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ASSOCIATION NEWS 

 

Elevated Neutrophil 

Extracellular Trap Levels 

Risk Factor for TA-TMA 
To determine whether neutrophil 

extracellular traps (NET) play a 

role in the development of 

transplantation-associated 

thrombotic microangiopathy (TA-

TMA), researchers examined 

serum NET levels of 90 patients, 

11 of whom developed TA-TMA. 

Elevated serum NET levels up to 

four weeks after hematopoietic 

stem cell transplantation were 

linked to an increased risk of TA- 

TMA. Although thrombomudulin  
 

is a potential marker for TA-TMA, 

it was not useful for predicting TA-

TMA in this study. The researchers 

also detected glomerular deposition 

of NETs in two of the TA-TMA 

patients. The results of the study 

published in Biology of Blood and 

Marrow Transplantation led 

researchers to conclude that 

elevated NET levels are a risk 

factor for TA-TMA and may be a 

useful biomarker for this 

transplantation complication. 

More... 

 

  Continues on page 6 

TRANSLATIONAL SCIENCE STUDIES 

 

CLINICAL RESEARCH 

 Better Outcomes for HLA-

Matched Cord Blood 

Transplantations 
A study appearing in a recent issue 

of Blood confirms that allele-level 

human leukocyte antigen (HLA) 

matching results in better outcomes 

after single unit umbilical cord 

blood (UCB) transplantations for 

hematologic malignancy. For this 

study, scientists set out to 

determine how allele-level 

matching at HLA-A, -B, -C and –

DRB1 affected more than 1,500 

UCB transplantations. They 

discovered that only 7% of UCB 

units were allele matched at HLA-

A, -B, -C and –DRB1, while 15% 
 

were mismatched at one, 26% at 

two, 30% at three, 16% at four and 

5% at five alleles. The researchers 

used imputation to assign allele-

level HLA matching to a subgroup 

and confirmed similar outcomes 

for both the actual and imputed 

HLA-matched groups. Compared 

to HLA-matched units, neutrophil 

recovery was lower with 

mismatches at three, four or five, 

but not one or two alleles. In 

addition, nonrelapse mortality was 

higher for units mismatched at one, 

two, three, four or five alleles 

compared with HLA-matched units 

regardless of cell dose and patient 

age. More... 
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Planning a Preferred Future (Part 2) 
  

The November newsletter reviewed the 

results of the member survey that served as part 

of the background research and information used 

by the Board of Directors to craft a strategic plan 

for ASBMT. This was the third of a four-step 

process used by the Board to develop a strategic 

plan. 

Step 1: Preparatory Analysis 

Thoroughly review, analyze and assess all 

relevant documentation, including bylaws, 

planning documents, publications, minutes of 

relevant meetings, research, etc., to achieve the 

necessary baseline understanding of ASBMT. 

Step 2: Strategic Assessment 

Prepare questions for personal telephone 

interviews with staff, the Board and the five SIG 

chairs to address the critical issues confronting 

the profession and the association.  

Step 3: Member Survey  

Using the strategic assessment analysis, 

perform an online survey to get member input 

into strategic issues and association approaches 

(see the November 2013 issue of ASBMT 

eNews). 

Step 4: Strategic Planning 
Design and facilitate a strategic planning 

session with the following goals:   
a.   Discuss how ASBMT should be 

perceived and structured for the future. 

b.  Based on this discussion, develop a 

preferred future that  

·  is realistic, feasible and attainable; 

·  is credible and easily understood; 

·  is empowering, energizing and 

optimistic; 

·  is measurable; 

·  is flexible and evolving; 

·  will be shared and communicated; 

·  can be implemented; and  

·  will attract support from the ASBMT 

membership. 

 

The strategic planning session using this 

methodology was certainly more focused than 

others we have attended. After review of the 

research and informational materials, the Board 

was guided to develop a preferred future that 

described where we wanted ASBMT to be by 

2020, deliberately choosing to look past the 

usual three-year planning cycle. By defining 

goals for the future, the Board was able to work 

backward from that future date and indentify the 

steps to achieve those goals as well as the 

interim milestones to measure success. 

The Board identified four major priorities 

that are outlined below. By 2020 ASBMT… 

1) Is known as the professional society for 

clinical and translational experts in cellular 

therapy and transplantation biology. 

 Objective – Establish and strengthen 

preferred relationships (e.g. ISCT, FACT, 

CIBMTR, NMDP, WMDA, WBMT, 

AST) with other organizations in the field 

by 2014. 

 Objective – Develop joint programs in 

stem cell and T cell gene therapy with 

ASGT by 2015. 

 Objective – Create educational products 

for specified audiences on cellular 

therapy by 2015. 

2) Has established a recognized 

credentialing program in clinical stem cell 

transplantation. 

 Objective – Determine the rationale and 

feasibility for a certification program by 

2016. 

 Objective – Establish the ASBMT 

Institute as the home for online education 

by 2017. 

 Objective – Add two PIM modules by 

2016. 

 Objective – Extend continuing education 

to allied professionals by 2016. 

 

Continues on page 3 
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A WORD FROM PRESIDENT FRED LEMAISTRE, MD  

http://c.ymcdn.com/sites/www.asbmt.org/resource/resmgr/docs/asbmt_enews_november_2013.pdf
http://c.ymcdn.com/sites/www.asbmt.org/resource/resmgr/docs/asbmt_enews_november_2013.pdf


 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 
 

PRESIDENT’S MESSAGE (CONTINUED FROM PAGE 2) 

 
3) Has attracted more medical 

professionals and scientists to the field. 

 Objective – By 2017, develop strategic 

relationships with nursing, medical 

schools and allied professional societies 

to reach potential providers earlier. 

 Objective – Create a mentoring system 

for transplant programs to use to expose 

undergraduates to the field by 2015. 

 Objective – Coordinate a system to 

match pre-med and medical students 

with programs by 2015. 

 Objective – Create a consortium to 

develop a K12 transplantation biology 

program by 2016. 

4) Has reduced barriers to access to 

cellular therapy and increased 

understanding of the field. 

 Objective – Establish a formal, targeted 

public affairs program with clear 

messages and audiences by 2014. 

 Objective – Establish relationships with 

disease-specific organizations that can 

reach patients by 2014. 

 Objective – Create a patient and 

physician advocacy program by 2015. 

 

 

 
 

For each of these objectives we have 

developed defined tactics. We have also used 

this plan to guide how we should structure the 

Society’s committee structure and their 

reporting relationship to the Board. As a result, 

we have sunset a number of committees with the 

remaining work absorbed by focused Task 

Forces and/or the Executive Committee. We 

believe this reorganization will allow ASBMT 

to more easily embrace opportunities as well as 

more effectively execute strategies to achieve 

our “Preferred Future.” Going forward, the 

ASBMT Executive Committee will focus 

resources and efforts almost exclusively on 

proposals and initiatives that are aligned with 

these four major priorities. 

Please share your thoughts 

about the Preferred Future  

proposed for ASBMT with  

Sergio and me. We look  

forward to hearing from you. 

 

        -Fred LeMaistre 

        -Sergio Giralt 
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BMT TANDEM MEETINGS 

 

 

 

 

Record Number of Pre-Registrants Headed to Grapevine 
Pre-registration for the 2014 BMT Tandem Meetings has exceeded last year’s record when the 

meetings convened in Salt Lake City. The scientific program, the agenda for parallel personnel 

conferences, local transportation and other information are available online. More... 

 

Jeff Szer to Present Bortin Lecture 
Jeff Szer, MD, will present the Mortimer M. Bortin Lecture at the BMT Tandem Meetings in 

Grapevine, Texas, on Thursday, Feb.27. 

 

2014 Lifetime Achievement Award and Public Service Award 
During 2014 BMT Tandem Meetings, ASBMT will present the 2014 Lifetime Achievement Award to 

Mary M. Horowitz, MD, MS, and the 2014 Public Service Award to Phyllis I. Warkentin, MD. 

 

Richard J. O’Reilly to Present E. Donnall Thomas Lecture 
Richard J. O’Reilly will present the E. Donnall Thomas Lecture at the BMT Tandem Meetings in 

Grapevine, Texas, on Friday, Feb.28. 

           Continues on page 4 
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BMT TANDEM MEETINGS (CONTINUED FROM PAGE 3) 

 
BMT Trainees 
The 2014 BMT Tandem Meetings provide 

trainees with a variety of high-quality  

educational, career-development and 

networking opportunities. Fellows are 

encouraged to attend the Fellows Orientation 

session on Wednesday, Feb. 26. In addition, 

the BMT Clinical Education Conference held 

on Saturday, March 1, and Sunday, March 2, 

will provide a comprehensive up-to-date 

overview of BMT that is relevant to 

undergraduates, medical and graduate students, 

residents and fellows (MD and PhD). Trainees 

are also encouraged to attend and get involved 

in the CIBMTR Working Committees. 

 

    
 
 
 

 
 

CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 Comparison of Alemtuzumab vs. ATG for 

Severe Aplastic Anemia HCT Patients  
Severe aplastic anemia (SAA) patients who 

received alemtuzumab-based conditioning 

regimens for hematopoietic stem cell 

transplantations (HCT) had better overall 

survival and lower rates of chronic graft-versus-

host disease (GVHD) than SAA HCT patients 

who received antithymocyte globulin (ATG)-

based regimens, according to retrospective study 

results appearing in Bone Marrow 

Transplantation. Researchers analyzed 

outcomes for 100 patients who received 

alemtuzumab and 55 patients who were 

administered ATG as part of their conditioning 

regimen. Five-year overall survival was 90% for 

the alemtuzumab group and 79% for the ATG 

group. Patients who received transplantations 

from unrelated donors experienced significant 

differences in overall survival, depending on the 

conditioning regimen that was used: 88% for 

alemtuzumab and 57% for ATG. However, 

overall survival outcomes were similar for 

matched sibling donor recipients: 91% for 

alemtuzumab and 85% for ATG. Engraftment 

failure was similar for the two conditioning 

regimen groups, but alemtuzumab was 

associated with a lower risk of chronic GVHD 

(11%) compared to the ATG group (26%). The 

researchers also concluded that bone marrow 

was a better stem cell source than peripheral 

blood stem cells for survival and lower risk of 

GVHD and that young age improved the chance 

of event-free survival and decreased risk of graft 

failure. More... 

ATG Effect on Immune Reconstitution 

and Outcomes of Young Cord Blood 

Transplantation Patients 
To determine how antithymocyte globulin 

(ATG) affects immune reconstitution and 

outcomes after umbilical cord blood (UCB) 

transplantation, researchers divided 127 children 

into three groups. One group received ATG five 

to nine days prior to transplantation, another 

group received it up to five days before 

transplantation and another group did not 

receive any ATG. Survival probability was 

similar for all three groups, ranging from 61% 

to 71%. The group that did not receive ATG had 

higher CD4
+
-naïve T cell counts at tested 

intervals up to one year after UCB 

transplantation. However, this group, which had 

been given mycophenolate mofetile and 

cyclosporin A as graft-versus-host disease 

(GVHD) prophylaxis, experienced a higher 

incidence (31%) of severe acute GVHD than the 

groups that had been given ATG either earlier 

(18%) or later (5%). Both ATG groups were 

administered cyclosporine A and prednisone as 

GVHD prophylaxis. Whether or not ATG was 

administered was not associated with more 

chronic GVHD, according to the study 

published in Blood. More... 
 
 
 

Tandem Reception on Saturday Night 
An evening not to be missed! ASBMT President 

C. Fred LeMaistre, MD, and CIBMTR Chair 

Thomas Shea, MD, invite you to enjoy the event 

featuring specialty cuisine and dancing to the 

music of In10City on Saturday, Mar. 1. Tickets 

will be available at the conference registration 

desk. 

 
 
 

 
 

https://bmt.confex.com/tandem/2014/webprogram/Session2025.html
https://bmt.confex.com/tandem/2014/webprogram/PRACTICE.html
https://bmt.confex.com/tandem/2014/webprogram/WORKCOM.html
http://www.nature.com/bmt/journal/v49/n1/full/bmt2013115a.html
http://bloodjournal.hematologylibrary.org/content/123/1/126.abstract
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ASSOCIATION NEWS  

 March 7 Deadline for Clinical Research 

Training Course 
The ASBMT Clinical Research Training Course 

for fellows-in-training and junior faculty is 

returning to Santa Fe, New Mexico. 

Applications are being accepted through March 

1 for the course that will be held July 10-15. 

More... 

 

2014 Version of RFI Forms Released 
The 2014 update of the ASBMT Request for 

Information (RFI) has been released, and the 

interactive forms are now available online. The 

RFI is used for submitting transplant program 

data and information to third-party payers. 

More... 
 

Abstract Book Accompanies This 

Month’s BBMT 
The Abstract Book for the 2014 BMT Tandem 

Meetings is published as a supplement to the 

February issue of Biology of Blood and Marrow 

Transplantation. The Book has been prepared 

by the session faculty for next month’s meetings 

in Grapevine, Texas. 

 

FACT Announces 2013 Fourth Quarter 

Accreditations 
During the fourth quarter of 2013, 14 

organizations received initial or renewal 

accreditation from the Foundation for the 

Accreditation of Cellular Therapy. Currently, 

there are 198 accredited cellular therapy 

organizations, with 21 additional programs in 

various stages of application and inspection. 

Forty-six cord blood banks have earned 

NetCord-FACT accreditation, and 18 additional 

banks have applied for accreditation 

representing 26 countries. See the accreditation 

report for complete details. 

 
Inter-Organizational Cord Blood Survey 

Working Group to Begin Reviewing 

Responses 
In August, FACT and NMDP spearheaded an 

inter-organizational survey to solicit information 

from transplant centers regarding their processes 

for confirming the identity of cord blood units 

received for transplant and preparing them for 

administration. Transplant centers responded to 

this request for information constructively, 

resulting in 77 completed surveys from around 

the world. Each of the participating 

organizations, including ISCT/ASBMT, have 

appointed a representative to serve on a working 

group to review the responses and determine 

what course of action, if any, can be taken with 

the data. This may include guidelines, 

publications, or other educational initiatives. 

Any feedback about what the transplant 

community may want or need in regards to the 

identification and preparation of cord blood 

units is welcome and can be sent to the FACT 

office at fact@unmc.edu. 

 

Standards Committee Prepares to Publish 

Draft 6
th

 Edition of FACT-JACIE 

Standards 
The FACT-JACIE Standards Committee has 

been reviewing and updating the Cellular 

Therapy Standards based upon new publications, 

common deficiencies and feedback from 

accredited organizations and inspectors. The 

draft 6
th

 edition is a reflection of the cellular 

therapy field in general: the basic requirements 

remain the same but new concepts are 

introduced based upon increasing knowledge of 

HPC transplants and growing research in 

cellular therapy. The draft will be available for 

public comment in April. We encourage all 

clinical units, apheresis facilities and 

laboratories to prepare to review the updated  

 

   Continues on page 6 
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http://www.factwebsite.org/Just_the_FACTs_Newsletter/FACT_Accreditation_10-2013_12-2013_pdf.aspx
http://www.factwebsite.org/Just_the_FACTs_Newsletter/FACT_Accreditation_10-2013_12-2013_pdf.aspx
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requirements, including those involved in the 

processing of more than minimally manipulated 

products or products used for regenerative 

medicine. At the time of publication for 

comment, a redlined document and specific 

requests for comments will be available. 

 

FACT Forms Three New Task Forces to 

Address Issues in Cellular Therapy 
As a result of recent strategic planning 

initiatives, FACT created three new task forces 

to address pertinent issues related to cellular 

therapy. The Clinical Outcomes Task Force, 

chaired by Michael Lill, MD, will study, 

evaluate and recommend how metrics of clinical 

outcomes and patient safety can be factored into 

FACT standards and accreditation. The Payor 

Relations Task Force, chaired by Paul 

O’Donnell, MD, PhD, is charged with engaging 

third-party payors in ways that will enhance their 

understanding and appreciation of FACT 

standards and accreditation. Finally, the Data 

Management Task Force, chaired by Daniel  
 

 

upregulated Th1/Th17 cytokine/chemokine 

transcripts and elevated numbers of interferon-γ- 

and IL-17 producing CD8
+
 T cells. More... 

 

BET Inhibitor Shows Promise as JAK2-

Driven Neoplasm Treatment 
The BET inhibitor GSK151A (I-BET151) may 

be a promising treatment against Janus kinase 2 

(JAK2)-driven myeloproliferative neoplasms, 

particularly polycythemia vera (PV), according 

to a study appearing in Leukemia. In this study, 

researchers learned that I-BET151 inhibited 

proliferation of human erythroleukemic (HEL) 

cells and erythroid precursor cells isolated from 

PV patients by downregulating the LMO2 gene. 

They also discovered that I-BET151 and the 

JAK2 inhibitor TG101209 work together to 

control LMO2 expression and HEL cell growth. 

Researchers produced HEL cells that were 

resistant to the JAK2 inhibitor but able to retain 

sensitivity to I-BET151, confirming that I-BET 

151 has the potential to treat JAK2-driven 

neoplasms. More... 

 

 

Couriel, MD, will lead efforts to coordinate the 

evaluation of transplant center data management 

among cell therapy organizations. These three 

task forces are comprised of leaders in cellular 

therapy who are enthusiastic to increase the 

value of FACT accreditation to the field. 

 

FACT Workshops Scheduled for Annual 

Meetings of Parent Organizations 
FACT will again host inspection and 

accreditation workshops at the BMT Tandem 

Meetings in Grapevine, Texas, co-sponsored by 

ASBMT, and the ISCT Annual Meeting in Paris, 

France. The Cellular Therapy Inspection & 

Accreditation Workshop on Feb. 25 will include 

a track for initial and renewal accreditation 

applicants and a track for inspectors. The 

combined Cellular Therapy and Cord Blood 

Inspection & Accreditation Workshop on April 

23 will include separate tracks for cellular 

therapy programs and cord blood banks. View 

the entire FACT education calendar and register 

online at www.factwebsite.org. 

 

 

Cutaneous GVHD Types Have Distinctive 

T-Cell Responses and Molecular 

Signatures 
Results of a study published in Blood indicate 

that different forms of cutaneous graft-versus-

host disease (GVHD) have unique T-cell 

populations and molecular signatures that 

indicate development of GVHD. Researchers 

obtained biopsies of skin lesions from patients 

with acute GVHD, chronic lichenoid GVHD or 

chronic sclerotic GVHD, as well as non-lesion 

skin biopsies from HCT recipients without 

GVHD. Analyses of the samples revealed 

significant T cell and molecular differences 

between acute and chronic lichenoid GVHD. 

Acute GVHD had a predominance of T helper 

(Th)2 cytokines/chemokines and interleukin 

(IL)-22 messenger RNA and an increase in IL-

22-producing CD4
+
 T cells. In addition, thymic 

stromal lymphopoietin was elevated 20 to 30 

days after transplantation in the skin of patients 

who eventually developed acute GVHD. 

However, the chronic lichenoid samples 

displayed a mixed Th1/Th17 signature with  

TRANSLATIONAL SCIENCE STUDIES (CONTINUED FROM PAGE 1) 

 

http://bloodjournal.hematologylibrary.org/content/123/2/290.abstract
http://www.nature.com/leu/journal/v28/n1/full/leu2013234a.html
http://www.factwebsite.org/
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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. 

 

 

 

 

 
 

 

 

 

•JUNE 
European Hematology Association 
Annual Congress 
June 12-15 
Milan, Italy 
 
International Society for Stem Cell 
Research 
12th Annual Meeting 
June 18-21 
Vancouver, Canada 
 
Worldwide Innovative Networking 
2014 WIN Symposium 
June 22-24 
Paris, France 
 
Federation of Clinical Immunology 
Societies 
Annual Meeting 
June 25-28 
Chicago, Illinois 
 

•JULY 
European Association for Cancer Research 
23rd Biennial Congress 
July 5-8 
Munich, Germany 
 
Teenage Cancer Trust 
International Conference 2014 
July 7-8 
London, United Kingdom 
 
University of Nebraska Medical Center 
Pan Pacific Lymphoma Conference 
July 21-25 
Kohala Coast, Hawaii 
 
American Society of Transplant 
Surgeons/The Transplantation 
Society/American Society of 
Transplantation 
World Transplant Congress 
July 26-31 
San Francisco, California 
 

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

 

 

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

• MARCH 
National Comprehensive Cancer Network 
19th Annual Conference 
March 13-15 
Hollywood, Florida  
 
Regenerative Medicine: Technologies 
Enabling Novel Therapies 
17th Annual Hilton Head Workshop 
March 20-23 
Hilton Head Island, South Carolina 
 
European Group for Blood and Marrow 
Transplantation 
Annual Meeting 
March 30-April 2 
Milan, Italy 
 
Association of Community Cancer Centers 
40th Annual Meeting 
March 31-April 4 
Arlington, Virginia 
 

•APRIL 
International Society of Oncology 
Pharmacy Practitioners/Canadian 
Association of Pharmacy in Oncology 
XIV International Symposium on Oncology 
Pharmacy Practice 
April 2-5 
Montreal, Canada 
 
American Association for Cancer Research 
Annual Meeting 
April 5-9 
San Diego, California 
 
Leibniz Institute for Neurobiology 
Magdeburg 
8th International Symposium on 
Neuroprotection and Neurorepair 
April 9-12 
Sachsen-Anhalt, Germany 
 
 

•APRIL 
International Society for Cellular Therapy 
20th Annual Meeting 
April 23-26 
Paris, France 
 
13th International Symposium on 
Myelodysplastic Syndromes 
April 29-May 2 
Washington, D.C. 
 

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

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