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Cyclophosphamide Dose 

Deescalation Study Results in 

Adverse Events 
A Phase I/II study of 

cyclophosphamide (CY) dose 

deescalation in a fludarabine-based 

conditioning regimen for bone 

marrow transplantation from 

unrelated donors in patients with 

severe asplastic anemia resulted in 

several adverse events. All patients 

from the study published in Biology 

of Blood and Marrow 

Transplantation were given fixed 

doses of antithymocyte globulin, 

fludarabine and low-dose total body 

irradiation. The CY dosage amount 

was started at 150 mg/kg and was 

then reduced to 100 mg/kg, 50 

mg/kg or 0 mg/kg. All three patients 

in the 0 mg/kg dose level group 

experienced graft failure, resulting 

in the closure of that dose level 

investigation. In addition, the 150 

mg/kg CY dose level was stopped 

because six patients had excessive 

organ toxicity and one patient 

contracted viral pneumonia, leading 

to the deaths of seven out of 14 

patients. The 50 and 100 mg/kg CY 

dose levels continue to be examined. 

More... 
 
 
 
 
 

VTD Found to be Superior to 

TD as Induction Therapy for 

Newly Diagnosed Myeloma 

Transplant Patients 
In a randomized, phase 3 study 

appearing in Blood, bortezomib- 

thalidomide-dexamethasone (VTD) 

demonstrated superior 

complete/near-complete response 

(CR/nCR) rates and progression-

free survival compared to 

thalidomide-dexamethasone (TD) as 

induction therapy before, and 

consolidation after, double 

autologous stem cell transplantation 

for newly diagnosed myeloma 

patients. Before consolidation, 

CR/nCR rates were not significantly 

different with VTD (63.1%) or TD 

(54.7%), but after consolidation, 

VTD-treated patients experienced 

greater CR (60.6% vs. 46.6%) and 

nCR (73.1% vs. 60.9%) rates than 

TD-treated patients. From the 

initiation of consolidation, three-

year progression-free survival was 

longer for the VTD vs. TD group 

(60% vs. 48%), and Grade 2 or 3 

peripheral neuropathy (8.1% vs. 

2.4%) was more frequent with VTD 

vs. TD consolidation. More...  
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Long-Term Follow Up 

 
The last 10 years have seen remarkable 

improvements in the cure of diseases for which 

patients receive transplants. It is still true, 

however, that the cytotoxic treatments required 

produce a variety of unwanted long-term effects. 

With success comes an increasing obligation to 

report, manage and, hopefully, reduce these 

adverse outcomes. Pediatric 

hematologists/oncologists and transplanters have 

pioneered in this area: a reflection of both their 

success and the longer-term survival 

expectations of their patients.  

As we emphasize the importance of 

understanding the molecular biology of cancer in 

the development of curative therapy, we should 

begin to place greater emphasis on 

understanding the toxicology of tissue damage 

produced by our treatments. Understanding 

mechanisms of chemotherapy-induced 

carcinogenesis, chronic graft-versus-host disease 

complications, and damage to target organs such 

as the heart, brain, lungs, liver and kidneys will 

enhance toxicity prevention and long-term 

quality of life for our patients.  

Members of the ASBMT, working with other 

international transplant societies and the Center 

for International Blood and Marrow Transplant 

Research (CIBMTR), recently published 

recommendations for screening and prevention 

for long-term survivors after HCT (Biol Blood 

Marrow Transplant. 2012;18:348-371).  

Patient-ready materials are also being made 

available through Be The Match Patient 

Services. While these resources provide practical 

recommendations for long-term survivors, they 

also highlight the need for additional research, 

particularly regarding the effects of evolving 

transplant practices on late toxicity.  

In order to focus and prioritize our future 

research efforts, more data on the long-term 

patient impairment produced by transplantation  

are required. This need emerges at the same 

time that federal requirements for outcome 

reporting and focused research needs are placing 

ever greater demands on already stressed center 

data collection teams. While our society, the 

CIBMTR, the National Marrow Donor Program 

and the National Cancer Institute are all 

developing longer-term plans to reduce the cost 

and effort of data submission, the time required 

for their implementation will produce 

undesirable delays in expanding the data we 

need to advance better understanding of long-

term quality outcomes. 

No one has a greater stake in this information 

collection effort than our patients. Their 

conversations in clinic waiting rooms and use of 

social media to discuss their health details 

suggest that for many, if not most, the wish to 

expand their understanding trumps most privacy 

concerns.  

Further, an argument can be made that 

collection of this information represents a 

quality assurance activity which should be 

considered exempt from the need for 

institutional IRB approval unless published as 

research.  

The CIBMTR is going through its periodic 

forms revision process this summer. Part of this 

effort could be the design of standardized 

representations of “essential long-term toxicity 

data” necessary to make meaningful progress.  

We also need to  

acknowledge that it has  

become increasingly difficult  

for patients to return to  

transplant centers for this  

type of long-term follow-up.  

Improved mechanisms for  

capturing patient-reported  
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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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PRESIDENT’S MESSAGE (CONTINUED FROM PAGE 2) 

 
outcomes such as interactive voice-response 

and web-based systems could be employed to 

systematically assess patient symptoms. These 

data could be matched with simple objective 

tests like echocardiograms, pulmonary function 

tests, blood chemistries, and physical 

examinations performed remotely then emailed 

or faxed to their transplant centers. 

Standardizing this approach would minimize 

the work for centers wishing to adopt such a 

system and facilitate multicenter research 

collaborations through the CIBMTR and/or 

other mechanisms. 

The CIBMTR is seeking individuals who 

wish to address these issues, including ASBMT 

members, to participate in a task force on long-

term follow-up of transplant recipients.  

Some things are certain; as patients weigh 

clinical decisions among an increasing array of 

therapeutic approaches, the need for information 

on long-term quality of life will increase. And as 

the numbers of transplant survivors increase, the 

need to understand and ameliorate barriers to 

normal quality of life will also increase. 

 

 

-Elizabeth 

 

CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 Adding 
90

Y to Conditioning Regimen of 

Follicular Lymphoma Patients with 

Chemorefractory Disease is Effective 
A study published in 2008 reported favorable 

five-year outcomes of nonmyeloablative 

allogeneic stem cell transplantation after 

fludarabine, cyclophosphamide, rituximab 

(FCR) conditioning for  relapsed and 

chemosensitive follicular lymphoma, but the 

researchers indicated that new strategies were 

still needed to treat patients with 

chemorefractory disease. Subsequently, the 

investigators performed a study in which 
90

Y-

ibritumomab tiuxetan (0.4 mCi/kg) was added to 

the fludarabine, cyclophosphamide conditioning 

regimen (
90

YFC). A study published in Blood 

reports updated results of the FCR trial and  

outcomes after the 
90

YFC study. Of the 47 

patients included in the FCR group, one patient 

eventually developed recurrent disease, and the 

11-year overall survival and progression-free 

survival rates were 78% and 72%, respectively. 

Of the 26 patients included in the 
90

YFC group, 

38% of the patients had chemorefractory 

disease compared to none in the FCR group. 

The three-year progression-free survival rates 

for patients with chemorefractory and 

chemosensitive disease were 80% and 87%, 

respectively.  Researchers concluded that 

patients in the FCR group were cured because 

of the low risk of relapse and that adding 
90

Y to 

the conditioning regimen seems to be effective 

with chemorefractory disease. 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://bloodjournal.hematologylibrary.org/content/119/26/6373.abstract
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BMT TANDEM MEETINGS 

 

Free ASBMT Membership for Trainees 
Postdoctoral fellows and physicians-in-training 

for blood and marrow transplantation are 

eligible for free membership to the American 

Society for Blood and Marrow Transplantation. 

From August through October, annual dues are 

being waived for new trainees who apply for 

membership to the Society. This program is 

made possible through a grant from Otsuka 

America Pharmaceuticals, Inc. 

More... 

 

Oct. 1 Deadline for New Investigator 

Awards 
New investigator awards of $60,000 each, to be 

presented at the 2013 BMT Tandem Meetings, 

are being supported by Amgen, Celgene, 

Genentech, Otsuka and ASBMT. The deadline 

for applications is Oct. 1. More... 

 

PACT Web Seminar 
The Production Assistance for Cellular 

Therapies (PACT) will hold a web seminar on 

Sept. 27 from noon-1:15 p.m. (EDT).  
 

“Protecting Patients from Harm: Ethical, Legal, 

and Policy Responses to Domestic and 
International Marketing of Clinically Unproven 

Stem Cell Interventions” will examine the 

current state of stem cell research and address 

ethical, legal and policy issues related to the sale 

and provision of unproven stem cell procedures 

both within the United States and at international 

clinics. The featured speakers at the free seminar 

will be George Daley, MD, PhD, who is director 

of the Stem Cell Transplantation Program and 

associate director of the Stem Cell Program at 

Children’ Hospital Boston/HHMI and a 

professor for the Harvard Medical School 

Department of Biological Chemistry and 

Molecular Pharmacology, and Leigh Turner, 

PHD, who is with the Center for Bioethics, 

School of Public Health and College of 

Pharmacy at the University of Minnesota. Online 

registration opens Aug. 27. Visit 

www.pactgroup.net for more information. 

 

Continues on Page 5 
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Registration to Open Soon for 2013 BMT 

Tandem Meetings in Salt Lake City, 

Utah  

Online registration and housing will open soon 

for the 2013 BMT Tandem Meetings to be held 

Feb. 13-17 in Salt Lake City, Utah. Links to 

meeting registration, housing reservations, 

preliminary program, abstract submission and 

parallel conferences can all be found in one 

convenient location. More... 

 

Abstract Submission Deadline is Oct. 11 

for BMT Tandem Meetings 
Abstracts for the BMT Tandem Meetings in 

Salt Lake City, Utah, will be accepted through 

Oct. 11. Invitations for oral presentation 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 presentation. More... 
 

http://asbmt.affiniscape.com/displaycommon.cfm?an=1&subarticlenbr=39
http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=8
http://www.pactgroup.net/
http://www.asbmt.org/cibmtr-Tandem
http://www.asbmt.org/cibmtr-Tandem
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BASIC SCIENCE STUDIES 

 
Link Between GVHD and Inhibited 

Paneth Cell Production of α-Defensins 
Using mouse models, researchers discovered 

that graft-versus-host disease (GVHD) after 

allogeneic hematopoietic stem cell 

transplantation in mouse models targets Paneth 

cells, reducing the expression of α-defensins, 

which selectively kill noncommensals, while 

preserving commensals. Molecular profiling of 

intestinal microbial communities showed a loss 

of physiologic diversity among the microflora 

and an overwhelming expansion of Escherichia 

coli (E coli), which caused septicemia. This 

affected only the mice with GVHD 

independently on conditioning-induced 

intestinal injury. In addition, the investigators 

found a link between intestinal microbiota 

alteration and GVHD severity. Polymyxin B 

was administered orally and slowed outgrowth 

of E coli and improved GVHD. This study 

appears in Blood. More... 

 
Tregs Subset Can Inhibit Allograft 

Rejection 
A study appearing in The Journal of Clinical 

Investigation reports that a galectin-9-sensitive 

CD4
+
FoxP3

+
TIM-3

+
 population of T cells that 

were often PD-1
+
 evolved from 

CD4
+
FoxP3

+
TIM-3

-
 proliferating T cells in 

vitro and in vivo and were prominent among 

graft-infiltrating Tregs during allograft  

response. A peak in the frequency and number 
of TIM-3

+
 Tregs occurred during graft rejection 

but declined after rejection. Researchers also 

discovered the presence of these cells in a 

tolerance-promoting donor-specific transfusion 

model. TIM-3
+
 Tregs, which are frequently PD-

1
+
, also demonstrated higher in vitro effector 

function and a greater expression of CD25, 

CD39, CD73, CTLA-4, IL-10 and TGF-β than 

TIM-3
-
. More... 

 

Reducing miR-155 Expression May Be 

Therapeutic Option for Lymphoma and 

Leukemia 
According to research published in Proceedings 

of the National Academy of Sciences, 

disseminated lymphoma characterized by a 

clonal, transplantable pre-B-cell population of 

neoplastic lymphocytes was demonstrated with 

the overexpression of MicroRNA-155 (miR-

155). When miR-155 was withdrawn from mice 

with established disease, lymphadenopathy 

rapidly regressed, partially because of apoptosis 

of the malignant lymphocytes. Furthermore, 

miR-155 was reduced and related pre-B-cell 

tumor growth slowed down in vivo when 

researchers systemically delivered antisense 

peptide nucleic acid encapsulated in unique 

polymer nanoparticles, leading researchers to 

conclude that this could be a promising 

treatment for lymphoma and leukemia. More... 
 

ASSOCIATION NEWS (CONTINUED FROM PAGE 4) 

 
FACT Announces Second Quarter Accreditation Results 
During the second quarter of 2012, two new blood and marrow transplant programs earned FACT 

accreditation and nine additional organizations received accreditation renewal. For additional 

details, view the full accreditation report. More... 

 
 

http://bloodjournal.hematologylibrary.org/content/120/1/223.abstract
http://www.jci.org/articles/view/45138
http://www.pnas.org/content/109/26/E1695.abstract
http://factwebsite.org/uploadedFiles/FACT_News/FACT%20Accreditation_4-2012_6-2012%20(2).pdf
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Do you have news, responses or opinions to share with us?  
Please e-mail the association office at enews@asbmt.org. 

 

 

 
 

 

 

 

•NOVEMBER (CONT.) 
International Conference on 
Regenerative & Functional Medicine 
November 12-14 
San Antonio, Texas 
 
Neoplastic Hemapathology Update 
November 15-17 
Palm Beach, Florida 
 
European Association of Tissue 
Banks 
21st Annual Congress of the 
Association of Tissue Banks 
November 21-23 
Vienna, Austria 
 

•DECEMBER 
American Society of Hematology 
54th Annual Meeting 
December 8-11 
Atlanta, Georgia 
 

• 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 26-March 2 
Dallas, Texas 

 

 

•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 
World Cord Blood Congress 
September 20-21 
Boston, Massachusetts 
 
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 

 
•OCTOBER 
2nd World Congress on 
Controversies in Hematology 
October 4-7 
Istanbul, Turkey 
 
 
 

•OCTOBER (CONT.) 
American Association of Blood 
Banks 
2012 Annual Meeting 
October 6-9 
Boston, Massachusetts 
 
European Society of Gene & Cell 
Therapy 
20th Anniversary Congress 
October 26-29 
Versailles, France 
 
American Society for 
Histocompatibility and 
Immunogenetics 
38th Annual Meeting 
October 8-12 
San Juan, Puerto Rico 
 

•NOVEMBER 
GVHD National Symposium 
November 2 
Independence, Ohio 
 

National Institutes of Health 
2nd International Workshop: Biology, 
Prevention, and Treatment of 
Relapse After Hematopoietic Stem 
Cell Transplantation 
November 5-6 
Bethesda, Maryland 
 
2012 National Marrow Donor 
Program Council Meeting 
November 8-10 
Minneapolis, Minnesota 
 

CALENDAR OF EVENTS 
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