6 
Rosario, Argentina 
 
International Society for Cellular 
Therapy 
18th Annual Meeting 
June 5-8 
Seattle, Washington 
 
Foundation for the Accreditation of 
Cellular Therapy 
Cord Blood Inspection and Accreditation 
Workshop 
June 10 
San Francisco, California 
 
International Society for Stem Cell 
Research 
10th Annual Meeting  
June 13-16 
Yokohama, Japan 
 
Federation of Clinical Immunology 
Societies  
Annual Meeting 
June 21-24 
Vancouver, British Columbia, Canada 
 

CALENDAR OF EVENTS 
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