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Interleukin-2 Therapy May Stop 
Progression of Graft-Versus-
Host Disease 
Researchers have discovered that 
administering a low dose of 
interleukin-2 daily to chronic graft-
versus-host disease (GVHD) patients 
who were unresponsive to 
glucocorticoid therapy resulted in a 
major response in 12 of 23 evaluable 
patients. The study, published in the 
New England Journal of Medicine, treated 
29 patients. Of the 23 evaluable 
patients, all experienced an increase in 
CD4+ regulatory T (Treg) cells after 
receiving interleukin-2 for eight 
weeks. In addition, ratios of Treg to 
CD4+ conventional  T (Tcon) cells 
increased until interleukin-2 treatment 
was stopped at which time both the 
Treg cell count and Treg to Tcon 
ratio decreased. This study was 
partially supported by an 
ABSMT/Pharmion New Investigator 
award to the lead author, John 
Koreth, MB, BS, DPhil. More... 
 

Agenda is Online for 2012 BMT Tandem Meetings 
Last week while much of the country was gripped by bitter winter weather, 
San Diego had daily highs in the range of 72 to 76 degrees – a fine time 
for making final preparations to attend the 2012 BMT Tandem Meetings. 
The scientific program can be viewed online. More... 
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Autologous Peripheral Blood 
Stem Cell Transplant Improves 
Relapse Rates 
The results of a phase 3 trial 
appearing in Blood indicate that acute 
myeloid leukemia patients who 
received autologous peripheral blood 
stem cell transplantation (ASCT) 
were less likely to experience a relapse 
of the disease compared to patients 
who received intensive consolidation 
chemotherapy. The study randomly 
assigned newly diagnosed patients in 
complete remission into one of the 
two groups. The ASCT patients 
experienced less likelihood of relapse 
and higher relapse-free survival rates 
at five years compared to the 
chemotherapy group. However, the 
overall survival rates of both groups 
were similar because chemotherapy 
patients who relapsed received 
second-line chemotherapy and stem 
cell transplants. More... 
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Stop, Look & Listen to the Evidence 
 
The field of transplantation is complicated. Our 

patients are sick, and we make them sicker. They now 
come to us at all ages, performance status, with and 
without comorbidities, and with early and late disease. 
The transplants, just like patients, come in many 
flavors – donor and graft types, conditioning intensity 
– and, of course, each centers‟ preference for local 
“best practice.” The challenge of choosing the best 
donor now includes autologous, matched sibling, 
matched or partially matched unrelated volunteer 
donor (URD) or unrelated umbilical cord blood. 
Recently, haploidentical or partial matched related 
donors have undergone a new revival. For the donors, 
at least those over ~10 years old, the choice still 
involves a bone marrow harvest, G-CSF mobilized 
peripheral blood or even, in some cases (still under 
formal study), G-CSF stimulated bone marrow 
harvest. But which graft type is best and how do we 
choose?  

Through the 1990s and the early 2000s, more than 
nine prospective randomized trials, including well over 
1,000 patients, prospectively tested PBSC vs. BMT for 
related sibling donor allografts. Some trials favored 
PBSC but most were neutral in examining different 
endpoints including survival (obviously the most 
important), morbidities tied to speed of engraftment, 
acute GVHD and extended, and sometimes difficult 
to manage, chronic GVHD. One large meta-analysis 
indicated that the conditional benefit of one vs. the 
other depended upon completeness of planned 
methotrexate administration. Some long-term follow-
up reports are now showing similar outcomes as the 
original reports and, therefore, despite all this 
evidence, no clear or definitive answer can be stated 
about superiority of PBSC vs. bone marrow grafts, at 
least for adult recipients of matched sibling 
allotransplants. 

But new evidence just entered the conversation. At 
the recent ASH plenary session, Dr. Claudio Anasetti, 
presenting for BMT CTN Protocol 0201, outlined at 
least preliminary results of a prospective, doubly 
randomized (one randomization, but separate consent 
from the unrelated donor and from the recipient) 
study testing G-CSF mobilized peripheral PBSC vs.  

marrow in over 500 URD transplants for 
hematologic malignancy. This major trial required 
active participation from numerous donor and 
transplant centers throughout the world and is 
unlikely to be repeated, but it did give us an answer. 
At least from the ASH presentation, the evidence 
demonstrated absolutely equivalent survival; yet 
more frequent mortality associated with graft failure 
in the marrow recipients and more frequent chronic 
GVHD in the PBSC recipients.  Relapse risks were 
equivalent. While the formal peer-reviewed report 
will be eagerly awaited and likely dissected 
talmudically to discern the one best answer, it‟s 
possible there may be many, or at least several 
correct interpretations. And that‟s true for many 
aspects of transplantation – many answers may be 
conditionally correct.  

For patients with higher risks of GVHD (partial 
HLA matching or older), bone marrow might be 
preferred for its lesser risks of chronic GVHD. 
However, for patients with pre-existing infections or 
other morbidities pointing to greater risks of early 
transplant-related toxicities and mortality, the 
quicker engraftment associated with the PBSC 
might be the best graft choice. 

Buzz on the street also might suggest that the 
existing donor center establishments who have 
geared up to quickly and efficiently provide G-CSF 
mobilized PBSC for 3/4 of today‟s URD transplants 
need to be sustained, and shifts to marrow may be 
resisted. In addition, for the transplant physicians 
who staff the bone marrow collection centers, 
frequent assignments to return to the operating 
room for early morning bone marrow harvesting 
may not be eagerly embraced. 

So what will the community do besides wait for 
the published manuscript and interpret it in light of 
the extensive published prior  
experience with related and  
unrelated donor PBSC vs.  
marrow allografting? We might  
do what we prefer: using local  
habit, our sense of what‟s best  
and fall back to the convenient  
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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... 
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This workshop will also explain the requirements 
for FACT accreditation of cellular therapy 
programs. Separate registration is required. 
More... 

 
Paul J. Martin to Present E. Donnall 
Thomas Lecture 
Paul J. Martin, MD, of the Fred Hutchinson 
Cancer Research Center, will present the E. 
Donnall Thomas Lecture at the 2012 BMT 
Tandem Meetings in San Diego. His 
presentation, “Standards and Benchmarks:  A 
Much Needed „Fix‟ for GVHD Treatment 
Studies,” will be on Friday, Feb. 3. 
 

2012 Lifetime Achievement Award and 
Public Service Award 
During the 2012 BMT Tandem Meetings, 
ASBMT will present the 2012 Lifetime 
Achievement Award to Eliane Gluckman, MD, 
PhD, and the 2012 Public Service Award to 
Nancy DiFronzo, PhD. 
 

BMT TANDEM MEETINGS  (CONTINUED FROM PAGE 1) 

 
Registration for BMT Tandem Meetings 
Please remember that registration for the 2012 
BMT Tandem Meetings, to be held Feb. 1-5 in 
San Diego, is open.  On a single Web page, 
navigate to meeting registration, housing 
reservations, preliminary program, abstract 
submission and parallel conferences. More... 
 

Housing Deadline is Jan. 25 for Annual 
Meeting 
Jan. 25 is the deadline for hotel reservations at 
group rates for the 2012 BMT Tandem Meetings. 
After that, accommodations on a space-available 
basis are no longer guaranteed. More... 
 

Register for the Cellular Therapy 
Workshop at the BMT Tandem Meetings 
This workshop will include information on the 
new 5th edition Cellular Therapy Standards and 
the new FACTWeb online accreditation portal.  
 

PRESIDENT’S MESSAGE (CONTINUED FROM PAGE 2) 

 

 
exigencies of relying on PBSC. But we might also carefully examine each transplant recipient‟s special 
circumstances and judge those not needing PBSC for quicker engraftment to be better served by 
avoiding the extra risk of chronic GVHD by using marrow. 

We all keep thinking and examining the data in front of us, and we all keep voicing our opinions. 

But perhaps this time we will stop and then listen to the evidence. I hope that challenge leads us into 

a terrific new year.     -Daniel 

 
 

 

 

LEGISLATION AND REGULATION 

 
Court Ruling 
The National Marrow Donor Program (NMDP) 
issued a statement that opposes the Dec. 1 Ninth 
Circuit Court ruling regarding compensation of 
certain marrow donors under the National Organ 
Transplant Act of 1984 (NOTA). The NMDP 
specifically criticized the court‟s ruling to allow 
compensation for peripheral blood stem cell 
(PBSC) donations, citing patient and donor safety, 
the inability of a physician to provide quality care 
and the potential costs to the health care system. 
More... 
 

Medicare Billing Clarifications for 
CIBMTR Part I Study of MDS for CMS 
CED  
As the HCT for MDS Medicare Study continues to 
accrue patients and transplant centers begin 
submitting billing claims, there have been a number 
of questions in regards to processing these claims or 
in dealing with denials. CIBMTR recently had a 
telephone call with CMS to clarify procedures for a 
few of these situations. 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.factweb.org/forms/meeting/MeetingFormPublic/view?id=64E2000000A5
http://www.asbmt.org/cibmtr-Tandem
https://resweb.passkey.com/Resweb.do?mode=welcome_gi_new&groupID=3629725
http://asbmt.affiniscape.com/associations/11741/files/News%20Release%20Institute%20for%20Justice%20Ruling%20FINAL.doc
http://asbmt.affiniscape.com/associations/11741/files/MDS%20billing%20clarification%20memo%2010-26-11%20Final.pdf
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BASIC SCIENCE STUDIES  

 
 Steinman Study Explores Graft-Versus-
Host Disease Prevention  
Dendritic cells induce antigen-specific regulatory 
T cells that after allogeneic transfer into mice 
survived for six months and prevented graft-
versus-host disease, according to a study 
conducted by researchers from Rockefeller 
University, including Ralph M. Steinman, MD, 
who passed away in September and was a 
recipient of the 2011 Nobel Prize in Medicine. 
The researchers discovered that the CD11chigh 
dendritic cell fraction purified from an MLR 
induced a significant quantity of 
CD4+CD25+Foxp3+ cells. These findings appear 
in The Journal of Experimental Medicine. More... 
 

Bortezomib and PARP Inhibitors Could 
be Key Treatment for Multiple Myeloma 
Researchers discovered that combining 
bortezomib with inhibition of poly-ADP-ribose-
polymerase (PARP) may prove to be an effective 
treatment for multiple myeloma. Pre-treatment 
with bortezomib depleted the pool of ubiquitin 
and abrogation of H2AX polyubiquitylation, 
creating a “BRCAness” state and sensitizing the 
multiple myeloma cells to PARP inhibition 
reports the study published in Blood. More... 
 

ASSOCIATION NEWS 

 
 Online Voting Underway for Officers, 
Directors 
For the fourth time, the annual election of 
ASBMT officers and directors is being conducted 
online instead of by mailed paper ballot. 
Members qualified to vote in the election were 
sent instructions by broadcast e-mail on Dec. 12. 
The ballot deadline is Jan. 10. 
 

2012 Version of RFI Forms Released 
The 2012 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... 
 

March 1 Deadline for Clinical Research 
Training Course 
The 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 11-16. More... 
 

Education Book Accompanies This 
Month’s BBMT 
The Education Book for the 2012 BMT Tandem 
Meetings is published as a supplement to the 
January issue of Biology of Blood and Marrow 
Transplantation. The book has been prepared by the 
session faculty of next month‟s meetings in San 
Diego. 
 

Membership Grows to All-Time Record 
1,775 
ASBMT membership reached a new all-time record 
of 1,775 at the end of 2011, continuing 15 
consecutive years of growth. The active member 
category saw the largest increase, growing at an 
annual rate of 9%. Health professionals outside the 
U.S. and Canada comprise 16% of ASBMT 
members. 
 
 

http://jem.rupress.org/content/208/12/2489.abstract
http://bloodjournal.hematologylibrary.org/content/118/24/6368.abstract
http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=35
http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=22
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The editor for ASBMT eNews is Georgia B. Vogelsang, MD, MBA. 

ASBMT eNews services provided by Lori O’Keefe.  
 

Do you have news, responses or opinions to share with us?  
Please e-mail the association office at enews@asbmt.org. 

 

 

 

 
 

 

 

 

•JUNE 
American Society of Clinical Oncology 
Annual Meeting 
June 1-5 
Chicago, Illinois 
 
American Transplant Congress 
American Society of Transplant 
Surgeons/American Society of Transplantation 
June 2-6 
Boston, Massachusetts 
 
International Society for Cellular Therapy 
18th Annual Meeting 
June 5-8 
Seattle, Washington 
 
Foundation for the Accreditation of Cellular 
Therapy 
Cord Blood Inspection and Accreditation 
Workshop 
June 10 
San Francisco, California 
 
International Society for Stem Cell Research 
10th Annual Meeting  
June 13-16 
Yokohama, Japan 
 
Federation of Clinical Immunology Societies  
Annual Meeting 
June 21-24 
Vancouver, British Columbia, Canada 
 

• 2013 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 13-17 
Salt Lake City, Utah 
 

• 2014 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 19-23 
Dallas, Texas 
 
 
 
 
 
 

 

 

•JANUARY 
Phacilitate Cell & Gene Therapy Forum 
2012 
January 30-February 1 
Washington, D.C. 

 
•FEBRUARY 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 1-5 
San Diego, California 
 
European School of Hematology 
Updates in Clinical Hematology 
February 9-10 
Paris, France 
 
Canadian Society of Transplantation 
Annual Scientific Conference  
February 23-25 
Quebec City, Quebec, Canada 
 

•MARCH 
Association of Community Cancer 
Centers 
38th Annual Meeting 
March 12-14 
Baltimore, Maryland 
 
Regenerative Medicine: Harvesting 
Biology for Regeneration 
16th Annual Hilton Head Workshop 
March 14-17 
Hilton Head Island, South Carolina 
 
National Comprehensive Cancer 
Network 
Clinical Practice Guidelines & Quality 
Cancer Care 
March 14-18 
Hollywood, Florida 
 
American Association of Tissue Banks 
16th Annual Spring Meeting 
March 24-27 
San Juan, Puerto Rico 
 

•MARCH (CONT.)  
American Association for Cancer 
Research 
Annual Meeting 
March 31-April 4 
Chicago, Illinois 
 

• APRIL 
European Group for Blood and Marrow 
Transplantation  
38th Annual Meeting 
April 1-4 
Geneva, Switzerland 
 
American Society of Apheresis 
Annual Meeting 
April 11-14 
Atlanta, Georgia 
 

•MAY  
7th International Symposium on 
Neuroprotection and Neurorepair  
May 2-5 
Potsdam, Germany 
 
Oncology Nursing Society 
37th Annual Congress 
May 3-6 
New Orleans, Louisiana 
 
The American Association of 
Immunologists 
Immunology 2012 
May 4-8 
Boston, Massachusetts 
 
American Society of Pediatric 
Hematology Oncology 
25th Annual Meeting 
May 9-12 
New Orleans, Louisiana 
 
American Society of Gene & Cell Therapy 
15th Annual Meeting 
May 16-19 
Philadelphia, Pennsylvania 
 

CALENDAR OF EVENTS 
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