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CLINICAL RESEARCH 

 Bone Marrow Donors at 

Higher Risk of Adverse Events 

After Donation 
Serious adverse events (SAEs) in 

bone marrow (BM) or peripheral 

blood stem cell (PBSC) donors are 

rare after donation, but BM donors 

are three times more likely than 

PBSC donors to have a life-

threatening, serious unexpected or 

chronic adverse event following 

donation. In addition, female 

donors are twice as likely as men to 

experience SAEs, according to 

study results published in Blood. 

Researchers compared 2,726 BM 

and 6,768 PBSC donors who had 

serious early and late adverse 

events after donation. They 

discovered that the risk for SAEs 

was 2.38% for BM donors 

compared to 0.56% for PBSC 

donors. Even when the researchers 

limited the SAE analysis to life-  

threatening, unexpected or 

chronic/disabling events, BM 

donors were at higher risk than  

PBSC donors (.99% vs. .31%, 

respectively). However, the risk for 

cancer, autoimmune diseases and 

thrombosis after donation was 

similar for both groups despite 

donors receiving granulocyte 

colony stimulating factor (GCFS) 

before PBSC collection, suggesting 

that GCSF does not increase risk 

for these adverse events. More... 

 

Disease Risk Index Refined 

and Validated in Multicenter 

Setting 
Researchers of a study appearing in 

Blood used a large cohort of data 

reported to the Center for 

International Blood and Marrow 

Transplant Research to refine the  

 

Continues on page 6 

 

ASSOCIATION NEWS 

 ASBMT and Twitter  
Connect with fellow ASBMT 

members and discuss the latest 

breaking news and information 

relevant to BMT. Follow ASBMT 

on Twitter @ASBMT. 

ASBMT and You Tube  
View select sessions from the 2013 

BMT Tandem Meetings and the 

Clinical Education Conference. 

Videos from 2014 are coming 

soon! Subscribe to the ASBMT 

You Tube Channel. 
 

Continues on page 4 
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Special Interest Groups – Our Partners 

in Care 
 

Dear Colleagues: 

 

Last month’s Transplant Trivia was “What 

are SIGs and when was the first SIG in the 

Society formed?” The answer is: SIGs are 

Special Interest Groups made up of ASBMT 

members who join fellow colleagues within their 

discipline to discuss issues and network. SIGs 

provide a national forum for the exchange of 

ideas and information, benchmarking and 

dissemination of data about best practices within 

the field of blood and marrow transplantation. 

The ASBMT currently has the following 

SIGs: 

 Administrative Directors SIG: The SIG 

for blood and marrow transplant center 

administrative directors provides a 

national forum for the exchange of ideas 

and information, benchmarking and 

dissemination of data about best practices 

within the field of blood and marrow 

transplantation. This was the first SIG, 

created in May 1999. The current chair is 

Colleen Reardon MBA, CHTC. 

 Nurse Practitioner/Physician Assistant 

SIG: Formed in March 2009, the ASBMT 

Nurse Practitioner and Physician Assistant 

(NP/PA) SIG is a forum for the exchange 

of ideas and information among NPs and 

PAs and promotes their roles in the field of 

blood and marrow transplantation. The 

concept came from a group of BMT NPs 

and PAs that has been working with the 

NMDP’s System Capacity Initiative. The 

current chair is Susan Burroughs, PA-C.  

 Pediatric SIG: The Pediatric SIG is a 

joint initiative between the Pediatric BMT 

Consortium and ASBMT. This group was 

founded in April 2006, and its purpose is 

to provide an international forum for 

academic interaction between health care 

providers with an interest in hematopoietic 

cell transplantation (HCT) in children and 

adolescents. The current chair is Leslie S. 

Keen, MD, PhD. 

 Transplant Nurses SIG: The Transplant 

Nurses SIG was created in March 2009 

and provides leadership for transplant 

nurses within ASBMT and facilitates 

transplant nursing representation as 

appropriate on ASBMT committees. The 

current chair is D. Kathryn Tierney, RN, 

PhD. 

 Pharmacy SIG: Formed in October 2011, 

the Pharmacy SIG provides leadership for 

pharmacists within ASBMT and facilitates 

pharmacist representation on ASBMT 

committees, as appropriate. The current 

chair is Jamie Shapiro, PharmD. 

 Transplant Infectious Disease SIG: The 

newest SIG, just created in November, is 

the Transplant Infectious Diseases SIG 

(TID-SIG). It encompasses health care 

professionals with an interest in infectious 

diseases in recipients of HCT within the 

ASBMT and facilitates representation on 

various ASBMT committees and 

interactions within the Society. The TID-

SIG strives to provide an international 

forum for academic interactions and 

collaboration related to infectious disease 

complications in HCT recipients. The 

current chair is Roy F. Chemaly, MD. 

The SIGs have been instrumental in bringing 

the voices of many members essential to stem 

cell transplant teams around the world into our 

society. They have already contributed 

immensely to the success of the BMT Tandem 

Meetings and have been valuable partners in 

developing and implementing the action plans 

that came out of the Systems Capacity Initiative. 

As we all know, stem cell transplantation is a 

“team sport.” Without the administrators, 

nurses, pharmacists and our sub-specialty 

consultants, we would not be able to serve our 
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PRESIDENT’S MESSAGE (CONTINUED FROM PAGE 2) 

 patients well. The ASBMT Board of Directors 

is glad to support the activities of our SIGs and 

will work closely with them to address the 

issues that will make our field grow and 

improve the quality of care that we provide to 

our patients. 

 

The answer to last month’s For the Boards: 
The established standard of care for post-

high-dose therapy thrombotic microangiopathy 

(TMA) is which of the following? 

 

1. Eliminate offending agent when possible 

and provide supportive care 

2. Total plasma exchange. 

3. Eculuzimab 

4. High dose steroids 

 

The correct answer is 1. HCT-associated 

TMA is a severe complication of high-dose 

therapy and HCT. It is thought to be caused by 

endothelial injury and dysfunction that leads to 

microangiopathic hemolytic anemia and 

intravascular thrombosis that leads to organ 

damage (primarily kidney). 

There is no established treatment for the 

condition, and the current standard of care 

should be to eliminate the offending agent and 

provide supportive care. Total plasma 

exchange, steroids and rituximab have all been 

used but no prospective trials regarding their 

efficacy have been performed.  

Recently Jodele et al. reported that 

activation of the complement system may be 

involved in the pathogenesis of TMA and 

described the potential therapeutic benefit of 

terminal complement blockade by eculizumab. 

The same group also published one of the 

largest prospective series of patients with TMA 

and reported that proteinuria of at least 30 

mg/dL and sC5b-9 levels above normal were 

associated with worse prognosis. 
 

 

 

This month’s Transplant Trivia:  
What other professional societies or 

organizations have representatives on the 

ASBMT Board during the Tandem Meetings? 

 

This month’s For the Boards: 
In regards to high-dose melphalan therapy, 

which of the following statements is FALSE? 

More than one statement may be FALSE. 

 

1. High-dose melphalan is the most 

commonly used conditioning regimen for 

autologous stem cell transplantation for 

myeloma. 

2. The use of ice chips before, during and 

after high-dose melphalan administration 

(i.e., cryotherapy) has been shown in 

randomized trials to reduce the risk of 

mucositis. 

3. The use of keratinocyte growth factor 

(KGF- pallifermin) before high-dose 

melphalan administration has been shown 

in randomized trials to reduce the risk of 

mucositis. 

4. There is no difference in toxicity or 

efficacy when high-dose melphalan is 

administered over one or two days. 

5. High-dose melphalan is the standard of 

care for autologous stem cell transplant 

conditioning regimen. 

  

As always, I look forward to hearing your 

comments or questions at giralts@mskcc.org. 

 

-Sergio 

 

 

 

 

(Jodele et al.  

reference  

information can  

be found on  

page 4.) 
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Jodele S, Fukuda T, Vinks A, et al. Eculizumab therapy in children with severe hematopoietic stem 

cell transplantation -- associated thrombotic microangiopathy. Biol Blood MarrowTransplant. 

2014;20(4)518-525. 

 

Jodele S, Davies S, Lane A, et al. Refined diagnostic and risk criteria for HSCT-associated 

thrombotic microangiopathy: a prospective study in children and young adults. Blood. Prepublished 

May 29, 2014. DOI: 10.1182/blood-2014-03-564997.  

 

   

Free ASBMT Membership for Trainees 
U.S.- and Canada-based postdoctoral fellows and 

physicians-in-training for blood and marrow 

transplantation or hematology/oncology are 

eligible for free membership in the American 

Society for Blood and Marrow Transplantation. 

From July through October, annual dues are 

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

presented at the 2015 BMT Tandem Meetings, 

are being supported by Millennium, Otsuka and 

ASBMT. The deadline for applications is Oct. 1. 

More... 

 

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? Login to the Members Only 

Channel at www.asbmt.org to participate in one, 

or both, of the ASBMT Committee on 

Education’s Practice Improvement Modules 

(PIMs)! 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.   

 

 

 

ASSOCIATION NEWS (CONTINUED FROM PAGE 1) 

 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 et al. Biol 

Blood Marrow Transplant. 2005;11(12):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. Biol 

Blood Marrow Transplant. 2009;15(10):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 (ABIM). However, all 

physicians who complete a PIM earn 20 

Category 1 CME credits. Once the chart 

abstraction tools are completed, participants 

must login to the ABIM site and submit the 

information. More... 
 

Continues on page 5 
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BMT TANDEM MEETINGS  

 

http://www.bbmt.org/article/S1083-8791(13)01162-2/abstract
http://www.bbmt.org/article/S1083-8791(13)01162-2/abstract
http://bloodjournal.hematologylibrary.org/content/early/2014/05/29/blood-2014-03-564997
http://bloodjournal.hematologylibrary.org/content/early/2014/05/29/blood-2014-03-564997
http://www.asbmt.org/?page=InTrainingMember
http://www.asbmt.org/?page=AwardsGrants
http://www.asbmt.org/
http://members.asbmt.org/scriptcontent/index.cfm
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ASSOCIATION NEWS (CONTINUED FROM PAGE 4) 

 12 Young Clinicians, Investigators 

Selected for ASBMT Training Course 
Twelve young clinicians and investigators were 

selected to participate in the 8
th

 annual ASBMT 

Clinical Research Training Course, to be held 

July 9-14 in Park City, Utah. 

The five-day course assists fellows and 

young faculty in career paths toward successful 

clinical research in blood and marrow 

transplantation. The participants were selected 

competitively from among submitted 

applications, each including a proposed research 

project. 

Major funding for the clinical research 

training course is provided by 

Amgen, Millennium Pharmaceuticals, Otsuka 

America Pharmaceutical and Neovii Biotech 

North America. 

The selected scholars are: 

 Christopher Dandoy, MD, Cincinnati 

Children’s Hospital Medical Center 

 Hema Dave, MD, MPH, Children’s 

National Health System 

 Zachariah DeFilipp, MD, Winship Cancer 

Institute, Emory University 

 Alex Herrera, MD, Dana-Farber Cancer 

Institute 

 

 
 

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. 
 

 Jin Im, MD, PhD, The University of 

Texas MD Anderson Cancer Center 

 Natasha Kekre, MD, Dana-Farber Cancer 

Institute 

 Marlise Luskin, MD, University of 

Pennsylvania 

 Swati Naik, MBBS, Baylor College of 

Medicine 

 Rayne Rouce, MD, Baylor College of 

Medicine/Texas Children’s Cancer and 

Hematology Center 

 Mazyar Shadman, MD, Fred Hutchinson 

Cancer Research Center 

 Melody Smith, MD, Memorial Sloan-

Kettering Cancer Center 

 Philip Thompson, MD, MD Anderson 

Cancer Center 
The course directors are Elizabeth Shpall, 

MD, of MD Anderson Cancer Center and 

Catherine Bollard, MD, of Children’s National 

Medical Center. They, together with 9 other 

faculty members, will lead the sessions, as well 

as share their career stories and counsel. Free 

time for rest, recreation and creative thinking is 

built into the schedule. 

 
 

 

 

 
 

 

BMT TANDEM MEETINGS 

 Registration Open Soon for the 2015 BMT Tandem Meetings in San Diego 
Online registration and housing will open on Aug. 1 for the 2015 BMT Tandem Meetings to be held 

Feb. 11-15 in San Diego, California. Links to meeting registration, housing reservations, the 

preliminary program, abstract submission and parallel conferences will all be found in one 

convenient location. Continue checking the website for further updates… 

 

Continues on page 6 
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CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 Disease Risk Index (DRI) for allogeneic 

hematopoietic cell transplantation (HCT) and to 

study its validity in a multicenter setting. Data 

from more than 13,000 patients who underwent 

HCT between 2008 and 2010 were used for the 

study. The DRI stratified patients into four risk 

groups with two-year overall survival ranging 

from 64% for patients in the low-risk group to 

24% for the very high-risk group and was the 

best prognostic factor, regardless of age, 

conditioning intensity, graft source or donor 

type. In addition, a subgroup of more than 9,800 

patients was used to refine the DRI, which 

improved prediction ability for the other 3,282 

patients not included in the subgroup. 

According to the researchers, the refined DRI 

can be used as a four- or three-group index, 

depending on the size of the cohort being 

studied, and is useful for predicting outcomes, 

facilitating interpretation of single-center, 

multicenter or registry studies, adjusting 

outcome data, and stratifying patients enrolled 

in clinical trials into different disease categories. 

More... 

Some Pediatric Diamond Blackfan 

Anemia Patients May Benefit from 

HCT 
The British Journal of Haematology has 

published a study suggesting that allogeneic 

hematopoietic cell transplantation (HCT) is 

a viable option to transfusion therapy for 

young and well-chelated patients with 

Diamond Blackfan anemia (DBA). 

Researchers examined HCT outcome data 

on 30 DBA patients reported to the Italian 

Association of Paediatric Haematology and 

Oncology Registry between 1990 and 2012. 

Sixteen patients received transplantation 

from matched sibling donors and 14 patients 

were transplanted from matched unrelated 

donors. Of the 30 patients, 28 had successful 

engraftments, one died due to veno-

occlusive disease and another patient 

remained on transfusion therapy despite full 

donor chimerism. More than 74% of the 

patients had five-year overall survival, while 

nearly 26% experienced transplant-related 

mortality. Researchers observed that patients 

under the age of 10 and those transplanted 

after 2000 had significantly higher overall 

survival and considerably lower risk of 

transplant-related mortality, regardless of 

donor type. More... 

Travel Grant Deadline Oct. 31 
ASBMT members can nominate hematology 

and oncology fellows for travel grants to attend 

the 2015 BMT Tandem Meetings February 11-

15 in San Diego. Approximately 10 grants of 

$1,000 each will be awarded to introduce young 

clinicians and investigators to the field of 

hematopoietic cell transplantation. Please 

complete an application and return to 

mail@asbmt.org.  
 

 

 
 

Abstract Submission Deadline Oct. 9 for 

BMT Tandem Meetings 
The Abstracts submissions process for the 2015 

BMT Tandem Meetings in San Diego will open 

on Aug. 1 and close on Oct. 9. Invitations for 

oral presentation will be offered to 102 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… 

 
 

 

BMT TANDEM MEETINGS (CONTINUED FROM PAGE 5) 

 

http://bloodjournal.hematologylibrary.org/content/123/23/3664
http://onlinelibrary.wiley.com/doi/10.1111/bjh.12787/abstract
http://c.ymcdn.com/sites/www.asbmt.org/resource/resmgr/Docs/Travel_Grant_Application_4.1.pdf
mailto:mail@asbmt.org
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TRANSLATIONAL SCIENCE STUDIES  

 

BMT TANDEM MEETINGS  

 

 Valproic Acid Used to Generate Useful 

Cells for Transplantation 
Valproic acid (VPA) can be used to 

epigenetically reprogram dividing cord blood 

stem cells that express CD34
+
 in order to 

produce more functional cells for use with 

transplantation, reports a new study in The 

Journal of Clinical Investigation. Researchers 

treated dividing cord blood CD34
+
 cells with 

several histone deacetylase inhibitors (HDACIs) 

but discovered that treating the CD34
+
 cells with 

VPA – the most active HDACI – after 16 hours 

of cytokine priming increased the number of 

multipotent cells. However, an even greater 

degree of expansion was observed when the 

CD34
+
 cells were exposed to both VPA and 

cytokines for seven days. Treated CD34
+
 cells 

displayed upregulation of pluripotency genes, 

increased aldehyde dehydrogenase activity and 

enhanced expression of CD90, c-Kit (CD117), 

integrin α6 (CD49f) and CXCR4 (CD184).  In 

addition, siRNA-mediated inhibition of 

pluripotency gene expression reduced the 

generation of CD34
+
CD90

+
 cells by 89%. 

CD34
+
 cells treated with VPA also produced 

more SCID-repopulating cells than non-VPA-

treated cells and established multilineage 

hematopoiesis in primary and secondary 

immune-deficient mice. More... 
 

Clinical Study of Idelalisib for Relapsed 

or Refractory MLL Treatment Produces 

Positive Results 
A phase 1 clinical study of idelalisib used to 

treat patients with relapsed or refractory mantle 

cell lymphoma resulted in an overall response 

rate of 40%, and two patients went into 

complete remission, according to a study 

published in Blood. Idelalisib, an oral inhibitor 

of phosphatidy linositol-3-kinase δ, was 

administered to 40 patients for a median of three 

to four months during the 48-week study. 

Patients received a dose escalation of 50-350 mg 

of idelalisib once or twice a day during the 

study, which was conducted to determine the 

safety and dose-limiting toxicity (DLT) of 

idelalisib, as well as its pharmacokinetic 

parameters, pharmacodynamic effects, overall 

response rate, progression-free survival (PFS) 

and duration of response (DOR). Patients 

experienced a common grade of at least three of 

the following adverse events: diarrhea, nausea, 

pyrexia, fatigue, rash, decreased appetite, upper 

respiratory infection, pneumonia and alanine 

transaminase or aspartate transaminase 

elevations. The median DOR was 2.7 months 

and median PFS was 3.7 months. In addition, 

one-year PFS was 22%. Six of the patients were 

free of DLT and disease progression after 48 

weeks and were enrolled in an extension study. 

The researchers concluded that idelalisib 

appears to be a potential and safe treatment for 

MCL and warrants further study. More... 
 

Combined MEK and JAK Inhibitor 

Therapy for JMML and CMML 
Combined inhibition of MEK/ERK and 

JAK/STAT signaling may be an effective 

therapy for patients with juvenile 

myelomonocytic leukemia (JMML) and the 

myeloproliferative variant of chronic 

myelomonocytic leukemia (MP-CMML). Using 

mouse models, researchers discovered that 

hematopoietic stem cells (HSCs) that express 

Nras
G12D/G12D

 demonstrate hyperactivation of 

ERK ½, which promote hyperproliferation and 

depletion of HSCs and expansion of downstream 

progenitors. When researchers treated mice with 

just MEK inhibitor, 60% of the mice died within 

20 weeks, while the other mice continued to 

exhibit JMML/MP-CMML-like phenotypes. 

However, combining inhibition of MEK and 

JAK/STAT signaling reduced human and mouse 

CMML cell growth in vitro, saved mutant 

Nras
G12D/G12D

-expressing HSC function in vivo 

and promoted long-term survival without 

disease manifestation in mice. Researchers 

concluded that these study results appearing in 

The Journal of Clinical Investigation justify 

clinical trials of combined MEK and JAK 

inhibitors to treat JMML and MP-CMML 

patients. More... 

http://www.jci.org/articles/view/70313
http://bloodjournal.hematologylibrary.org/content/123/22/3398
http://www.jci.org/articles/view/74182


ASBMT eNews is partially supported by a grant from Millennium Pharmaceuticals, Inc. 
Copyright © 2014 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. 

 

 

 

 

 
 

 

 

 

•OCTOBER 
Histiocyte Society 
30th Annual Meeting 
October 28-30 
Toronto, Canada 

 

•NOVEMBER 
National Marrow Donor Program/Be The 
Match 
Council Meeting 
November 6-8 
Minneapolis, Minnesota 
 
European School of Haematology 
2nd International Conference on Multiple 
Myeloma 
November 7-9 
Athens, Greece 
 
Worldwide Network for Blood and 
Marrow Transplantation/World Health 
Organization 
Workshop 
November 14-15 
Cape Town, South Africa 
 
European School of Haematology 
International Conference on New Concepts 
in B Cell Malignancies: From Molecular 
Pathogenesis to Personalized Treatment 
November 14-16 
Athens, Greece 
 

•DECEMBER 
American Society of Hematology 
56th Annual Meeting and Exposition 
December 6-9 
San Francisco, California 

 

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

 

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

 

 

 

•JULY 
European Association for Cancer 
Research 
23rd Biennial Congress 
July 5-8 
Munich, Germany 
 
Teenage Cancer Trust 
International Conference 2014 
July 7-8 
London, United Kingdom 
 
University of Nebraska Medical Center 
Pan Pacific Lymphoma Conference 
July 21-25 
Kohala Coast, Hawaii 
 
American Society of Transplant 
Surgeons/The Transplantation 
Society/American Society of 
Transplantation 
World Transplant Congress 
July 26-31 
San Francisco, California 

 

•AUGUST 
Society for Hematology and Stem Cells 
Annual Meeting 
August 21-24 
Montreal, Canada 

 

•SEPTEMBER 
International Chronic Myeloid Leukemia 
Foundation/European School of 
Haematology 
16th Annual John Goldman Conference on 
Chronic Myeloid Leukemia: Biology & 
Therapy 
September 4-7 
Philadelphia, Pennsylvania 
 
World Congress of the International 
Society of Hematology 
September 4-7 
Beijing, China 
 
3rd World Congress on Controversies in 
Hematology 
September 11-13 
Istanbul, Turkey 

 

•SEPTEMBER 
American Association of Tissue Banks 
Annual Meeting 
September 16-20 
San Diego, California 
 
European Society for Medical Oncology 
39th Congress 
September 26-30 
Madrid, Spain 
 

•OCTOBER 
European Association of Tissue Banks 
22nd Annual Congress 
October 1-3 
Lund, Sweden 
 
International Federation of Biomedical 
Laboratory Science 
31st World Congress 
October 3-7 
Taipei, Taiwan 
 
Association of Community Cancer 
Centers 
31st National Oncology Conference 
October 8-11 
San Diego, California 
 
American Society for Histocompatibility & 
Immunogenetics 
40th Annual Meeting 
October 20-24 
Denver, Colorado 
 
European School of Haematology 
6th International Conference on 
Myeloproliferative Neoplasms 
October 23-25 
Estoril, Portugal 
 
European Society of Gene and Cell 
Therapy/Netherlands Society of Gene and 
Cell Therapy 
22nd Annual Congress 
October 23-26 
The Hague, The Netherlands 
 
American Association of Blood Banks 
Annual Meeting 
October 25-28 
Philadelphia, Pennsylvania 
 

CALENDAR OF EVENTS 
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