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ASSOCIATION NEWS

CLINICAL RESEARCH

Infants who receive hematopoietic 

stem cell transplantation (HCT) for 

osteopetrosis improve their odds 

for long-term survival, especially 

when HLA-matched sibling donor 

transplantation is performed, 

reports a new study published in 

Blood. The study included 193 

patients who received 

transplantation at a median age of 1 

year from one of the following 

graft sources: HLA-matched 

siblings (34%), HLA-mismatched 

relatives (13%), HLA-matched 

unrelated donors (12%) or HLA-

mismatched unrelated donors 

(41%). Infants who received grafts 

from HLA-matched siblings had 

better survival probabilities – 62% 

both five and 10 years after HCT – 

compared to the other donor 

recipient groups, which all had 

similar survival rates of 42% at 

five years and 39% at 10 years. Of 

the study participants who died, 

half of the HLA-matched sibling 

and 43% of the alternate donor 

recipient deaths were attributable 

to graft failure, the most common 

cause of death in the study. 

Researchers also discovered that 

neutrophil recovery 28 days after 

transplantation was 66% for HLA-

matched sibling and 61% for 

alternate donor recipients. Of the 

surviving patients, who were 

evaluated at a median age of 7 

years, 19% had veno-occlusive 

disease, 21% had interstitial 

pneumonitis, 70% were visually 

impaired and 10% had impaired 

hearing and gross motor delay, but 

65% had performance scores of 90 

or 100 and 17% had a score of 80. 

Of the school-age children, most 

attended mainstream or special 

education schools, confirming that 

long-term survivors have 

acceptable social function. 

However, researchers indicated 

that methods to reduce graft failure 

and hepatic and pulmonary toxicity 

need to be identified. More... 

Continues on page 6 

HCT Improves Long-Term Survival in Infantile Osteopetrosis 
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One of the key areas of discussion centered 

on the importance of recognizing quality and 

value as a hypothesis-based research area and 

promoting and supporting research through 

education and publication. Many key questions 

in quality and value are testable hypotheses, 

such as “Increased awareness of the factors that 

cause stress in patients after transplantation will 

improve patients’ quality of life.” As a research 

topic, high-quality validated data are essential to 

maintain high-quality outcomes research. 

Systems approaches for supporting data 

collection from different sources (e.g., hospitals, 

payers, clinics) and linking data across these 

sources were also identified as high priorities. 

Rigorously peer-reviewed publication will 

enhance the quality of research and solidify 

quality and value as an integral component of 

the practice of transplantation. 

The highlight of the two-day conference was 

the participation of four transplant recipients 

who shared their personal stories of survivorship 

and hardships before, during and after 

transplantation, as well as their hopes for how 

our community can redirect our energy and 

talents into making quality of life after 

transplantation as much of a meaningful clinical 

endpoint as survivorship.  

A common theme among the patients’ 

experiences was a need for more pretransplant 

education of risks, increased availability of 

comprehensive long-term follow-up support of 

patients with chronic graft-versus-host disease, 

and increased awareness and support of patients’ 

psychosocial needs.  

ASBMT will explore patient advocacy as a 

necessary first step to define the elements of 

quality in the lives of transplant patients. 

Ultimately, it is hoped that a clearer 

understanding of what patients consider most 

important will help patients and providers define 

personalized approaches to decision making and  

 

Continues on page 3 
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A WORD FROM PRESIDENT EFFIE PETERSDORF,  M.D.  

Dear Colleagues: 

The delivery of high-quality transplants to 

achieve exceptional survivorship outcomes of 

our patients is a major goal of our Society. 

Achieving this goal requires the active joint 

participation of physicians, patients, hospitals 

and payers.  

The characteristics that define outstanding 

clinical care and excellent transplant 

outcomes, the measurement of meaningful 

outcomes in clinical research, and how to 

deliver this care in a fiscally responsible 

manner were the major topics of discussion 

during a National Marrow Donor Program 

(NMDP) symposium, “Aligning Quality and 

Value and HCT,” held July 15-16.  

Superbly organized by Stephanie Farnia 

and Michael Boo from the NMDP, and chaired 

by Patricia Martin, director of Specialty 

Network Development, Anthem, and Fred 

LeMaistre, M.D., senior vice president of 

Sarah Cannon Market Operations, this forum 

was the third in a series of NMDP conferences 

since 2013 on quality and value in 

hematopoietic cell transplantation (HCT).  

Symposium participants represented all 

major stakeholders in this arena, including the 

Center for International Blood and Marrow 

Transplant Research (CIBMTR), professional 

societies, including the American Society of 

Hematology (ASH) and the American Cancer 

Society (ACS), patients, transplant and 

nontransplant physicians, payers, the NMDP 

and ASBMT. Together this group tackled 

some of the most challenging questions and 

roadblocks faced by providers and patients and 

developed consensus recommendations on 

specific aspects for patients, physicians, 

hospitals and payers to pursue. Importantly, 

the intersection of these four communities has 

created a unique platform on which to develop, 

test and adopt pathways that will promote 

high-quality, affordable care of transplant 

patients. 

Aligning Quality and Value in HCT 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

more active involvement of patients in the 

delivery of their care. 

The conference highlighted pathways that 

define the two major components of how quality 

of health care is measured: process and structure 

measures. Process measures include clinical 

activities, such as the diagnosis and staging of 

hematologic diseases, the decision-making 

algorithms for cancer therapy and cancer 

surveillance. Structure measures include all 

aspects of health care delivery that involve 

resources, staffing, training of health care 

personnel and reimbursement of services. 

Recognition that the improvement of process 

measures depends on the timely and successful 

application of evidence-based processes opens 

opportunities for ASBMT to be proactively 

involved in assisting transplant centers identify 

gaps in their processes so that measures can be 

taken to fill those gaps and strengthen them. 

Process and structure measures will both 

benefit from optimized reimbursement to 

support and increase quality performance. All of 

these measures have direct implications on 

clinical outcomes including survivorship, 

quality of life and patient satisfaction. 

ASBMT and ASH have unique opportunities 

to collaborate on several clinical process 

measures. Indications of transplantation, 

coordination of care among the patient’s 

primary hematologist-oncologist and the 

transplant team, and timing of referrals of 

patients to a transplant center were identified as 

three high-priority areas. In addition to tracking 

patients who undergo transplantation, tracking 

the reasons for transplants that do not come to 

fruition is equally important. Understanding the 

timing of referrals from hematologists to 

transplant teams, as well as regional differences 

in referral patterns, will provide important 

information on how the timing of 

transplantation for specific disorders can be 

optimized to improve outcomes and lower costs.  
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PRESIDENT’S MESSAGE (CONTINUED FROM PAGE 2) 

 

Continued outcomes research in 

transplantation is the lifeline of improving 

quality of care. The CIBMTR and ASBMT have 

been collaborating on defining measureable and 

actionable metrics: 

 What outcomes measures are 

meaningful?  

 How best can existing data be analyzed 

and reported by the CIBMTR to help 

facilitate the quality improvement efforts 

of transplant centers?   

 What new measures of quality should be 

considered in future reporting to the 

CIBMTR?  

Center outcomes reporting plays a key role in 

our global efforts to identify those pathways that 

are most successful in achieving high-quality 

transplant care. 

A tangible product of the NMDP forum will 

be a white paper to be led by Dr. LeMaistre and 

participants. It is our hope that this will stimulate 

all stakeholders to critically review past 

successes, current deficiencies and bottlenecks; 

identify the priority questions that need to be 

addressed; and determine how we should go 

about accomplishing these goals.  

Look forward to new approaches that  

ASBMT can and will take to involve our 

patients, payers,  

administrators, clinical  

colleagues and our journal,  

Biology of Blood and  

Marrow Transplantation,  

in order to meet these  

challenges. 

 

-Effie P. 
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ICD-10 Updates 
ASBMT wants to make you aware of some 

important developments regarding the transition 

to the International Classification of Disease, 

10th Edition, Clinical Modification (ICD-10) 

that were brought to our attention by new 

American Medical Association (AMA) Speaker 

of the House Susan R. Bailey, M.D.  

The AMA and The Centers for Medicare & 

Medicaid Services (CMS) issued a joint press 

release last month reporting agreement on 

certain elements of a 12-month "grace period" 

for the Oct. 1 implementation of ICD-10. 

Although physicians must still begin using 

ICD-10 on Oct. 1, there will be leniency with 

failure to code to the correct specificity. As 

explained in a Q and A that accompanied the 

press release:  

 Medicare Administrative Contractors and 

Recovery Audit Contractors will not audit 

or deny claims based solely on the 

specificity of the ICD-10 code for 12 

months after implementation, provided the 

physician submitted an ICD-10 code from 

the appropriate family of codes.  

 Physicians will not be penalized with 

respect to their quality scores for the 

Physician Quality Reporting System, 

Value Based Modifier or Meaningful Use 

during program year 2015 if CMS 

experiences difficulty in accurately 

calculating these scores because of the 

change to ICD-10.  

 CMS will establish an ICD-10 

Ombudsman to address physician 

problems during the transition.  

 CMS will authorize advanced payments if 

Medicare contractors are unable to 

process claims within established time 

frames because of problems with ICD-10 

implementation.   

For more information on preparing for ICD-

10, please refer to the July issue of ASBMT 

eNews. 

 

Medicare and Medicaid: Keeping Us 

Healthy for 50 Years  
It’s easy to forget that before 1966, roughly half 

of all seniors were uninsured, living in fear that 

the high cost of health care could propel not 

only them, but their families, into poverty. Few 

of us remember that not that long ago, far too 

many disabled people, families with children, 

pregnant women and low-income working 

Americans were unable to afford the medical 

care they needed to stay healthy and productive.  

Fifty years ago on July 30, 1965, the 

landscape of health care in America changed 

forever when President Lyndon B. Johnson 

signed the landmark amendment to the Social 

Security Act, giving life to the Medicare and 

Medicaid programs.  

Medicare and Medicaid save lives, help 

people live longer and provide the peace of 

mind that comes with affordable health care 

that’s there when you need it. Chances are, you 

or someone in your family either has Medicare 

or Medicaid or you know someone who does. In 

fact, Medicare and Medicaid cover nearly 1 out 

of every 3 Americans — that’s well over 100 

million people. Marking the 50th anniversary of 

these lifesaving programs this summer gives us 

an important opportunity to recognize and 

remember the ways these programs have 

transformed the delivery of health care in the 

United States. Medicare and Medicaid have 

greatly reduced the number of uninsured 

Americans and have become the standard 

bearers for quality and innovation in American 

health care.  

Fifty years later, no other program has 

changed the lives of Americans more than 

Medicare and Medicaid. More... 

 

 

 

https://c.ymcdn.com/sites/asbmt.site-ym.com/resource/resmgr/eNews/AMA_CMS_press_releas_070515.pdf
https://c.ymcdn.com/sites/asbmt.site-ym.com/resource/resmgr/eNews/AMA_CMS_press_releas_070515.pdf
https://c.ymcdn.com/sites/asbmt.site-ym.com/resource/resmgr/eNews/ICD_10_QA.pdf
http://c.ymcdn.com/sites/www.asbmt.org/resource/resmgr/eNews/ASBMT_ENEWS_JULY_2015.pdf
http://c.ymcdn.com/sites/www.asbmt.org/resource/resmgr/eNews/ASBMT_ENEWS_JULY_2015.pdf
https://www.cms.gov/


 

        

5 

 
ASSOCIATION NEWS  

 Are You Taking Advantage of the 

Clinical Case Forum? 
Since its launch in February 2014, ASBMT 

Clinical Case Forum users have submitted more 

than 150 complex cases and 550 comments on 

those cases. Visit asbmt.medting.com today to 

check out a few of the active case discussions 

and to post your own. ASBMT members have 

complimentary access to the forum, and we 

encourage you to take a few minutes to review 

a case or two and comment on the others. 

Questions? Email 

communitymanager@asbmt.org.   

 

Register Now for the 2nd Annual NP/PA 

Regional Conference 
Often, expense and patient care commitments 

make it hard for all transplant team members to 

attend the annual BMT Tandem Meetings. 

However, the second annual ASBMT Regional 

Conference for NPs, PAs and Fellows will 

condense the same high-quality learning and 

networking opportunities typically available at 

the Tandem Meetings into two and one-half 

days. After this meeting, attendees will be able 

to: 

 Assemble and integrate new knowledge 

and research findings into the evaluation 

and treatment of blood and marrow 

transplantation (BMT) patients. 

 Develop skills that may help prevent burn 

out, informing peers about challenges 

such as managing high acuity and 

emotionally demanding patients. 

 Summarize current trends and describe 

new updates related to transplant 

medicine. 

 Recognize current therapeutic options for 

specific conditions and complications 

associated with BMT, critical care 

management and chimeric antigen 

receptor therapies. 

Click here to register today for the 

conference, which will be held Oct. 23-25 at the 

Sandpearl Resort in Clearwater Beach, Florida. 

 

Continues on page 6 

 

Free ASBMT Membership for Trainees 
Postdoctoral fellows and physicians, 

pharmacists, nurses and other advanced practice 

professionals in training for blood and marrow 

transplantation are eligible for free membership 

to the American Society for Blood and Marrow 

Transplantation. Through October, annual dues 

will be waived for new trainees who apply for 

membership to the Society. The program is 

made possible through a grant from Otsuka 

America Pharmaceuticals, Inc. Please email a 

completed membership application and letter 

from your program director that verifies your in-

training status to membership@asbmt.org. 

More... 

 

Clinical Research Training for Fellows 

and Junior Faculty 
The annual Clinical Research Training Course 

for fellows and junior faculty was held July 8-13 

in Santa Fe, New Mexico, for 12 scholars and 

11 faculty members from across the transplant 

spectrum. This course is in response to concerns 

that clinical fellowship programs do not 

adequately cover the principles of research and 

how to take findings from the laboratory to the 

clinic; we hope to help close this gap by 

addressing those deficiencies. In formal 

presentations, extensive follow-up dialogue and 

small-group discussion, covered topics ranged 

from research subject eligibility and recruitment 

to late effects/quality of life, grant writing, 

regulatory compliance and more. 

Applications for the 2016 course, which will 

be held in Park City, Utah, will open in early 

2016. More...  

 

September 15 Deadline for New 

Investigator Awards 
The New Investigator Awards are designed to 

encourage clinical or laboratory research by 

young investigators in the field of blood and 

marrow transplantation. The awards –$60,000 

each over two years – will be presented at the 

2016 BMT Tandem Meetings. The deadline for 

applications is Sept. 15. More... 

 

 

http://asbmt.medting.com/login/
mailto:communitymanager@asbmt.org
http://www.cvent.com/events/2nd-annual-asbmt-regional-conference-for-nps-pas-and-fellows/event-summary-009fc1a6d53841f08701ad6655fb2be8.aspx
mailto:membership@asbmt.org
http://www.asbmt.org/?page=InTrainingMember
http://www.asbmt.org/?page=crtc
http://www.asbmt.org/?page=NIA


 ASSOCIATION NEWS  
(CONTINUED FROM PAGE 5) 

 Association of Physician Assistants in 

Oncology Presents Annual Conference 
The Association of Physician Assistants in 

Oncology (APAO) will hold its 18th annual 

conference Sept. 17-20 in Alexandria, Virginia. 

The conference will include:  

 an interactive bone marrow biopsy 

workshop; 

 a free quality improvement workshop;  

 Hill Day: A chance for you to speak with 

legislators to improve the PA industry; 

 a multidisciplinary lecture format with 

leading medical, surgical and radiation 

oncologists discussing the latest 

developments in oncologic care; 

 opportunities to network with other 

physician assistants and nurse 

practitioners specializing in oncology; 

and  

 the best of American Society of Clinical 

Oncology lectures. 

Faculty for the conference will includes 

physicians, physician assistants, pharmacists, 

registered nurses and nurse practitioners from 

Dana-Farber Cancer Institute, University of 

Texas Health Science Center, NorthShore 

University Health System, University of 

California, Moffitt Cancer Center, American 

Academy of Physician Assistants, Memorial 

Sloan Kettering Cancer Center, New York 

Presbyterian Hospital, Steward Healthcare 

Network and University of Michigan. 

Call the Westin Alexandria, the conference 

hotel, at 703-253-8600 by Aug. 10 to reserve a 

room and secure the APAO discounted rate of 

$169 per night plus tax by mentioning the 

APAO. 

Click here for more information and to 

register. 
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BMT TANDEM MEETINGS 

Registration Opens This Month for 2016 

BMT Tandem Meetings 
Online registration and housing will open this 

month for the 2016 BMT Tandem Meetings, 

which will take place Feb. 18-22 in Honolulu, 

Hawaii. Links to meeting registration, housing 

reservations, the preliminary program, abstract 

submission and parallel conferences will all be 

found in one convenient location. More... 

 

Abstract Submission Deadline is Oct. 1 for 

2016 BMT Tandem Meetings 
The abstract submission process for the BMT 

Tandem Meetings in Honolulu, Hawaii, will 

open soon and remain open through Oct. 1. 

Invitations for oral presentations will be offered 

to more than 100 authors whose abstracts receive 

the highest scores from the review committees. 

Many others will be accepted for poster 

presentations. More... 

 

Now Accepting Applications for Travel 

Grants 
We are pleased to announce that in 2016 we will 

award approximately 15 travel grants worth $500 

each to U.S.- and Canada-based fellows and two 

travel grants worth $750 each to international 

fellows to attend the 2016 BMT Tandem 

Meetings Feb. 18-22 in Honolulu, Hawaii. Travel 

grant winners will also receive the early 

registration rate for the meeting. 

The grants will be awarded on a competitive 

basis to ASBMT in-training members who have 

submitted an abstract for presentation at the 

meeting, and consideration will be given to those 

who can show no other financial support from 

their institution. Applications must be 

accompanied by letters of support from the 

applicant’s training program director and an 

ASBMT member. If the training program 

director is an ASBMT member, one letter is 

acceptable. Applicants who have won a travel 

grant within the last three years will not be 

considered. 

The deadline for applications is Nov. 2. Click 

here for more information and to submit your 

application today. 

 
 

http://www.apao.cc/
http://www.asbmt.org/?page=TandemMeetings
http://www.asbmt.org/?page=TandemMeetings
http://www.asbmt.org/?page=TravelGrants
http://www.asbmt.org/?page=TravelGrants
http://www.asbmt.org/?page=TravelGrants


 

A new study suggests that alloreplete 

haploidentical T cells expressing the inducible 

caspase 9 suicide gene (iC9-T cells) infused into 

patients after hematopoietic stem cell 

transplantation (HCT) promote immune 

recovery and protect against viral infections. In 

addition, the study published in Blood reports 

that AP1903, a chemical inducer of dimerization 

(CID), rapidly resolves graft-versus-host disease 

(GVHD) and associated cytokine release 

syndrome (CRS) by eliminating iC9-T cells 

from both peripheral blood and the central 

nervous system. For the study, escalating doses 

of alloreplete iC9-T cells were administered to 

12 patients 30 to 90 days after HCT. Patients 

who received more than 104 alloreplete iC9-T 

lymphocytes per kilogram simultaneously 

recovered immunity against five major 

pathogenic viruses and control of active 

infections. Four patients developed GVHD and 

were given a dose of AP1903. Within 30 

minutes of the CID infusion, 85% to 95% of 

circulating CD3+CD19+ T cells were eliminated. 

In addition, signs and symptoms of GVHD-

associated CRS in one patient were resolved 

within two hours, and iC9-T cells in the 

cerebrospinal fluid of another patient were 

reduced by more than 90%. Ninety days later, 

none of these patients had redeveloped GVHD. 

Researchers concluded that the methods used in 

this study may be effective for quickly treating 

infections associated with engineered T cell 

infusions. 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. 
 

CLINICAL RESEARCH (CONTINUED FROM PAGE 1)  

 Alloreplete iC9-T Cells Have Positive Effects Post-HCT  
 

 

High-risk leukemia patients transplanted with 

allogeneic hematopoietic stem cell grafts 

depleted of naïve T cells had a lower incidence 

of chronic graft-versus-host disease (GVHD) 

than normal, reports a study from The Journal of 

Clinical Investigation. Researchers removed 

naïve T cells from peripheral blood stem cell 

grafts, while retaining CD34+ and memory T 

cells. These grafts were transplanted into 35 

high-risk leukemia patients, who had received 

conditioning with total body irradiation, thiotepa 

and fludarabine, as well as GVHD prophylaxis. 

All of the patients achieved neutrophil 

Chronic GVHD Less Likely to Occur After Naïve T Cell-Depleted Grafts 

 
engraftment, but the occurrence of acute GVHD 

did not decrease. However, GVHD was 

responsive to corticosteroid in all of the affected 

patients. More than two years after 

hematopoietic cell transplantation, the rate of 

chronic GVHD among patients was only 9% 

compared to a typical rate of approximately 

50% among T cell-replete graft recipients. In 

addition, the overall survival rate was 78% and 

rates of infection and relapse were low because 

of quick T cell recovery and protective virus-

specific immunity provided by memory T cells 

in the grafts, according to the study. More... 
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TRANSLATIONAL SCIENCE STUDIES  

 Predictive Biomarkers for Severe GVHD 

and Nonrelapse Mortality 
Researchers have identified plasma biomarkers 

that can predict grade 3-4 graft-versus-host 

disease (GVHD) and nonrelapse mortality, 

according to a study included in a recent issue of 

Blood. Blood samples were obtained from 225 

allogeneic hematopoietic stem cell 

transplantation patients who were divided into 

cohorts. Grade 2-4 gastrointestinal GVHD was 

diagnosed in 74 of cohort one patients and 76 

cohort two patients. Researchers measured 23 

biomarkers in cohort one before GVHD 

treatment was initiated and discovered six 

analytes that were most accurate at predicting 

grade 3-4 GVHD. These analytes were 

subsequently tested in cohort two patients and in 

samples collected approximately two weeks 

after HCT from 167 patients without GVHD. 

They discovered that plasma levels of TIM3, 

IL6 and sTNFR1 were the most useful for 

predicting grade 3-4 GVHD and that ST2 and 

sTNFR1 predicted nonrelapse mortality within 

one year of transplantation. In addition, TIM3 

predicted subsequent grade 3-4 GVHD in the 

patients who did not have GVHD when samples 

were originally obtained. Researchers concluded 

that TIM3, sTNFR1, ST2 and IL6 were the most 

accurate at predicting severe GVHD and 

nonrelapse mortality. More... 

 

High Specific Effector Memory T Cell 

Count Predicts Acute GVHD Risk 
An elevated level of CD38 bright CD8+ effector 

memory T cells after allogeneic hematopoietic 

stem cell transplantation (HCT) appears to be a 

biomarker for predicting patients at risk of 

developing acute graft-versus-host disease 

(GVHD), reports a study published in Biology of 

Blood and Marrow Transplantation. Twice a 

week for seven weeks researchers obtained 

peripheral blood samples from pediatric and 

young adult HCT recipients, who were 

monitored for 100 days to see if they developed 

acute GVHD. Of these patients, 23 developed 

acute GVHD, on average, around day 37 post- 

transplantation. Researchers noted that patients 

with an absolute CD38 bright CD8+ effector 

memory T cell count higher than 35 cells/µL – 

analyzed with flow cytometry – at a median of 

eight days after transplantation were more likely 

to develop acute GVHD. The ability to predict 

acute GVHD approximately one week prior to 

onset of symptoms had a sensitivity of 82.6% 

and specificity of 91.6%, and the cumulative 

occurrence of acute GVHD in patients with the 

elevated cells was 90% vs. 15% for patients 

without the higher cell count. Researchers 

concluded that these study results validate the 

use of peripheral blood flow cytometric 

screening to predict the development of acute 

GVHD before symptoms appear. More... 

 

Early Post-Transplant MDSC Recovery 

Controls Other T Cell Responses 
A new Biology of Blood and Marrow 

Transplantation study reports that functional 

myeloid-derived suppressor cells (MDSCs) 

recover early after allogeneic hematopoietic 

stem cell transplantation (HCT) and may play an 

important role in regulating other immune cell 

responses after HCT. To determine the kinetics 

of MDSC recovery and function, researchers 

obtained blood samples from 26 transplant 

patients six times within three months after 

HCT, beginning the day before conditioning 

was set to start. Both monocytic and 

granulocytic MDSCs recovered two to four 

weeks after HCT, which occurred much sooner 

than recovery of T and B lymphocytes. 

Recovery of both MDSC subsets also positively 

correlated with T, B and/or double-negative T 

cell counts. In addition, researchers discovered 

that MDSCs isolated from patients after HCT 

were functional because they were able to 

inhibit third-party CD4+ T cell proliferation and 

Th1 differentiation and promote regulatory T 

cell development. Researchers concluded that 

MDSCs may contribute to the development of 

graft-versus-host-disease and graft-versus-

leukemia effects and could be manipulated for 

therapeutic purposes. More... 
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http://www.bloodjournal.org/content/126/1/113
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•NOVEMBER

European Society for Medical
Oncology
Summit Americas
November 6-8
Miami, Florida

European Society for Medical 
Oncology 
Symposium on Immuno-Oncology 
November 20-21 
Lausanne, Switzerland 

•DECEMBER

4th Annual BMT Winter Workshop
December 4
Orlando, Florida

American Society of Hematology 
57th Annual Meeting and Exposition 
December 5-8 
Orlando, Florida 

European Society for Medical 
Oncology 
Asia Congress 
December 18-21 
Singapore 

•JANUARY

Bioleaders Forum
January 25-27
Washington, D.C.

•2016
BMT Tandem Meetings
Combined ASBMT and CIBMTR Annual
Meetings
February 18-22
Honolulu, Hawaii

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

•AUGUST

Progressive Multifocal
Leukoencephalopathy Consortium
Research Conference
August 25-26
Molndal, Sweden

•SEPTEMBER

European School of Haematology
International Conference on AML
September 10-12
Budapest, Hungary

American Association of Tissue Banks 
Annual Meeting 
September 15-19 
Scottsdale, Arizona 

International Society for Experimental 
Hematology 
44th Annual Meeting 
September 17-19 
Kyoto, Japan 

European Society for Gene and Cell 
Therapy 
Annual Congress 
September 17-20 
Helsinki, Finland 

Association of Physician Assistants in 
Oncology 
18th Annual Conference 
September 17-20 
Alexandria, Virginia 

European Society for Medical 
Oncology 
European Cancer Congress 
September 25-29 
Vienna, Austria 

Histiocyte Society 
31st Annual Meeting 
September 28-30 
Athens, Greece 

American Society for 
Histocompatibility & Immunogenetics 
41st Annual Meeting 
September 28-October 2 
Savannah, Georgia 

•OCTOBER

European Association of Tissue Banks
24th Congress
October 1-3
Split, Croatia

International Chronic Myeloid 
Foundation/European School of 
Haematology 
17th Annual John Goldman Conference on 
CML: Biology and Therapy 
October 1-4 
Estoril, Portugal 

National Comprehensive Cancer 
Network 
10th Annual Congress: Hematologic 
Malignancies 
October 16-17 
San Francisco, California 

The New York Academy of Sciences 
10th Cooley’s Anemia Symposium 
October 18-22 
Chicago, IL 

Association of Community Cancer 
Centers 
32nd National Oncology Conference 
October 21-24 
Portland, Oregon 

2nd Annual ASBMT Regional Conference 
October 23-25 
Clearwater Beach, Florida 

AABB 
Annual Meeting 
October 24-27 
Anaheim, California 

•NOVEMBER

Society for Immunotherapy of Cancer
Annual Meeting
November 4-8
National Harbor, Maryland

National Marrow Donor Program/ 
Be The Match 
Council Meeting 
November 5-7 
Minneapolis, Minnesota 
 

CALENDAR OF EVENTS 
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