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CLINICAL RESEARCH 

 

The risk of developing chronic or 

grade III-IV acute graft-versus-

host disease (GVHD) was lower 

for lymphoma patients who 

received reduced-intensity 

conditioning haploidentical 

transplants than patients who 

received transplantation from 

HLA-matched unrelated donors 

(URDs), reports a new study in 

Blood. The study included 917 

patients divided into groups 

according to the type of transplant 

they received: 1) haploidentical 

transplantation; 2) URD 

transplantation with antithymocyte 

globulin (ATG); and 3) URD 

transplantation without ATG. All 

of the patients received post-

transplant reduced-intensity 

conditioning regimens and GVHD 

prophylaxis, but haploidentical  

recipients were treated with 

cyclophosphamide-based 

prophylaxis and URD patients 

received calcineurin inhibitor-

based prophylaxis. At 100 days 

post-transplant, 8% of the 185 

haploidentical recipients had 

developed grade III-IV acute 

GVHD compared to 12% of the 

491 URD/non-ATG patients and 

17% of the 241 URD/ATG 

recipients. The differences were 

more significant for chronic 

GVHD rates at one year: 13% for 

haploidentical patients, 51% for 

the URD/non-ATG group and 

33% for the URD/ATG recipients. 

However, three-year outcomes for 

relapse, nonrelated mortality, 

overall survival and progression-

free survival were similar for all 

three groups. More... 
 

Lower GVHD Risk After Reduced-Intensity Haploidentical HCT 

for Lymphoma 

Early HCT a Valid Option for Newly Diagnosed CML with Low 

HCT Risk Score 

 

 

who – regardless of risk – 

received best available drug 

treatment, according to a study 

published in Leukemia. Of 669 

patients recruited for the study, 

427 were deemed eligible for HCT 

and were randomly assigned,  

 

Continues on page 3 

Newly diagnosed chronic myeloid 

leukemia (CML) patients with a 

low transplant risk score who 

received an allogeneic 

hematopoietic cell transplantation 

(HCT) experienced better long-

term outcomes than CML patients 

with higher HCT risk scores who 

received a transplant and those 

http://www.asbmt.org/?page=JobsFellowships
http://bbmt.org/
http://www.asbmt.org/
https://www.youtube.com/user/ASBMT
https://twitter.com/ASBMT
http://www.bloodjournal.org/content/127/7/938?sso-checked=true
http://www.asbmt.org/
http://asbmt.org/meetings-events/bmt-tandem-meetings


 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In keeping with our lesson of wanting to do 

things right, the transition to the new website 

was scheduled for after Tandem in case we had 

teething problems with the transition. Starting 

April 15, we will start migrating (in stages) to 

our new platform. I am told the new site will 

have a clean, aesthetically pleasing, user-

friendly design that will seamlessly connect 

members with content and resources that matter 

to them. As we expand our web capabilities, our 

goal is to have the ASBMT website serve as an 

interactive hub, highlighting pertinent news, 

ASBMT initiatives and educational resources.  

See you at ASBMT2.0! 

Also in keeping with the themes of getting it 

right and redesign, the 2016 version of “the 

standardized form for reporting transplant 

center information and treatment outcomes data 

to third-party payers” has been released and is 

available on our website. Or as Steve Martin 

would have put it: “The RFI is here. The RFI is 

here.”  The RFI process and document have also 

been around for more than a decade, developed 

and overseen by Patrick Stiff and the RFI 

Committee. This coming year, based on 

feedback from payers and centers, they will be 

working to revise the RFI document to make 

sure it continues to meet the changing needs of 

both groups. 

Sunday morning – not quite spring yet – time 

for some peameal bacon, pancakes and maple 

syrup! 

 

Bon appetite, 

 

Chris 
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A WORD FROM PRESIDENT CHRISTOPHER BREDESON,  M.D.  
Dear Colleagues and Friends: 

 

As I was wondering what to write about for 

this month’s eNews, I was listening to Stuart 

McLean’s “Vinyl Café” on CBC radio. CBC is 

akin to PBS, and Stuart McLean and “Vinyl 

Café” are Canada’s answer to Garrison Keillor 

and “A Prairie Home Companion.” Mr. 

McLean was telling a story involving his 

recurrent characters, Morley and Dave.  

Dave is a well-meaning but somewhat 

hapless owner of a used record store, and 

Morley is his long-suffering spouse. While the 

format is standard, the stories are delicious, and 

I am always wiser by their end.  

This story was centered on Dave taking a 

turn at making maple syrup. He meant well, but 

he was out of his depth, unable to differentiate a 

white ash tree from a Canadian maple. He 

tapped many ash trees but only two maples. 

Progress was slow and other complications 

ensued. He was dedicated, however, willing to 

put in an “all-nighter” to boil down his gallon or 

so of sap to the perfect syrup. He had just run 

out of propane for the barbeque (grill for those 

in the United States) as I pulled into my 

driveway, but I had heard enough. I had my 

message for this edition of eNews: heart is not 

enough, expertise is also required. 

For years, we have heard that message at the 

ASBMT related to our website. In all fairness, it 

was likely designed a decade ago. And with a 

transient executive, getting traction for a 

redesign has been difficult for the office, but 

their perseverance has paid off. In early April, 

we will be launching a completely redesigned 

ASBMT website. Gone are the garish colors, 

the long lists of seemingly random documents, 

rabbit-hole links and out-of-date content. Over 

the past 18 months with professional help from 

Reingold, Inc., we have developed a 21st 

century web presence. I think you may even 

find links to the Twitter accounts of Krishna 

Komanduri and Miguel Perales.  

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

based on availability of a matched family donor, 

to receive either HCT or best available drug 

treatment. HCT patients with a low HCT risk 

score had better survival results than HCT 

recipients with higher HCT risk score or any of 

the drug-treated patients. Survival was the same 

for all of the patients if they had already entered 

blast crisis. At the 10-year follow up, 56% of  

 

ASBMT and allied organizations continue to 

anxiously await the Food and Drug 

Administration’s (FDA) release of information 

on rescheduling the planned stakeholder 

hearing on “Draft Guidances Relating to the 

Regulation of Human Cells, Tissues, or Cellular 

or Tissue-Based Products.”   

The ASBMT Board of Directors considers 

the FDA’s proposed rules a high priority and  
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LEGISLATION AND REGULATION 

will ensure that the interests of our members are 

accurately and thoughtfully conveyed during the 

FDA comment period and at the public hearing 

once it is scheduled. 

 If you are interested in reviewing the FDA’s 

proposed rules and related information, click 

here to be redirected to the regulations.gov 

website. 
 

CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

A study published in Bone Marrow 

Transplantation reports that autologous 

hematopoietic cell transplantation outcomes for 

relapsed and refractory diffuse large B-cell 

lymphoma patients have improved since the 

early 1990s, with significantly better nonrelapse 

mortality rates than those for allogeneic HCT 

recipients. Researchers compared data on 2,737 

patients who received autologous HCT between 

1992 and 2002 to 3,980 autologous HCT 

recipients between 2002 and 2010. They 

discovered that patients who received HCT after 

2002 had lower nonrelapse mortality and relapse 

incidence rates and better progression-free and 

overall survival. Another 230 patients who 

received allogeneic HCT after 2002 also were 

included in the study. Of these patients, 132 

received myeloablative conditioning and 98 

received reduced-intensity conditioning after 

HCT. Four-year nonrelapse mortality rates were 

significantly better for autologous HCT 

recipients at 7% compared to 20% for reduced-

intensity allogeneic HCT and 27% for 

myeloablative allogeneic HCT. Four-year 

overall survival also was better for autologous 

HCT recipients at 60% vs. 52% for reduced 

intensity allogeneic HCT and 38% for 

myeloablative allogeneic HCT. Four-year 

outcomes for relapse was similar for all groups, 

ranging from 38%-45%, and progression-free 

survival rates ranged from 35%-52%. More... 

the 166 HCT patients were in complete 

molecular remission compared to 39% of the 

261 drug recipients, and 56% of the HCT 

patients were free of CML treatment vs. only 

6% of the drug-treated group. The researchers 

concluded that patients with newly diagnosed 

CML and a low HCT risk score can benefit 

from early HCT. More... 

 

 Study Evaluates More Than 20 Years of Diffuse Large B-cell Lymphoma HCT 

Outcomes 

 

Hurry Up and Wait 

https://www.regulations.gov/#!documentDetail;D=FDA-2015-D-3719-0001
https://www.regulations.gov/#!documentDetail;D=FDA-2015-D-3719-0001
http://www.nature.com/bmt/journal/v51/n3/full/bmt2015286a.html
http://www.nature.com/leu/journal/v30/n3/full/leu2015281a.html


 

for CD19 has shown promise for patients with  

relapsed or refractory B cell malignancies.  

However, identification of factors that influence 

clinical outcomes after CAR T- 

cell immunotherapy has been 

hindered in part due to the  

functional heterogeneity of infused 

CAR T-cell products. We are  

conducting the first clinical trial  

in which CD19 CAR T cells are    Dr. Turtle 

manufactured from distinct T-cell  

subsets and formulated in a defined composition 

for infusion to patients with acute lymphoblastic 

leukemia (ALL), chronic lymphocytic leukemia 

(CLL) or non-Hodgkin lymphoma (NHL). The 

speaker for this session will be Dr. Turtle of the 

Fred Hutchinson Cancer Center, Seattle. 

 

CAR T-cell therapy: The CD19 paradigm 

and beyond 
The treatment of cancer patients with 

autologous T cells expressing CAR is one of the 

most promising adoptive cellular therapy 

approaches. This immunotherapeutic strategy is 

predicated on gene transfer technology to 

instruct T lymphocytes to recognize and reject 

tumor cells. CARs are synthetic receptors that 

mediate antigen recognition, T cell activation, 

and costimulation to augment T-cell 

functionality and persistence. We demonstrated 

over a decade ago that human T cells 

engineered with a CD19-specific 

CAR eradicated B cell malignancies in mice, 

and we were the first to report remarkable 

complete remission rates obtained with second 

generation CD19 CARs in adults with 

chemorefractory, relapsed ALL. Several groups, 

including ours, have extended these results to 

other B cell malignancies, including NHL, 

pediatric ALL and CLL. Novel T-cell 

engineering modalities hold the promise of 

further enhancing the effectiveness and safety of 

CAR therapy against a broad range of cancers,  

 

Continues on page 5 
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ASSOCIATION NEWS 

 

 

ASBMT Members to Co-Chair 2016 ISCT Featured Session   

At the 2016 Annual Meeting of the International 

Society for Cellular Therapy (ISCT), which will 

be held in Singapore May 25-28,  

Catherine M. Bollard, M.B.Ch.B., 

M.D., and ASBMT President  

Christopher Bredeson, M.D.,  

M.Sc., FRCPC, will co-chair the  

plenary session, CAR T Cell   Dr. Bollard 

Immunotherapy. This session,  

jointly sponsored by the ASBMT  

and ISCT, will be held Sunday,  

May 28, from 8:45 a.m.-11 a.m.  

and will feature speakers Cameron 

Turtle, M.B.B.S., Ph.D., FRACP,  

FRCPA, Isabelle Riviere, PhD.,  

and Daniel J. Powell, Ph.D.  Dr. Bredeson 

Chimeric antigen receptor  

(CAR)-modified T cells have been used as 

treatment for relapsed hematologic 

malignancies both as a bridge to transplant and 

as a stand-alone therapeutic approach. CAR-

modified T cells as first described by Eshhar et 

al. can theoretically recognize any target (i.e. 

not only proteins) in an HLA-independent 

manner with significantly enhanced potency. 

These receptors are composed of an 

extracellular recognition domain (usually 

derived from the variable regions of an 

antibody) coupled to intracellular signaling 

domains that combine both signal 1 (T-cell 

receptor complex) and signal 2 (costimulatory 

molecule signaling) from the T cells. This 

session will address the clinical utility of the 

CAR approach, highlighted by remarkable 

clinical responses using CD19 CAR-modified T 

cells, as well as how the field is moving forward 

to address the current challenges, including 

toxicity and immune escape, and how to move 

beyond CD19 as a target. 

 

Clinical trial on CD19 CAR T cells 

Lymphodepletion chemotherapy followed by 

infusion of autologous T cells that are 

genetically modified to express a CAR specific  

 

 



 

The 2016 update of the ASBMT Request for 

Information (RFI) documents have been 

released. The interactive forms, along with 

additional information, can be accessed here.  

The RFI forms are used for submitting 

transplant program data and information to 

third-party payers. 

 

   Continues on page 6 

 

including solid tumors. Various aspects of the 

Memorial Sloan Kettering Cancer Center CAR 

T-cell program will be  

discussed, including CAR  

T-cell properties, clinical 

outcomes and safety. The  

speaker for this session will be  

Dr. Riviere of the Michael G.  

Harris Cell Therapy and Cell         Dr. Riviere 

Engineering Facility, Memorial  

Sloan Kettering Cancer Center, New York. 

 

Developing effective CAR T-cell therapy for 

solid tumors 
The remarkable efficacy of CAR-expressing 

T cells targeting the CD19 antigen in adult and 

childhood ALL and adult CLL has naturally 

given credence to the application of CAR T-cell 

therapy in solid cancers. While important 

lessons can be gleaned from CD19 CAR T-cell 

trials, the restricted expression of CD19 on B 

cells and the hematological origin of these 

cancers are not well reflected in solid tumor 

where identifying tumor-restricted antigens 

 

for CAR T-cell targeting that are 

homogeneously expressed throughout the tumor 

is more difficult, and the complex, 

immunosuppressive tumor microenvironment 

presents an additional barrier to effective CAR 

T-cell therapy. To address these issues, our 

ongoing objectives are to identify new, safe 

tissue-specific antigens that are akin to cancer 

testis antigens, target immunosuppressive 

cellular elements in the tumor  

microenvironment, build  

multivalent T cells that address  

tumor antigen heterogeneity and  

antigen loss, and develop new  

in vivo model systems that    

reliably mimic human disease  Dr. Powell 

in order to design and test next-  

generation strategies of potent and safe CAR T-

cell therapy for common solid cancer types. The 

speaker for this session will be Dr. Powell of 

the University of Pennsylvania, Philadelphia. 

Visit the ISCT website for additional details 

on the ISCT 2016 Conference. 

 

ASSOCIATION NEWS (CONTINUED FROM PAGE 4) 

 

ASBMT Special Interest Groups: Setting the Bar Higher in Multiple Disciplines  

 
Are you a pharmacist, transplant nurse, 

physician assistant, center administrator or 

specialist in pediatrics, infectious disease or 

cord blood? ASBMT members are invited and 

encouraged to share their knowledge and 

expertise to advance the science and improve 

the quality and value of blood and marrow 

transplantation. Take this opportunity to join 

your fellow colleagues. 

Current ASBMT Special Interest Groups: 

 Administrative Directors 

 Cord Blood 

 HCT Value and Health Economics 

 Nurse Practitioner/Physician Assistant 

 Pediatrics 

 Pharmacy 

 Transplant Infectious Disease 

 Transplant Nursing 

Please consider sharing your knowledge and 

participating in one or more of ASBMT’s 

world-class Special Interest Groups. Visit the 

ASBMT website for additional information or 

contact maureenknight@asbmt.org to join a 

group. 

 

ALERT - 2016 Version of RFI Forms NOW AVAILABLE 
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http://asbmt.org/practice-resources/rfi-forms
http://www.isct2016.com/feature-session-car-t-cell-immunotherapy-joint-asbmt/
http://www.asbmt.org/
mailto:maureenknight@asbmt.org
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ASSOCIATION NEWS (CONTINUED FROM PAGE 5) 

  

 

Annual Regional Conference for NPs, PAs and Fellows in October 

 
Due to the resounding success of last year’s 

regional conference in Clearwater Beach, 

Florida, the ASBMT Nurse Practitioner 

(NP)/Physician Assistant (PA) Special Interest 

Group, along with the National Marrow Donor 

Program, are excited to announce that the third 

annual regional conference for NPs, PAs and 

fellows has been scheduled for Oct. 13-15 at 

the Loews Minneapolis Hotel and will offer  

continuing  

medical  

education credits.  

Additional 

information will  

be posted to the 

ASBMT website  

as it becomes  

available.  

 

 

 

 
Some Nominations Are Easier Than Others 

 
The ASBMT has opened the 2017 call for 

nominations to recognize those individuals who 

have dedicated their time, knowledge and 

expertise to improve the work of the blood and 

marrow transplantation (BMT) community.  

Past recipients of these prestigious ASBMT 

awards have included those who exhibit vast 

experience, critical knowledge, enhanced skills 

and unparalleled compassion in the BMT field.   

The ASBMT Lifetime Achievement 

Award is presented to a physician or scientist 

who has made continuing contributions to the 

field through advancement of knowledge in 

BMT via basic or clinical science. The 2016 

recipient was Robert Korngold, 

Ph.D., chairman of research, Hackensack 

University Medical Center, Hackensack, New 

Jersey. 

The ASBMT Public Service Award is 

bestowed on an individual who has advanced 

the interests of BMT. The 2016 recipient was 

 

Pablo Rubenstein, M.D., vice president, New 

York Blood Center (NYBC), and program 

director, NYBC’s National Cord Blood 

Program at the Howard P. Milstein Cord Blood 

Center. 

The E. Donnall Thomas Lectureship, 

named in honor of Dr. Thomas, recognizes an 

eminent physician or scientist – either a 

clinician or an investigator – who has 

contributed to the advancement of knowledge 

in blood and marrow transplantation. ASBMT 

congratulates the 2016 honoree, Yasuo 

Morishima, M.D., Ph.D., for his presentation 

“Deep Insight into HLA and Allogeneic Stem 

Cell Transplantation.” 

Please submit your 2017 nominations to 

maureenknight@asbmt.org by May 1, 2016. 

Please identify the nominee and the suggested 

award and include a brief statement of 

reasoning (300 words) for your nomination. 

  

 

 

NIH Blood and Marrow Transplant Late Effects Consensus Conference 

 
A symposium, sponsored by the National Heart, 

Lung and Blood Institute, National Institutes of 

Health (NIH), will bring together experts in 

blood and marrow transplantation (BMT), late 

effects and health care delivery to discuss 

current evidence and knowledge gaps, develop 

consensus guidelines and inform future 

research in the BMT survivor population. The 

symposium, scheduled for June 21-22, will  

focus on six late effect categories: secondary 

malignancies, quality of life/psychosocial 

outcomes, immune dysregulation and 

pathobiology, health care delivery, vascular and 

metabolic outcomes, and research 

methodology/study design. Each session will 

include a presentation on findings and  

    

Continues on page 6 

 

mailto:maureenknight@asbmt.org
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ASSOCIATION NEWS (CONTINUED FROM PAGE 6)  
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Features of the ASBMT Clinical Case 

Forum:  

 View discussions and comment on cases, 

or start your own cases for collaboration 

 Gain access to all ASBMT members, 

including faculty at larger centers 

 Upload any files, including DICOM, 

large videos, images and lab results 

 Search cases based on standardized 

medical terminology (SNOMED CT 

terms) 

 Translates to more than 15 languages 

 Private and secure community 

 Want more information? Click here to visit 

the ASBMT Clinical Case Forum Web page. 

 

Can you fit a few hundred knowledgeable blood 

and marrow transplantation (BMT) experts into 

your research lab? Yes! You Can!  

The ASBMT Clinical Case Forum offers 

researchers the opportunity to collaborate with 

BMT experts throughout the world. Connect 

with peers on clinically challenging cases and to 

receive advice about improving patient care.  

What are the benefits of using the Clinical 

Case Forum? 

 Post challenging cases; collaborate on 

interesting cases 

 Connect with BMT peers 

 Easily share large files or videos 

 Gain access to leading specialist expertise 

 Quick feedback on clinical questions 

 Identify potential new collaborators 

through case discussions 

 

Audio and Slide Recordings 

 
 

ASBMT Clinical Case Forum – Your Expert Partner in Research 

 

BMT TANDEM MEETINGS 

 

recommendations followed by a panel 

discussion on consensus guidelines. The goal of 

these sessions is to identify knowledge gaps, 

develop evidence-based recommendations and 

identify important research questions to  

 

  

 

Professional recordings will soon be available 

for most 2016 BMT Tandem Meetings plenary 

and concurrent scientific sessions. Each 

recording will be available in either MP3 audio 

file format or MP4 with synchronized 

PowerPoint visuals and accessible through the 

online agenda. All session recordings will be 

made available to registered attendees of the 

2016 BMT Tandem Meetings for a $15 flat rate. 

This content also is offered to nonattendees: $25 

for MP3 audio download and MP4 with 

synchronized PowerPoint visuals. 

Email notifications will be sent to all 

registered 2016 BMT Tandem Meetings 

attendees once the session recordings become 

available. Visit the BMT Tandem Meetings 

home page for additional information and 

updates. 

Claim CME and Complete Evaluations 
 The deadline for claiming continuing medical 

education (CME) credits for sessions attended at 

the 2016 BMT Tandem Meetings has passed. 

You can request your CME transcript by 

emailing bmttandem@mcw.edu. All continuing 

education transcripts are $60. An electronic 

copy of the certificate will be filed with the 

Medical College of Wisconsin. Certificates will 

not be mailed. 

 

improve BMT survivor monitoring and 

management. 

More information is available on the NIH 

website. 

  

 

http://asbmt.org/practice-resources/clinical-case-forum
http://www.asbmt.org/?page=TandemMeetings
http://www.asbmt.org/?page=TandemMeetings
mailto:bmttandem@mcw.edu
http://epi.grants.cancer.gov/events/blood-marrow-transplant/#agenda
http://epi.grants.cancer.gov/events/blood-marrow-transplant/#agenda


 

 

TRANSLATIONAL SCIENCE STUDIES  

 

  

Number of Gene Variants and Race Affect Risk of Transplant-Associated 

Thrombotic Microangiopathy 
A new study appearing in Blood reports that 

hematopoietic cell transplantation (HCT) 

recipients with at least three complement gene 

variants are at high risk for severe transplant-

associated thrombotic microangiopathy (TMA) 

and that nonwhite patients are more likely to 

have more gene variants than white patients. For 

this study, researchers examined 17 genes 

known to play a role in complement activation.  

The study included 77 patients, 34 of whom  
were diagnosed with TMA. At least one genetic 

variant was found in 65% of the TMA patients 

compared to only 9% of patients without TMA. 

At least three genetic variants were found only 

in nonwhite patients, which corresponded with 

a mortality rate of 71%. The researchers 

concluded that genotype can be used to predict 

risk for TMA after HCT. More... 

Treg-Released Chemokines Play Important Role in Controlling Immune Responses 

 Researchers of a study published in The Journal 

of Clinical Investigation have discovered that T 

regulatory cells (Tregs) produce chemokines to 

attract pathogenic T cells. More specifically, 

Tregs release CCL3 and CCL4 chemokines in 

response to stimulation to attract CD4+ and 

CD8+ T cells. In addition, target T cells need to 

express CCR5 in order to migrate to 

supernatants conditioned by Tregs. Supporting 

the importance of the CCL3/CCL4-CCR5 

pathway, researchers determined that CCL3-  

and CCL4-deficient Tregs in mice were unable  
to promote T cell migration; CCL3- and CCL4-

deficient Tregs had reduced ability to suppress 

experimental autoimmune encephalomyelitis or 

islet allograft rejection. Tregs from subjects 

with type 1 diabetes had impaired CCL3 and 

CCL4 chemokine production. The results of 

this study suggest that chemokine secretion by 

Tregs plays a key role in the ability of Tregs to 

have a therapeutic effect on autoimmunity and 

transplantation. More... 

Researchers developed an antibody specific for 

CD83 to test its ability to prevent negative 

immune responses after hematopoietic cell 

transplantation, such as graft-versus-host disease 

and rejection, while maintaining protective T-

cell immune responses. Both the human IgG1 

monoclonal antibody (mAb), 3C12, and an 

improved version, 3C12C, developed by 

researchers depleted CD83+ cells and inhibited 

allogeneic T-cell proliferation in vitro. SCID 

mice were administered a dose of mAb 3C12C, 

which prevented human peripheral blood 

Researcher-Developed Anti-CD83 Shows Potential as Transplant 

Immunosuppressive Agent 

 mononuclear cell-induced acute graft-versus-

host disease. The mAb 3C12C also reduced 

CMRF-44+CD83bright -activated dendritic cells 

but spared CD83dim/- dendritic cells in vivo. 

Finally, mAb 3C12C decreased T-cell activation 

in vivo and maintained an appropriate amount 

of CD4+ FoxP3+ CD25+ regulatory T cells and 

viral-specific CD8+ T cells. Researchers 

concluded that anti-CD83 mAb 3C12C warrants 

additional investigation as a potential new 

transplant immunosuppressive agent. This study 

appears in Leukemia. More... 
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http://www.bloodjournal.org/content/127/8/989
http://www.jci.org/articles/view/83987
http://www.nature.com/leu/journal/v30/n3/abs/leu2015231a.html
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•AUGUST 
International Society for Experimental 
Hematology 
45th Annual Scientific Meeting 
August 25-28 
San Diego, California 
 

•SEPTEMBER 
European Association for 
Haematopathology 
18th Meeting 
September 3-8 
Basel, Switzerland 
 
European School of Haematology 
2nd International Conference on New Concepts 
in B-Cell Malignancies 
September 9-11 
Estoril, Portugal 
 
European School of Haematology 
18th Annual John Goldman Conference on 
Chronic Myeloid Leukemia: Biology & Therapy 
September 15-18 
Houston, Texas 
 
American Association of Tissue Banks 
Annual Meeting 
September 20-24 
New Orleans, Louisiana 
 
Association of Physician Assistants in 
Oncology 
19th Annual Conference 
September 22-25 
Orlando, Florida 
 
American Society for Histocompatibility & 
Immunogenetics 
Annual Meeting 
September 26-30 
St. Louis, Missouri 
 

•2017 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 22-26 
Orlando, Florida 

 

•2018 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 21-25  
Salt Lake City, Utah 
 
 

 

 

•APRIL 
European School of Haematology 
5th International Conference on 
Myelodysplastic Syndromes 
April 14-16 
Estoril, Portugal 
 
American Association for Cancer Research 
Annual Meeting 
April 16-20 
New Orleans, Louisiana 

 
British Society for Haematology 
Annual Scientific Meeting 
April 18-21 
Glasgow, Scotland 
 
Oncology Nursing Society 
41st Annual Congress 
April 28-May 1 
San Antonio, Texas 
 
Blood and Marrow Transplant Network 
Celebrating a Second Chance Symposium 
April 30-May 1 
Chicago, Illinois 

 

•MAY 
American Society of Gene and Cell 
Therapy 
19th Annual Meeting 
May 4-7 
Washington, D.C. 
 
The American Society of Pediatric 
Hematology/Oncology 
29th Annual Meeting 
May 11-14 
Minneapolis, Minnesota 
 
European School of Haematology 
20th Training Course on Haemopoietic Stem 
Cell Transplantation 
May 11-14 
Budapest, Hungary 
 
Meredith A. Cowden Foundation 
6th Annual GVHD National Symposium 
May 13 
Pittsburgh, Pennsylvania 
 
The American Society of Immunologists 
Annual Meeting 
May 13-17 
Seattle, Washington 
 
World Cord Blood Congress 
May 18-19  
London, England 
 
 
 
 

 
 

•MAY 
International Society for Cellular Therapy 
Annual Meeting 
May 25-28 
Singapore 

 

•JUNE 
American Society of Clinical Oncology 
Annual Meeting 
June 3-7 
Chicago, Illinois 

 
AABB 
International Cord Blood Symposium 
June 9-11 
San Francisco, California 
 
European Hematology Association 
21st Congress 
June 9-12 
Copenhagen, Denmark 
 
American Society of Transplant Surgeons 
American Transplant Congress 
June 11-15 
Boston, Massachusetts 
 
National Institutes of Health 
Blood and Marrow Transplant Late Effects 
Consensus Conference 
June 21-22 
Rockville, Maryland 
 
Federation of Clinical Immunology Societies 
Annual Meeting 
June 22-25 
Boston, Massachusetts 
 
International Society for Stem Cell Research 
Annual Meeting 
June 22-25 
San Francisco, California 
 
Worldwide Innovative Networking 
2016 WIN Symposium 
June 27-28 
Paris, France 
 

•JULY 
University of Nebraska Medical Center 
Pan Pacific Lymphoma Conference 
July 18-22 
Koloa, Hawaii 
 
Society for Cryobiology 
CRYO 2016 
July 24-27 
Ottawa, Canada 
 
 
 
 

 

 
 

CALENDAR OF EVENTS 

      

9 

mailto:enews@asbmt.org?subject=ASBMT-news,%20responses%20or%20opinions



