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CLINICAL RESEARCH 

 Corticosteroids for Idiopathic 

Pneumonia Syndrome 

Generates Early Response  
Researchers performed a 

randomized, double-blind study on 

34 patients who developed 

Idiopathic Pneumonia Syndrome 

(IPS) after allogeneic 

hematopoietic cell transplantation 

(HCT) to determine response and 

overall survival outcomes when 

etanercept is added to 

corticosteroid treatment for the 

IPS. All of the patients received 

methylprednisone, but 16 patients 

were also given etanercept and 18 

patients received a placebo instead 

of etanercept, according to the 

study accepted for publication in 

Biology of Blood and Marrow 

Transplantation. The study results 

indicated no differences in 

response rates 28 days into the 

study, but 10 of the etanercept 

patients and 12 of the placebo 

patients met the study response 

definition of being alive and no 

longer requiring supplemental 

oxygen, which was discontinued 

approximately nine days after 

initiation of treatment in the 

etanercept group and seven days in 

the placebo group. In addition, the 

median survival was 170 days with 

etanercept compared to 64 days 

with the placebo. The researchers 

concluded that use of 

corticosteroids led to high early 

response rates but that the addition  

of etanercept did not have any 

further benefits to response. 

More... 
 

Outcomes of High-Risk 

Pediatric ALL Patients 

Studied 
After studying the outcomes of 312 

children with high-risk acute 

lymphoblastic leukemia (ALL), 

researchers for the AIEOP-BFM 

ALL 2000 study concluded that 

patients at high risk (HR) for just 

prednisone poor response (PPR) 

have a favorable outcome, whereas 

patients at high risk because of 

minimal residual disease (MRD) 

levels that were at least 10
-3 

at day 

78, absence of complete remission 

(CR) at day 33 and t(4;11) 

translocation are more likely to 

have a poor outcome even after 

intensive treatment and/or 

hematopoietic cell transplantation 

(HCT). Following two years of 

treatment with protocol 1, three 

polychemotherapy blocks, delayed 

intensification, cranial radiotherapy 

and maintenance, patients had a 

five-year event-free survival (EFS) 

of 58.9% and overall survival of 

68.9%. EFS was 45.9% in 132 

MRD patients, 41.2% in 17 

patients without complete 

remission at day 33, 36.4% in 11 

patients with t(4;11) and 74% for 

152 PPR patients. No statistically  
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http://www.bbmt.org/article/S1083-8791(14)00149-9/abstract


 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BEST OF TANDEM 

 
Dear Colleagues: 

 

I am sure that I join the nearly 3,000 

attendees in congratulating Drs. Ginna Laport 

and Paul Martin and the 2014 BMT Tandem 

Scientific Planning Committee for the truly 

fantastic scientific program that we enjoyed 

this past March in Dallas. Kudos and thanks 

must also go to the countless unseen faces that 

made these 2014 BMT Tandem Meetings truly 

memorable. 

Congratulations and thanks should also go 

to Dr. Fred Appelbaum and the BMT-CTN 

team for organizing and putting together a 

stimulating and thought-provoking State of the 

Science Symposium. All of us in the room 

were impressed by the thoughtful and 

deliberate reports of the Committees and 

recognize the difficulty in deciding the 

priorities for the next five years. However, as 

with other State of the Science Symposia, this 

dialogue and the intense participation of all of 

the committee members, as well as the 

attendees, will result in a portfolio of studies 

that are worthy of “the people’s money.” 

We are particularly proud of the ASBMT’s 

Special Interest Groups that also had extremely 

successful parallel meetings. These parallel 

conferences were so well received that plans are 

underway to develop a regional conference for 

those BMT professionals who were unable to 

attend the meetings in Dallas. 

For those of you who were unable to attend, I 

would suggest that you consider purchasing the 

professional recordings of the sessions. My 

personal favorites were: 

 Wednesday, Feb. 26: Plenary Session on 

Acute Lymphoblastic Leukemia 

 Wednesday, Feb. 26: Concurrent Session 

on Emerging Concepts in Gastrointestinal 

GVHD 

 

 Thursday, Feb. 27: Pediatric Lifetime 

Achievement Award to Dr. Malcolm 

Brenner 

 Thursday, Feb. 27: Concurrent Session on 

Amyloidosis 

 Friday, Feb. 28: Luncheon Symposium on 

Existing and Emerging Treatment 

Strategies for Non-Hodgkin Lymphomas 

 Friday, Feb. 28: Best Abstract Session 

 Friday, Feb. 28: E Donnall Thomas 

Lecture by Dr. Richard O’Reilly on T Cell 

Depletion 

 Saturday, March 1: Concurrent Session on 

Preventing Relapse 

 Saturday, March 1: ASBMT President’s 

Conference on Barriers to Access to Stem 

Cell Transplantation 

These will soon be accessible through the 

online web program. Please stay tuned for 

further information. 

Particularly moving were the tributes given 

to those leaders in the field who we lost during 

2013. The tributes to Drs. John Goldman, John 

Klein, John Kersey and Karl Blume remind us 

that we owe them, as well as many others, an 

enormous debt of gratitude for laying the 

foundations of our field.  

For those of you who attended, please take a 

moment to complete your evaluation. The 2015 

BMT Tandem Meetings are currently being 

planned, and we want to hear from you 

regarding what does and does not work to make 

the 2015 BMT Tandems Meetings in San Diego 

even more successful than those in Dallas. 

 

Continues on page 3 
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A WORD FROM PRESIDENT SERGIO GIRALT, MD  



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 
 

PRESIDENT’S MESSAGE (CONTINUED FROM PAGE 2) 

 And now, the answers from last month: 

 

FOR THE BOARDS: 

Is the following statement true or false? 

 

“Not being in remission should be considered 

an absolute contraindication to proceeding with 

allogeneic stem cell transplantation in patients 

with acute myelogenous leukemia.” 

 

The answer to this statement is FALSE. 

I refer the readers to the following articles 

which demonstrate the benefit of allografting 

even in patients who are not in remission. 

Armistead et al. performed a retrospective 

analysis of all patients receiving initial salvage 

therapy for acute myeloid leukemia (AML) at 

M.D. Anderson Cancer Center over a nine-year 

period. HCT was associated with a survival 

benefit in each of eight subgroups analyzed 

when compared to chemotherapy. Particular 

benefits were noted in patients under the age of 

50 (Armistead PM, de Lima M, Pierce S, et al. 

Biol Blood Marrow Transplant. 2009;15:1431-

1438).  

Duval et al. used CIBMTR data to develop a 

prognostic model of transplant outcomes for 

acute leukemia in relapse or with primary 

induction failure. In this analysis the three-year 

overall survival (OS) rates were 19% for AML 

and 16% for acute lymphoblastic leukemia 

(ALL). For AML, five adverse pre-

transplantation variables significantly 

influenced survival: first complete remission 

duration that was less than six months, 

circulating blasts, a donor other than an HLA-

identical sibling, a Karnofsky or Lansky score 

of less than 90, and poor-risk cytogenetics. For 

ALL, survival was worse with the following: 

first refractory or second or greater relapse,  

more than 25% marrow blasts, a 

cytomegalovirus-seropositive donor and age of 

10 years or older. Patients with AML who had a 

predictive score of 0 had 42% OS at three years, 

patients with ALL who had a score of 0 or 1 had 

46% three-year OS (Duval M, Klein JP, He W, 

et al. J Clin Oncol. 2010;28:3730-3738). 

Thus, acute leukemia patients should be 

considered allogeneic HCT candidates even if 

they are not in remission. These patients should 

be encouraged to participate in clinical trials 

aimed at exploring novel strategies for relapse 

prevention. 

 

TRANSPLANT TRIVIA: 

Which member of our Society has recently been 

admitted to the Institute of Medicine?  

 

The answer is Dr. Fred Appelbaum, who was 

elected to the Institute of Medicine in 2013. 

Congratulations, Fred. 

 

Following are this month’s questions: 

 

FOR THE BOARDS: 

True or False: CD34 selection is associated with 

a higher risk of relapse for patients undergoing 

allogeneic HCT for acute leukemia. 

 

TRANSPLANT TRIVIA: 

Who was the ASBMT member that was played 

by Jon Voight in a 1991 movie? 

 

As always, looking forward to hearing  

your comments or questions at  

giralts@mskcc.org.  

 

 -Sergio 
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ABIM MOC is Changing the 

Requirements, Are You Ready? 
Why is the American Board of Internal 

Medicine (ABIM) changing requirements? 

 Why ABIM maintenance of certification 

(MOC) is changing: A video explaining why 

ABIM's MOC program is moving to a more 

continuous process.  

 

What do these changes mean for me? 

 Read our FAQs with specific examples of 

when requirements take effect, based upon 

the end date on your current certification(s). 

 

The ASBMT Committee on Education has 

introduced two new Practice Improvement 

Modules (PIMs) for use "free of charge" to all 

ASBMT members within the Member Login 

section.  Members will need their ID and 

password to access the PIMs. Focusing on the 

management of patients post-transplantation, one 

PIM is on Chronic Graft versus Host Disease and 

the other is on Infection Control.  
 
Both PIMs are web-based self-evaluation tools 

that guide care providers through chart 

abstractions while supporting practice-based 

learning and improvement via links to 

educational materials and resources. The 

interactive personal summary report guides 

reflection on detailed performance data, selecting 

areas for improvement, and creates an 

improvement plan with goals and strategies.  

 

The Chronic Graft versus Host Disease module is 

based on the National Institutes of Health 

Consensus Development Project (Filipovich AH, 

Weisdorf D, Pavletic S, et al. Biol Blood  

 

ASSOCIATION NEWS  
 

 

Marrow Transplant. 2005;11:945-956) and 

includes five measures for the management of 

disease. Six measures are included in the 

Infection Control module that is based on the 

Guidelines for Preventing Infectious 

Complications (Tomblyn M, Chiller T, Einsele 

H, et al. Biol Blood Marrow Transplant. 

2009;15:1143-1238).  

 

Although the PIMS are designed for use by both 

adult and pediatric practitioners, MOC credit is 

currently available only through the 

ABIM. However, all physicians who complete a 

PIM earn 20 Category 1 CME credits. More.... 

 

New Online Membership Directory and 

Seminars 
ASBMT is pleased to announce two new 

benefits for members only: the online 

Membership Directory and the online Seminars.  

Both are "free of charge" to all ASBMT 

members within the Member Login section.  

Members will need their ID and password to 

access these new benefits. More... 

 

Read BBMT on Your Smartphone 
Click here to download Elsevier’s 

HealthAdvance mobile app for your iPhone or 

Android.  Then log in with your bbmt.org 

password to gain access to full articles.  If you 

have not yet registered with a 

username/password on bbmt.org, click here to 

register and activate your subscription.  Enter 

your ASBMT member or subscriber number 

when activating for the first time. This password 

will give you full access to the BBMT website 

and mobile apps on repeat visits. 

 

 

 

http://www.mmsend1.com/link.cfm?r=190242270&sid=34152397&m=3819069&u=EA_ASBMT&j=17434042&s=http://r20.rs6.net/tn.jsp?e=00129Uu2X9wOkgicZ8LRqXe7odAcaGCX9WEWip4jcX8WXHivcFiViFT7S_eklGfCsim6g13icA4IubMQbcpHRYtYlLkGwCXZk1ddwcsiMHI7-7S6C2ZKt_cB_sC3Y-clwKdTuMB8EAKG_dYpOn9UfNBbURZN1OwSxm-VdfoJ4GxKKQNTo357mcCaV6v56t_50hCGe46NtebEEfYTb5VCidTfKxwFMVOI4cnxdSNqGsoxVqa_e2UcD0vYpVtIncA5QIR6I0NN5u8FlCXcWdH46pXUw==
http://www.mmsend1.com/link.cfm?r=190242270&sid=34152398&m=3819069&u=EA_ASBMT&j=17434042&s=http://r20.rs6.net/tn.jsp?e=00129Uu2X9wOki6lHVVZk3Xi_F_E2ONHj_54fAEiEa9qEbPmEIZ1rDCDVw8PqxCFQEkb1nOMPVxPlqVci6fzjp_jHm9URElKffMRcvKNylk4XfYDQZe-XX27rqZLwPAxvZ4uz53MfoMGvwHZJ5xqPOiv0DmMl-Df1-m4Jc-zBeKYXUPIZZrFlhgnKHhSFDGGVtoxzYN2AjPoxmx5srgjX-XEGCr43R0je8pnLVDXeOZs2-1SqPBaFhZoAs9vChzoP_6
http://www.mmsend1.com/link.cfm?r=190242270&sid=34152399&m=3819069&u=EA_ASBMT&j=17434042&s=http://members.asbmt.org/scriptcontent/index.cfm
http://members.asbmt.org/scriptcontent/index.cfm
http://www.healthadvance.com/mobileapps
http://www.bbmt.org/
http://www.bbmt.org/
http://www.bbmt.org/claim
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BMT TANDEM MEETINGS  

 Abstracts 
All accepted abstracts for the 2014 BMT 

Tandem Meetings were published in the 

February issue of Biology of Blood and Marrow 

Transplantation (Vol. 20, No. 2, Supplement 1). 

 

Audio and Slide Recordings 
Plan now to access your copy of the audio and 

slide recordings from the 2014 BMT Tandem 

Meetings through the online web program – 

further information will be forthcoming. 
 

CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 significant difference was found for disease-free 

survival in patients with very HR features 

(MRD-HR, no CR at day 33, t(4;11) 

translocation), given  HCT (66 patients) or 

chemotherapy only (88 patients), after adjusting 

for waiting time to HCT (5.7 months), 

according to this study published in Blood. 

More... 
 

Better Survival Outcomes for Pediatric 

AML Patients Given BU-Based Regimen 
Treating pediatric acute myeloid leukemia 

(AML) patients with a BU-based conditioning 

regimen for allogeneic hematopoietic cell 

transplantation (HCT) results in better outcomes 

than using a TBI-based conditioning regimen, 

regardless of stem cell source and donor type,  

reports a new study appearing in Bone Marrow 

Transplantation. Researchers analyzed data 

from 226 pediatric AML patients who received 

HCT between 1980 and 2004. The patients, who 

were in first complete remission and received 

the HCT from either a sibling or a matched 

unrelated donor, were administered either TBI- 
1200 cGy and CY 120 mg/kg (TBI-Cy) or BU 

16 mg/kg and CY 200 mg/kg (BuCy200). Five-

year overall survival and disease-free survival 

(DFS) were superior in the BuCy200 group, 

while grade 2-4 acute graft-versus-host disease 

(GVHD) and chronic GVHD rates were higher 

in the TBI-Cy group. In addition, the 

researchers discovered that HLA matching and 

BuCy200 seemed to be effective for predicting 

treatment-related mortality and DFS. More... 

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. 
 

Six Abstracts Chosen as Best at Tandem 

Meetings 
Of the 528 abstracts submitted for the 2014 

BMT Tandem Meetings, six were selected for 

awards by the abstract review committees. 

More... 

 

Three New Investigators Win BBMT 

Editorial Awards 
Three medical scientists are the recipients of 

editorial awards for new investigators for their 

articles published this past year in Biology of 

Blood and Marrow Transplantation. More... 

 

 
 

http://bloodjournal.hematologylibrary.org/content/123/10/1470.full
http://www.nature.com/bmt/journal/v49/n3/full/bmt2013185a.html
http://www.asbmt.org/?page=46
http://www.asbmt.org/?page=47
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TRANSLATIONAL SCIENCE STUDIES  

 

BMT TANDEM MEETINGS  

 

HCT Affects T Cell Repertoires 

Differently in Poor-Prognosis MS Patients 
Hematopoietic cell transplantation (HCT) has 

unique effects on CD4
+
 and CD8

+
 T cell 

repertoires in multiple sclerosis patients with a 

poor prognosis, according to a phase II study 

published in the Journal of Clinical 

Investigation. Researchers discovered that 

dominant T cell receptor (TCR) clones found in 

CD4
+
 T cells prior to HCT could not be detected 

after reconstitution and that patients mostly 

developed a new repertoire. However, dominant 

CD8
+
 clones were still present, and reconstituted 

CD8
+
 T cell repertoire was created by clonal 

expansion of cells that existed before HCT. In 
addition, patients who did not respond to 

treatment had less diversity in their T cell 

repertoire early in the reconstitution process. 

Researchers concluded that TCR 

characterization during immunomodulatory 

treatment is possible and may allow pathogenic 

or protective T cell clones to be monitored after 

HCT and cellular therapies. More... 
 

T Cell/Vaccine Combination Stimulates 

Immune Response in Myeloma Patients  
Researchers conducted a phase II clinical trial 

on 27 patients with active and/or high-risk 

multiple myeloma to determine if administering 

the TLR-3 agonist and vaccine adjuvant Poly-

ICLC with a MAGE-A3 peptide vaccine was 

safe and would generate vaccine-directed 

immune responses when combined with 

vaccine-primed and costimulated autologous T 

cells. Following autologous stem cell 

transplantation, patients were given infusions of 

anti-CD3/anti-CD28-costimulated autologous T 

cells and MAGE-A3 peptide immunizations 

before T cell collection and again five times 

after transplantation. Researchers evaluated 

cytokine production, dextramer binding to CD8
+
 

T cells and ELISA to determine if there were the 

immune responses to the vaccine. According to 

study results appearing in Clinical Cancer 

Research, MAGE-A3-specific CD8 T cells were 

found in seven of the eight evaluable HLA-A2
+
 

patients, vaccine-specific cytokine-producing T 

cells were produced in 19 of 25 patients, and 

antibody responses occurred in seven of nine 

patients who also received montanide and 

minimally in two of 18 patients who did not 

receive montanide. In addition, the two-year 
overall survival was 74% and two-year event-

free survival was 56%. These results led 

researchers to conclude that combining 

costimulated autologous T cells with a Poly-

ICLC/GM-CSF-primed MAGE-A3 vaccine can 

stimulate vaccine-specific T-cell responses.  

More... 
 

Researchers Take a Closer Look at the 

Role of Tregs and Dendritic Cells With 

GVHD 
Imaging shows that regulatory T cells (Tregs) use 

multiple methods to alter host dendritic cell 

numbers and function in order to reduce acute 

graft-versus-host disease (GVHD), reports a 

study in a recent issue of Blood. Researchers 

examined the single cell dynamics of donor T 

cells and dendritic cells with or without Tregs 

after allogeneic hematopoietic stem 

transplantation (HCT) and discovered that donor 

conventional T cells (Tcons) spent minimal time 

screening host dendritic cells. Tcons formed 

contacts with dendritic cells soon after 

transplantation and increased velocity in the 

lymph node 20 hours after HCT. In addition, 

Tregs reduced the interaction time between Tcons 

and dendritic cells, which depended on Tregs 

generating interleukin 10.  Similarly, contact 

between Tcon and dendritic cells was disrupted in 

inducible Tregs. Researchers also discovered that 

donor Tregs eliminate host dendritic cells and 

down-regulate surface proteins needed for donor 

T-cell activation. More... 

http://www.jci.org/articles/view/71691
http://clincancerres.aacrjournals.org/content/20/5/1355.abstract
http://bloodjournal.hematologylibrary.org/content/123/10/1604.abstract


ASBMT eNews is partially supported by a grant from Millennium Pharmaceuticals, Inc. 
Copyright © 2014 American Society for Blood and Marrow Transplantation. 

All rights reserved.  
 

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 

American Society of Transplant 
Surgeons/The Transplantation 
Society/American Society of 
Transplantation 
World Transplant Congress 
July 26-31 
San Francisco, California 
 

•AUGUST 
Society for Hematology and Stem Cells 
Annual Meeting 
August 21-24 
Montreal, Canada 
 

•SEPTEMBER 
International Chronic Myeloid Leukemia 
Foundation/European School of 
Haematology 
16th Annual John Goldman Conference on 
Chronic Myeloid Leukemia: Biology & Therapy 
September 4-7 
Philadelphia, Pennsylvania 
 
World Congress of the International Society 
of Hematology 
September 4-7 
Beijing, China 
 
3rd World Congress on Controversies in 
Hematology 
September 11-13 
Istanbul, Turkey 
 
American Society of Tissue Banks 
September 16-20 
San Diego, California 
 
European Society for Medical Oncology 
39th Congress 
September 26-30 
Madrid, Spain 
 

•2015 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 11-15 
San Diego, California 
 
•2016 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 18-22 
Honolulu, Hawaii 
 

 

 

•APRIL 
International Society of Oncology 
Pharmacy Practitioners/Canadian 
Association of Pharmacy in Oncology 
XIV International Symposium on Oncology 
Pharmacy Practice 
April 2-5 
Montreal, Canada 
 
American Association for Cancer Research 
Annual Meeting 
April 5-9 
San Diego, California 
 
Leibniz Institute for Neurobiology 
Magdeburg 
8th International Symposium on 
Neuroprotection and Neurorepair 
April 9-12 
Sachsen-Anhalt, Germany 
 
International Society for Cellular Therapy 
20th Annual Meeting 
April 23-26 
Paris, France 
 
13th International Symposium on 
Myelodysplastic Syndromes 
April 29-May 2 
Washington, D.C. 
 

•MAY 
Oncology Nursing Society 
Annual Congress 
May 1-4 
Anaheim, California 
 
American Association of Immunologists 
Annual Meeting 
May 2-6 
Pittsburgh, Pennsylvania 
 
1st International Congress of Donation and 
Transplantation 
May 12-17 
Punta Cana, Dominican Republic 
 
American Society of Pediatric Hematology 
Oncology 
Annual Meeting 
May 14-17 
Chicago, Illinois 
 
American Society of Gene & Cell Therapy 
17th Annual Meeting 
May 21-24 
Washington, D.C. 

 
 
 
 

•MAY 
American Society of Clinical Oncology 
50th Annual Meeting 
May 30-June 3 
Chicago, Illinois 
 
International Society for Biological and 
Environmental Repositories 
CRYO 2014 – World Forum on Biology 
May 31-June 4 
Savannah, Georgia 
 

•JUNE 
European Hematology Association 
Annual Congress 
June 12-15 
Milan, Italy 
 
National Institutes of Health 
2014 Chronic GVHD Consensus Project on 
Criteria for Clinical Trials 
June 17 
Rockville, Maryland 
 
International Society for Stem Cell Research 
12th Annual Meeting 
June 18-21 
Vancouver, Canada 
 
Worldwide Innovative Networking 
2014 WIN Symposium 
June 22-24 
Paris, France 
 
Federation of Clinical Immunology Societies 
Annual Meeting 
June 25-28 
Chicago, Illinois 
 

•JULY 
European Association for Cancer Research 
23rd Biennial Congress 
July 5-8 
Munich, Germany 
 
Teenage Cancer Trust 
International Conference 2014 
July 7-8 
London, United Kingdom 

 
University of Nebraska Medical Center 
Pan Pacific Lymphoma Conference 
July 21-25 
Kohala Coast, Hawaii 

 
 

 
 
 

CALENDAR OF EVENTS 
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