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ASSOCIATION NEWS 

 

LEGISLATION AND REGULATION 

 
The Centers for Medicare & 

Medicaid Services (CMS) 

Coverage and Analysis Group has 

released its final decision to 

expand national coverage for 

allogeneic hematopoietic cell 

transplantation for patients with 

myelofibrosis, multiple myeloma 

and sickle cell disease within the 

context of Coverage with Evidence 

Development. Further information 

concerning the coverage decision 

can be found on the CMS website 

at: CMS NCA Decision Memo.  

The ASBMT welcomes the 

decision as a positive step toward 

attaining coverage for future 

patients. The decision by CMS 

outlines the work needed to enable 

patients with myelofibrosis, 

multiple myeloma or sickle cell 

disease to qualify for 

reimbursement. In summary, 

patients must be enrolled in a 

CMS-approved clinical study that 

meets federal guidelines. We are  

 
 

now working with our partners, 

the National Marrow Donor 

Program and the Center for 

International Blood and Marrow 

Transplant Research, to 

understand the details and to 

design the necessary studies that 

will meet CMS requirements. 

These next steps will likely take 

several months.  

We are very excited by this 

development, and it was due in no 

small part to the hard work and 

efforts of our partners and 

membership. In particular, the 

ASMBT would like to thank 

Joachim Deeg, M.D., and Mark 

Walters, M.D., as well as all of the 

members who provided 

comments, counsel and evidence 

in support of the request to CMS. 

We look forward to the next 

step in the process. We will keep 

you informed as developments 

occur. 

Continues on page 5 
 
 

CMS Addresses Myelofibrosis, Sickle Cell and Multiple Myeloma 

 

March 1 Deadline for Clinical Research Training Course 

 The 2016 ASBMT Clinical Research Training Course for fellows-in-

training and junior faculty is returning to Park City, Utah. Applications are 

being accepted through March 1 for the course that will be held July 13-18. 

Click here for more information and application details.  

Continues on page 6 
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Informatics tools for more robust outcomes 

measures, including risk-adjusted models of 

outcomes and reporting capabilities from 

transplant centers, have come about through 

collaborations with the CIBMTR, NMDP and 

the Quality Outcomes and Informatics 

committees chaired by Roy Jones, M.D., Ph.D. 

Collaborations with FACT bring us closer to 

accreditation of cellular therapies with the 

efforts of the Cellular Therapy Committee co-

chaired by Helen Heslop, M.D., and Marcel van 

den Brink, M.D. 

Improving access to transplantation for our 

patients remains a high priority for our Society 

and has greatly benefited from multi-pronged 

approaches. To this end, the Society continues 

discussions with the National Institutes of 

Health to maintain support of research and 

clinical trials through the Blood and Marrow 

Transplant Clinical Trials Network.  

Aligning Quality and Value of 

Transplantation, in collaboration with the 

NMDP, has been a highly successful approach 

for assuring that the practice of transplantation 

encompasses the needs of our patients from 

referral to long-term survivorship, with a special 

emphasis on quality of life.  

Breaking down fiscal barriers to 

transplantation has been a prime focus this past 

year. Collaborations with the NMDP and 

CIBMTR to expand Medicare coverage for 

patients with myelofibrosis, sickle cell anemia 

and multiple myeloma, with lymphoma on the 

docket in 2016, remain important initiatives for 

reducing barriers for our patients. I would like 

to especially acknowledge the sentinel role that 

Mary Horowitz, M.D., Stephanie Farnia and 

Michael Boo have played in advancing these 

initiatives for all patients.  

New initiatives launched in 2015 continue 

the Society’s mission of improving patients’ 

lives. A team of dedicated professionals are  

 

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

Dear Colleagues and Friends: 

I have always believed that behind every 

good job there is both a teacher to thank and a 

student eager to learn. This has truly been a 

successful year for our Society thanks to all of 

you who have worked so diligently with great 

purpose and enthusiasm, always finding an 

opportunity to teach something new to a 

colleague while at the same time open to 

learning new skills and trying out new ideas. I 

am indebted to Sergio Giralt, M.D., for his 

mentorship, Chris Bredeson, M.D., for his 

unwavering support, and our dedicated team in 

the Chicago home office, Andrea King, Ken 

Luurs and Bob Krawisz.  

We are stronger when we work together. Our 

continued collaboration with the Center for 

International Blood and Marrow 

Transplantation Research (CIBMTR), the 

National Marrow Donor Program (NMDP), the 

Foundation for the Accreditation of Cellular 

Therapy (FACT) and sister societies 

International Society for Cellular Therapy, 

American Society of Hematology, American 

Society of Clinical Oncologists and American 

Society for Gene and Cell Therapy has enabled 

significant advances that span education, patient 

outcomes, therapeutics, informatics, 

reimbursement and advocacy.  

In 2015 alone, our committees published an 

unprecedented 12 publications that inform us 

about the practice of transplantation, break 

down barriers for patients in need, and educate 

us on indications for and optimal timing of 

transplantation.  

New tools on the horizon include educational 

slide decks on the importance of early referrals 

for transplantation, to be released in early 2016 

with NMDP, and the development of mobile 

apps for ASBMT publications on practice 

guidelines. These are two important additions to 

our educational armamentarium from the 

Education Committee co-chaired by Mark 

Litzow, M.D., and Miguel Perales, M.D. 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

addressing the palliative care needs of transplant 

patients, and we can look forward to an 

important survey for patients and providers in 

2016 from the task force charged with this. 

Special Interest Groups made significant 

progress this year, with major steps in bringing 

more professionals into the field of 

transplantation. As practitioners, we also require 

ongoing efforts to improve the delivery of care. 

With the expertise of Jim Gajewski, M.D., 

hospital coding needs and management codes 

for professional services, including delivery of 

chemotherapy and procedures, are just two 

examples of the current needs in delivering and 

coordinating care.  

We enthusiastically welcome our newly 

elected officers: Krishna Komanduri, M.D., 

President-Elect; John DiPersio, M.D., Vice 

President; Joseph McGuirk, M.D., Director of 

Community or Clinical Practice; Joachim Deeg, 

M.D., Director of Laboratory Science; and Dr. 
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PRESIDENT’S MESSAGE (CONTINUED FROM PAGE 2) 

Gajewski, Director at Large. And we 

acknowledge the generous contributions of 

members who are retiring from the board: 

Catherine Bollard, M.D., Jeffrey Miller, M.D., 

Paul Shaughnessy, M.D., and Dr. Sergio Giralt. 

Thank you for entrusting me with leading 

such a talented, selfless group of professionals. I 

have learned so much from you and am a better 

physician and human being for it.  It has been a 

true honor and privilege  

being a part of ASBMT,  

and I look forward to  

continuing to serve you  

and our new president,  

Dr. Bredeson, with  

supreme optimism and  

confidence in our abilities  

to make our patients’ lives  

better. After all, it’s in  

our DNA. 

 

-Effie P. 
 

BMT TANDEM MEETINGS 

Once again, the ASBMT Business Meeting and 

Awards will be held in conjunction with the 

Center for International Blood and Marrow 

Transplant Research (CIBMTR) General 

Assembly, followed by the Mortimer M. Bortin 

and E. Donnall Thomas lectureships. Join us on 

Saturday evening, Feb. 20, to celebrate the 

CIBMTR Distinguished Service Award winner 

DaoPei Lu, M.D., along with the winners of the 

ASBMT Public Service Award, Pablo 

Rubenstein, M.D.; the ASBMT Lifetime  

Achievement Award, Robert Korngold, Ph.D.; 

the ASBMT/BBMT Editorial Awards; and the 

New Investigator Awards. We will also help 

celebrate the 20th anniversary of the Foundation 

for the Accreditation of Cellular Therapy. 

Finally, we will end the evening with Jane F. 

Apperley, M.D., who will present the Mortimer 

M. Bortin Lecture, and Yasuo Morishima, 

M.D., Ph.D. of the Aichi Cancer Center 

Research Institute, who will present the E. 

Donnall Thomas Lecture. 

Combined ASBMT and CIBMTR Meetings 

More Lessons From Dr. Who 

 Previous “Dr. Who” seminars have emphasized 

how to attract new practitioners to the field of 

hematopoietic transplantation. This year’s 

discussion will focus on how to nurture and 

retain these enthusiastic newcomers through 

effective mentorship and the development of  

skills to lead a transplant team. The format will 

be one of short presentations with group 

discussions to share best practices from a wide 

range of programs and practice styles.  Register 

today. 

   Continues on page 6  
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CLINICAL RESEARCH  

 

According to study results published in Bone 

Marrow Transplantation, low-dose deferasirox 

was safe and effective at reducing elevated 

ferritin levels in non-thallasemic patients after 

allogeneic hematopoietic cell transplantation 

(HCT). Seventy-six patients – 84% of whom 

were still on immunosuppression – were 

administered deferasirox beginning 

approximately 168 days after HCT for about one 

year. The initial dose of 10 mg/kg per day  

was increased to a maximum dose of 20 mg/kg 

per day by the end of week four. Deferasirox 

caused a baseline serum ferritin level decrease 

 

from 2,045 to 957 ng/Ml, as well as a negative 

iron balance in 84% of the patients. In addition, 

hemoglobin increased in the first three months 

and trough serum cyclosporine levels were 

stable. The most common adverse events were  

increased creatinine, reported in nearly 27% of 

the patients, followed by nausea and abdominal 

discomfort. According to the researchers, 71% 

of the patients experienced adverse events, 

which appeared to be dose related. Researchers 

determined that the most-tolerated dose of 

deferasirox was 7.5 mg/kg per day. More... 

 

  
 
HIV Patients Able to Continue Antiretroviral Therapy With HCT Treatment 

 
Human immunodeficiency virus (HIV)-infected 

patients who received hematopoietic cell 

transplantation (HCT) to treat hematologic 

malignancies were able to safely and effectively 

continue combination antiretroviral therapy 

(cART), most of them without interruption, 

reports a study appearing in Biology of Blood 

and Marrow Transplantation. The study 

included all HIV-infected patients who received 

allogeneic or autologous HCT for hematologic 

malignancies at Fred Hutchinson Cancer 

Research Center between 2006 and 2014: 13 

patients, two of whom received a second 

transplant because of relapsed disease. The 

patients were already receiving or started on 

non-nucleotide reverse transcriptase inhibitor or 

integrase-strand inhibitor-anchored antiretroviral 

therapy regimens before HCT. The cART 

regimen was not altered nor were any doses 

missed after nine of the transplantations. Two 

patients developed either acute renal failure or 

small bowel obstruction after HCT and were 

administered enfuvirtide as a bridging 

component of the regimen. Plasma HIV RNA, 

measured every other day for the first two weeks 

post-HCT and then every two weeks, remained 

suppressed during the first 28 days in 12 of the 

transplantations. At long-term follow up, none 

of the patients had plasma HIV RNA higher 

than 1,000 copies/mL, sustained HIV viremia 

nor emergence of resistance. More... 

 

 

 

ATG Associated With Better Chronic GVHD Outcomes Two Years Post-Transplant 

 
Acute leukemia patients who received 

antihuman T-lymphocyte immune globulin 

(ATG) with myeloablative conditioning before 

allogeneic peripheral-blood stem cell 

transplantation from an HLA-identical sibling 

had a significantly lower rate of chronic graft-

versus-host disease (GVHD) two years after 

transplantation than patients who did not receive 

ATG. The phase three clinical trial published in 

The New England Journal of Medicine included 

168 patients at 27 centers who were randomly 

assigned to receive or not receive ATG.  

Approximately two years post-transplant, the 

cumulative incidence of chronic GVHD was 

32.2% for the ATG group vs. 68.7% for the 

non-ATG group. Although the rates for relapse-

free and overall survival, as well as relapse, 

infectious complications, acute GVHD and 

adverse events, were comparable for both 

groups, the composite endpoint rate for chronic 

GVHD- and relapse-free survival at two years 

was much higher for the ATG recipients than 

the patients who did not receive ATG: 36.6% 

vs. 16.8%. More... 

 

 

 

 

 

 

 

Deferasirox Reduces Ferritin in Non-Thallasemic HCT Recipients 

 

http://www.nature.com/bmt/journal/v51/n1/full/bmt2015204a.html
http://www.bbmt.org/article/S1083-8791(15)00535-2/abstract
http://www.nejm.org/doi/full/10.1056/NEJMoa1506002
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LEGISLATION AND REGULATION (CONTINUED FROM PAGE 1) 

 
The ASBMT Regulatory and Reimbursement 

Issues Task Force is working on several issues 

to help ASBMT members: 

1. ASBMT has requested that cellular 

therapy physicians be given specialty 

designation separate from hematology-

oncology. Recent congressional 

legislation mandates that physician- and 

facility-specific outcomes must be 

reported. Without a specialty distinction, 

transplant physicians will be lumped in 

with community hematology-oncology 

practices, which we think will be a 

disadvantage for our doctors. A distinct 

specialty also will help ensure access to 

our doctors, given the Affordable Care 

Act requirement that payers have all 

specialties covered with providers. 

2. While we all recognize the great job the 

Center for International Blood and 

Marrow Transplant Research (CIBMTR) 

does publishing comparisons among 

transplant centers on outcomes, our 

facilities will be measured for more 

common occurrences like hospital-

acquired infections and pneumonia and 

costs of chemotherapy hospitalizations. 

We are working to better understand the 

hospital coding needs that best capture 

the high acuity of a hematopoietic cell 

transplantation (HCT) patient so our 

hospitals are not at a disadvantage in such 

reporting.  

3. We are working to expand Medicare 

coverage of allogeneic transplants for 

myelofibrosis, myeloma and sickle cell 

anemia and planting seeds for lymphoma 

coverage.  

4. We continue to try to find ways to help 

seek payment to cover full costs of 

allogeneic search and procurement. 

5. We recognize that the traditional 

evaluation and management codes for 

professional services do not reflect the 

true work effort in care coordination and 

population management by our 

physicians and advanced practice 

professionals. As a small society, 

ASBMT cannot easily impact things on 

its own. We are partnering with the 

American College of Physicians to work 

on chronic care management payment 

and for specialty-specific medical home 

models. HCT care delivery with our 

institutional pathways, our CIBMTR 

registry for outcomes measures, and the 

accreditation agencies, the Foundation for 

the Accreditation of Cellular Therapy and 

AABB, are models for this.  

6. We continue to have a strong presence at 

CPT Editorial Board and RVU Update 

Committee meetings, where coding 

changes are being considered for 

outpatient chemotherapy and bone 

marrow aspirations. We will be present to 

make sure the needs of our patients and 

providers are well represented. We 

recognize that if doctors or hospitals 

cannot get paid adequately for the care 

we provide, then our patients will have 

access-to-care barriers. 

7. We are collaborating with UHC on its 

hospital and RVU measures to improve 

accuracy and validity of data sent to 

centers. 

8. We are celebrating Congress’ recent five-

year reauthorization of the National 

Marrow Donor Program (NMDP). This is 

an essential piece of legislation for 

NMDP and CIBMTR to function at the 

level we need.   

 

 

 

Regulatory and Reimbursement Issues Task Force Update by Jim Gajewski, M.D. 
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options and psychosocial implications for 

pediatric and adolescent and young adult 

(AYA) patients with acute lymphoblastic 

leukemia (ALL). Continuing education credit is 

available. Know a colleague who may be 

interested? Please share this event. View 

program details and register. 

Join the National Marrow Donor Program 

(NMDP)/Be The Match for a free webinar, 

Acute Lymphoblastic Leukemia in Pediatric and 

AYA Patients: Treatment Options including 

BMT, Care and Support, on Wednesday, March 

2, from 11 a.m. - 12:15 p.m. (CT). This webinar, 

sponsored jointly with The Leukemia & 

Lymphoma Society, will address treatment 

Announcing the New ASBMT HCT Value and Health Economics Special Interest Group 

 ASBMT, in conjunction with the Center for 

International Blood and Marrow Transplant 

Research (CIBMTR) Health Services Research 

(HSR) Program and the National Marrow Donor 

Program/Be The Match Payor Policy, is excited 

to announce the newest ASBMT Special Interest 

Group (SIG) – the HCT Value and Health 

Economics SIG.  

Recently approved by the Executive 

Committee, the SIG will provide a national and 

international forum for exchanging ideas, 

educational initiatives, setting research agendas, 

conducting collaborative research and 

disseminating information on topics related to 

health economics and the value of hematopoietic 

cell transplantation (HCT), such as costs and 

utilization of care, cost-effectiveness and cost-

benefit analyses, patient-centered components of 

value and other health economic topics.  

Members will be required to:  

 Actively participate in SIG meetings (at 

least quarterly) via phone and annual in-

person meetings at the ASBMT/CIBMTR 

BMT Tandem Meetings. 

 Contribute to educational activities, such as 

SIG-sponsored conference 

presentations/sessions and webinars. 

 

 Support the development and 

implementation of a research agenda to 

define and measure value in HCT. 

 Seek and provide peer feedback on 

research questions, data sources, study 

proposals and funding opportunities. 

 Collaborate to conduct scientifically robust 

research to answer value-focused research 

questions. 

We are pleased to announce that Richard 

Maziarz, M.D., of the Oregon Health & Science 

University, was approved by the ASBMT 

Executive Committee to be the first chair of the 

Steering Committee.   

The first SIG meeting will be held during the 

Tandem Meetings on Friday, Feb. 19, from 6:30 

p.m. - 8:30 p.m. in room 318A. An interactive 

agenda is planned for feedback on projects to 

tackle in 2016.  Everyone interested in joining the 

SIG is invited to attend this open meeting.  

If you’d like to join the SIG, are interested in a 

leadership role or have any other comments, 

contact Linda Burns, M.D., HSR Program 

Medical Director, at lburns2@nmdp.org or Dr. 

Maziarz at maziarzr@ohsu.edu. 

 

ASBMT eNews is sent as a membership benefit of the American Society for Blood and Marrow Transplantation. If you 
would prefer not to receive future issues and want to remove your name from our mailing list, please reply with the word 

"REMOVE" in the subject line. 
 

NMDP/Be The Match Health Professional Webinar to Focus on ALL 

 

ASSOCIATION NEWS (CONTINUED FROM PAGE 1)  
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ASSOCIATION NEWS (CONTINUED FROM PAGE 1)  

 
Election of 2016-2017 Officers and Board Members 

 After a close race, we are excited to announce the following people have been elected to serve as our 

newest officers and board members: 

 

 President-Elect:       Krishna Komanduri, M.D. 

 Vice President:       John DiPersio, M.D. 

 Director, Laboratory Science:     Joachim Deeg, M.D. 

 Director, Clinical/Community Practice: Joseph McGuirk, M.D. 

 Director at Large:    James Gajewski, M.D. 

 

Many thanks to all of you who ran for your willingness to serve the Society. Thanks to those board 

members rotating off the board, including Jeffrey Miller, M.D., Paul Shaughnessy, M.D., and 

Catherine Bollard, M.D.  A special thanks also to Sergio Giralt, M.D., who leaves the board as our 

immediate Past President.  

 

inaugural symposium at the Tandem Meetings. 

This is an open meeting for anyone interested in 

PCOR.  

 

Symposium Title: Setting the Stage for 

Engagement in PCOR 

Date/time:  Saturday, Feb. 20, 8:30 a.m. –  

2 p.m. 

Location:  Room 311, Hawaii Convention 

Center 

Format: Interactive plenary sessions, 

including a patient/caregiver panel, will be 

followed by break-out round table 

discussions of priority areas. Working groups 

in priority areas of interest will be established 

to continue work on the research agenda in 

the ensuing months. Please join us and 

volunteer for a working group. 

 

Registration for the symposium is free, but 

you must register by sending an email to Kate 

Houg at (khoug@NMDP.ORG). For any 

questions, contact Linda Burns, M.D., at 

lburns2@nmdp.org or Ellen Denzen at 

edenzen@nmdp.org. 

The National Marrow Donor Program/Be the 

Match Health Services Research Program is 

delighted to announce receipt of a Patient-

Centered Outcomes Research (PCOR) Institute 

Engagement Award: Engaging Patients in 

Developing a Patient-Centered Hematopoietic 

Cell Transplant Research Agenda. 

The award will support collaborative 

symposia and webinars over the next two years 

to engage patients as the foundation for 

developing and promoting a research agenda 

that incorporates patient perspectives in PCOR 

in hematopoietic cell transplantation.  

PCOR addresses the questions and concerns 

most relevant to patients with other key 

stakeholders, including caregivers, health care 

providers, researchers and policy makers. 

Involvement by patients and other 

nonresearchers guides research prioritization 

and innovations in care delivery and impacts 

health care policy. Importantly, PCOR helps 

patients and their care providers make informed 

health care decisions and ultimately improves 

health care delivery.   

If you’d like to become involved in this 

exciting new effort, mark your calendar for the 

Announcing Patient-Centered Outcomes Research Institute Kickoff 

 

mailto:khoug@NMDP.ORG
mailto:lburns2@nmdp.org
mailto:edenzen@nmdp.org
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FACT Celebrates 20th Anniversary  

 The Foundation for the Accreditation of Cellular 

Therapy (FACT) is proud to announce its 20th  

year as the leading organization in standards 

setting and accreditation for cellular therapy, 

hematopoietic stem cell transplantation and 

regenerative medicine.  

FACT will kick off its 20th anniversary 

celebration at the 2016 BMT Tandem Meetings 

in Honolulu. Founding members of the board of 

directors will be honored at the Awards 

Ceremony for their pivotal contributions to 

quality medical care and laboratory practices in 

cellular therapy. 

 

Consider attending the FACT 20th 

Anniversary Reception at the Hawaii 

Convention Center Rooftop Garden, Level 4, 

Friday, Feb. 19, from 6 p.m. - 8 p.m. 

Several other FACT events are open for 

registration, and we encourage you to take 

advantage of these opportunities: 

Cellular Therapy Accreditation and 

Inspection Workshop 

Cellular Therapy Leadership 101 Course 

Cellular Therapy Advanced Leadership 201 

Course 

FACT- ASBMT Quality Boot Camp 

 

ACP to Honor James L. Gajewski with Mastership in Annual Convocation Ceremony 

 The American College of Physicians (ACP) will 

honor James L. Gajewski, M.D., MACP, with 

advancement to Mastership during its annual 

Convocation Ceremony Thursday, May 5, at the 

Walter E. Washington Convention Center in 

Washington, D.C., where ACP will host its 

annual scientific conference, Internal Medicine 

2016, through May 7.  

Election to Mastership recognizes 

outstanding and extraordinary career 

accomplishments. Masters must have made a 

notable contribution to medicine. This includes, 

but is not limited to, teaching, outstanding work 

in clinical medicine (research or practice),  

contributions to preventive medicine, 

improvements in the delivery of health care 

and/or contributions to medical literature.   

Dr. Gajewski is professor of medicine, 

Division of Hematology and Medical Oncology 

at Oregon Health & Science University. Dr. 

Gajewski is nationally renowned as an expert in 

the health economics of blood and marrow 

transplant and for his excellence in patient care. 

Dr. Gajewski has been a leading advocate for 

payment reform for chronic disease 

management and access to care for patients with 

complicated multiple medical problems. 

TRANSLATIONAL SCIENCE STUDIES  

 
Unrelated Cord Blood Cells Have Antitumor Effect on Epstein Barr B-Cell Lymphoma 

 
HLA-mismatched cord blood T cells 

outperformed adult peripheral blood T cells at 

eliminating Epstein-Barr virus-driven human B-

cell lymphoma in a mouse model used to study 

the role of cord blood T cells in graft-versus-

tumor response and what causes cord blood T 

cells to illicit a response. According to the study 

published in Blood, mice were transplanted with 

equal numbers of either cord blood or peripheral 

blood T cells. Researchers discovered that not  

only was antitumor effect – and as a result, 

survival – better in the cord blood recipients but 

that that allogeneic cells were more likely to 

prompt tumor rejection than autologous cells, 

demonstrating that the antitumor effect was 

controlled by alloreactive T cells rather than T 

cells specific to Epstein-Barr virus. The cord 

blood benefit was further proven when  

 

Continues on page 9 
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  8 

TRANSLATIONAL SCIENCE STUDIES (CONTINUED FROM PAGE 8) 

 
  

9 

 researchers analyzed tumor-infiltrating 

lymphocytes and discovered that CCR7+CD8+ T 

cells had quickly infiltrated the tumor and 

cytotoxic CD8+ and CD4+ T-helper (Th1) T 

cells were induced in the tumor 

microenvironment. In contrast, the 

antilymphoma effect was impaired in the 

peripheral blood T cells because tumor 

 

infiltration was delayed and there was a bias 

toward suppressive Th2 and T-regulatory cells. 

The study results led researchers to conclude 

that reconstituting T cells after unrelated T-

replete cord blood transplantation may enhance 

Tc1-Th1 antitumor activities against high-risk 

hematologic malignancies. More... 

 

 

OAC1 and HOXB4 Essential to Ex Vivo Cord Blood Hematopoietic Cell Expansion 

 
A new study appearing in Leukemia reports that 

Octamer binding protein 4 (OCT4) activated by 

Oct4-activating compound 1 (OAC1) enabled 

an ex vivo increase in human cord blood 

hematopoietic stem cells by regulating 

expression of the transcription factor gene 

HOXB4. For this study, researchers treated cord 

blood CD34+ cells ex vivo with OAC1, while 

control group cells were treated with a 

combination of cytokines known to cause ex 

vivo expansion of human hematopoietic stem 

cells. OAC1 treatment caused a 3.5-fold 

increase in the number of SCID repopulating 

cells compared to day 0 uncultured cells and a  

6.3-fold increase compared to the control group 

cells. Hematopoietic progenitor cells were also 

enhanced. In addition, researchers discovered in 

vivo short- and long-term repopulating ability 

of hematopoietic stem cells in mice that were 

transplanted with OAC1-expanded cells. The 

study also showed that OAC1 treatment led to 

OCT4-mediated upregulation of HOXB4 and 

consistent siRNA-mediated knockdown of 

HOXB4 expression-suppressed effects of 

OAC1 on ex vivo expansion of hematopoietic 

stem cells. This is the first study to demonstrate 

a functional link between OCT4 expression and 

hematopoietic stem cells. More... 

 

 

 

 
Researchers of a study published in Biology of 

Blood and Marrow Transplantation discovered a 

possible genetic component that puts 

hematopoietic cell transplant recipients at risk 

for post-transplant complications. For the study, 

researchers chose single nucleotide 

polymorphisms in key costimulatory molecules 

including CD274, CD40, CD154, CD28 and 

TNFSF4 that were analyzed in a discovery 

cohort of 1,157 HLA-A, -B, -C, -DRB1 and –

DQB1 matched patient-donor pairs. They 

discovered that patients with donors 

homozygous for the C variant of rs10912564 in 

TNFSF4 had better survival outcomes and less  

Link Between Genetics and Post-HCT Complication Risk Discovered 

 
treatment-related mortality. In addition, the 

TNFSF4C variant had a greater affinity for the 

nuclear transcription factor Myb and a higher 

percentage of TNFSF4-positive B cells after 

stimulation compared with CT or TT genotypes. 

Despite an equally large validation cohort, 

researchers were unable to confirm their study 

findings possibly because of differences 

between the two groups, including age and 

disease severity. However, due to the suggested 

link between TNFSF4C and better post-

transplant outcomes discovered in this study, 

researchers concluded that future studies are 

warranted. More... 

 

 

http://www.bloodjournal.org/content/126/26/2882
http://www.nature.com/leu/journal/v30/n1/full/leu2015189a.html
http://www.bbmt.org/article/S1083-8791(15)00598-4/abstract
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•JUNE 
AABB 
International Cord Blood Symposium 
June 9-11 
San Francisco, California 
 
European Hematology Association 
21st Congress 
June 9-12 
Copenhagen, Denmark 
 
American Society of Transplant Surgeons 
American Transplant Congress 
June 11-15 
Boston, Massachusetts 
 
Federation of Clinical Immunology 
Societies 
Annual Meeting 
June 22-25 
Boston, Massachusetts 
 
International Society for Stem Cell 
Research 
Annual Meeting 
June 22-25 
San Francisco, California 
 
Worldwide Innovative Networking 
2016 WIN Symposium 
June 27-28 
Paris, France 
 

•JULY 
University of Nebraska Medical Center 
Pan Pacific Lymphoma Conference 
July 18-22 
Koloa, Hawaii 
 
Society for Cryobiology 
CRYO 2016 
July 24-27 
Ottawa, Canada 

 

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

 

•2018 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 21-25  
Salt Lake City, Utah 
 
 

 

 

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

 

•MARCH 
Association of Community Cancer Centers 
42nd Annual Meeting 
March 2-4 
Washington, D.C. 
 
European School of Haematology 
International Conference on Aging and 
Hematological Malignancies:  
Biology and Therapy 
March 11-13 
Athens, Greece 
 
Regenerative Medicine Workshop 
March 16-19 
Hilton Head Island, South Carolina 
 
National Comprehensive Cancer Network 
21st Annual Conference: Advancing the 
Standard of Cancer Care 
March 31-April 2 
Hollywood, Florida 
 

•APRIL 
European Society for Blood and Marrow 
Transplantation 
42nd Annual Meeting 
April 3-6 
Valencia, Spain 
 
International Society for Biological and 
Environmental Repositories 
Annual Meeting 
April 5-8 
Berlin, Germany 
 
European School of Haematology 
5th International Conference on 
Myelodysplastic Syndromes 
April 14-16 
Estoril, Portugal 
 
American Association for Cancer Research 
Annual Meeting 
April 16-20 
New Orleans, Louisiana 

 
 

 

•APRIL 

British Society for Haematology 
Annual Scientific Meeting 
April 18-21 
Glasgow, Scotland 
 
Oncology Nursing Society 
41st Annual Congress 
April 28-May 1 
San Antonio, Texas 

 

•MAY 
American Society of Gene and Cell Therapy 
19th Annual Meeting 
May 4-7 
Washington, D.C. 
 
The American Society of Pediatric 
Hematology/Oncology 
29th Annual Meeting 
May 11-14 
Minneapolis, Minnesota 
 
European School of Haematology 
20th Training Course on Haemopoietic Stem 
Cell Transplantation 
May 11-14 
Budapest, Hungary 
 
Meredith A. Cowden Foundation 
6th Annual GVHD National Symposium 
May 13 
Pittsburgh, Pennsylvania 
 
The American Society of Immunologists 
Annual Meeting 
May 13-17 
Seattle, Washington 
 
World Cord Blood Congress 
May 18-19  
London, England 
 
International Society for Cellular Therapy 
Annual Meeting 
May 25-28 
Singapore 

 

•JUNE 
American Society of Clinical Oncology 
Annual Meeting 
June 3-7 
Chicago, Illinois 
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