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 In Memoriam 
John H. Kersey, MD, a pioneer in 

bone marrow transplantation and the 

founding director of the University 

of Minnesota Masonic Cancer 

Center died suddenly in March at the 

age of 74. He was born in Minnesota 

and educated at Dartmouth College 

and the University of Minnesota 

Medical School, where he was a 

lifetime faculty member. Dr. Kersey 

dedicated his life and professional 

career to integrating laboratory 

science with bedside care,  

developing new treatments for 

childhood cancer, improving the 

techniques and success of bone 

marrow transplantation, and always 

remembering that his patients were 

the beneficiaries of the research. 

Dr. Kersey was recognized by his 

colleagues as a leader, serving as 

president of the International 

Society for Experimental 

Hematology and president of the 

American Society for Blood and 

Marrow Transplantation. To read 

the entire article, please click here. 
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GVHD Rates Lower in 

Children and Adolescents Who 

Receive HLA-Identical SCT 

Graft from Younger Sibling 
Researchers performed a multicenter 

cohort study on 11,365 adult and 

pediatric patients to confirm 

findings from a previous single-

center study indicating that 

hematologic malignancy patients 

who underwent allogeneic stem cell 

transplantation (SCT) with a graft 

from a younger HLA-identical 

sibling donor experienced lower 

rates of acute and chronic graft from 

a younger HLA-identical sibling 

donor experienced lower rates of 

acute and chronic graft-versus-host 

disease (GVHD) and improved 

overall survival. According to the 

study published in Biology of Blood 

and Marrow Transplantation, the  
 

rates of acute GVHD grade II-IV in 

children and chronic GVHD in 

children and adolescents were lower 

when the sibling donor was younger 

than the recipient, but this was not 

observed in the adult patients. In 

addition, this study found no 

association between donor birth 

order and relapse or survival in any 

of the patients. The researchers 

concluded that this study may be of 

particular interest to the pediatric 

setting for children and adolescents 

undergoing SCT. If siblings are 

HLA-identical, then a graft from a  
younger sibling donor may be 

preferential to a graft from an older 

sibling. More... 

Follow ASBMT on Twitter.  
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BMT Tandem Meetings 
By many measures, the BMT Tandem 

Meetings in Salt Lake City were our most 

successful ever. The scientific and educational 

sessions were outstanding, highlighting the 

interest and activity in our field. The program 

evaluations were also quite good, reflecting the 

many excellent sessions. The 2013 BMT 

Tandem Meetings also broke all attendance 

records with 2,823 registrants. Given the 

heritage of our meeting, it is hard for some of us 

to believe that it has been since 2007 that we had 

a venue where skiing was available. We heard 

more than one of the senior members of our 

Society reminisce about the many years the 

meeting was held at Keystone.  

What does it take to stage a successful BMT 

Tandem Meeting? Following is a timeline for a 

successful meeting: 

Five years before the meeting, staff from 

both ASBMT and CIBMTR review previous site 

selections as well as investigate possible new 

sites. It helps that they are slightly clairvoyant so 

that they can predict how much our Society will 

have grown and how many satellite sessions will 

be requested. Information about the proposed 

sites is then presented to both the ASBMT and 

CIBMTR Executive Committees for approval. 

Considerations include the location 

(east/west/central), the city and its amenities, the 

venue (hotel vs. convention center, travel and 

facilities). Staff then begins the process of 

negotiation with the city, hotels and/or 

convention center to get the best possible rates. 

These negotiations may lead to multi-year 

commitments which lock in hotel rates and are 

financially advantageous to our Societies. 

Promotions for future site selections begin three 

years prior to the meeting so attendees can plan 

accordingly (it seems as if everyone knows 

about Hawaii in 2016).  

18 months prior to the BMT Tandem 

Meeting, the ASBMT Executive Committee 

identifies a scientific co-chair. Together with the 

Executive Committee, the scientific co-chair 

identifies six to eight members to be on the  

Planning Committee and work with CIBMTR 

co-chair and Planning Committee members to 

develop the program. A joint conference call is 

held in January to identify possible plenary and 

concurrent sessions, along with symposia topics. 

Once topics have been identified, possible chairs 

are then identified. 

12 months before the meeting, the full 

Planning Committee for both ASBMT and 

CIBMTR meets at the close of the BMT 

Tandem Meeting to finalize the topics and 

chairs for the next BMT Tandem Meetings. 

After the face-to-face meeting, each member of 

the Planning Committee will contact possible 

chairs to secure their commitment. Once chairs 

have been confirmed, the chairs, with the 

Planning Committee’s support, will identify and 

confirm speakers for each session. 

The process of securing exhibitors and 

corporate support for the meeting begins about 

10 months prior to the BMT Tandem Meetings. 

These sponsors are extremely important to the 

success of our meeting, not only supporting 

some of the satellite sessions and exhibits, but 

helping to fund core initiatives, such as the New 

Investigator Awards, travel grants, and free 

membership for Fellows. 

Nine months out, promotions begin on a 

regular basis, outlining the important dates, 

topics and speakers for the next BMT Tandem 

Meetings. Over the summer, the schedules for 

the ASBMT Committees, the CIBMTR 

Working Committees, and other “special 

events” for the BMT Tandem Meetings get 

finalized.  

About six months from the  

meeting, staff opens abstract  

submissions, conference registration 

and hotel reservations. Abstract  

submissions close in October of  

each year, and the Abstract Review  

Committees begin the process to  

identify the best abstracts, (90)  

oral presentations and posters.  
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A WORD FROM PRESIDENT FRED LEMAISTRE, MD  



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 
 

A WORD FROM THE PRESIDENT (CONTINUED FROM PAGE 2) 

 
The staging of the BMT Tandem Meetings is 

clearly an enormous undertaking. I am sure you 

will join me in recognizing the many people 

who make it possible.  

I would like to take this time to thank all 

previous volunteers who have served on the 

Planning Committees.  The past two ASBMT 

Planning Committees are listed here for your 

reference. 

 

2012 Planning Committee 

John E. Levine, MD, MS (Chair) 

Daniel R. Couriel, MD 

Claudio G. Brunstein, MD, PhD 

Geoff R. Hill, MD  

Smita Bhatia, MD, MPH 

John Koreth, MBBS, DPhil 

 

2013 Planning Committee: 

Catherine M. Bollard, MD (Chair) 

Amin M. Alousi, MD 

Juliet N. Barker, MD  

Colleen Delaney, MD  

Ginna G. Laport, MD  

Pavan Reddy, MD  

Katy Rezvani, MD 

Stanley R. Riddell, MD 

 

-Fred and Tom  

(Thomas L. Joseph, MPS, CAE, 

is the Executive Director for ASBMT) 

 

BMT TANDEM MEETINGS 

 
Abstract Submission Deadline is Oct. 10 

for BMT Tandem Meetings 
The abstract submission process for the BMT 

Tandem Meetings in Grapevine, Texas, just 

north of Dallas, will open soon and remain 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. Continue 

checking the website for further updates… 
 

 Registration Will Open Soon for 2014 

BMT Tandem Meetings in Texas 
Online registration and housing will open soon 

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 will all be 

found in one convenient location. Continue 

checking the website for further updates… 

 

ASSOCIATION NEWS (CONTINUED FROM PAGE 1) 

Washing and/or Diluting Cord Blood 

Units with Red Cells is an Important 

Patient Safety Measure 
The fifth edition FACT-JACIE Cellular 

Therapy Standards requires that cord blood 

units that have not been red cell-reduced should 

be diluted and/or washed (Standard B7.4.1.1), 

and that washing and/or dilution of units that 

have been red cell-reduced is recommended 

(Standard B7.4.1.2). Furthermore, programs 

must have a policy for determining the  

appropriate volume and dose of red blood cells, 

cryoprotectants and other additives for all 
cellular therapy products including cord blood 

(Standard B7.4.1). These standards were added 

in response to National Donor Marrow Program 

(NMDP) reports of serious adverse events for 

patients receiving at least one cord blood unit 

with red cells. Nine events have been reported 

by the NMDP with each patient experiencing 

severe and unexpected cardiac and respiratory 
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CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 Hematopoietic Cell Sources for Children 

with Hurler Syndrome Analyzed 
An analysis of outcomes of 258 children with 

Hurler syndrome who received hematopoietic 

stem cell transplantation from various sources 

after myeloblative conditioning appears in a 

recent issue of Blood. Researchers discovered 

that the cumulative incidence of neutrophil 

recovery 60 days after transplantation was 91%, 

acute graft-versus-host disease (GVHD) at day 

100 was 25%, and chronic GVHD after five 

years was 16%. Five years post-transplantation, 

overall survival was 74% and event-free 

survival was 63%. HLA-matched sibling donor 

(MSD) and 6/6 matched unrelated cord blood  

(CB) donor recipients had similar results for 

event-free survival (81%). However, event-free 

survival decreased to 66% after transplantation  
from a 10/10 HLA-matched unrelated donor, 

68% after 5/6 matched CB donor, 57% after 4/6 

matched unrelated CB (UCB) donor, and 41% 

after HLA-mismatched donor. After CB 

transplantation, full-donor chimerism and 

normal enzyme levels were higher (92% and 

98%, respectively) than those in patients who 

received transplantation from other sources 

(69% and 59%, respectively). Researchers also 

observed that event-free survival was better for  

patients who received transplantation before 17 

months of age, and neutrophil recovery was 

highest in patients who received MSD or 6/6 

matched UCB before the age of 16 months. 

More... 

Study Suggests CMV-Specific T Cell 

Therapy Safe and Effective After 

Allogeneic Transplantation 
A phase 2 study investigating the use of 

adoptively transferred donor-derived 

cytomegalovirus (CMV) specific cytotoxic T 

lymphocytes (CTL) as immune reconstitution 

was conducted on 50 patients who received a 

single infused dose of 2 x 10
7 

cells/m
2 

more 

than 28 days after allogeneic stem cell 

transplantation. According to the study 

published in Blood, CMV was reactivated in 26 

patients (only five post-CTL infusion) and nine 

patients (only one post-infusion) required 

therapy with ganciclovir or foscarnet. In 

addition, CTL infusion did not increase the 

incidence of acute or chronic graft-versus-host 

disease, and overall and progression-free 

survival rates in the cohort group were similar 

to those in a control group. Researchers 

observed a reduction in the percentage of 

patients who required CMV-directed antiviral 

therapy (17% vs. 36%) and in the total number 

of treatment days in the cohort receiving CTL 

(3.4 days vs. 8.9 days) without a reduction in 

CMV reactivation rates. This is the first data to 

be published on the long-term safety and 

efficacy of CMV-specific T cells administered 

early after allogeneic hemapoietic stem cell 

transplantation and the first cohort study to 

assess the risks and benefits of CMV-specific 

T-cell therapy. More... 
 

http://bloodjournal.hematologylibrary.org/content/121/19/3981.full
http://bloodjournal.hematologylibrary.org/content/121/18/3745.full


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

ASSOCIATION NEWS (CONTINUED FROM PAGE 3) 

distress such as hypertension, chest pain and 

decreased oxygen saturation requiring 

supplemental oxygen. The most recent event, 

occurring this year, was fatal: the patient 

experienced cardiac arrest and was unable to be 

resuscitated.    

Cellular therapy programs are strongly 

advised to verify that their policies and 

procedures require washing and/or dilution of 

cord blood units that have not been red cell-

reduced and to have a process for determining 

the appropriate volume and dose of red blood 

cells. An audit of this process will also provide 

assurance that these requirements are actually 

being followed in practice. To ensure 

accredited programs are in compliance with this 

important safety measure, programs that have 

not begun or finished the accreditation process 

under the fifth edition Standards will be asked 

to submit policies or procedures related to cord 

blood thawing and washing with their next 

annual report.    

Cord blood banks should incorporate this 

information into their instructions for thawing 

and administering cord blood units. The fifth 
edition NetCord-FACT Standards, to be 

published in July, will require banks to include 

instructions with expected ranges of results 

based upon internal validation results or 

published documentation. Including safety 

information regarding the administration of 

units that have not been red cell-reduced is a 

positive step forward in the education of 

physicians who begin to use cord blood as a 

source of lifesaving cells.  

FACT-accredited cellular therapy programs 

and cord blood banks have always put patients 

first. Thank you for taking these important 

measures to protect patient safety. 

 

Feedback on FACT-JACIE Cellular 

Therapy Standards Requested by June 3 
The review process to develop the sixth edition 

of the FACT-JACIE Cellular Therapy 

Standards will commence in mid-June. An 

important part of this process will be to obtain 

feedback from users of the Standards, including  

transplant centers, inspectors and others who  

work with the Standards. Please complete the 

Sixth Edition Standards User Survey to provide 

us with your opinions on the Standards. For 

each section of the Standards (clinical, marrow, 

apheresis and processing), users are asked to 

list their top 10 standards that should be 

revised. Submissions are due by June 30. 

 

Blood and Marrow Transplantation 

Certified Nurse Examination 
The Oncology Nursing Certification 

Corporation (ONCC) will offer a new 

certification program in blood and marrow 

transplantation nursing. The first Blood and 

Marrow Transplantation Certified Nurse 

Examination will be offered in February 

2014. Nurses who pass the test will earn the 

credential “BMTCN.” ONCC announced the 

program after completing a role delineation 

study of BMT nursing practice. The role study 

identified the tasks involved in blood and 

marrow transplantation nursing and the 

knowledge needed to perform those tasks 

competently. The BMTCN examination will 

cover autologous and allogeneic transplantation 

in adult and pediatric patients. Eligibility 

criteria for BMTCN certification, a Test 

Blueprint (content outline), reference lists, and 

practice tests are available here. 
 

BMT Transplant Research Fund 
ASBMT, Be The Match Foundation and the 

National Marrow Donor Program (NMDP) are 

proud to announce two new award recipients 

for the Amy Strelzer Manasevit Research 

Program for the Study of Post-Transplant 

Complications (the Amy Program). The 2013 

Amy Program Scholars are Ran Reshef, MD, 

from the University of Pennsylvania, and 

Everett Meyer, MD, PhD, MS, from Stanford 

University.  Dr. Reshef’s award was made 

possible by Be The Match Foundation, and Dr. 

Meyer’s award was made possible by ASBMT 

through the ASBMT Transplant Research Fund.  
 
   Continues on page 6 
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http://www.surveymonkey.com/s/FACT-JACIE_Standards_6_ed_survey
http://www.oncc.org/TakeTest/Certifications/BMTCN


 

TRANSLATIONAL SCIENCE STUDIES 

The Role of Retinoic Acid Signaling 

Pathway in Colonic GVHD 
According to research published in Blood, 

retinoic acid (RA) signaling pathway plays a 

significant role in the pathophysiology of 

gastrointestinal graft-versus-host disease 

(GVHD). Researchers discovered that 

administering RA exogenously to mice 

increased expression of CCR9 and α4β7 on 

donor T cells in mesenteric lymph nodes and 

increased pro-inflammatory CD4
+
 and CD8

+
 T 

cells within the gut mucosa, leading to a 

selective exacerbation of colonic GVHD and 

increased overall mortality. In contrast, mice 

that were deprived of vitamin A had depleted 

RA that led to a reduction of gut-homing 

molecule expression on donor T cells after 

hematopoietic stem cell transplantation. In 

addition, absence of the RA receptor-α on donor 

T cells decreased the ability of these cells to 

cause lethal GVHD. Researchers concluded that 

there is an organ-specific role for RA in GVHD 

and that blocking the RA signaling pathway 

may reduce the severity of colonic GVHD. 

More... 
 
211

AT-Anti-CD45 Radioimmunotherapy 

Shows Promise for Treating AML 
To determine the efficacy and toxicity of anti-

CD45 radioimmunotherapy (RIT) on preventing 

acute myeloid leukemia (AML) relapse, 

researchers used 
211

At in a disseminated murine 

AML model. Localization of 
211

At-anti-murine 

CD45 mAb (30F11) to marrow and spleen 

occurred within 24 hours and resulted in lower 

kidney and lung absorption. In syngeneic 

hematopoietic stem cell transplantation (HSCT) 
 

 

studies, 
211

At-B10-30F11 RIT improved the 

median survival of leukemic mice, with higher 

doses associated with longer survival. In 

addition, there was minimal toxicity with nadir 

white blood cell counts >2.7 K/γL two weeks 

after HSCT and recovery by four weeks. The 

researchers of this study published in Blood 

concluded that using 
211

At-anti-CD45 RIT with 

HSCT may be a promising therapy for AML. 

More... 
 

Cancer-Causing Genetic Cell Mutations 

Discovered in CNL and Atypical CML 

Patients 
To ascertain whether there is a genetic cause of 

chronic neutrophilic leukemia (CNL) and 

atypical chronic myeloid leukemia (CML), 

researchers screened primary leukemia cells 

taken from patients with CNL or atypical CML 

against panels of tyrosine kinase-specific small 

interfering RNAs or small-molecule kinase 

inhibitors. Assays of primary cells colonies 

from 27 patients were used to identify potential 

cancer-causing genes. In 16 of the patients, 

researchers found mutations in the gene 

encoding the receptor for colony-stimulating 

factor 3 (SCF3R). These mutations separate 

into two regions of CSF3R and lead to 

preferential downstream kinase signaling 

through SRC family-TNK2 or JAK kinases and 

differential sensitivity to kinase inhibitors. 

According to the study appearing in the New 

England Journal of Medicine, a CNL patient 

with a JAK-activating CSF3R improved after 

receiving the JAK1/2 inhibitor ruxolitinib. 

More... 
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 Many ASBMT members generously 

contributed to the ASBMT Transplant Research 

Fund, which allowed ASBMT to support an 

additional Amy Program Scholar this year and 

to honor the memory of the late Thea M. 

Friedman, PhD, by naming this inaugural 
 

award in her honor. We are making a 

difference, but we need your help to keep the 

momentum going! Please consider making a 

contribution to the ASBMT Transplant 

Research Fund here. 
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http://bloodjournal.hematologylibrary.org/content/121/19/3970.abstract
http://bloodjournal.hematologylibrary.org/content/121/18/3759.abstract
http://www.nejm.org/doi/full/10.1056/NEJMoa1214514
http://www.bethematchfoundation.org/asbmt
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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. 

 

 

 

 
 

 

 

 

•OCTOBER (CONT.) 
European Society of Gene and Cell 
Therapy 
Congress 2013 
October 25-28 
Madrid, Spain 

 

•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 
 

• 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 

 

 

•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  

 
•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 
 

•SEPTEMBER (CONT.) 
European Society for Medical 
Oncology 
European Cancer Conference 
September 27-October 1 
Amsterdam, Netherlands 

 

•OCTOBER 
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 
 
 

CALENDAR OF EVENTS 
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