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CLINICAL RESEARCH 

 Posttransplantation 

Cyclophosphamide Effective 

GVHD Prophylaxis for Some 

Patients 
High-dose posttransplantation 

cyclophosphamide (PTCy) reduces 

severe graft-versus-host disease 

(GVHD) without the need for 

additional immunosuppression, 

according to a retrospective study 

of 209 patients with acute myeloid 

leukemia (AML), myelodysplastic 

syndrome or acute lymphoblastic 

leukemia (ALL). Patients were 

given PTCy after myeloablative 

conditioning and HLA-matched-

related or –unrelated T cell-replete 

allogeneic transplantation. The 

researchers of the study published 

in Blood reported that the 

cumulative incidences of grades 2-

4 and 3-4 acute GVHD 100 days 

after transplantation were 45% and 

11%, respectively, while the 

occurrence of chronic GVHD at 

two years was 13%. Nearly half of 

the patients did not need 

immunosuppression other than 

PTCy. Three years post 

transplantation, the rate for relapse 

was 36%, disease-free survival was 

46%, survival without disease and 

chronic GVHD was 39%, and 

overall survival was 58%. A lower 

survival rate for AML patients was 

associated with lack of remission at 

transplantation, adverse 

cytogenetics and low allograft 

nucleated cell dose. Poorer 

outcomes for ALL patients also 

were more likely to occur when 

there was minimal residual disease, 

with the exception of t(9;22). The 

relatively low incidence of chronic 

GVHD and nonrelapse mortality 

and the ability to limit 

immunosuppression after 

allogeneic transplant make PTCy a 

promising platform for 

development of posttransplant 

strategies to prevent or treat 

relapse. More... 
 

Study Shows BMI Affects 

HCT Outcomes 
Body mass index (BMI) – either 

below or above the normal range – 

plays a significant role in outcomes 

after allogeneic hematopoietic cell 

transplantation (HCT), reports a 

study appearing in Bone Marrow 

Transplantation. In the 

retrospective study, more than 

12,000 adult patients were assigned 

to one of four BMI groups: 

underweight, normal, overweight 

and obese. Compared to patients 

with a normal BMI, underweight 

patients had a higher risk of 

relapse, while overweight and 

obese patients had a lower risk. 

However, overweight patients were 

more likely to experience graft-

versus-host disease, and  

 

Continues on page 4 
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Transplant Research (CIBMTR) meet during the 

BMT Tandem Meetings to develop the research 

agenda for the registry.  

For those of you planning to attend your first 

Tandem Meetings, I suggest you go to the 

website and look at the agenda to plan your days 

ahead of time to get the most out of the meeting. 

Choose which CIBMTR Working Committee 

you would like to attend to hear about the 

projects being proposed and updates on ongoing 

projects. These Working Committees are unique 

resources for junior faculty to meet each other 

and network, as well as to meet and collaborate 

with more senior investigators in the field.  

Don’t forget to look at the offerings from the 

peripheral conferences, as some of the best 

lectures happen at the pharmacist, administrator 

and advanced practice provider meetings. I also 

strongly encourage you to save Friday evening 

for the ASBMT Awards Ceremony when we 

will be honoring Dr. Dan Weisdorf with a well-

deserved Lifetime Achievement Award and Dr. 

Donna Shalala with the Public Service Award 

for her continued efforts to maintain research 

funding in the United States. Immediately 

afterwards, we will pay tribute to one of the 

longest transplant survivors, followed very 

appropriately by Dr. Robert Gale, who will 

deliver the Mortimer M. Bortin Lecture. I refer 

you to his latest manuscript in Leukemia so you 

can get a flavor of how thought-provoking or 

“blasphemous” he can be.
1
  

Finally, we will be honoring Dr. Carl June 

with the well-earned E. Donnall Thomas 

Lectureship for his pioneering work in 

posttransplant immunotherapy and CAR T cells. 

Carl will be updating us on where he sees this 

exciting field moving and what impact it may 

have on hematopoietic cell transplantation. 

In summary, it will be a great meeting in San 

Diego. If you have not done so yet, you can 

click here to register now. We are all looking 

forward to seeing you there!  

 

   Continues on page 3 
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A WORD FROM PRESIDENT SERGIO GIRALT, MD  

Dear Colleagues: 

I hope everyone had a restful and peaceful 

holiday season, and I would like to wish all of 

you the best for 2015. In just six weeks, I look 

forward to seeing many of you at the BMT 

Tandem Meetings in San Diego. Drs. Krishna 

Komanduri and Paul Veys, together with the 

Scientific Organizing Committee, have done a 

wonderful job of putting together a scientific 

agenda that will give us much to talk about at 

the meeting and the rest of the year. 

The BMT Tandem Meetings have evolved 

from a small meeting in Keystone, Colorado, 

where the likes of Drs. Robert Gale, Richard 

Champlin, George Santos, Ranier Storb, 

Georges Mathe and E. Don Thomas discussed 

the challenges of the blood and marrow 

transplantation field in which only young 

patients with sibling donors could undergo this 

life-saving procedure. Those of us who were 

starting in the field witnessed these great 

discussions either early morning or early 

evening since the middle of the day was 

reserved for the slopes.  

The 2015 BMT Tandem Meetings are 

expected to unite nearly 3,000 attendees and 

include parallel meetings for data managers, 

pharmacists, advanced practice providers and 

transplant center administrators. The meeting 

in San Diego promises to provide updates in 

stem cell biology, the biology of graft-versus-

host disease, and the current state of science 

for stem cell transplantation in acute leukemia, 

T cell lymphomas and multiple myeloma, as 

well as treating rare diseases. 

For ASBMT, this is very much a working 

meeting. The Board of Directors meets to 

receive and approve reports from all of its 

committees and special interest groups. During 

our annual business meeting on Friday, we 

will welcome our new officers, and I will hand 

over the presidency of our Society to our 

esteemed friend Dr. Effie Petersdorf.  

In addition, the Working Committees of the 

Center for International Blood and Marrow  
 

Preparing for Tandem: Suggestions for First-Time Attendees 

 

https://bmt.confex.com/tandem/2015/webprogram/meeting.html
https://www.etouches.com/ereg/index.php?eventid=92479&


 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 
 

A WORD FROM THE PRESIDENT (CONTINUED FROM PAGE 2) 

 
Now for the answer to last month’s 

Transplant Trivia question: Which 

investigators pioneered the field of high-dose 

therapy for myeloma? Drs. Tim McElwain and 

Ray Powles were the first to demonstrate that 

high-dose melphalan without stem cell support 

could achieve deep remissions in patients with 

myeloma refractory to standard dose oral 

melphalan.
2,3

 Dr. Bart Barlogie demonstrated 

that autologous bone marrow support could 

ameliorate the severe myelosuppression that 

followed high-dose melphalan therapy and that 

long-term disease control – even cures – were 

possible with this approach.
4,5

 

And last month’s For the Boards: What 

response has a patient achieved when his 

paraprotein peak has been reduced from 3.0 

gms/dl to 0 gms/dl with positive immune 

fixation and a bone marrow showing 3% 

nonclonal plasma cells? This patient probably  
  

has achieved a near complete remission since 

there is still a positive immune fixation. 

However, if the paraprotein peak on immune 

fixation is different than the original 

paraprotein peak, it would be considered a 

complete remission. This phenomenon is 

known as oligoclonal reconstitution.
6
 

Now for this month’s Transplant Trivia 

question: How many transplant centers report 

their 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 90kg? 

 As always, I look  

forward to hearing  

your comments or  

questions at  

giralts@mskcc.org. 

 

-Sergio  

 

 

 

References can be found on page 5 
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BMT TANDEM MEETINGS 

Agenda is Online for 2015 BMT Tandem 

Meetings 
Warm and sunny San Diego, California, is 

currently experiencing temperatures ranging 

from the low 60s to the high 70s. While many of 

our members fear the predicted return of the 

polar vortex, those who will be joining us for 

the 2015 BMT Tandem Meetings will spend 

Feb. 11-15 in the sun. The program for the 

scientific meeting, as well as the 11 peripheral 

conferences we are pleased to host, can be 

viewed online here. 

 

Travel Grant Winners Announced 
Congratulations to the following fellows who 

have been awarded a $1,000 travel grant to 

attend the 2015 BMT Tandem Meetings, Feb. 

11-15 in San Diego, California: 

 

 Vinita Gupta, MD, Cleveland, Ohio 

 Christi Hayes, MD, New York, New York 

 Nasheed M. Hossain, MD, Philadelphia, 

Pennsylvania 

 Jennie Law, MD, Dallas, Texas 

 Sachit Patel, MD, Durham, North 

Carolina 

 Vedran Radojcic, MD, Ann Arbor, 

Michigan 

 Parul Rai, Oakland, California 

 Jana Reynolds, MD, Dallas, Texas 

 Sudeep Sunthankar, Charleston, South 

Carolina 

 Ashley Szpurko, Vancouver, British 

Columbia, Canada 

 

Continues on page 6 
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overweight and obese patients were at a higher 

risk of nonrelapse mortality (NRM). In addition, 

overall survival was less likely for underweight 

patients due to increased risk of relapse. These 

findings led researchers to conclude that a 

patient’s BMI prior to HCT affects the risk of 

relapse and NRM after allogeneic HCT. More... 
 

Hemorrhagic Cystitis Risk Factors 

Confirmed by Researchers 
A retrospective study published in Bone Marrow 

Transplantation confirms that myeloablative 

conditioning, cytomegalovirus (CMV) viremia 

and severe acute graft-versus-host disease 

(GVHD) are risk factors for developing 

hemorrhagic cystitis (HC) after  
 

CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 allogeneic hematopoietic cell transplantation 

(HCT). Researchers examined data on 339 

allogeneic HCT recipients and found that 23.3% 

of the patients developed HC, with a two-year 

cumulative incidence of 24%. Of 74 patients 

evaluated for urine BK virus, PCR testing was 

positive in 84%. According to univariate 

analysis completed by researchers, 

myeloablative conditioning, HLA-mismatched 

donor, CMV viremia and acute GVHD grade 3-

4 were associated with HC risk. Multivariate 

analysis confirmed all of these risk factors with 

the exception of HLA-mismatched donor. 

Researchers also discovered that HC did not 

impact overall survival or nonrelapse mortality. 

More... 

 
 

One needs to understand that Current Procedural 

Terminology (CPT) and relative value units 

(RVU) updates and CPT codes were originally 

intended to describe physician services and 

procedures done to Medicare and Medicaid 

patients. However, the private sector chose to use 

the Center for Medicare Services description of 

services and fee schedules rather than create its 

own. Unfortunately, this has meant that codes 

designed primarily for the Medicare population 

are also being used for non-Medicare patients. 

This has created concern and confusion, 

particularly in our field where the majority of 

patients we transplant are not Medicare 

beneficiaries. By way of example, this can result 

in codes describing a research infusion that 

cannot be used to bill for the service. Further, we 

are not allowed to bill a non-Food and Drug 

Administration approved product that is part of a 

research investigational new drug.   

CPT Assistant is the reference material used 

by compliance officers. Blood and marrow 

transplantation-related codes were reviewed in 

two CPT Assistant articles under the auspices of 

the ASBMT and NMDP (June 2009 and October 

2013). There also is a related article in Biology of 

Blood and Marrow Transplantation (2005; 

11(11):871-80) for which there are plans to 

update in the coming year.   

The purpose of the linked reference guide is 

to provide a brief overview of the 15 CPT codes 

applied within the three major areas of the blood 

and marrow transplant field.    

These CPT codes can be categorized into 

three categories: 

1. Cell Collection Codes (38205, 38206, 

38230, 38232) 

2. Cell Processing Codes (38207 thru 38215) 

3. Infusion Codes (38240 thru 38243) 

The BMT CPT Code Guide can be viewed 

here.  

 

-Jim Gajewski 

 

Note:  The opinions in the attachment are those 

of Dr. James Gajewski; however, CMS can 

reinterpret its guidance when and as it sees fit – 

so change can occur without notice. 

 

This document is available at www.asbmt.org 

and will be updated periodically as needed. 

 

 

 

 
 

 
 

 

Everything You Wanted to Know about Reimbursement Codes but Were Afraid to Ask… 

 

LEGISLATION AND REGULATION 

 

http://www.nature.com/bmt/journal/v49/n12/full/bmt2014178a.html
http://www.nature.com/bmt/journal/v49/n12/full/bmt2014181a.html
http://c.ymcdn.com/sites/asbmt.site-ym.com/resource/resmgr/Docs/BMT_Coding_Article_Final.pdf
http://www.asbmt.org/
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ASSOCIATION NEWS 

 Membership Grows to All-Time Record 

for 18
th

 Consecutive Year 
ASBMT membership grew by 13% this year, 

reaching a new all-time record of 2,202 at the 

end of 2014. The affiliate member category, 

comprised of nurses, advanced practice 

professionals, pharmacists and center 

administrators saw the largest increase, growing 

at an annual rate of 41%.  
 

Online Voting is Underway for Officers, 

Directors 
The annual election of ASBMT officers and 

directors is currently underway via online ballot. 

Members qualified to vote in the election were 

sent instructions via email in December. The 

deadline for voting is Jan. 6. If you did not 

receive your ballot instructions, please contact 

mail@asbmt.org.  
 

March 1 Deadline for Clinical Research 

Training Course 
The 2015 Clinical Research Training Course 

will return to Santa Fe, New Mexico, from July 

8-13. The application deadline is March 1. 

Tuition, travel, housing and meal expenses will 

be paid by the Society and corporate sponsors 

for up to 12 scholars to attend the course. 

Participants will be competitively selected. 

Preference will be given to fellows and faculty 

with no more than two years of blood and 

marrow transplantation experience following  

training or a faculty appointment. Application 

information is available here. Please direct 

questions to mail@asbmt.org. 

 

Prepare to Transition to the Sixth Edition 

Hematopoietic Cell Therapy Standards 
The Foundation for the Accreditation of Cellular 

Therapy (FACT) and the Joint Accreditation 

Committee-ISCT & EBMT are finalizing the 

sixth edition of FACT-JACIE International 

Standards for Hematopoietic Cellular Therapy 

Product Collection, Processing, and 

Administration and the accompanying 

accreditation manual for publication on  

March 1. Accredited organizations will be 

expected to comply with the new edition by 

June 1. 

FACT has worked closely with organizations 

whose current accreditation expires around the 

time of publication. To be inspected under the 

fifth edition of the Standards, compliance 

applications must be submitted no later than 

Feb. 28 and the on-site inspection must occur no 

later than May 31. 

The FACT Cellular Therapy Inspection and 

Accreditation Workshops in 2015 will include a 

featured session on changes made to the sixth 

edition and will be supplemented by webinars. 

We encourage organizations to take advantage 

of these upcoming events. Facilities may also 

wish to receive tips for how to manage the 

transition period by viewing the recording of the 

Transitioning to New Standards Virtual 

Roundtable, originally presented in May 2012. 

Register for a workshop or webinar or view the 

virtual roundtable. 
 

 
A WORD FROM THE PRESIDENT (CONTINUED FROM PAGE 3) 

 
1. Gale RP, Wiernek PH, Lazarus HM. Should persons with acute myeloid leukemia have a transplant in first remission? 

Leukemia. 2014;28(10):1949-1952.  

2. McElwain TJ, Powles RL. High-dose intravenous melphalan for plasma-cell leukemia and myeloma. Lancet. 

1983;322(8354):822-824.  

3. Selby PJ, McElwain TJ, Nandi AC, et al. Multiple myeloma treated with high dose intravenous melphalan. Br J 

Hematol. 1987;66(1):55-62.  

4. Barlogie B, Hall R, Zander A, Dicke K, Alexanian R. High-dose melphalan with autologous bone marrow 

transplantation for multiple myeloma. Blood. 1986;67:1298-1301.  

5. Barlogie B, Annaissie E, van Rhee F, et al. Reiterative survival analyses of total therapy 2 for myltiple myeloma 

elucidate follow-up time dependency of prognostic variables and treatment arms. J Clin Oncol. 2010;28(18):3023-3027. 

6. Rajkumar SV, Harousseau JL, Durie B, et al. Consensus recommendations for the uniform reporting of clinical trials: 

report of the International Myeloma Workshop Consensus Panel 1. Blood. 2011;117(18):4691-4695.  

mailto:mail@asbmt.org
http://www.asbmt.org/?page=CRTC
mailto:mail@asbmt.org
http://www.factweb.org/forms/MeetingCalendar/
http://www.factweb.org/forms/store/ProductFormPublic/search?action=1&Product_productNumber=327
http://www.factweb.org/forms/store/ProductFormPublic/search?action=1&Product_productNumber=327
http://www.nature.com/leu/journal/v28/n10/abs/leu2014129a.html
http://www.ncbi.nlm.nih.gov/pubmed/24727674
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(83)90739-0/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2141.1987.00045.x-i1/abstract
http://www.bloodjournal.org/content/bloodjournal/67/5/1298.full.pdf
http://www.bloodjournal.org/content/bloodjournal/67/5/1298.full.pdf
http://jco.ascopubs.org/content/28/18/3023.full
http://jco.ascopubs.org/content/28/18/3023.full
http://www.bloodjournal.org/content/117/18/4691
http://www.bloodjournal.org/content/117/18/4691


 

  

        

6 

BMT TANDEM MEETINGS (CONTINUED FROM PAGE 3) 

Registration and Housing for BMT 

Tandem Meetings 
Please remember that registration for the 2015 

BMT Tandem Meetings Feb. 11-15 in San 

Diego, California, is open. Jan. 5 is the deadline 

for hotel reservations at group rates. After that, 

accommodations on a space-available basis are 

no longer guaranteed. All hotel reservations for 

the BMT Tandem Meetings must be made 

online. Attendees must register for the event 

first to make a housing reservation. All hotel 

changes, including cancellations, can be made 

online through Feb. 4 by clicking here. After 

Feb. 4, registrants will need to contact their 

hotel directly. 

Links to meeting registration, housing 

reservations, the preliminary program, abstract 

submission and parallel conferences can all be 

found in one convenient location here. 

 

BMT Trainees 
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 from 10:00 

a.m. to 11:00 a.m. on Wednesday, Feb. 11. In 

addition, the BMT Clinical Education 

Conference, to be held Friday, Feb. 13, and 

Saturday, Feb. 14, will provide a comprehensive 

up-to-date overview of blood and marrow 

transplantation that is relevant to undergraduate, 

medical and graduate students, residents and 

fellows (MD and PhD). Trainees are also 

encouraged to attend and get involved in 

CIBMTR Working Committees.  

 

Agenda for Cellular Therapy Inspection 

& Accreditation Workshop is Available 
This training workshop will be held on Feb. 10 

in conjunction with the BMT Tandem Meetings 

in San Diego, California. The agenda is 

designed to explain the requirements for 

Foundation of the Accreditation of Cellular  
 

 

 

Therapy (FACT) programs. FACT 
representatives will be in attendance to clarify 

the intent of the Standards from FACT and the 

Joint Accreditation Committee- ISCT & EBMT, 

provide inspectors with tips for conducting 

inspections, and assist programs with organizing 

and preparing for the accreditation process.  

Two tracks are available for this workshop: 

the Inspector Track will provide FACT 

inspectors with guidance on how to perform 

thorough and professional inspections, and the 

Applicant Track will give programs and 

facilities insight into how to comply with the 

Standards and demonstrate compliance. The 

keynote address will provide a detailed preview 

of the sixth edition of Cellular Therapy 

Standards. View the agenda or register for the 

workshop. 

 

Leadership Workshops Open for 

Registration 
Everyone wins when leaders get better. The 

Foundation of the Accreditation of Cellular 

Therapy will again offer two workshops at the 

2015 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 in a volunteer organization, chair a 

committee, or have any position in which they 

are expected to motivate and lead a team. 

 

Advanced Cellular Therapy Leadership – 201 

This afternoon workshop also held on Tuesday, 

Feb. 10, is for those who have completed the 

prerequisite 101 course and want to drill deeper 

into organizational development and leadership. 

 

 

 
 

https://aws.passkey.com/event/11406316/owner/3318052/home?findres=1
http://www.asbmt.org/?page=TandemMeetings
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/PRACTICE.html
https://bmt.confex.com/tandem/2015/webprogram/PRACTICE.html
https://bmt.confex.com/tandem/2015/webprogram/WORKCOM.html
http://www.factweb.org/forms/uploadFiles/691E1000000BE.filename.Agenda.02.10.15.pdf
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=5ADB700000257
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=5ADB700000257
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=693ED00000302
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=694280000057B
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TRANSLATIONAL SCIENCE STUDIES 

 Bortezomib Effective Therapy for CD8-

Dependent Cutaneous Acute GVHD 
A study published in a recent issue of Biology of 

Blood and Marrow Transplantation indicates 

that continuous administration of bortezomib to 

prevent and treat acute graft-versus-host disease 

(GVHD) mediated by CD8
+
 T cells is safe but 

restricted to cutaneous GVHD. Researchers 

used a CD8-dependent acute GVHD model of 

donor T cells engrafted into irradiated mice 

without significant gut GVHD. In addition to 

the skin protection provided by bortezomib, 

researchers discovered that there were reduced 

serum and skin IL-6 levels. This led them to 

administer an anti-IL-6 antibody which had a 

similar outcome as the bortezomib. Researchers 

concluded that bortezomib or IL-6 blockade 

may prevent CD8
+
 T cell-mediated cutaneous 

acute GVHD. More... 
  

Eosinophils Suppress T Cell Proliferation 
Eosinophils from healthy subjects and 

hematopoietic cell transplantation (HCT) 

recipients, with or without chronic graft-versus-

host disease (GVHD), are capable of 

suppressing allogeneic T cell proliferation, 

reports a study appearing in Biology of Blood 

and Marrow Transplantation. Using a mixed 

leukocyte reaction, researchers discovered that 

healthy eosinophils needed cell-to-cell contact 

to suppress T cells, particularly CD4
+
 and CD8

+
 

T cells.  Further analysis revealed an increase in 

mRNA levels of galectin-10 protein in the 

eosinophils of patients with chronic GVHD and 
 

without GVHD, suggesting that HCT stimulates 

eosinophilic galectin-10 expression, regardless 

of chronic GVHD presence. More... 

 

Model Reveals Roles of Homeobox 

Transcription Factors in Leukemogenesis 
A model developed by researchers demonstrates 

that MN1 and NUP98HOXD13 (ND13), a HOX 

gene, together cause acute myeloid leukemia 

(AML), reports a news study appearing in 

Blood.  Researchers forced expression of MN1 

and ND13 in human cord blood cells and 

expanded the cells in vitro under stroma-free 

conditions. Mice subsequently injected with 

these cells developed fatal AML, but the 

development of AML and survival appeared to 

correspond with the number of injected cells. In 

addition, AML risk was 1,000 times higher 

when MN1 and ND13 cells were both injected 

into mice as opposed to just ND13 cells. AML 

cells transplanted into secondary mice recipients 

engrafted, but a high quantity of cells was 

needed to induce secondary AML. Researchers 

also characterized the leukemic cells generated 

from the dually transduced cells, which showed 

activation of stem cell gene expression 

signatures found in primary human AML. This 

genetic model of human leukemogenesis 

confirms the importance of homeobox 

transcription factors in the transformation 

process, concluded the authors, and allows for 

further studies to better understand myeloid 

transformation. More... 
 

 

 

 
 
 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. 

 

http://www.bbmt.org/article/S1083-8791(14)00448-0/abstract
http://www.bbmt.org/article/S1083-8791(14)00533-3/abstract
http://www.bloodjournal.org/content/124/24/3608
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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 

 
•2016 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 18-22 
Honolulu, Hawaii 

 

 

 

 

•JANUARY 
BioLeaders Forum 
January 26-28 
Washington, D.C. 

 
•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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