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Some Hodgkin’s Survival Rates 

Improved by Gemcitabine/ 

Busulfan/Melphalan Therapy 
Researchers conducted a cohort 

analysis of 180 patients with 

primary refractory or poor-risk 

relapsed Hodgkin’s lymphoma (HL) 

who were treated with 

busulfan/melphalan, 

gemcitabine/busulfan/melphalan or 

BEAM high dose chemotherapy 

(HDC) between 2005 and 2010. The 

study results appear in Biology of 

Blood and Marrow Transplantation. 

Prior to HDC, positron emission 

tomography scans indicated more 

prevalent poor-risk features in the 

gemcitabine/busulfan/melphalan 

group, yet this cohort experienced 

better results after HDC than the 

other two groups. In fact, the event-

free survival rate at a median follow-

up of 36 months for the 

gemcitabine/busulfan/melphalan 

cohort was 57% compared to 33% 

for busulfan/melphalan and 39% for 

BEAM. In addition, the overall 

survival rates were 82% for 

gemcitabine/busulfan/melphalan-

treated patients, 52% for those 

treated with busulfan/melphalan and 

59% for BEAM patients of whom 

five experienced secondary acute 

myeloid leukemia compared to none 

in the other two groups. The positive 

outcomes for refractory/poor-risk 

relapsed HL patients treated with 
 

gemcitabine/busulfan/melphalan led 

researchers to conclude that phase 

III trials of this HDC regimen are 

warranted. More... 
 

β-Thalassemia Patients May 

Benefit From Unrelated Donor 

Peripheral Blood Stem Cell 

Transplantations Using Novel 

Conditioning Protocol 
A novel NF-08-TM transplant 

protocol based on intravenous 

busulfan, cyclophosphamide, 

fludarabine and thiotepa was used in 

82 children with β-thalassemia 

major (TM). According to the study 

published in Blood, 52 of the 

patients received allogeneic 

peripheral blood stem cell 

transplantations (PBSCT) from 

unrelated donors with well-matched 

human leukocyte antigens and 30 

patients had hematopoietic stem cell 

transplantations (HSCT) from 

matched sibling donors. Results for 

three-year overall survival, TM-free 

survival, and cumulative incidences 

of graft rejection, grades III-IV 

acute graft-versus-host disease and 

transplant-related mortality were 

similar for both transplant groups, 

leading researchers to conclude that 

unrelated donor-PBSCTs using the 

NF-08-TM protocol may be used to 

treat β-thalassemia patients when 

matched sibling donors are 

unavailable. More... 
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Recertifying Your Boards? Need a 

Quality Improvement Program for your 

Transplant Team? ASBMT Practice 

Improvement Modules Can Help! 
 

The ASBMT Committee on Education has 

developed two Practice Improvement Modules 

(PIMs) to help you meet your professional 

requirements and enhance outcomes for patients. 

 Are you recertifying your boards?   

All practicing transplant physicians certified 

by the American Board of Internal Medicine 

(ABIM) after 1990 who choose to maintain their 

certification must demonstrate evidence of 

evaluation of performance in practice and efforts 

to improve the quality of care they deliver. Each 

PIM awards 20 practice improvement points – 

the number required for recertification – as well 

as 20 AMA Category 1 credits. 

Do you need a quality improvement program 

for your transplant team? 

Increasingly, transplant programs are required 

to not only report patient outcomes but to meet 

quality improvement standards. The PIMs can 

help you demonstrate that you are critically 

evaluating your practice and making efforts to 

improve the quality of care you and your team 

deliver. Suitable for use by both physicians and 

advanced practice professionals (nurse 

practitioners and physician assistants), you can 

assess the practice of all members of your care 

team and develop system-based improvements. 

In addition, educational materials incorporated 

into the PIMs will improve the knowledge base 

of all your providers plus provide evidence that 

all members of the transplant team participate in 

a continuing medical education activity. 

What are PIMs, how do they work and how 

much time is required for completion?   

PIMs are web-based self-evaluation tools that 

guide practice-based learning and improvement 

and include links to educational materials. No 

prior knowledge about measurement and 
improvement is needed to take the PIM. Once you 
have reviewed a minimum of 10 patient charts 
and extracted and entered the data, you will be 

able to view your personal results. Then, follow 

the link to the ABIM site where an interactive 

tool guides your review of detailed performance 

data after which you select at least one area in 

which to develop an action plan for 

improvement to report to the ABIM for 

Maintenance of Certification credit. 

The chart abstraction tool, provided free of 

charge on the ASBMT web site to all ASBMT 

members, focuses on key outcomes and 

processes of care. Completing the chart 

abstraction portion of the PIM will take 

approximately five hours depending on whether 

you are working with medical records in paper 

or electronic format and how well those records 

are organized. 

What are the key outcomes being 

measured? 

One PIM focuses on diagnosis and 

management of patients with chronic graft-

versus-host disease (cGHVD); the second PIM 

focuses on infection control. 

For management of patients with cGVHD, 

five measures were developed based on the 

National Institutes of Health Consensus 

Development Project. These measures are: 1) 

patients had the diagnosis of cGHVD confirmed 

by at least one diagnostic manifestation or one 

distinctive manifestation with confirmation by 

pertinent biopsy, lab tests or radiology in the 

same or different organ; 2) a standardized 

scoring system was used to plan therapy; 3) only 

local therapy was prescribed for patients with  

symptomatic mild cGHVD, and systemic 

immunosuppressive therapy was  

prescribed for moderate or severe  

disease; 4) patients with cGHVD  

were prescribed pneumococcal 

prophylaxis; and 5) calcium and  

vitamin D level testing was  

performed within three months of  

diagnosis of cGHVD.  

The Infection Control measure 

 set, based on recommendations  
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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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A WORD FROM THE PRESIDENT (CONTINUED FROM PAGE 2) 

 
for preventive health behaviors of long-term 

survivors of transplant and guidelines for 

preventing complications among transplant 

recipients, includes six measures: 1) patients 

were confirmed to have a dental exam by a 

dentist prior to transplant; 2) patients 

expected to be neutropenic for seven or more 

days during transplant were prescribed 

antibacterial prophylaxis with a 

fluoriquinolone; 3) patients at risk for 

cytomegalovirus infection were prescribed a 

disease prevention program for 100 days after 

transplant; 4) herpes simplex virus-

seropositive and/or varicella-zoster virus- 

seropositive patients had prophylaxis 

prescribed; 5) post-transplant patients  

received a recommendation for an annual 

seasonal influenza vaccination with trivalent 

inactivated season vaccine; and 6) family  

 

members/household contacts were advised to 

receive a seasonal influenza vaccination. 

How do I start? 

The PIMs are provided free of charge to all 

ASBMT members and can be easily accessed 

via the ASBMT web site at 

http://www.asbmt.org. Members of the 

Committee on Education will be demonstrating 

the PIMs at the upcoming BMT Medical 

Directors Conference at the 2013 Tandem 

Meetings in Salt Lake City. All medical 

directors are urged to attend to learn how easy it 

is to incorporate the PIMs into your program’s 

quality improvement and continuing education 

activities. 

 

-Elizabeth and  

Committee on Education Chair Linda Burns 

 

 

 
CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 Study Compares DAS and IM to Treat 

Newly Diagnosed Chronic-Phase Chronic 

Myeloid Leukemia 
According to a study appearing in Blood, 253 

patients with newly diagnosed chronic-phase 

chronic myeloid leukemia were randomly 

assigned to receive either 400 mg of imatinib 

(IM) per day or 100 mg of dasatinib (DAS) per 

day. DAS-treated patients achieved a higher 

complete cytogenetic remission rate (84% vs. 

69%) and a superior 12-month molecular 

response compared to those receiving IM. 

Overall and progression-free survival rates 

were similar for both tyrosine kinase inhibitors, 

as was three-year relapse-free survival in 

patients who achieved hematologic complete 

remission. However, DAS patients were more 

likely to experience grades 3 and 4 toxicity 

than IM patients (18% vs. 8%, respectively), 

and DAS induced more complete cytogenetic 

response and deeper molecular responses after 

12 months. More... 
 

BMT TANDEM MEETINGS 

 
Registration for BMT Tandem Meetings 
Please remember that registration for the 2013 

BMT Tandem Meetings, to be held Feb. 13-17 

in Salt Lake City, Utah, is open. On a single 

web page, navigate to meeting registration, 

housing reservations, the preliminary program, 

abstract submission and parallel conferences. 

More... 

Housing for BMT Tandem Meetings 
Hotel reservations are first come, first served. 

Please remember that February is a popular 

vacation month in Salt Lake City. On a single 

web page, navigate to meeting registration, 

housing reservations, the preliminary program, 

abstract submission and parallel conferences. 

More... 

http://www.pnas.org/content/108/16/6537.full?sid=072eecc4-4e6f-4e0c-8d38-4968393364a5
http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B8G3V-52JV6X5-F&_user=10&_coverDate=04%2F08%2F2011&_rdoc=1&_fmt=high&_orig=gateway&_origin=gateway&_sort=d&_docanchor=&view=c&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=932191331e83f35f55d8fc543b2b6c32&searchtype=a
http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B8G3V-52JV6X5-F&_user=10&_coverDate=04%2F08%2F2011&_rdoc=1&_fmt=high&_orig=gateway&_origin=gateway&_sort=d&_docanchor=&view=c&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=932191331e83f35f55d8fc543b2b6c32&searchtype=a
http://www.methodisthealth.com/body.cfm?id=495&action=detail&ref=771
http://www.asbmt.org/
http://bloodjournal.hematologylibrary.org/content/120/19/3898.full
http://www.asbmt.org/cibmtr-Tandem
http://www.asbmt.org/cibmtr-Tandem
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ASSOCIATION NEWS  

 

 

 

    

Online Voting for Officers, Directors to 

Begin Soon  
For the fifth time, the annual election of 

ASBMT officers and directors will be 

conducted online instead of by mailed paper 

ballot. Members qualified to vote in the election 

will be sent instructions by broadcast e-mail on 

Dec. 10. The ballot deadline is Jan. 8, 2013.  
  

March 1 Deadline for Clinical Research 

Training Course 
The ASBMT Clinical Research Training 

Course for fellows-in-training and junior 

faculty is returning to Santa Fe, N.M. 

Applications are being accepted through March 

1, 2013, for the course that will be held July 10-

15, 2013. More... 

 

Recruitment Will Again Be Theme for 

ASH Exhibits 
ASBMT (#3409) and four other cell therapy 

organizations are collaborating again this year 

on a recruitment theme in their exhibit booths at 

the American Society of Hematology annual 

meeting. CIBMTR (#3405), NMDP (#3401), 

FACT (#3411) and AABB (#3414) will provide 

information about careers in hematopoietic cell 

transplantation, emphasizing the growth of the 

field, its opportunities and the resources that are 

available to young clinicians and investigators. 

 

BMT Transplant Research Fund 
Recently, you received a mailing about The 

ASBMT Transplant Research Fund and the 

passing of our dear friend and colleague, Thea 

M. Friedman, Ph.D. Our transplant community 

and especially the Amy Program family have 

suffered a tragic loss, and we are deeply saddened 

by this news. We ask that you join us in honoring 

Thea’s life and legacy. As you know, ASBMT is 

partnering with Be The Match Foundation and 

the National Marrow Donor Program to increase 

the number of investigators who are able to 

pursue their promising research through the Amy 

Strelzer Manasevit Research Program for the 

Study of Post-Transplant Complications. With 

your help and the help of our membership, the 

first Amy Scholar awarded through our recently 

established ASBMT Transplant Research Fund 

will be named in Thea’s honor. Together, we can 

offer this tribute to her memory. More... 

 

NetCord Webinars to Provide Education 

to Cord Blood Banks 
NetCord, the international group of leading 

cord blood banks, is pleased to announce its 

new webinar series on cord blood banking 

operations. NetCord recognizes the worldwide 

need for educational opportunities for cord 

blood banks. The quarterly webinars will 

feature leaders in cord blood banking and 

present information related to specific banking 

operations. As cord blood increasingly becomes 

a source of cells for hematopoietic progenitor 

cell transplants and research studies, the quality 

of the cord blood banks’ processes has a greater 

impact on the cellular therapy field and 

patients. Furthermore, the number of cord blood 

banks around the world is increasing. The goals 

of these webinars are to: provide new and 

upcoming cord blood banks basic information 

about effective day-to-day operations; enhance 

the knowledge of established cord blood banks 

on current issues regarding cord blood 

transplantation and research; and encourage 

cord blood banks to achieve FACT-NetCord 

accreditation, the global standard in cord blood 

banking sought after by physicians and patients. 

The NetCord webinars are offered as a benefit 

to its member banks at no cost. FACT 

inspectors can also register for the webinars 

free of charge. Registration for the sessions is 

powered by FACTWeb. A list of available 

webinars is on the NetCord website. NetCord 

Webinar Calendar and Registration 

 
Continues on page 5 
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BASIC SCIENCE STUDIES 

Myelofibrosis Stem Cells Discovered in 

Spleens of Myelofibrosis Patients 
Studying splenic and peripheral blood (PB) 

myelofibrosis (MF) CD34
+
 cells obtained from 

the spleens of eight patients with advanced 

forms of MF undergoing therapeutic 

splenectomy, researchers discovered that MF 

spleens had more malignant primitive 

hematopoietic progenitor cells than PB. Four to 

nine months after either splenic or PB MF 

CD34
+ 

cells were transplanted into 

immunodeficient mice, the PB MF CD34
+ 

cells
 

showed a limited degree of donor cell 

chimerism and a differentiation program 

indicating myeloid lineages. However, 

transplanted splenic MF CD34
+ 

cells had a 

higher level of chimerism and generated both 

myeloid and lymphoid cells that contained 

molecular or cytogenetic abnormalities, 

indicating malignancy. In addition, only splenic 

MF CD34
+ 

cells sustained hematopoiesis for 

prolonged periods and were able to engraft 

secondary recipients. More... 

 

Blocking E-Selectin May Protect 

Hematopoietic Stem Cells During 

Chemotherapy or Irradiation 
A study appearing in Nature Medicine 

examines the function of E-selectin expressed 

exclusively by bone marrow endothelial cells in 

the vascular hematopoietic stem cell (HSC) 

niche. Researchers demonstrated that E-selectin 

promotes HSC proliferation and is an important 

part of the vascular niche when HSC 

quiescence is enhanced in knockout mice by 

either increasing self-renewal potential in E- 

selectin knockout mice or administering an E- 

 

selectin antagonist. After treating mice with 

chemotherapy or irradiation, researchers 

discovered that deleting or blocking E-selectin 

increased HSC survival threefold to sixfold and 

improved blood neutrophil recovery. More... 

 

Role of Cytoreduction and Enzyme 

Replacement Therapy for Adenosine 

Deaminase Deficiency 
Researchers analyzed the tissue of adenosine 

deaminase (ADA)-deficient gene knockout 

mice to determine the therapeutic effects of 

nonmyeloablative conditioning and 

discontinuation of enzyme replacement therapy 

(ERT) on gene therapy. Mice were transplanted 

with ADA-deficient bone marrow transduced 

with an ADA-expressing γ-retroviral vector 

without preconditioning or after 200 cGy or 

900 cGy total-body irradiation. After four 

months, researchers discovered that vector copy 

numbers (VCNs) were higher in mice receiving 

900 cGy, while mice that were given 200 cGy 

had similar VCNs whether ERT was stopped or 

given for one or four months after gene therapy. 

Unconditioned mice were more likely to die 

regardless of whether or not they received ERT. 

In addition, VCN was very low to undetectable. 

When mice were conditioned with 200 cGy and 

received transduced lineage-depleted marrow, 

only those receiving ERT had detectable vector 

sequences in thymocytes. The conclusion from 

the study published in Blood indicates that 

cytoreduction is essential for gene-transduced 

HSD engraftment, and short-term ERT after 

gene therapy did not reduce the capacity of 

gene-corrected cells to engraft and persist. 

More... 
 

ASSOCIATION NEWS (CONTINUED FROM PAGE 4) 

 
Don’t Forget to Submit Comments on the Draft Fifth Edition Cord Blood Standards! 
FACT and NetCord will continue to accept comments on the draft fifth edition International 

Standards for Cord Blood Collection, Banking, and Release through Dec. 6. Please review the 

Request for Public Review and Comment for a description of the documents available for review 

and instructions for submitting comments. The final Standards will be published on July 1, 2013, 

and will become effective on Sept. 29, 2013. Request for Public Review and Comment 
 

http://www.jci.org/articles/view/64397
http://www.nature.com/nm/journal/v18/n11/full/nm.2969.html
http://bloodjournal.hematologylibrary.org/content/120/18/3677.abstract
http://factwebsite.org/publiccomments/
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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. 

 

 

 
 

 

 

 

•MAY  
American Association of 
Immunologists 
Annual Meeting 
May 2-6 
Pittsburgh, Pennsylvania 

 
12th International Symposium on 
Myelodysplastic Syndrome 
May 8-11 
Berlin, Germany 
 
American Society of Gene & Cell 
Therapy 
16th Annual Meeting 
May 15-18 
Salt Lake City, Utah 
 
American Society of Transplant 
Surgeons/American Society of 
Transplantation 
American Transplant Congress 
May 18-22 
Seattle, Washington 
 

• 2014 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 26-March 2 
Dallas, Texas 

 

• 2015 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 11-15 
San Diego, California 

 

 

 

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

•JANUARY 
Cell & Gene Therapy Forum 
January 28-30 
Washington, D.C. 
 

•FEBRUARY 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR 
Annual Meetings 
February 13-17 
Salt Lake City, Utah 

 

•MARCH 
Association of Community Cancer 
Centers 
39th Annual National Meeting 
March 6-8 
Washington, D.C. 

 
Canadian Society of Transplantation 
Annual Scientific Conference 
March 14-16 
Lake Louise, Canada 
 
National Comprehensive Cancer 
Network 
18th Annual Conference 
March 14-17 
Hollywood, Florida 

 
Regenerative Medicine: 
Technologies Enabling Novel 
Therapies 
17th Annual Hilton Head Workshop 
March 20-23 
Hilton Head Island, South Carolina 

 

•APRIL 
American Association of Tissue 
Banks 
Spring Meeting 
April 6-9 
Tucson, Arizona 
 
American Association for Cancer 
Research 
Annual Meeting 
April 6-10 
Washington, DC 
 
European Group for Blood and 
Marrow Transplantation 
39th Annual Meeting 
April 7-10 
London, United Kingdom 
 
Blood and Marrow Transplant 
Information Network 
Celebrating a Second Chance at Life 
Survivorship Symposium 
April 20-21 
Costa Mesa, California 
 
International Society for Cellular 
Therapy 
19th Annual Meeting 
April 22-25 
Auckland, New Zealand 
 
American Society of Pediatric 
Hematology Oncology 
26th Annual Meeting 
April 24-27 
Miami, Florida 
 
Oncology Nursing Society 
38th Annual Congress 
April 25-28 
Washington, DC 

 

CALENDAR OF EVENTS 
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