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Surprising Find that Immune 
System May Reject 
Autologous iPS Cells 
For the first time ever, scientists 
examined whether an immune 
system can tolerate its own 
induced pluripotent stem (iPS) 
cells.  Unfortunately, the 
researchers discovered that 
autologous iPS cells created from 
mice cells were rejected by the 
mice included in the study. This 
indicates a need for further 
research into the immunogenicity 
of iPS cells before the procedure is 
used with humans, according to 
the study published in Nature. 
More... 
 

Motor and Memory 
Impairments After 
Transplant for Blood Cancers 
Improve  
There is good news for patients 
with blood cancers or 
myelodysplasia who receive an 
allogeneic bone marrow or stem 
cell transplant and subsequently 
experience mental and fine motor 
skill impairments: they can expect 
these neurocognitive issues to 
improve within five years. 
Researchers selected 92 patients 
who were asked to choose a friend 
or relative of the same sex and 
similar age to serve as a control. 
Both groups of patients and 
controls were tested on their  
 

memory and motor skills. 
Although motor and memory skills 
improved substantially for most 
patients, some mild deficits in fine 
motor skills and verbal memory 
remained for a large percentage of 
the patients, according to the study 
appearing in the Journal of Clinical 
Oncology. More... 
. 

Potential Cure for Rare 
Immune Disorder 
Discovered 
Scientists have developed a gene 
therapy that has the potential to 
cure “X-linked” chronic 
granulomatous disease (X-CGD). 
According to the study appearing 
in Blood, the scientists were able to 
reproduce the immune system 
disorder in a cell culture using 
induced pluripotent stem cells 
reprogrammed from the stem cells 
of an X-CGD patient. Zinc finger 
nucleases were then used to aim a 
corrective gene at a specific 
location in the genome of the X-
CGD iPS cells. This procedure 
enabled corrected iPS cells to 
differentiate into healthy 
neutrophils that created normal 
levels of hydrogen peroxide, 
eliminating the disease. More... 
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How Big is Your Bandwidth? Why Try 
To Do It All? 

The field of hematopoietic cell transplantation 
remains fascinating, even in its fifth decade, but it 
seems bigger than ever. What started as 
replacement therapy for the missing 
hematopoietic cells in aplastic anemia or the 
missing immunocompetent cells in 
immunodeficiency disorders broadened quickly 
into cancer therapy for the blood-based 
malignancies of leukemia, lymphoma and then 
myeloma.  

1. Heightened interest in autologous 
transplants where intensified conditioning 
required stem cell support improved safety 
and broadened the therapeutic index. In this 
era, those who studied new conditioning 
agents, pharmacokinetics, and toxicity-
sparing measures moved the field ahead. The 
clinical manifestations of graft versus tumor 
widened the focus of allotransplantation 
beyond replacing hematopoietic capacity 
damaged by conditioning. 

2.  The immunology underlying the hazards of 
GVHD and the promise of GVL held sway 
for our field’s three generations of 
investigators. Unlocking the triggering, 
activation and targeting of GVL while 
blunting the unneeded toxicity of GVHD 
still captures imagination, energy and 
research dollars with more sophistication 
and more molecular dissection but with 
some of the same persisting challenges.  

3. What are we really transplanting? Are the 
essential cellular elements simply a graft 
which happens to contain the true 
hematopoietic stem cells needed for 
hematopoietic and immunologic 
reconstitution? Or is the array of cells 
collected from marrow, growth factor 
mobilized peripheral blood grafts or cord 
blood all essential? Do the stromal elements 
influence the regenerative capacities of 
lymphohematopoietic tissue or modulate the 
repair of tissues injured by conditioning, 
including the lung, liver or even the brain? 

 

4.  The profound immunodepletion 
accompanying even reduced intensity 
conditioning allografts makes our patients 
vulnerable to both the mundane and the 
obscure microbes lingering in their 
environment. Techniques for prophylaxis, 
diagnosis, management and late surveillance 
of infection still need improvement to blunt 
the infection burden and protect our patients 
from opportunistic, nosocomial or iatrogenic 
infection. 

5. Most recently, the fantastic plasticity of the 
hematopoietic and non-hematopoietic stem 
cell has captured our attention with hopes 
for repair, regeneration and replacement of 
damaged tissues in the myocardium, the 
brain, the skin and in disease states not yet 
considered for transplant applications. We 
have long provided replacement for 
defective hematopoietic stem cells, immune 
cells and metabolic enzyme producing cells, 
but these newer investigations offer the 
excitement of repair and replacement 
approaches still to come. 

6. Finally, the science of treatment delivery, 
care delivery and price controls in our 
complex arena is rapidly becoming more 
important. Treatment models have changed, 
the scope of care stretches out farther 
beyond transplantation, and patients along 
with their hometown physicians need 
education and guidance to screen for, detect 
and manage late consequences of therapy. 
Each new advance offers us new agents, new 
imaging and even more vulnerable 
populations eligible for this therapy. We 
must learn how to anticipate, manage and 
control complications  
and costs, extend our 
resources farther and 
work with the payer  
community to keep  
this treatment  
available for more,  
but for less. 
 

Continues on next page 
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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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A WORD FROM THE PRESIDENT (CONTINUED FROM PAGE 2) 
 
A WORD FROM THE PRESIDENT (CONTINUED FROM PAGE 2)  These six paragraphs each could be a lifetime of research. Mastering hematopoiesis, basic 

human and murine immunology, tumor immunology, stem cell biology, infectious diseases, 
survivorship, and cost effectiveness research could yield many lifetimes of work. Yet, 
sometimes, transplanters feel the need to be captain of all, and young investigators may feel like 
they can be master of none. We need breadth since our patients need expertise across the field, 
but we also need team science and collaborative expertise to retain the creativity and focus that 
brings success. So it is a very big challenge for us to keep our eyes wide open across the 
fantastic breadth of our field and to develop research partnerships and groups to leverage each 
other’s knowledge base and expertise.  

So if we want to make the field move ahead and we each want to earn our measure of 
success – find a friend. 

 
        -Daniel 

 

CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

LEGISLATION AND REGULATION 

 Preparing for Cord Blood Licensure and the NMDP IND 
The FDA has announced that as of October 20, 2011, cord blood units (CBUs) will be subject to 
licensure requirements as a biologic drug. From that point forward, CBUs will be categorized as 
licensed or unlicensed for use in transplants performed in the United States. Under the new 
regulations, U.S. transplant centers will only be able to access unlicensed CBUs under an FDA-
accepted Investigational New Drug (IND). The NMDP is sponsoring an FDA-accepted IND to 
allow U.S. transplant centers to access unlicensed CBUs for FDA-specified indications from U.S. 
and international cord blood banks. More... 
 
 

 

 

Embryonic and iPS Cells Have Similar Ability to Treat Diseased Endoderm-
Derived Tissues 
Although data indicate that embryonic stem cells and induced pluripotent stem cells have 
molecular differences, researchers have discovered that both cell types have the similar ability to 
change in vitro into definitive endoderm progenitors. This finding led the researchers of the study 
published in The Journal of Clinical Investigation to conclude that iPS cells may be used to develop 
cell-based treatments for diseased endoderm-derived tissues such as the thyroid, lung, liver and 
pancreas. 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.marrow.org/HD/MedEd/CordBloodLicensure/
http://www.jci.org/articles/view/43853/pdf
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Public Comments Requested on Draft 
5th Edition of FACT-JACIE Cellular 
Therapy Standards  
The Foundation for the Accreditation of Cellular 
Therapy (FACT) and the Joint Accreditation 
Committee of ISCT-EBMT (JACIE) have 
published the draft 5th Edition of the FACT-
JACIE International Standards for Cellular Therapy 
Product Collection, Processing, and Administration for 
inspection and public comment. The public 
comment period is open for 90 days from April 
18, 2011 through July 14, 2011. Please visit the 
FACT website at http://www.factwebsite.org/ 
to download the draft Standards and instructions 
for submitting comments.  
 

FACT Accreditation Report  
Three new blood and marrow transplant 
programs earned accreditation and fifteen 
additional organizations received accreditation 
renewal during the first quarter of 2011. More...  
 

Your Input via the Cellular Therapy for 
Regenerative Medicine Questionnaire is 
Requested!  
In keeping with its mission to promote quality 
medical and laboratory practice of cellular 
therapy and regenerative medicine, the FACT 
Board of Directors created the Regenerative 
Medicine Task Force, chaired by Ian McNiece, 
PhD, to explore how to apply its voluntary 
accreditation program to new cellular therapies 
used for the purpose of regenerative medicine. 
FACT’s approach to establishing minimum 
standards is to partner with experts in the field 
and to rely on those experts to promote peer-
driven quality improvement. As such, the task 
force is reaching out to the FACT community 
for information on cellular therapy for 
regenerative medicine activities. 
More... 
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ASSOCIATION NEWS 

 
Call for Nominations for Biology of Blood 
and Marrow Transplantation Editor-in-
Chief 
The ASBMT Publications Committee is 
requesting nominations for the position of 
Editor-in-Chief of Biology of Blood and Marrow 
Transplantation (BBMT) to begin January 1, 2013. 
Any ASBMT member may self-nominate or 
submit a name for nomination. The nominee 
should approve the submission of his/her name. 
More... 
 

NHLBI/PACT Workshop 
Announcement 
The NHLBI/PACT Workshop “Cell Therapy 
for Pediatric Diseases: A Growing Frontier” will 
take place September 14-15, 2011 at the Lister 
Hill Center Auditorium. This workshop will 
address strategies to overcome the barriers to 
advancing the development and delivery of cell-
based therapies for pediatric patients, in 
particular those with rare and life-threatening 
diseases. The clinical applications of cellular 
therapies and regenerative medicine, including 
the ethical considerations and models of clinical 
trial design, will be examined with intent to 
optimize overall processes for the future. Visit 
www.pactgroup.net for workshop details  
 

Scholars Selected for 2011 Research 
Training Course 
Twelve young clinicians and investigators have 
been selected to participate in the fifth annual 
ASBMT Transplant Clinical Research Training 
Course, to be held in July in Santa Fe, New 
Mexico. More... 
 

http://www.factwebsite.org/
http://www.factwebsite.org/uploadedFiles/FACT_News/FACT%20Accreditation%201_2001%20to%203_2011.pdf
http://www.surveymonkey.com/s/TX986QG
http://asbmt.affiniscape.com/displaycommon.cfm?an=1&subarticlenbr=55
http://www.pactgroup.net/
http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=22
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The editor for ASBMT eNews is Stephanie J. Lee, MD, MPH. 

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 (CONT.) 
American Association of Blood Banks 
2011 Annual Meeting 
October 22-25 
San Diego, California 
 
World Cord Blood Congress  
October 27-29 
Rome, Italy 
 
European Society of Gene & Cell 
Therapy 
19th Annual Congress 
October 27-31 
Brighton, United Kingdom 
 

•DECEMBER 
American Society of Hematology 
53rd Annual Meeting 
December 10-13 
San Diego, California 

 
• 2012 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 1-5 
San Diego, California 
 

• 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 
 
 
 
 
 
 

 

  

• JUNE 
American Society for Apheresis 
30th Annual Meeting 
June 1-4 
Scottsdale, Arizona 
 
American Society of Clinical Oncology 
47th Annual Meeting 
June 3-7 
Chicago, Illinois 
 
International Society for Stem Cell 
Research 
ISSCR 9th Annual Meeting 
June 15-18 
Toronto, Ontario 
Canada 
 
FOCIS 2011 
Federation of Clinical Immunology 
Societies 
June 23-26 
Washington, D.C. 
 
FACTWeb User Feedback Session 
June 25 
San Francisco, California 
 
Cord Blood Inspection and 
Accreditation Workshop 
Jun 26 
San Francisco, California 
 

• JULY 
CRYO 2011 
Society for Cryobiology 
48th Annual Meeting 
July 24-27 
Corvallis, Oregon 
 

•AUGUST 
2011 Pan Pacific Lymphoma 
Conference 
August 15-19 
Koloa, Kauai, Hawaii 
 

•AUGUST (CONT.) 
Society for Hematology and Stem Cells 
40th Annual Scientific Meeting 
August 25-28 
Vancouver, Canada 

 
•SEPTEMBER 
BMT InfoNet 
4th National Survivorship Conference 
September 10-11 
Atlanta, Georgia 
 
ISCT North American Regional Meeting 
September 15-16 
Charlottesville, Virginia 
 
ESH-ICMLF 13th International 
Conference on Chronic Myeloid 
Leukemia – Biological Basis of 
Therapy 
September 22-25 
Estoril, Portugal 
 
European Society for Medical 
Oncology 
The European Multidisciplinary Cancer 
Congress 
September 23-27 
Stockholm, Sweden 
 
REACT/TS 5th International Symposium 
September 27-29 
Miami, Florida 
 

•OCTOBER 
American Society for 
Histocompatibility and 
Immunogenetics 
37th Annual Meeting 
October 17-21 
New Orleans, Louisiana 
 

CALENDAR OF EVENTS 
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