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HRD-HSCT is Superior 

Postremission Treatment for 

Some AML Patients 
This study published in Blood on the 

results of a prospective, patient self-

selected study evaluated whether 

haploidentical related donor stem 

cell transplantation (HRD-HSCT) is 

superior to chemotherapy alone as 

postremission treatment for patients 

with intermediate- or high-risk acute 

myeloid leukemia (AML) in first 

complete remission (CR1). In 419 

newly diagnosed AML patients, 132 

patients with intermediate- and high-

risk cytogenetics achieved CR1 with 

74 receiving chemotherapy alone 

and 58 receiving HSCT as post-

remission treatment. The cumulative 

incident of relapse for the HRD-

HSCT group was significantly lower 

than that for the chemotherapy-alone 

group (12% vs. 57.8%, 

respectively). HRD-HSCT resulted 

in superior survival compared with 

chemotherapy alone: four-year 

disease-free survival (DFS), 73.1% 

vs. 44.2%, and four-year overall 

survival (OS), 77.5% vs. 54.7%.  

Multivariate analysis revealed post-

remission treatment and high white 

blood cell counts at diagnosis as 

independent risk factors affecting 

relapse, DFS and OS. More... 
 
 
 
 
 
 
 

Effect of Unrelated Donor Stem 

Cell Source on Reduced-

Intensity Conditioning 

Transplantation  
This study appearing in Blood 

reported on the efficacy of co-

infusing two umbilical cord blood 

units (dUCB) compared with 

peripheral blood progenitor cells 

(PBPCs) from eight of eight or 

seven of eight HLA-matched 

unrelated donors in patients 

receiving reduced-intensity 

conditioning (RIC) regimens. Four 

treatment groups were evaluated: 1) 

four to six of six matched dUCB-

TCF preparative regimen (n = 120); 

2) four to six of six matched dUCB-

other preparative regimen (n = 40); 

3) and eight of eight (n = 313) and 

4) seven of eight HLA-matched 

PBPCs (n = 111). Compared with 

matched eight of eight PBPC 

transplantations, transplantation-

related mortality (TRM) and overall 

mortality were similar after dUCB-

TCF but higher after dUCB-other 

preparative regimen RIC. Compared 

with seven of eight PBPC 

transplantations, TRM (but not 

overall mortality) was lower after 

dUCB-TCF. The probabilities of 

survival after dUCB-TCF and eight 

of eight PBPC and seven of eight 

PBPC transplantations were 38%,  
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Insurers and Donor Searching 
 

An essential activity of the allotransplant 

process is the donor search. Evaluation of full 

siblings and perhaps more extended family 

follows HLA typing of the recipient. Less costly 

low resolution typing is often adequate to 

identify family matches, but as the search 

expands to donor registries, more costly high-

resolution allele typing becomes important. In 

addition, a number of candidate donors may 

have to be evaluated before a match is found. It 

is often difficult to predict the number of donors 

that must be tested, and confirmatory typing of 

the designated donor is standard. Time pressures 

– the importance of finding a donor before the 

recipient relapses – often force the transplant 

team to adopt a broader typing initiative than 

one that would be cost-effective if a longer time 

could be devoted to the task. Without this 

pressure, an iterative typing process evaluating 

one donor at a time would reduce the cost of this 

process.  

Virtually all standard insurance plans 

reimburse for the transplant process once the 

donor is identified. In this way, they recognize 

the effectiveness of transplant and its place as a 

standard therapy. Many patients are surprised, 

then, to discover that the cost of typing 

additional potential donors on the way to 

locating the actual donor may not be reimbursed 

at all. Viewed from the perspective of the 

transplant team and patient, this represents an 

unacceptable barrier to transplant access, 

particularly for lower-income patients. Denial of 

donor search benefits for these patients is 

juxtaposed against an approval of benefits for 

the remainder of the transplant process if they 

can “jump the financial hurdle.” Charitable  

 

 

 

funding from the Be The Match Foundation and 

other sources are helpful but only partially 

defray these costs. Insurers following this 

process view donor search costs as “open-

ended” and suggest abuse when transplant teams  

submit large numbers of typing requests which 

seems to defy our computer-based knowledge of 

allele linkages. Since the fractional cost of 

typing, in comparison to the overall transplant 

cost, is small and the trauma to low-income 

patients is substantial, sympathy for this view is 

often difficult to muster. Fortunately, almost all 

of the large insurers pay at least some portion of 

these costs. 

How can we remove this questionable barrier 

to transplant access for our patients? First, 

ASBMT could develop a best practices typing 

policy which considers urgency of need and cost 

-effective staging of typing requests in addition 

to the unique HLA needs of the particular 

patient. Targets for laboratory time required for 

typing would be included. Insurance 

representative review of the policy drafts should 

be encouraged. Once this policy has been 

developed, insurers not currently reimbursing 

donor search costs should be urged to change 

their approach for centers that agree to adhere to 

the policy. ASBMT and the National Marrow 

Donor Program should lead this effort.  

 

-Elizabeth 
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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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BMT TANDEM MEETINGS 

 
Registration Will Open Soon for 2013 

Tandem Meetings in Salt Lake City, 

Utah 

Online registration and housing will open Aug. 

1 for the 2013 BMT Tandem Meetings to be 

held Feb. 13-17 in Salt Lake City, Utah. Links 

to meeting registration, housing reservations, a 

preliminary program, abstract submission and 

parallel conferences will all be found in one 

convenient location. Continue checking the 

website for further updates… 

 
 

 

 

 

 

 

 

Abstract Submission Deadline is Oct. 11 

for BMT Tandem Meetings 
The abstract submissions process for the BMT 

Tandem Meetings in Salt Lake City, Utah, will 

be open Aug.1 through Oct. 11. Invitations for 

oral presentation will be offered to 90 authors 

whose abstracts receive the highest scores from 

the review committees. Many others will be 

accepted for poster presentation. Continue 

checking the website for further updates… 

 

 

ASSOCIATION NEWS 

  Oct. 1 Deadline for New Investigator 

Awards 
New investigator awards of $60,000 each, to be 

presented at the 2013 BMT Tandem Meetings, 

are being supported by Amgen, Celgene, 

Genentech, Otsuka and ASBMT. The deadline 

for applications is Oct. 1. More... 

 

Webinar: Caring for HCT Survivors: A 

Review of the 2012 Guidelines to Monitor 

Late Effects 
Join Dr. Navneet Majhail as he reviews key 

updates from the 2012 publication, 

Recommended Screening and Preventive 

Practices for Long-Term Survivors After HCT, 

on July 25 at 1 p.m. (CT). This 45-minute 

webinar will help you understand the research 

behind making these changes, provide ideas for 

implementing these guidelines into your practice 

and review free resources to help you share 

these recommendations with your patients and 

referring physicians. More... 
 

BMT Transplant Research Fund 
Recently, you should have received a mailing 

about The ASBMT Transplant Research Fund. 

Post-transplant complications continue to be a 

major challenge for patients. Since 1987, Be 

The Match Foundation and the National 

Marrow Donor Program have supported 

investigators and their promising research 

through the Amy Strelzer Manasevit Research 

Program. Given current funding levels, 

typically only one Amy Scholar is selected 

each year. The ASBMT Transplant Research 

Fund over time, and with your help, can 

support one or more awards in the future. 

More... 

 
New Tools for Your Practice: ASBMT 

Practice Improvement Modules 
Do you need to earn maintenance of 

certification credit? Are you looking for ways 

to improve your clinical practice? Recently, the 

ASBMT Committee on Education introduced 

two Practice Improvement Modules (PIMs) for 

use "free of charge" to all ASBMT members 

within the Member Login section. Members 

will need their ID and password to access the 

PIMs. Focusing on the management of patients 

post transplantation, one PIM is on chronic 

graft-versus-host disease and the other is on 

infection control.   

 

   Continues on page 4 
 

    

http://www.pnas.org/content/108/16/6537.full?sid=072eecc4-4e6f-4e0c-8d38-4968393364a5
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ASSOCIATION NEWS (CONTINUED FROM PAGE 3) 

 
Both PIMs are web-based self-evaluation tools 

that guide care providers through chart 

abstractions while supporting practice-based 

learning and improvement via links to 

educational materials and resources. The 

interactive personal summary report guides 

reflection on detailed performance data, 

selecting areas for improvement, and creating 

an improvement plan with goals and strategies. 

 

The Chronic Graft-Versus-Host Disease 

module is based on the NIH Consensus 

Development Project (Filipovich et al. Biology 

of Blood and Marrow Transplantation 2005; 

11:945-955) and includes five measures for the 

management of disease. Six measures are 

included in the Infection Control module that is 

based on the Guidelines for Preventing 

Infectious Complications (Tomblyn et al. 

Biology of Blood Marrow Transplant 2006; 

15:1143-1238). 
 

 
 

Although the PIMS are designed for use by both 

adult and pediatric practitioners, maintenance of 

certification credit is currently available only 

through the American Board of Internal 

Medicine. However, all physicians who 

complete a PIM earn 20 Category 1 CME 

credits. More... 

 

New Online Membership Directory and 

Seminars 
ASBMT is pleased to announce two new 

benefits for members only: the online 

“Membership Directory” and the online 

“Seminars.” Both are "free of charge" to all 

ASBMT members within the Member Login 

section. Members will need their ID and 

password to access these new benefits. More... 

 

    

CLINICAL RESEARCH (CONTINUED FROM PAGE 1)  

 44% and 37%, respectively, but only 19% in 

dUCB-other. With similar survival in these 

three groups, these data support use of dUCB-

TCF transplantation in adults with acute 

leukemia who may benefit from RIC 

transplantation urgently or lack a seven to eight 

of eight unrelated donor. More... 

 

Similar Results in Phase 3 Trial of CLL 

Treatments but One Regimen Found to 

be Less Safe 
A multicenter phase 3 trial of six courses of 

oral fludarabine and cyclophosphamide (FC) in 

combination with rituximab (FCR; 375 mg./m
2
 

in cycle one, 500 mg./m
2
 in all subsequent 

cycles) or alemtuzumab (FCCam; 30 mg. 

subcutaneously injected on cycle days one 

through three) was conducted in 165 medically 

fit patients with untreated chronic lymphocytic 

leukemia. Recruitment was halted because of 

excess toxicity (eight deaths) in the FCCam 

group: three from lymphoma and five from 

infection. Overall response rates were 91% with 

FCR and 90% with FCCam. Complete 

remission rates were 33.75% with FCR and 

19.2% with FCCam. Three-year progression-

free survival was 82.6% with FCR and 72.5% 

with FCCam; overall survival at three years 

was similar between the two arms at 90.1% in 

the FCR arm and 86.4% in the FCCam arm. 

These results indicate that the FCCam regimen 

for the treatment of advanced chronic 

lymphocytic leukemia was not more effective 

than the FCR regimen and was associated with 

an unfavorable safety profile, according to the 

study published in Blood. More... 
  

http://members.asbmt.org/scriptcontent/index.cfm
http://members.asbmt.org/scriptcontent/index.cfm
http://bloodjournal.hematologylibrary.org/content/119/23/5591.abstract
http://bloodjournal.hematologylibrary.org/content/119/22/5104.abstract
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BASIC SCIENCE STUDIES 

 
Scientists Study the Role of Interferons in 

GVHD and GVL 
Separating the therapeutic graft-versus-

leukemia (GVL) effect after allogeneic stem 

cell transplantation from graft-versus-host 

disease (GVHD) remains the major goal of 

allogeneic transplantation. This review focuses 

on the role of interferons (IFNs), a pleiotropic 

group of cytokines important in both innate and 

adaptive immunity, in GVHD and GVL. The 

effects of both types I and II IFN on GVHD and 

GVL are dependent on the period of activity 

within the developing immune response, the 

presence and type of transplant conditioning 

and the differential mechanisms, and IFN 

sensitivity of immune pathology within 

individual target organs during GVHD, 

according to the study published in Blood. 

More... 

 

Link Between Single Nucleotide 

Polymorphisms and aGVHD Examined 

This study from Blood examined the reported 

genetic associations with acute graft-versus-

host disease (aGVHD) using genotyped and 

imputed single-nucleotide polymorphism (SNP) 

data from genome-wide scans of 1,298 

allogeneic hematopoietic cell transplantation 

(HCT) donors and recipients. Of the 40 

previously reported candidate SNPs, six were 

successfully genotyped and 10 were imputed. 

Patient and donor genotypes were assessed for 

association with grades IIb-IV and III-IV 

aGVHD, stratified by donor type, in univariate 

and multivariate allelic, recessive and dominant 

models. The previously reported associations 

with IL10 genotypes were confirmed. The IL6 

donor genotype for rs1800795 was associated 

with a 20%-50% increased risk for grade IIb-IV 

aGVHD after unrelated HCT. Other 

associations were found for IL2, CTLA4, HPSE 

and MTHFR. More... 

 

 

Mixed Lineage Leukemia Breakpoints in 

Therapy-Related Acute Myeloid 

Leukemias 
Topoisomerase poisons are effective cytotoxic 

anticancer agents but are associated with the 

development of therapy-related acute myeloid 

leukemia (t-AML), which displays 

characteristic balanced chromosome 

translocations, most often involving the mixed 

lineage leukemia (MLL) locus at 11q23. MLL 

translocation breakpoints in t-AMLs cluster in a 

DNase I hypersensitive region, which possesses 

cryptic promoter activity, incriminating 

transcription as well as topoisomerase II 

activity in the translocation mechanism. This 

study reports that 2%–3% of MLL alleles 

undergoing transcription do so in close 

proximity to one of its recurrent translocation 

partner genes, AF9 or AF4, consistent with 

their sharing transcription factories. Most 

etoposide-induced chromosome breaks in the 

MLL locus and the gene toxicity of etoposide 

are dependent on topoisomerase IIβ, but 

topoisomerase IIα and -β occupancy and 

etoposide-induced DNA cleavage data suggest 

factors other than local topoisomerase II 

concentration determine specific clustering of 

MLL translocation breakpoints in t-AML. The 

authors of the study appearing in Proceedings 

of the National Academy of Science propose a 

model where DNA double-strand breaks 

introduced by topoisomerase IIβ into pairs of 

genes undergoing transcription within a 

common transcription factory become 

stabilized by antitopoisomerase II drugs such as 

etoposide, providing the opportunity for 

illegitimate end joining and translocation. 
More... 

 
 

http://bloodjournal.hematologylibrary.org/content/119/23/5351.abstract
http://bloodjournal.hematologylibrary.org/content/119/22/5311.abstract
http://www.pnas.org/content/109/23/8989.full
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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. 

 

 

 
 

 

 

 

•NOVEMBER (CONT.) 
National Institutes of Health 
2nd International Workshop: Biology, 
Prevention, and Treatment of Relapse After 
Hematopoietic Stem Cell Transplantation 
November 5-6 
Bethesda, Maryland 
 

2012 National Marrow Donor Program 
Council Meeting 
November 8-10 
Minneapolis, Minnesota 
 
International Conference on Regenerative 
& Functional Medicine 
November 12-14 
San Antonio, Texas 
 
Neoplastic Hemapathology Update 
November 15-17 
Palm Beach, Florida 
 
European Association of Tissue Banks 
21st Annual Congress of the Association of 
Tissue Banks 
November 21-23 
Vienna, Austria 

 

•DECEMBER 
American Society of Hematology 
54th Annual Meeting 
December 8-11 
Atlanta, Georgia 

 
• 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 

Orlando, Florida 

 

 

•JULY 
American Association of 
Immunologists 
2012 Introductory Course in Immunology 
July 14-19 
Philadelphia, Pennsylvania 
 
Radiation Injury Treatment Network 
2012 Advance Training: Radiation 
Medical Emergency Course 
July 16-17 
Oak Ridge, Tennessee 
 
2012 Pan Pacific Lymphoma 
Conference  
July 17-20 
Maui, Hawaii 
 
American Association of 
Immunologists 
2012 Advanced Course in Immunology 
July 29-August 3 
Boston, Massachusetts 
 

•AUGUST 
The 30th World Congress of 
Biomedical Laboratory Sciences 
August 18-22 
Berlin, Germany 
 
Society for Hematology and Stem 
Cells 
41st Annual Scientific Meeting 
August 23-26 
Amsterdam, Netherlands 
 

•SEPTEMBER 
World Cord Blood Congress 
September 20-21 
Boston, Massachusetts 

 
 

•SEPTEMBER (CONT.) 
ESH-iCMLf 14th International 
Conference 
Chronic Myeloid Leukemia: Biology and 
Therapy 
14th International Conference 
September 20-23 
Baltimore, Maryland 
 
European Society for Medical 
Oncology 
37th Congress 
September 28-October 2 
Vienna, Austria 
 

•OCTOBER 
2nd World Congress on Controversies 
in Hematology 
October 4-7 
Istanbul, Turkey 
 
American Association of Blood Banks 
2012 Annual Meeting 
October 6-9 
Boston, Massachusetts 
 
American Society for 
Histocompatibility and 
Immunogenetics 
38th Annual Meeting 
October 8-12 
San Juan, Puerto Rico 
 
European Society of Gene & Cell 
Therapy 
20th Anniversary Congress 
October 26-29 
Versailles, France 
 

•NOVEMBER 
GVHD National Symposium 
November 2 
Independence, Ohio 
 

CALENDAR OF EVENTS 
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