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Immune Responses Better 

When Influenza Vaccine 

Administered Later 
To determine if a second dose of the 

influenza vaccine could improve 

immune responses in patients after 

hematopoietic cell transplantation, 

patients were randomly assigned to 

receive either one (33 patients) or 

two (32 patients) doses of the 

vaccine at least 60 days after 

transplantation. The second dose 

was administered one month after 

the first dose. According to the study 

published in Biology of Blood and 

Marrow Transplantation, there was 

no difference between the two 

groups in immune responses. The  
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In Memoriam 
Karl Blume, MD, passed away on 

Jan. 9. A graduate of the University 

of Freiburg, Germany, medical 

program, Dr. Blume came to the 

United States in 1971. He founded 

the bone marrow transplant program 

at The City of Hope National 

Medical Center in Duarte, Calif, and 

led the program to international 

prominence as the head of the 

Department of Hematology and 

Bone Marrow Transplantation. In 

1987, Dr. Blume moved to the  

Stanford Cancer Center to start the 

transplant program that  

became one of the leading programs 

in the country. Dr Blume was known 

for his rigor in clinical trials of 

transplantation and also for 

developing a team-based treatment 

program incorporating all aspects of 

the patient experience and treatment 

team. Dr. Blume also served as one 

of the first editors for ASBMT's 

scientific journal, Biology of Blood 

and Marrow Transplantation. 

 

  Continues on page 4 
 
 
 CLINICAL RESEARCH  

 
researchers also set out to discover 

the variables related to immune  
responses. Patients who were 

vaccinated at least one year after 

transplantation showed greater 

hemagglutination inhibition and 

ELISpot responses. In addition, 

umbilical cord blood transplant 

patients showed less vaccine-

associated interferon (IFN)-γ 

responses than peripheral blood stem 

cell/bone marrow transplant patients. 

Researchers also discovered that the 

total number of CD19
+
 cells before 

vaccination had a positive effect on 

seroconversion but the opposite 

effect on IFN-γ responses. More... 
 
  Continues on page 4 
 

http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=17
http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=7
http://www.asbmt.org/
http://www.bbmt.org/article/S1083-8791(12)00349-7/abstract


 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Final Remarks 
 

As I reflect on the completion of my year as 

ASBMT president, several thoughts come to 

mind. I want to thank the many individuals in 

leadership and advisory positions who helped 

make this year a better one for our society. I 

particularly want to note the continuing close 

collaborations and support of the CIBMTR and 

NMDP. These relationships, along with the 

continuing success of FACT, make our society 

quite unique among the wide variety of medical 

specialty groups. Because of the increasing need 

to simultaneously restrain costs and improve 

outcomes, medicine, in general, is coming under 

substantial pressure to improve cost-

effectiveness.  

On the “effectiveness front,” we are perhaps 

better positioned to justify and improve our 

practice than almost any other society. The 

collaborations, which have resulted in the Stem 

Cell Transplant Outcomes Database (SCTOD) 

and institution-specific allotransplant outcomes 

reporting, provide a sound basis for quantifying 

our performance in a highly accurate and 

effective manner. While this process continues 

to be burdensome, the downstream benefits are 

now becoming obvious. The “fiscal cliff” 

negotiation’s resulting bill contains a provision 

that reporting outcome data to a registry like 

SCTOD satisfies an upcoming “Meaningful Use 

Provision” that requires outcomes reporting in 

order to avoid Medicare penalties. This provides 

leverage to each program to show institutional 

value and argues for improved support to 

continue this work. The ongoing work of FACT 

to develop clinical performance improvement 

templates will add demonstrable value for each 

center able to leverage their outcomes data. A 

challenge will be to assist centers to develop the 

physician-specific outcome metrics that 

Obamacare wants. The development of a sound 

data structure will aid in the acquisition of multi- 
 

institutional cost data that we will also require. 

Opportunities for research that will have 

demonstrable clinical impact have never been 

greater. Our researchers lead in defining the 

scientific basis for cellular therapy. ASBMT and 

FACT must nurture an environment for the 

translation of cellular therapy concepts to the 

clinic in a safe and effective manner. There is 

certainly a need to understand in greater detail 

the molecular basis for cell-based immunity. In 

the interim, however, developing methods for 

large-scale immune cell production, storage and 

delivery to transplant centers is a critical unmet 

need. When the science is ready, the cells need 

to be available. 

The traditional role for a medical society like 

ASBMT is to sponsor intellectual discourse, 

encourage science and establish quality 

standards. ASBMT has recognized that in 

today’s environment, medicine demands more. 

The development of FACT defines a pathway 

from accreditation through quality improvement 

to the early stages of translational enhancement. 

Our society, along with CIBMTR and NMDP, 

has developed innovative methods for outcomes 

data submission, analysis and reporting. The 

challenges for our future are to take these 

foundational developments and exploit and 

expand them to benefit our patients. Our 

incoming leadership team, led  

by Fred LeMaistre, is clearly up  

to this challenging task. 

Thank you again for  

allowing me to serve you over  

the past year. 

 

-Elizabeth 

A WORD FROM PRESIDENT ELIZABETH SHPALL, MD  

       2 



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... 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

     3 

 

 

 
 
 

 

 
 

BMT TANDEM MEETINGS 

 
Record Number of Pre-Registrants 

Headed for Salt Lake City 
Pre-registration for the 2013 BMT Tandem 

Meetings has exceeded last year’s record when 

the meetings convened in San Diego. The 

scientific program, the agenda for parallel 

personnel conferences, local transportation and 

other information are available online. More... 

 

Daniel J. Weisdorf to Present Bortin 

Lecture 
Daniel Weisdorf, MD, will present the 

Mortimer M. Bortin Lecture at the BMT 

Tandem Meetings in Salt Lake City. His 

presentation, “AML after 60: Talking ’Bout 

My Generation,” will be on Thursday, Feb.14.   

 

Frederick R. Appelbaum, MD, to 

Present E. Donnall Thomas Lecture 
Frederick R. Appelbaum, MD, of the Fred 

Hutchinson Cancer Research Center, will 

present the E. Donnall Thomas Lecture at the 

2013 BMT Tandem Meetings in Salt Lake 

City. His presentation, “AML- Lessons from 

the Clinic,” will be on Friday, Feb. 15. 

 

2013 Lifetime Achievement Award and 

Public Service Award 
During the 2013 BMT Tandem Meetings, 

ASBMT will present the 2013 Lifetime 

Achievement Award to Professor John M. 

Goldman, DM, FRCP, and the 2013 Public 

Service Award to William D. Merritt, PhD. 

 

ASBMT President’s Reception on 

Saturday Night 
An evening not to be missed! ASBMT President 

Elizabeth J. Shpall, MD, invites you to enjoy the 

event featuring specialty cuisine and dancing to 

the music of Salt Lake City’s best, Party 

Crashers, on Saturday, Feb. 16. Tickets will be 

available at the conference registration desk. 

 

BMT Trainees 
The 2013 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. In addition, the 

BMT Clinical Education Program, held all day 

on Saturday Feb. 16, 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). More... Trainees are also encouraged 

to attend and get involved in the CIBMTR 

working committees. 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/cibmtr-Tandem
https://bmt.confex.com/tandem/2013/webprogram/PRACTICE.html
http://asbmt.affiniscape.com/associations/11741/files/CIBMTR_WC_Schedule_-_2013_BMT_Tandem_Meetings_08-28-12.pdf


Phase 2 Trial Examines CHOP and 

DHAP Plus Rituximab Followed by 

Autologous Stem Cell Transplantation in 

MCL 
A phase 2 trial using cytarabine and rituximab 

as induction therapy before autologous stem cell 

transplantation was tested in 60 patients under 

the age of 66 with stage 3 or 4 mantle cell 

lymphoma (MCL). Characteristics of the 

patients included in the study were: bone 

marrow involvement (85%), leukemic disease 

(48%), gastrointestinal involvement (52%), 

performance status greater than 16%, lactate 

dehydrogenase greater than IN (38%), and an 

MCL international prognostic index of low 

(55%), intermediate (38%) or high (13%). 

Patients were administered three courses of 

CHOP21 with rituximab added to the third 

treatment and three rounds of R-DHAP. The 

overall response rate was comparable for (R)-

CHOP (93%) and R-DHAP (95%). However, 

57% of patients experienced complete response 

after R-DHAP compared to only 12% of those 

who received (R)-CHOP. The five-year overall 

survival was 75%. Compared to a previous 

study of rituximab, this study of rituximab 

showed an improvement in median event-free 

survival (51 months vs. 83 months). Researchers 

of the study appearing in Blood concluded that  
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ASSOCIATION NEWS (CONTINUED FROM PAGE 1) 

 
2013 Version of RFI Forms Released 
The 2013 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....  
 

CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 rituximab and cytarabine-based chemotherapy 

regimens prior to autologous stem 

transplantation are safe and effective for MCL 

patients. More... 
 

Allogeneic Transplantation Improves 

Younger ALL Patient Survival   
It is difficult to design a study to determine the 

best post-remission therapy for adults with acute 

lymphoblastic leukemia (ALL) in first complete 

remission. The present study examined data on 

ALL patients in their first complete remission 

collected from studies with information on 

availability of matched sibling donor (used to 

mimic randomization) and from randomized 

trials comparing autograft transplantation to 

chemotherapy. Nearly 3,000 patients, excluding 

those with the Philadelphia chromosome, were 

included in the individual patient data meta-

analysis. Researchers determined a survival 

benefit for patients younger than the age of 35 

(but not older due to higher non-relapse 

mortality in the older age group) who had a 

matched sibling donor. In addition, there were 

no benefits to receiving an autologous 

hematopoietic cell transplantation rather than 

chemotherapy, and, in fact, survival rates were 

lower for autograft than chemotherapy, 

according to the study appearing in Blood. 

More... 

 

 
 

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

More... 

 
 

http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=35
http://bloodjournal.hematologylibrary.org/content/121/1/48.abstract
http://bloodjournal.hematologylibrary.org/content/121/2/339.full
http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=22
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TRANSLATIONAL SCIENCE STUDIES 

AML Founder Clones Require Complete 

Eradication to Prevent Relapse and 

Persistence 
To gain insight into the clonal relationship of 

acute myeloid leukemia (AML) in different 

disease stages, researchers of a study published 

in Blood analyzed 28 sample pairs from 

patients who achieved complete remission with 

chemotherapy but whose AML later relapsed 

and 11 sample pairs from patients whose AML 

remained after induction chemotherapy. 

Researchers performed ultra-high density array-

based genomic profiling of acquired copy 

number aberrations (aCNA) and copy neutral 

LOH (cnLOH) as well as sequence analysis of 

commonly mutated genes in order to 

characterize the paired AML genomes. They 

discovered that an AML relapse could be 

attributed to the reemergence or evolution of a 

founder clone. In addition, all individual aCNA 

or cnLOH were still present at relapse. 

Informative paired persistent AML disease 

samples were analyzed and two coexisting 

dominant clones were discovered: one clone 

that was sensitive to chemotherapy and another 

that was resistant to chemotherapy. The results 

of this study indicate that incomplete 

eradication of AML founder clones rather than 

the development of new clones is linked to 

AML relapse and persistence. More... 
 

WT1-CTL Responses in Multiple 

Myeloma Patients Studied 
While the emergence of WT1-specific 

cytotoxic T lymphocytes (WT1-CTL) has been 

correlated with better relapse-free survival after 

allogeneic stem cell transplantation in patients 

with myeloid leukemia, the role of these cells in 

multiple myelomas has not been determined. 

Researchers examined 24 multiple myeloma 

patients who had WT1-CTL responses prior to 

allogeneic T cell-depleted hematopoietic stem 

transplantation (alloTCD-HSCT) followed by 

donor lymphocyte infusions. Ten patients were 

treated with low dose donor lymphocyte 

infusions several months after transplantation. 

All of the patients subsequently developed 

increased WT1-CTL frequencies that were 

associated with reduction in certain myeloma 

markers.WT1 and CD138 in bone marrow 

showed consistent co-expression within 

malignant plasma cells.  In addition, outcome 

was related to WT1 expression in the bone 

marrow. The researchers of the Blood study 

concluded that WT1-CTL emergence correlated 

with graft-versus-myeloma effect in patients 

treated for multiple myeloma with alloTCD-

HSCT and donor lymphocyte infusions. More... 
 

Interleukin-15 Supports Proliferation of 

Cytotoxic T Lymphocytes 
Researchers performed a study to determine the 

effect of recombinant interleukin (IL)-15 on the 

production and antitumor activity of cytotoxic 

T lymphocytes (CTLs) when regulatory T cells 

(Tregs) are present. Using the Epstein-Barr 

virus-specific-CTL (EBV-CTL) adoptive 

transfer model, researchers isolated Tregs from 

the peripheral blood of donors and Hodgkin 

lymphoma patients or from Hodgkin tumors. 

The Tregs were evaluated to see if they were 

able to prevent growth and antitumor activity of 

EBV-CTLs when IL-15 or IL-2 is present. 

According to the results published in Clinical 

Cancer Research, only IL-15 promoted the 

development, effector function and resistance to 

apoptosis of effector T cells and EBV-CTLs. In 

addition, IL-15, not IL-2, supported the 

proliferation of CTLs and effector T cells and 

did not reverse or block Tregs. Researchers 

concluded that IL-15 is able to sustain 

expansion and persistence of adoptively 

transferred CTLs when Tregs are present. 

More... 
 

http://bloodjournal.hematologylibrary.org/content/121/2/369.full
http://bloodjournal.hematologylibrary.org/content/121/2/308.abstract
http://clincancerres.aacrjournals.org/content/19/1/106.abstract
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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  (CONTINUED) 
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 
 
American Society of Clinical Oncology 
Annual Meeting 
May 31-June 5 
Chicago, Illinois 

 
•JUNE 
International Society for Stem Cell 
Research 
11th Annual Meeting 
June 12-15 
Boston, Massachusetts 
 
Federation of Clinical Immunology 
Societies 
Annual Meeting 
June 27-30 
Boston, Massachusetts 

 

•JULY 
CRYO 2013 
50th Annual Meeting 
July 28-31 
Bethesda, Maryland 
 

•2014 

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

 

 

 

•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 

 

 

•APRIL (CONTINUED) 
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 

 

•MAY  
American Association of 
Immunologists 
Annual Meeting 
May 3-7 
Honolulu, Hawaii 
 
12th International Symposium on 
Myelodysplastic Syndrome 
May 8-11 
Berlin, Germany 

 
CIMT 
Annual Meeting 
May 14-16 
Mainz, Germany 
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