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CLINICAL RESEARCH 

 Elevated ST2 Linked to 

Increased Risk of Adverse 

Outcomes 

High levels of suppressor of 

tumorigenicity 2 (ST2) 28 days 

after cord blood transplantation 

indicate an increased risk of acute 

graft-versus-host disease (aGVHD) 

and transplant-related mortality for 

patients compared to transplant 

recipients with low levels of the 

biomarker, reports a study 

published in Blood. Blood samples 

obtained from 113 cord blood 

transplantation recipients at day 28 

after transplant were analyzed. Of 

the patients with elevated ST2 at 

day 28, 30% had grade III-IV 

aGVHD 180 days after 

transplantation compared to only 

13% of the patients with low ST2, 

regardless of HLA match. In 

addition, transplant-related 

mortality – most often from GVHD 

– occurred in 23% of the high-level 

ST2 patients vs. 5% of low-level 

patients. High concentrations of 

tumor necrosis factor receptor-1, 

interleukin-8 and regenerating 

islet-derived protein 3-α were also 

found to be linked to transplant-

related mortality. Researchers 

indicated that further studies are 

warranted to determine therapies 

that reduce aGVHD severity and 

improve survival after cord blood 

transplantation. More... 
 

Minimal Residual Disease at 

HCT Increases AML Patient 

Relapse Risk 
Acute myeloid leukemia (AML) 

patients with minimal residual 

disease (MRD) at the time of 

hematopoietic cell transplantation 

(HCT) are more than four times as 

likely to experience relapse as 

patients without MRD, whether 

myeloablative (MA) or 

nonmyeloablative (NMA) 

conditioning was used, according 

to a study appearing in Leukemia. 

The retrospective study included 

241 (155 MA and 86 NMA) AML 

patients in first remission who had 

bone marrow aspirates analyzed for 

MRD prior to HCT. Researchers 

discovered that patients who tested 

positive for MRD were more likely 

to relapse at three years than 

patients without MRD, whether 

MA or NMA HCT was performed: 

63% of MA recipients and 57% of 

NMA patients, both with MRD 

relapsed, vs. 22% of MA patients 

and 28% of NMA recipients 

without MRD. In addition, three-

year overall survival was similar 

for NMA patients with or without 

MRD, but higher for MA recipients 

without MRD than MA patients 

with MRD: 48% of MRD-negative 

NMA patients survived vs. 41% of 

MRD-positive NMA recipients and  

 

Continues on page 4 
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the International Society for Gene Therapy 

and the National Marrow Donor Program 

(NMDP), just to name a few. For most of 

these organizations, we have reciprocal 

representation of non-voting members on the 

board of directors, which has gone a long 

way to improve communications and focus 

initiatives. 

 ASBMT has been engaged with all agencies 

that fund or support hematopoietic cell 

transplantation initiatives. We recently 

visited with Gary Gibbons, M.D., director of 

the National Heart Blood and Lung Institute 

(NHLBI), to showcase the enormous return 

on investment that NHLBI received by 

supporting the CIBMTR and the Blood and 

Marrow Transplant Clinical Trials Network 

(BMT CTN), as well as the exciting new 

developments in our field. We had a similar 

visit on Jan. 30 to the National Cancer 

Institute, thanks to the tireless efforts of Dr. 

Petersdorf. 

 

Objective 2: To establish a recognized 

credentialing program in clinical stem cell 

transplantation. 

 The Committee on Education, led by Linda 

Burns, M.D., and Mark Litzow, M.D., 

deserves kudos for its hard work. The 

committee has developed a series of durable 

educational materials for our members to use 

that facilitate education of physicians 

regarding early referral to transplantation, as 

well as a curriculum for educating new 

trainees in the field. We have aligned these 

efforts with similar efforts we are working on 

with the NMDP. 

 The Committee on Education has also 

initiated the redevelopment of our Practice 

Improvement Modules. The new versions 

will connect directly to your certifying board 

for Maintenance of Certification points. The 

committee is also working on a proposal for 

an online fellowship course geared toward 

international fellows.   

 

Continues on page 3 
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A WORD FROM PRESIDENT SERGIO GIRALT, M.D.  

Dear Colleagues: 

 

It has truly been a privilege and an honor 

to serve as president of the American Society 

for Blood and Marrow Transplantation over 

the last 12 months. As I prepare my last 

column, I must first take the time to thank 

Fred LeMaistre, M.D., who, as immediate-

past president, remained involved in many of 

the most important Society initiatives and 

continues to serve as a source of mentorship 

and inspiration to me. I also need to 

recognize Effie Petersdorf, M.D., our 

incoming president, who organized our 

yearly meetings with major funding agencies 

the National Heart, Lung, and Blood Institute 

and the National Cancer Institute. This is one 

of the most important functions we as the 

Society leadership perform. Finally, I want to 

extend my thanks to all the ASBMT board 

members, who took time this year to meet in 

Chicago and have selflessly given up their 

time to advance the ASBMT agenda, 

bringing us closer to our Preferred Future, 

which is the strategic plan that will take us 

into 2020.  

Our annual meeting this year will be in 

San Diego, and we are expecting a record 

attendance. Thanks, once again, to Krishna 

Komanduri, M.D., and Paul Veys, M.B.B.S., 

who, along with this year’s Scientific 

Planning Committee, have put together a 

wonderful scientific agenda. 

I would like to use this last column to give 

our members an update on what the Society 

has done this past year to advance the 

objectives of our Preferred Future. 

 

Objective 1: To be known as the clinical and 

translational experts in cellular therapy and 

transplantation biology. 

 ASBMT has been proactive in enhancing 

relationships with the Foundation for 

Accreditation of Cellular Therapies, the 

Center for International Blood and Marrow 

Transplant Research (CIBMTR), the 

International Society of Cellular Therapy,  

Reflection on Past Year; Advances in Preferred Future Objectives  

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 
 

A WORD FROM THE PRESIDENT (CONTINUED FROM PAGE 2) 

 
 The ASBMT Clinical Case Forum, launched 

at last year’s Tandem Meetings, has been 

enormously well received, with several 

hundred active users and more than 125 cases 

posted in less than a year. 
 

Objective 3: To attract more medical 

professionals and scientists to the field. 

 Recruitment and retention in our field is 

essential for our future. ASBMT has been 

working with the Special Interest Groups to 

provide unique programs to enhance interest 

in our field. In September, we held the first 

annual Nurse Practitioners and Physician 

Assistants Regional Conference in Boston. 

The course provided more than 200 attendees 

– many of them newly graduated advanced 

practice providers – with a great introduction 

to the field and was extremely well received. 

This year, the conference is planned for 

October in Clearwater Beach, Fla.  

 ASBMT continues to work with our 

pharmaceutical partners and other 

stakeholders to increase the number of New 

Investigator Awards made available to our 

junior faculty. These awards have been 

instrumental in beginning careers in this day 

of limited funding.  

 The Clinical Research Course continues to be 

a major success with a track record of training 

and nurturing the new thought leaders in our 

field.  

 

Objective 4: To reduce barriers to access to 

cellular therapy and increased understanding of 

the field. 

 Working with our colleagues at NMDP and, 

more recently, with the American Society of 

Hematology, we present the case that all 

insurance products provided through the 

Affordable Care Act must offer appropriate 

access and coverage for transplant services, as 

well as other complex cancer care. 

 The Society has maintained a presence with 

the American College of Physicians 

Subspecialty Advisory Group on 

Socioeconomic Affairs and the  

Relative Value Scale Update Committee to 

proactively address reimbursement issues. 
 

When I began my tenure, I stated that our 

success as a society and as a field depends on 

our commitment to advancing it. I am grateful to 

all those members who accepted my call to 

action and actively participated in committees 

and task forces. I look forward to continuing to 

work with you as immediate-past president and 

recruiting new members to serve and assist Dr. 

Petersdorf this year and Christopher Bredeson, 

M.D., next year.  

Thanks to all our colleagues who agreed to 

be nominated to the different open positions on 

our board of directors, and congratulations to 

those that were elected. 

Now for last month’s Transplant Trivia 

Question: How many transplant centers report 

their data to the CIBMTR? More than 500 

centers worldwide report data to the CIBMTR.  

And For the Boards: How would you dose 

melphalan in a patient whose body weight is 120 

kg but whose ideal body weight is calculated to 

be 90 kg? Although the most commonly used 

dosing for obese patients with myeloma is to use 

adjusted body weight to calculate body surface 

area, the honest answer appears to be any way 

you want – actual body weight, ideal body 

weight or adjusted body weight. Vogl et al., 

using data from the CIBMTR, suggested that the 

variation in dosing using any of the above 

dosing strategies would not have impacted 

outcome. (Biol Blood Marrow Trans. 

2011;17:1765-1774.) This question is currently 

being addressed by a BMT CTN ad hoc 

committee to establish a standard for BMT CTN 

protocols.  

On a final note of thanks, I want to call  

your attention to the new editor of ASBMT 

eNews, Jean Sanders, M.D. We want to thank 

her for taking over the reins from Georgia 

Vogelsang, M.D., who  

was the editor for  

three years and whose  

dedication to the  

newsletter is truly  

appreciated.  

All of the best,  

and looking forward  

to  Dr. Petersdorf’s  

first column,  -Sergio  

 

       3 



       4 

Combined ASBMT and CIBMTR 

Meetings 
For the first time, the ASBMT Business Meeting 

and Awards will be held in conjunction with the 

Center for International Blood and Marrow 

Transplantation Research’s (CIBMTR) General 

Assembly, followed by the Mortimer M. Bortin 

and E. Donnall Thomas lectureships. Join us on 

Friday evening, Feb. 13, to celebrate the 

CIBMTR Distinguished Service Award winner, 

Yoshihisa Kodera, M.D., Ph.D., along with the 

ASBMT Public Service Award recipient, Donna 

E. Shalala, Ph.D., the ASBMT Lifetime 

Achievement Award recipient, Daniel J. 

Weisdorf, M.D., the ASBMT/BBMT Editorial 

Awards and the New Investigator Awards. 

Directly following the meetings will be a tribute 

to the pioneers who made blood and marrow 

transplantation (BMT) what it is today, featuring  
 

BMT TANDEM MEETINGS 

 
the longest BMT survivor and her physician, as 

well as a celebration of the 25 million volunteer  

donors worldwide. We will end the evening 

with Robert Peter Gale, M.D., Ph.D., presenting 

the Mortimer M. Bortin Lecture, and Carl H. 

June, M.D., giving the E. Donnall Thomas 

Lecture. 

 

Tandem Reception on Saturday Night 
Saturday evening's Tandem Meetings Reception 

is hosted by the ASBMT president and 

CIBMTR chair. This year, join in the experience 

aboard an aircraft carrier, formerly 

commissioned by the U.S. Navy for almost 50 

years. The USS Midway is docked at Navy Pier 

in the San Diego Harbor, walking distance from 

the Manchester Grand Hyatt. This event, on 

Feb. 14, is casual, and non-skid soled shoes are  

 

Continues on page 5 
 

76% of MRD-negative MA patients vs. 25% of 

MRD-positive MA recipients. Researchers 

indicated that the similar overall survival 

outcomes for patients receiving NMA HCT 

could be attributed to higher nonrelapse 

mortality (NRM) rates in patients without MRD. 

However, the opposite was true for MA 

recipients: the NRM rate was higher for MRD 

patients than patients without MRD. Thus, the 

negative impact of MRD on relapse risk is 

similar after MA and NMA conditioning. More... 
 

WT1 Levels Predict Time Span from HCT 

to Potential Relapse Risk 
Similar to other study findings, a new study 

published in Bone Marrow Transplantation 

reports that Wilms’ tumor Ag (WT1) mRNA 

transcript levels can predict the likelihood of 

relapse for acute leukemia and myelodysplastic 

syndrome (MDS) patients. However, this 

prospective study focused on using longitudinal 

statistical analysis to predict the amount of time  
 

 

after allogeneic hematopoietic cell 

transplantation until relapse. Researchers 

obtained peripheral blood samples from 82 

leukemia and MDS patients to determine WT1 

mRNA transcript levels. Checking different 

molecular ratios, they determined that when the 

WT1/c-ABL transcript ratio threshold exceeded 

50, there was an observed lead time of about 29 

days and a calculated average of 63 days until 

morphological confirmation of relapse. This ratio 

of 50 had 100% specificity and 75% sensitivity 

for predicting relapse. After testing different 

ratios, the researchers discovered that while a 

ratio of 20 had a lower specificity than 50 at 

nearly 85%, it had a higher sensitivity at almost 

88%, allowing researchers to identify more 

patients at risk for relapse sooner: an actual lead 

time of 49 days and a calculated average of 78 

days. Researchers concluded that WT1 transcript 

levels are more effective at determining the 

sensitivity of predicted relapse than the 

morphologic approach. More... 

 

 

 
 

 
 

 

CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 

http://www.nature.com/leu/journal/v29/n1/full/leu2014173a.html
http://www.nature.com/bmt/journal/v50/n1/full/bmt2014209a.html
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BMT TANDEM MEETINGS (CONTINUED FROM PAGE 4) 

 recommended (no spike heels). Come for an 

enjoyable evening of conversation with  

colleagues, delicious cuisine and dancing BMT 

Tandem-style. Wine and beer included; cash bar 

for cocktails. Please note, a limited number of 

tickets may be available for purchase on-site.  
 

BMT Trainees -- Plan to Attend  
The 2015 BMT Tandem Meetings provide 

trainees with a variety of high-quality 

educational, career-development and 

networking opportunities. Fellows are 

encouraged to attend the ASBMT 

Introduction/Orientation for Fellows-in-Training 

and the Orientation to the CIBMTR and BMT 

CTN, both on Wednesday, Feb. 11. In addition, 

the BMT Clinical Education Conference, held 

on Friday, Feb. 13, and Saturday, Feb. 14, will 

provide a comprehensive up-to-date overview of 

BMT that is relevant to undergraduate, medical 

and graduate students, as well as residents and 

fellows (M.D. and Ph.D.). Trainees are also 

encouraged to attend the Dr. Who session on 

Saturday, Feb. 14, and to get involved in the 

CIBMTR Working Committees. 

 

More Lessons from Dr. Who on BMT 

Workforce Regeneration – Time, 

Tutoring and Teamwork 
Dr. Who will again provide a theme to this 

session that highlights the efforts of the National 

Marrow Donor Program/Be The Match and 

ASBMT to “regenerate” the dedicated 

professionals who provide transplant services. 

New this year will be presentations on 

maintaining a healthy work/life balance in the 
 
 

 

challenging environment of transplantation and 

the process and impact of effective mentoring 

of our junior team members. You will also hear 

updates on initiatives in practitioner recruitment 

and education through online curricula, case 

presentations and a journal club. Join us this 

year for short presentations and a lot of time for 

discussion. Register. 

 

ASBMT Members Invited to Register for 

Leadership Workshops 
Everyone wins when leaders get better. The 

Foundation for Accreditation of Cellular 

Therapies will again offer two workshops at the 

BMT Tandem Meetings to enhance leadership 

skills. These courses are open to anyone who 

has – or aspires to – a leadership position in cell 

therapy. 

Cellular Therapy Leadership – 101. This 

morning workshop on Tuesday, Feb. 10, is 

designed for those who direct a transplant 

center or laboratory, lead a cell collection 

service or cord blood bank, head a staff of 

nurses or transplant coordinators, hold an office 

or board position with a volunteer organization, 

chair a committee, or have any position in 

which you are expected to motivate and lead a 

team. 

 Advanced Cellular Therapy Leadership – 

201. This afternoon workshop held on the same 

day, Tuesday, Feb. 10, is for those who have 

completed the prerequisite 101 course and want 

to drill deeper into organizational development 

and leadership. 
 

TRANSLATIONAL SCIENCE STUDIES 

 The presence of high levels of CD19
+
CD21

low
 B 

and CD4
+
CD45Ra

+
CD31

+ 
T cells 100 days after 

allogeneic hematopoietic cell transplantation 

may predict chronic graft-versus-host disease 

(cGVHD), suggests study findings published in  

Biology of Blood and Marrow Transplantation.  
Researchers performed a prospective study 

comparing 163 patients who developed cGVHD 
during the study to 64 patients who never  

 

Continues on page 7 

Biomarkers That Can Predict Chronic GVHD Identified  

https://bmt.confex.com/tandem/2015/webprogram/Session2520.html
https://bmt.confex.com/tandem/2015/webprogram/Session2520.html
https://bmt.confex.com/tandem/2015/webprogram/Session2625.html
https://bmt.confex.com/tandem/2015/webprogram/Session2625.html
https://bmt.confex.com/tandem/2015/webprogram/PRACTICE.html
https://bmt.confex.com/tandem/2015/webprogram/Session2696.html
https://bmt.confex.com/tandem/2015/webprogram/WORKCOM.html
https://network.bethematchclinical.org/News/Events-Calendar/Network-Only-Events/More-Lessons-from-Dr--Who-on-BMT-Workforce-Regeneration---Time--Tutoring-and-Teamwork/
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=693ED00000302
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=694280000057B
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=694280000057B


 

In Memory of the Mother of BMT, 

Dorothy E. “Dottie” Thomas  
Dorothy E. “Dottie” Thomas, often and 

appropriately referenced as the “mother of 

BMT,” passed away Jan. 9 at the age of 92. A 

recognized leader in her own right, she and her 

husband, Nobel Prize-recipient E. Donnall 

Thomas, M.D., were at the center of a team  

of researchers that  

developed and  

demonstrated the  

efficacy of bone  

marrow transplantation  

for the treatment of a  

multitude of diseases,  

including leukemia and  

other blood diseases. 

“Dottie was there at  

Don’s side through  

every part of  

developing marrow  

transplantation as a  

science,” said Fred  

Appelbaum, M.D., 

executive vice president  

and deputy director of Fred Hutchinson Cancer 

Research Center. “Besides raising three children 

together, Dottie was Don’s partner in every 

aspect of his professional life, from working in 

the laboratory to editing manuscripts and 

administering his research program.” 

Originally planning to be a journalist, Dottie 

changed her major after marriage, enabling her 

to collaborate with her husband in their 

pioneering work in BMT. She helped to write 

and edit their work and submitted grants, all 

while serving as chief administrator for the 

Clinical Research Division at Fred Hutchinson 

for 15 years. 

While she could be a strict taskmaster with 

their research, Dottie was a compassionate care 

provider who cared deeply for patients and 

provided comfort to patients, especially 

children.    

Dottie and Don’s legacy lives on in the 

innumerable lives touched and saved by their 

efforts. 
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ASSOCIATION NEWS 

March 1 Deadline for Clinical Research 

Training Course 
The 2015 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 for the course 

that will be held July 8-13. Click here for more 

information and application details  

 

Election of Officers and Board Members 

for 2015-2016 
After a close race, we are excited to announce 

the following people have been elected to serve 

as our newest officers and board members: 

 

 Vice President: Ginna G. Laport, M.D. 

 Treasurer: Corey S. Cutler, M.D., M.P.H. 

 Director, Laboratory Science: Colleen 

Delaney, M.D. 

 Director, Clinical Community Practice: 

Patrick J. Stiff, M.D. 

 Director-at-Large: Navneet Majhail, M.D.  

 

Many thanks to all those who ran for being 

willing to serve the Society. 
 

New Cord Blood Association 
A new international nonprofit organization, the 

Cord Blood Association (CBA), has been 

announced for the cord blood banking 

community. CBA membership will consist of 

both public and private banks and individuals 

within and served by the cord blood 

community. The group intends to promote the 

banking and use of umbilical cord blood and 

related tissues for disease treatment through 

stem cell transplantation and regenerative 

therapies. 

While in its formative stage, Joanne 

Kurtzberg, M.D., has helped CBA develop 

Interim Guidelines on the Ebola Virus and 

Safety in Cord Blood Donation and Banking. A 

copy of these guidelines can be obtained by 

clicking here. 
 
 

http://www.asbmt.org/?page=CRTC
http://c.ymcdn.com/sites/asbmt.site-ym.com/resource/resmgr/Docs/CBA_Ebola_Guidelines.pdf
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TRANSLATIONAL SCIENCE STUDIES (CONTINUED FROM PAGE 5) 

 developed cGVHD to identify potential  

biomarkers for predicting and diagnosing 

cGVHD. Patients were evaluated at follow-up 

visits every three months, starting 100 days after 

transplantation. Examining clinical, cellular and 

plasma variables as possible biomarkers, 

researchers discovered that patients with 

elevated levels of CD19
+
CD21

low
 B and 

CD4
+
CD45Ra

+
CD31

+ 
T cells at day 100 after 

HCT correlated with later onset of cGVHD. 

These levels were also high at diagnosis, but 

CD19
+
CD21

low
 B had the highest discriminatory 

value with an area under the receiver operative 

curve of .77. More... 

 

Study Investigates Permissive HLA-DPB1 

Mismatches for Unrelated HCT 
To examine the clinical viability of permissive 

HLA mismatch combinations for unrelated 

hematopoietic cell transplantation, researchers 

of a study appearing in Biology of Blood and 

Marrow Transplantation investigated the 

connection between T cell epitope (TCE) groups 

and amino acid sequence variability at different 

HLA-DPB1 positions. Using HLA-DPB1*09:01 

as a reference, amino acids were mutated from 

positions 8, 9, 11, 35, 55, 56, 57, 69, 76 and 84 

to other HLA-DPB1 alleles and expressed via 

lentiviral vectors in B cell lines. Researchers 

then assessed allorecognition of 17 CD4
+
 T cell 

effectors from six unrelated individuals. 

Alloresponse was observed for seven out of 10 

peptide contact positions. Each polymorphic 

amino acid was assigned a score for “functional 

distance” from HLA-DPB1*09:01, based on the 

median impact of amino acids in a specified 

HLA-DPB1 allele on T cell alloreactivity. 

Because established TCE group assignment of 

23 alleles correlated with certain functional 

distance scores for three TCE groups, 

researchers determined that TCE group  
assignment can be predicted for any HLA-DPB1 
allele, including 367 alleles for which T cell 

cross reactivity patterns are unknown. 

Researchers also confirmed the in silico TCE 

group classification for all seven of these alleles. 

More... 
 

PTPσ Regulates Hematopoietic Stem Cell 

Function 
The receptor protein tyrosine phosphatase 

(PTP), PTPσ, regulates the ability of 

hematopoietic stem cells (HSC) to function by 

inhibiting RAC1, a RhoGTPase that controls 

HSC engraftment capacity, according to a study 

appearing in The Journal of Clinical 

Investigation. Researchers discovered that HSCs 

from mice and humans overexpressed PTPσ 

compared to more mature hematopoietic cells. 

Mice transplanted with bone marrow cells from 

mice deficient in PTPσ showed that the long-

term HSC-repopulating capacity increased 

compared with bone marrow cells from control 

mice. The cell-cycle status, apoptosis and 

homing capacity of HSCs from PTPσ-deficient 

mice did not appear to change, but there were 

higher levels of activated RAC1, which also 

increased in wild-type HSCs after PTPσ was 

suppressed by shRNA. In addition, PTPσ-

deficient bone marrow cells displayed more 

capacity for cobblestone area-forming cells and 

transendothelial migration, which was 

eliminated by RAC inhibition. Human cord 

blood CD34
+
CD38

-
CD45RA

-
lin

-
PTPσ

-
 cells 

increased the ability of human HSCs to 

repopulate. The findings from this study suggest 

that selecting PTPσ-negative human HSCs may 

enhance HSCs for transplantation, concluded 

the researchers. More... 
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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 
Regenerative Medicine Workshop 
May 13-16 
Hilton Head Island, South Carolina 
 
International Society for Cellular 
Therapy 
Annual Meeting 
May 27-30 
Las Vegas, Nevada 
 
American Society of Clinical Oncology 
Annual Meeting 
May 29-June 2 
Chicago, Illinois 

 
•JUNE 
European Hematology Association 
20th Congress 
June 11-14 
Vienna, Austria 
 
Federation of Clinical Immunology 
Societies 
Annual Meeting 
June 24-27 
San Diego California 
 
International Society for Stem Cell 
Research 
Annual Meeting 
June 24-27 
Stockholm, Sweden 
 
Worldwide Innovative Networking 
2015 WIN Symposium 
June 29-30 
Paris, France 
 

•JULY 
Society for Cryobiology 
CRYO 2015 – 52nd Annual Meeting 
July 26-29 
Ostrava, Czech Republic 
 

•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 11-15 
San Diego, California 
 

•MARCH 
European School of Haematology 
World Cord Blood Congress 
March 5-8 
Monaco 
 
National Comprehensive Cancer 
Network 
20th Annual Conference: Advancing the 
Standard of Cancer Care 
March 12-14 
Hollywood, Florida 
 
Association of Community Cancer 
Centers 
41st Annual Meeting 
March 16-18 
Arlington, Virginia 
 
ASBMT Pharmacy Special Interest 
Group & National Marrow Donor 
Program/Be The Match 
Fundamentals of HCT Training Course 
March 28-29 
Austin, Texas 

 
•APRIL 
American Association for Cancer 
Research 
Annual Meeting 
April 18-22 
Philadelphia, Pennsylvania 
 
Oncology Nursing Society 
40th Annual Congress 
April 23-26 
Orlando, Florida 
 
 

•APRIL 
Meredith A. Cowden Foundation/The 
Case Comprehensive Cancer Center/ 
The Seidman Cancer Center of 
University Hospitals of 
Cleveland/Cleveland Clinic’s Taussig 
Cancer Institute 
2015 National GVHD Health Symposium 
April 24 
Independence, Ohio 
 
The Myelodysplastic Syndromes 
Foundation 
13th Annual International Symposium on 
Myelodysplastic Syndromes 
April 29-May 2 
Washington, D.C. 

  
•MAY 
American Society of Transplant 
Surgeons 
American Transplant Congress 
May 2-6 
Philadelphia, Pennsylvania 
 
International Society for Biological and 
Environmental Repositories 
Annual Meeting 
May 5-9 
Phoenix, Arizona 
 
American Society of Pediatric 
Hematology/Oncology 
28th Annual Meeting 
May 6-9 
Phoenix, Arizona 
 
American Association of Immunologists 
Annual Meeting 
May 8-12 
New Orleans, Louisiana 
 
American Society of Gene and Cell 
Therapy 
18th Annual Meeting 
May 13-16 
New Orleans, Louisiana 
 
 

CALENDAR OF EVENTS 
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