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HLA Homozygosity 

Mismatches and 

Myeloablative Unrelated 

HSCT Patient Outcomes 
Nearly 2,700 patients who received 

a myeloablative unrelated donor 

hematopoietic cell transplantation 

for malignant disease were 

included in a study to determine if 

HLA homozygosity at mismatched 

(MM) loci affects patient 

outcomes. Patients were divided 

into one of four groups for 

comparison: 7/8 bidirectional MM 

transplants, 7/8 host-versus-graft 

(HVG) vector MM, 7/8 graft-

versus-host (GVH) vector MM, and 

8/8 matches. Among the findings 

published in Blood, GVH and 

bidirectional MM patients were 

more likely to have worse 

transplant-related mortality and 

overall and disease-free survival 

outcomes than the 8/8 group. 

However, there was no difference 

observed with the HVG MM 

group, which experienced less 

graft-versus-host disease (GVHD)  

than the bidirectional and GVH 

MM groups but not the 8/8 group. 

In addition, the only difference in 

GVHD among the three 7/8 groups 

was grades III-IV acute GVHD. 

All of the 7/8 groups had similar 

outcomes for relapse, chronic 

GVHD, neutrophil engraftment, or 

graft failure, and GVH MM 

patients had the same risk as 

bidirectional MM patients. Finally, 

HVG MM patients had a lower risk 

of acute GVHD without 

an increased risk of disease relapse 

or graft failure compared to the 

bidirectional MM group. More... 
 

Bortezomib Consolidation 

Improves Progression-Free 

Survival Outcomes 
Newly diagnosed multiple 

myeloma patients treated with 

bortezomib after high-dose therapy 

and autologous stem cell 

transplantation (ASCT) have better 

progression-free survival (PFS)  

 

Continues on page 4 
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ASSOCIATION NEWS  

ASBMT and YouTube 
View select sessions from the 2013 

BMT Tandem Meetings. Subscribe 

to the ASBMT YouTube Channel. 

 

Continues on page 3 
 

ASBMT and Twitter    
Connect with fellow ASBMT 

members and discuss the latest 

breaking news and information 

relevant to BMT. Follow ASBMT 

on Twitter @ASBMT.  

 
  

http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=17
http://bbmt.org/
http://www.asbmt.org/
http://bloodjournal.hematologylibrary.org/content/121/23/4800.abstract
http://www.youtube.com/results?search_query=asbmt&oq=asbmt&gs_l=youtube.3...1809.2899.0.3763.5.5.0.0.0.0.139.329.4j1.5.0...0.0...1ac.1.11.youtube.j1XtW9JOIWg
https://twitter.com/ASBMT


 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 What Does "HSCT" Mean To You? 
 

“I don’t know what you mean by ‘glory,’” 

Alice said. 

Humpty Dumpty smiled contemptuously. “Of 

course you don’t—till I tell you. I meant ‘there’s 

a nice knock-down argument for you!’” 

“But ‘glory’ doesn’t mean ‘a nice knock-

down argument,’” Alice objected. 

“When I use a word,” Humpty Dumpty said, 

in rather a scornful tone, “it means just what I 

choose it to mean—neither more nor less.”  

~ Lewis Carroll 

 

The ASBMT and NMDP convened a panel of 

transplant physicians, health plan/network 

representatives and other stakeholders to discuss 

the need for clarification of terminology 

describing procedures associated with cellular 

therapies. As the committee began its 

deliberations, Dr. Steve Crawford framed the 

discussion with the above quote from “Alice in 

Wonderland.” 

Some may wonder why such clarification is 

important. For example, the task force explored 

the philosophical issue of whether an autologous 

hematopoietic stem cell transplant (HSCT) is 

really a transplant since cells are not transferred 

from one individual to another. Of course this 

terminology has decades of history and is 

codified in reimbursement codes such as MS-

DRG 15 and 16, complicating any proposal for 

change. Perhaps a more actionable consideration 

is how does this term relate to a hematopoietic 

stem cell infusion (HSCI) used after repeated 

cycles of chemotherapy to prevent marrow 

exhaustion? Or to HSCI given without 

chemotherapy as innovation in somatic cell 

therapy progresses? 

Rather precise definitions of individual cell 

products are recognized by the FDA and 

accrediting bodies such as FACT and AABB. In 

addition, CIBMTR has clarified the application 

of these terms as they apply to clinical research.  

Unfortunately, the precision associated with 

these definitions have left gaps in describing 

clinical episodes of care. 

The terminology defining the constituent 

elements of HSCT must also address the 

resources necessary to deliver, and contract for, 

the care of the patient. Gaps are also present in 

the existing reimbursement coding systems. The 

International Classification of Diseases (ICD) 

and Medicare severity diagnosis-related groups 

(MS-DRG) offer broad definitions of HSCT in a 

very few codes. Current Procedure Terminology 

(CPT) codes describe physician work in the 

acquisition and infusion of cell products. 

Healthcare financing will continue to depend on 

the proper identification and coding of 

procedures. The lack of clarity in HSCT 

terminology has created confusion in the 

development and management of contracts with 

payors for the care of HSCT patients. 

The report of the task force can be found in 

the Biology of Blood and Marrow Transplant 

(Biol Blood Marrow Transplant. 2013;19:851-

857). I believe this foundational report by the 

task force has clarified terminology that 

provides a functional framework for defining 

resources necessary for contracting for patient 

care. Perhaps more important, we have 

established a forum for meaningful 

collaboration such that terms we define will no 

longer mean “…a nice knock- 

down argument.” 

 

   -Fred 
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A WORD FROM PRESIDENT FRED LEMAISTRE, MD  



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 
 

ASSOCIATION NEWS (CONTINUED FROM PAGE 1) 

 
Free ASBMT Membership for Trainees 
Postdoctoral fellows and physicians-in-training 

for blood and marrow transplantation are 

eligible for free membership with the American 

Society for Blood and Marrow Transplantation. 

From July through October, annual dues will be 

waived for new trainees who apply for 

membership in the Society. The program is 

made possible through a grant from Otsuka 

America Pharmaceuticals, Inc. 

More... 

 

Oct. 1 Deadline for New Investigator 

Awards 
Supported by Amgen, Celgene, Genentech, 

Otsuka and ASBMT, new investigator awards 

of $60,000 each will be presented at the 2013 

BMT Tandem Meetings. The deadline for 

applications is Oct. 1. 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. 

The PIMs can be accessed through the Member 

Login section with a member ID and password. 

Focusing on the management of patients post-

transplantation, there is one PIM on chronic 

graft-versus-host disease and another on 

infection control.  

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, 

selection of areas for improvement, and creation 

of an improvement plan with goals and 

strategies. 

The Chronic Graft versus Host Disease 

module is based on the NIH Consensus 

Development Project (Filipovich AH, Weisdorf 

D, Pavletic S, Socie G, et al.  Biol Blood 

Marrow Transplant. 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 M, Chiller T, Einsele 

H, Gress R, et al. Biol Blood Marrow 

Transplant. 2009;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 online Seminars. 

Both are "free of charge" to all ASBMT 

members. Access is available through the 

Member Login section with a member ID and 

password. More... 
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http://asbmt.affiniscape.com/displaycommon.cfm?an=1&subarticlenbr=39
http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=8
http://members.asbmt.org/scriptcontent/index.cfm
http://members.asbmt.org/scriptcontent/index.cfm
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CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 
 outcomes than patients who do not receive 

consolidation therapy, according to results of a 

study conducted by the Nordic Myeloma Study 

Group. The phase 3 trial randomly assigned 370 

patients to either a group that received up to 20 

doses of bortezomib over a 21-week period 

three months after ASCT or to a control group 

that did not receive consolidation therapy. 

Researchers of the study appearing in Blood 

discovered that PFS for the bortezomib group 

was 27 months compared to 20 months for the 

control group. In addition, 51 of 90 patients in 

the treatment group had a better response 

compared to only 32 of 90 patients from the 

control group. However, there was no difference 

in overall survival between the two groups. 

Fatigue was the only quality-of-life issue 

reported by the bortezomib-treated patients. 

More... 
 

Certain Treatment, Patient and Myeloma 

Features May Be MDS Risk Factors After 

Total Therapy 
Researchers examined data from total therapy 

(TT) trials to ascertain whether there is a link 

between the use of certain immune-modulatory  
 
 

agents after an autotransplant for myeloma and 

the development of myelodysplastic syndrome-

associated cytogenetic abnormalities (MDS-

CA) and clinical MDS or acute leukemia (AL). 

The following therapies were compared: use of 

thalidomide with induction, consolidation and 

maintenance (TT2), or thalidomide and 

bortezomib (TT3a) or lenalidomide and  
bortezomib (TT3b) during induction and 

consolidation. According to the results 
published in Blood, of the 1,080 patients with 

serial cytogenetic studies, 11% developed 

MDS-CA and 3% developed MDS/AL. TT3b, 

age of at least 65 years, male gender, multiple 

myeloma relapse, and β-2-microglobulin levels 

greater than 5.5 mg/L were risk factors for 

MDS-CA. It was noted that clinical MDS/AL 

was more likely to occur in TT3a or TT3b 

patients but less likely in the TT2 control arm 

patients. Researchers concluded that treatment, 

host and myeloma features may be linked to 

MDS development following therapy. More... 
 

BMT TANDEM MEETINGS 

 
 Registration is Now Open for 2014 BMT 

Tandem Meetings in Grapevine, Texas 
Online registration and housing is now open for 

the 2014 BMT Tandem Meetings Feb. 26 – 

March 2 in Grapevine, Texas, just north of 

Dallas. Links to meeting registration, housing 

reservations, the preliminary program, abstract 

submission and parallel conferences can be 

found in one convenient location. More... 
 

 
 

Abstract Submission Deadline is Oct. 10 

for BMT Tandem Meetings 
The abstract submission process for the BMT 

Tandem Meetings in Grapevine, Texas, is now 

open through Oct. 10. Invitations for oral 

presentations will be offered to 90 authors 

whose abstracts receive the highest scores from 

the review committees. Many others will be 

accepted for poster presentation. More... 

 
  
 

http://bloodjournal.hematologylibrary.org/content/121/23/4647.full
http://bloodjournal.hematologylibrary.org/content/121/23/4753.full
http://asbmt.org/
http://asbmt.org/


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

MEK Inhibitors With Selumetinib May 

Delay GVHD-Associated Mortality 

Without Affecting Engraftment 
Researchers discovered that MEK inhibitors 

along with selumetinib selectively suppress 

cytokine production and alloreactivity mediated 

by naïve and central memory human CD4
+
 and 

CD8
+
 T cells while sparing more differentiated 

T cells specific for the human herpesviruses 

cytomegalovirus and Epstein-Barr virus. In a 

major histocompatibility complex major- and 

minor-mismatched murine model, researchers 

demonstrated that administering selumetinib 

after transplantation delayed the onset of graft-

versus-host disease-associated mortality 

without affecting myeloid engraftment. 

According to the researchers of the study 

appearing in Blood, this showed that MEK 

inhibitors have potential in vivo use with 

hematopoietic stem cell transplantation. In 

addition, targeting memory-dependent 

differences in T-cell signaling is an effective 

approach to alloreactivity inhibition. More... 
 

Overexpression of TRAIL T Cells 

Improves Tumor Killing and Reduces 

GVHD in Study 
Overexpressing TNF-related apoptosis-

inducing ligand
+ 

(TRAIL) T cells could 

enhance the curative potential of allogeneic 

hematopoietic stem cell transplantation by 

increasing graft-versus-tumor (GVT) response 

and suppressing graft-versus-host disease 

(GVHD), according to a study published in The 

Journal of Clinical Investigation. Using mouse 

models of allogeneic hematopoietic stem cell 

transplantation, researchers were able to 

suppress GVHD while improving GVT 

response by genetically engineering T cells to 

overexpress TRAIL. The TRAIL
+
 T cells  

 

induced apoptosis of alloreactive T cells, which 

reduced GVHD in a DR5-dependent manner 

and mediated enhanced in vitro and in vivo 

antilymphoma GVT response. In addition, 

human TRAIL
+
 T cells mediated enhanced in 

vitro cytotoxicity against both human leukemia 

cell lines and freshly isolated chronic 

lymphocytic leukemia cells. The study also 

demonstrated that in vitro-generated TRAIL
+
 

precursor T cells from third-party donors that 

were generated in vitro mediated enhanced 

GVT response without GVHD. More... 
 

Study Proves Potential for Human 

Clinical Trials Into CD8
+ 

Regulatory T 

Cells 
According to research appearing in a recent 

issue of Science Translational Medicine, 

allogeneic CD40-activated B cells from 

antigenically naïve precursors were used to 

stimulate an adequate supply of human 

alloantigen-specific CD8
hi 

regulatory T cells 

(Tregs) in order to develop a testing model for 

the clinical application of Tregs-based therapy on 

graft-versus-host disease (GVHD). To mimic 

GVHD after bone marrow transplantation in 

humans, researchers created a human allogeneic 

GVHD model in humanized mice. Ex vivo-

induced CD8
hi

 Tregs were able to control GVHD 

in an allospecific manner by reducing 

alloreactive T cell proliferation and by 

decreasing inflammatory cytokine and 

chemokine secretion within target organs 

through a CTLA-r-dependent mechanism in the 

mice. These CD8
hi

 Tregs induced long-term 

tolerance without compromising general 

immunity and graft-versus-tumor activity. 

These findings support performing clinical 

trials to test human CD8
hi

 Tregs in GVHD, 

according to the researchers. More... 
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TRANSLATIONAL SCIENCE STUDIES 

http://bloodjournal.hematologylibrary.org/content/121/23/4617.abstract
http://www.jci.org/articles/view/66301
http://stm.sciencemag.org/content/5/168/168ra9.abstract


ASBMT eNews is partially supported by a grant from Millennium Pharmaceuticals, Inc. 
Copyright © 2013 American Society for Blood and Marrow Transplantation. 

All rights reserved.  
 

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. 

 

 

 

 
 

 

 

 

•NOVEMBER  
Meredith A. Cowden Foundation 
4th Annual Graft vs. Host Disease 
National Symposium 
November 1 
Cleveland, Ohio 
 
American Society for 
Histocompatibility & 
Immunogenetics 
39th Annual Meeting 
November 17-21 
Chicago, Illinois 
 
European Association of Tissue 
Banks 
22nd Annual Congress 
November 20-22 
Brussels, Belgium 
 

• DECEMBER 
American Society of Hematology 
Annual Meeting 
December 7-10 
New Orleans, Louisiana 

 

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

• 2015 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR 
Annual Meetings 
February 11-15 
San Diego, California 

 

 

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

 
Radiation Injury Treatment 
Network and Centers for Medical 
Countermeasures against 
Radiation 
Mitigation and Treatment of  
Radiation Damage Workshop 
July 31-August 2 
Baltimore, Maryland 
 

•AUGUST 
Society for Hematology and  
Stem Cells 
42nd Annual Meeting 
August 22-25 
Vienna, Austria 

 

•SEPTEMBER 
ESH-iCMLf  
Chronic Myeloid Leukemia:  
Biology and Therapy 
September 26-29 
Estoril, Portugal 
 
European Society for Medical 
Oncology 
European Cancer Conference 
September 27-October 1 
Amsterdam, Netherlands 

 

•OCTOBER 
Association of Community Cancer 
Centers 
30th National Oncology Conference 
October 2-5 
Boston, Massachusetts 

•OCTOBER (CONT.) 
American Association of Tissue 
Banks 
Annual Meeting 
October 2-6 
National Harbor, Maryland 

 
2nd International Congress on 
Controversies in Stem Cell and 
Cellular Therapies 
October 10-13 
Berlin, Germany 
 
American Association of Blood 
Banks 
Annual Meeting 
October 12-15 
Denver, Colorado 
 
National Marrow Donor 
Program/Be The Match 
2013 Council Meeting 
October 17-19 
Minneapolis, Minnesota 
 
European School of 
Hematology/Eurocord-
Ed/Eurocord World Cord Blood 
Congress IV and Innovative 
Therapies for Sickle Cell Disease  
October 24-27 
Monaco 
 
European Society of Gene and Cell 
Therapy 
Congress 2013 
October 25-28 
Madrid, Spain 
 
 

CALENDAR OF EVENTS 
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