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Outcomes for Unrelated Donor 

Transplant Recipients 

Improved Over Decade 
One-year survival rates for patients 

who received transplantations from 

unrelated donors improved by 12% 

to 13% between 2000 and 2009, 

according to study results presented 

at the American Society of 

Hematology annual meeting last 

month. The retrospective cohort 

study performed by the National 

Marrow Donor Program and the 

Center for International Blood and 

Marrow Transplant Research 

evaluated the outcomes of more than 

15,000 patients and discovered that 

not only did the one-year survival 

rates improve, but many patients 

experienced reduced mortality rates 

and fewer disease relapses through 

their three-year follow-up. The 

researchers also concluded that 

patients who received 

transplantations earlier in their 

disease had better outcomes than 

those who received transplants later. 

More... 
 

Role of Ponatinib in Tyrosine 

Kinase Inhibitor-Resistant 

Leukemias 
To determine the role of ponatinib in 

hematologic cancers with tyrosine 

kinase inhibitor resistance, 81 

patients, including 60 with chronic 

myeloid leukemia (CML) and five 

with Philadelphia chromosome- 

positive acute lymphoblastic 

leukemia (Ph-positive ALL) were 

enrolled in a phase 1 dose-escalation 

study. Patients received ponatinib 

doses ranging from 2 to 60 mg once 

a day, according to the study 

published in the New England 

Journal of Medicine. At follow-up, 

researchers discovered that of the 43 

chronic phase CML patients, 98% 

had a complete hematologic 

response, 72% had a major 

cytogenetic response and 44% had a 

major molecular response. All of the 

12 patients who had chronic-phase 

CML with a BCR-ABL T3151 

mutation experienced a complete 

hematologic response and 92% had 

a major cytogenetic response. All 13 

of the chronic-phase CML patient 

without detectable mutations also 

had a complete hematologic 

response, while 62% had a major 

cytogenetic response. Finally, 36% 

of the patients with accelerated-

phase or blast-phase CML or Ph-

positive ALL had a major 

hematologic response and 32% had 

a major cytogenetic response. The 

researchers concluded that ponatinib 

was highly active in heavily 

pretreated patients with Ph-positive 

tyrosine kinase inhibitor-resistant 

leukemias regardless of BCR-ABL 

T3151 mutation status. More... 
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http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=7
http://www.asbmt.org/
http://marrow.org/News/News_Releases/2012/New_Research_Shows_Significant_Improvement_in_Survival.aspx
http://www.nejm.org/doi/full/10.1056/NEJMoa1205127


 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

New Year’s Resolutions 
 

January is the time for New Year’s 

resolutions, often made but seldom fulfilled. As 

the difficult fiscal negotiations and posturing 

continue in Washington, it occurs to me that 

important financial decisions are often 

stimulated from the bottom up. It is clear that the 

rapid escalation in health care costs cannot be 

sustained. Irrespective of the details of 

Obamacare, it is clear that every health care area 

will need to moderate its costs. Transplant is no 

exception, and in fact, it may be a more 

attractive target for cuts than many other 

procedures because of its “high-cost, low-

volume” profile. As we engage insurers and 

government, how should we make the case that 

transplant merits continued or even expanded 

support? 

There is an increasing thought that patient 

satisfaction should influence reimbursement, and 

we should vigorously support this approach. 

Even the most naïve patient can appreciate the 

value of curing cancer, even if they must 

experience short-term morbidity to achieve that 

result. 

Unfortunately, it is still true that most 

advanced cancer is palliated, not cured, and that 

the cost of palliation with targeted therapies has 

escalated more rapidly than survival 

improvement. By extension, we should closely 

evaluate transplant situations where cure is 

improbable or not the goal of therapy. When 

transplanting refractory cancer, patients should 

be enrolled in clinical trials or not transplanted. 

In the case of myeloma, we should emphasize 

studies which are directed at curing the disease. 

Is it actually true that autotransplant never cures? 

Many of us have a number of myeloma patients 

in complete remission more than 10 years after 

transplant. It seems likely that many of these  
 

patients are cured. What makes them different? 

Should we reevaluate allotransplant in younger 

patients after induction of a major response?  

We should also continue to emphasize the 

use of our technology in areas in which cure 

through chimerism can avoid long-term 

palliative cost, such as hemoglobinopathies and 

other genetic diseases. We should fully support 

expansion of transplant cost-benefit studies by 

placing as much emphasis on acquiring and 

sharing cost data as we do other more traditional 

outcome variables.  

Many of us older transplanters began our 

careers as oncologists who were interested in 

intensive-dose therapy. Our mentors routinely 

told us that cure should not be discussed with 

our patients; it was considered too coercive 

since it was so seldom achieved. Now, some 

years later, it is literally true that cure is the only 

acceptable goal of therapy for most patients 

treated by transplanters. While we don’t always 

achieve the goal, we can be proud that it 

characterizes the critical design feature of most 

of our treatment programs. We should not be 

reluctant to emphasize the value and virtue of 

this approach to insurers and regulators. 

 

Happy New Year! 

 

-Elizabeth 

A WORD FROM PRESIDENT ELIZABETH SHPALL, MD  
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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... 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

     3 

 

 

 
 
 

 

 
 

BMT TANDEM MEETINGS 

 
Registration for BMT Tandem Meetings 
Please remember that registration for the 2013 

BMT Tandem Meetings, to be held Feb. 13-17 

in Salt Lake City, Utah, is open. On a single 

web page, navigate to meeting registration, 

housing reservations, the preliminary program, 

abstract submission and parallel conferences. 

More... 

 

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 held 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. 

 

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...  

 

 

 

CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 Study Indicates Cardiovascular Risk 

Factors for Transplant Patients 
Researchers analyzed the incidence and 

predictors of cardiovascular risk factors 

(CVRFs) and subsequent cardiovascular disease 

in more than 1,800 hematopoietic cell 

transplantation (HCT) patients who had 

survived at least one year after transplantation. 

Between 1995 and 2004, the cumulative 

incidence of hypertension in these patients was 

37.7%, diabetes was 18.1%, dyslipidemia was 

46.7% and multiple CVRFs were 31.4%. 
 

According to the study appearing in Blood, HCT 

patients, especially those who are older and 

obese at the time of HCT, are at a higher risk for 

CVRFs than the general population. In addition, 

patients with a history of grade II-IV acute graft-

versus-host disease had an increased risk for 

hypertension, diabetes and dyslipidemia; 

patients who underwent conditioning with total 

body irradiation were at higher risk for 

dyslipidemia; and patients who had pre-HCT 

exposure to anthracyclines or chest radiation 

were at especially high risk for multiple CVRFs. 

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
http://bloodjournal.hematologylibrary.org/content/120/23/4505.full
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ASSOCIATION NEWS  

 

 

 

    

Online Voting for Officers, Directors to 

Begin Soon  
For the fifth time, the annual election of 

ASBMT officers and directors will be 

conducted online instead of by mailed paper 

ballot. Members qualified to vote in the election 

were sent instructions by broadcast e-mail on 

Dec. 10. The ballot deadline is Jan. 8 

 

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....  
  

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... 

 

Education Book Accompanies This 

Month’s BBMT 
The Education Book for the 2013 BMT Tandem 

Meetings has been published as a supplement to 

the January issue of Biology of Blood and 

Marrow Transplantation. The book was 

prepared by the session faculty for next month’s 

meetings in Salt Lake City, Utah. 

 

Membership Grows to All-Time Record: 

1,977 
ASBMT membership reached a new all-time 

record of 1,977 at the end of 2012, continuing 

16 consecutive years of growth. The active 

member category saw the largest increase, 

growing at an annual rate of 10%. Health 

professionals outside the U.S. and Canada 

comprise 16% of ASBMT members. 

 

BMT Transplant Research Fund 
Recently, you received a mailing about the 

ASBMT Transplant Research Fund and the 

passing of our dear friend and colleague, Thea 

M. Friedman, Ph.D. Our transplant community 

and especially the Amy Program family have 

suffered a tragic loss, and we are deeply saddened 

by this news. We ask that you join us in honoring 

Thea’s life and legacy. As you know, ASBMT is 

partnering with Be The Match Foundation and 

the National Marrow Donor Program to increase 

the number of investigators who are able to 
pursue their promising research through the Amy 

Strelzer Manasevit Research Program for the 

Study of Post-Transplant Complications. With 

your help and the help of our membership, the 

first Amy Scholar awarded through our recently 

established ASBMT Transplant Research Fund 

will be named in Thea’s honor. Together, we can 

offer this tribute to her memory. More... 

 
 

http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=35
http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=22
http://www.mmsend1.com/link.cfm?r=190242270&sid=18345673&m=1891279&u=EA_ASBMT&j=9721738&s=http://www.BeTheMatchFoundation.org/ASBMT
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TRANSLATIONAL SCIENCE STUDIES 

Treatment Shows Promise for T Cell-

Depleted Allogeneic Hematopoietic Stem 

Cell Recipients 
Over a three-week period, 12 patients who 

received T cell-depleted allogeneic 

hematopoietic stem cell transplantations 

(HSCT) were given escalated doses of r-hIL-7 

(CYT107) weekly to determine the effect r-hIL-

7 can have on immune recovery. At the 

beginning of the study, patients were extremely 

lymphopenic, but CYT107 treatment doubled 

the quantity of CD4+ and CDE8+ T cells, 

expanded the effector memory T cells and 

enhanced TCR diversity. In addition, only one 

patient developed acute skin graft-versus-host 

disease (GVHD). According to the study 

published in Blood, r-hIL-7 can improve 

immune recovery following a T cell-depleted 

allogeneic HSCT without causing GVHD or 

other serious toxicity. More... 
 

MRI-Based Liver-Iron Content May 

Help to Determine Transplant Risks  
Researchers performed an observational study 

on 88 patients who were receiving an 

allogeneic stem cell transplantation (SCT) for 

either myelodysplastic syndrome (MDS) or 

acute myeloid leukemia (AML) to determine if 

performing magnetic resonance imaging (MRI) 

before the transplant to quantify liver-iron 

content (LIC) could help to avoid adverse 

outcomes associated with systemic iron 

overload (SIO) and to determine the prognostic 

relevance of systemic iron overload. The results 

of the study appearing in Clinical Cancer 

Research indicate that ferritin levels of 1,000 

ng/mL or more are poor predictors of elevated 

LIC, and levels of 2,500 ng/mL or more were 

not associated with nonrelapse mortality. 

However, LIC 125 γmol/g or more was a risk 

factor for nonrelapse mortality and decreased 

overall survival, whereas ferritin or transfusion 

burden were not. The researchers concluded 

that SIO reflected by LIC is an independent 

negative prognostic factor for post transplant 

outcomes in AML and MDS patients receiving 

allogenenic SCT and that MRI-based LIC 

should be the preferred option for determining 

pretransplant risk. More... 

 

 

Extrathymic T Cell Development 

Following Bone Marrow Transplantation 
Researchers conducted a study on mice to learn 

whether extrathymic T cell development 

produces functional T cells during regeneration 

after blood marrow transplantation and whether 

adoptive transfer of ex vivo-generated preTs 

enhance T cell function in athymic recipients. 

The study results from The Journal of Clinical 

Investigation demonstrate that mesenteric 

lymph nodes (MLNs) support extrathymic T 

cell development in euthymic and athymic bone 

marrow transplant recipients. In addition, 

MLNs helped to maintain the generation of T 

cells in older murine blood marrow 

transplantation recipients. However, the thymus 

was impaired, which led to an increase in 

extrathymic-derived T cell progenitors. 

Extrathymic development in athymic recipients 

generated conventional naïve TCRαβ T cells 

with a broad Vβ repertoire and intact functional 

and proliferative potential. In the absence of a 

functional thymus, immunity against known 

pathogens could be improved using engineered 

precursor T cells with viral specificity. 

Extrathymic T cell development for T cell 

reconstitution as demonstrated in this study is 

promising for patients with limited thymic 

function. More... 
 

http://bloodjournal.hematologylibrary.org/content/120/24/4882.full
http://clincancerres.aacrjournals.org/content/18/23/6460.full
http://www.jci.org/articles/view/60630
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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) 
12th International Symposium on 
Myelodysplastic Syndrome 
May 8-11 
Berlin, Germany 
 
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 
 

• 2014 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 26-March 2 

Dallas, Texas 

 

 

•JANUARY 
Cell & Gene Therapy Forum 
January 28-30 
Washington, D.C. 
 

•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 
 

 

•APRIL (CONTINUED) 
American Association for Cancer 
Research 
Annual Meeting 
April 6-10 
Washington, DC 
 
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 2-6 
Pittsburgh, Pennsylvania 
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