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CLINICAL RESEARCH 

 Early BEAM-Conditioned 

Transplant May Cure 

Follicular Lymphoma 

Follicular lymphoma (FL) patients 

who receive a BEAM-conditioned 

autologous stem cell 

transplantation during the first or 

second remission have prolonged 

disease-free survival and the 

potential to be cured, regardless of 

whether or not they receive 

rituximab prior to transplant. This 

is according to results of a study 

published in the British Journal of 

Haematology that reports the 

outcomes of 70 FL patients who 

received an autologous 

transplantation conditioned with 

carmustine, cytarabine, etopside 

and melphalan. Researchers 

discovered that seven-year overall 

survival from the date of 

transplantation during first or 

second remission was 76%, which 

was significantly better than the 

overall survival outcome for 

patients who received 

transplantation in later remissions. 

The significance of the overall 

survival rate was the same when it 

was calculated from the diagnosis 

date. The seven-year progression-

free survival was 60%, which 

plateaued after nine years with 

transplantation during first 

remission and after six years with 

transplantation during second 

remission, leading researchers to 

conclude that these patients may 

never relapse. More... 

ASBMT Review of 

Chemotherapy Dose 

Adjustment in Obese Patients  
The May issue of Biology of Blood 

and Marrow Transplantation 

features a literature review from 

the ASBMT Practice Guidelines 

Committee on dosing adjustments 

of pharmacologic agents used to 

prepare obese patients for 

hematopoietic stem cell 

transplantation (HCT). According 

to the Practice Guidelines 

Committee, HCT conditioning 

regimen doses for heavier patients 

are currently based on data from 

the non-transplantation patient 

population. Because there is a lack 

of Level I and II evidence on 

appropriate chemotherapy amounts 

for the obese population, the 

ASBMT Committee was unable to 

make recommendations and, 

instead, has published a 

comprehensive review of existing 

literature to be used as a basis for 

determining proper dosages. 

Further research into the 

pharmacokinetics and 

pharmacodynamics of conditioning 

agents for obese patients is needed, 

reports the ASBMT Practice 

Guidelines Committee. More... 

 

 

Continues on page 8 

http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=17
http://bbmt.org/
http://www.asbmt.org/
https://twitter.com/ASBMT
http://onlinelibrary.wiley.com/doi/10.1111/bjh.12741/abstract
http://www.bbmt.org/article/S1083-8791(14)00050-0/fulltext


 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Biology of Blood and Marrow 

Transplantation – Our Journal 
 

Dear Colleagues: 

 

Did you know that the first edition of our 

journal, Biology of Blood and Marrow 

Transplantation (BBMT), came out in 

November 1995 when the Society was just 2 

years old? With a foreword from Nobel Prize 

Laureate Dr. E. Donnall Thomas and our two 

founding co-editors, Drs. Karl Blume and 

Richard O’Reilly, BBMT began its 

“…commitment to the publication of 

outstanding primary reports of basic, 

preclinical, and clinical research addressing the 

basic biology of allogeneic and autologous 

hematopoietic grafts…” Now approaching its 

20
th

 year of continuous publication, BBMT has 

an impact factor of 3.940. It is ranked among 

the top 10 journals in transplantation and the 

top 20 journals in hematology.  

BBMT has truly become an international 

journal with submissions from investigators 

working in more than 20 countries and 

subscribers from all over the world. Our online 

footprint has also grown with more than 30,000 

views globally. Based on the most frequently 

viewed articles, it is satisfying to know that our 

journal is contributing to raising the standard 

of care for transplant patients throughout the 

world. BBMT refers to guidelines for the 

treatment and prevention of post-transplant 

infections and of acute and chronic graft-

versus-host disease. 

Evidence-based reviews and guidelines have 

been integral components of our journal since 

its inception. The evidence-based reviews are 

exhaustive and comprehensive reviews of the 

literature regarding specific stem cell 

transplant issues. These reviews have been 

extremely well received, are particularly useful 

in establishing what should be considered the 

current standard of care in stem cell  

 
 

transplantation and are frequently used by 

third-party payers. 

The guidelines and consensus 

recommendations are also among the most 

viewed and cited articles from BBMT. The 

importance of these manuscripts in improving 

the quality of care for patients throughout the 

world should not be understated. Now that 

Stem Cell Therapeutic Outcomes Database 

reporting is a reality, transplant programs 

whose outcomes are inferior to what is 

expected should start looking at their 

adherence to established guidelines as their 

first step toward quality improvement. 

Please join me in congratulating our current 

editor-in-chief, Dr. Robert Korngold, who 

assumed that position in 2001, as well as all of 

the associate editors, editorial board members 

and reviewers that have worked on our journal 

for its first 20 years, and I encourage you to 

continue to submit your best work to our 

journal. 

And now the answers from last month: 

 

For the Boards 
Which of the following stem cell sources 

would be an acceptable donor source for a 27-

year-old male with Philadelphia chromosome-

positive acute lymphoblastic leukemia and no 

fully matched sibling donor? 

 

1.    Cord blood 

2.    Mismatched related peripheral blood 

3.    Mismatched related bone marrow 

4.    All of the above 

 

The correct answer is 4. All of the above 

represent acceptable alternative donor sources 

for a patient with high-risk leukemia such as the 

patient described above. Whether any of these 

sources have a benefit over another is uncertain. 

Blood and Marrow Transplant Clinical  
 

Continues on page 3 
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A WORD FROM PRESIDENT SERGIO GIRALT, MD  



 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 
 

PRESIDENT’S MESSAGE (CONTINUED FROM PAGE 2) 

 Trials Network 1102 is a randomized 

comparison of double cord blood 

transplantation vs. haploidentical bone marrow 

transplant followed by post-transplant 

cyclophosphamide. The results of this trial will 

inform clinical care for years to come. Please 

support the trial. We encourage all of you to 

participate. 

 

Transplant Trivia 

What were the reasons for the dramatic 

reduction in the number of autografts performed 

for breast cancer? 

 

In 1998, more than 10,000 autografts were 

performed for patients with breast cancer. The 

majority of them were adjuvant treatment of 

high-risk disease. By 2005, less than 100 of 

these procedures were being performed. Why 

you may ask? The obvious answer would be 

that it did not work. However, a meta-analysis 

of 15 randomized trials published in the Journal 

of Clinical Oncology concluded that “Adjuvant 

HDC with AHST prolonged RFS in high-risk 

primary breast cancer compared with control 

did not translate into a significant survival 

benefit.” If one dives into that data more 

profoundly, 6,210 patients were analyzed 

(3,118 in the high-dose chemotherapy (HDC) 

group). After analysis was adjusted for 

covariates, HDC was found to prolong relapse-

free survival (RFS; hazard ratio [HR], 0.87; 

95% CI, 0.81 to 0.93; P< .001) but not overall 

survival (OS; HR, 0.94; 95% CI, 0.87 to 1.02; 

P= .13). Interestingly, of 89 total deaths 

attributed to toxicity, 6% (72 patients) occurred 

in the HDC arms and 1.4% (17 patients) 

occurred in the control arms. This increase in 

treatment-related mortality together with the 

poor survival of patients in the HDC arm post-

disease recurrence explained the lack of 

survival benefit (although risk of death was not 

higher in the HDC arm).
1
 

So why are we not exploring HDC for breast 

cancer further? We are aware that mortality  
rates for autograft with peripheral blood stem  
cells is now routinely less than 3%, and with all 

the new agents that have been approved for  
breast cancer, one wonders whether survival 

after recurrence would not also be dramatically 

improved. It is unlikely that we will be able to 

get a critical mass of both transplant and non-

transplant investigators interested in pursuing 

these trials despite the recommendations of 

Berry et al. that “additional trials could consider 

HDC in patients with triple-negative primary  

breast tumors, because there were no targeted 

therapies for these patients…” 

Unfortunately, the field of HDC with 

autograft hematopoietic stem cell transplant 

(HCT) probably was another victim of the 

Bezwoda scandal. For our younger colleagues, 

Werner Bezwoda was a South African 

researcher who, in 1995, presented at the 

American Society of Clinical Oncology the only 

positive randomized trial supporting the use of 

HDC and autograft HCT for metastatic breast 

cancer, which was later published in 1999.
2
 A 

group of American investigators went to South 

Africa to audit his records and found serious 

evidence of scientific fraud, which Dr. Bezwoda 

later confessed to have committed.
3
 This event 

is probably responsible for the rapid loss of 

interest in HDC and autograft HCT for breast 

cancer. 

Thus, although a case can be made for 

continued exploration of HDC in selected 

patients with breast cancer, we probably did 

throw the “baby out with the bathwater.” 

Hopefully, future generations of transplanters 

and non-transplanters can re-explore the 

concepts of dose intensity for this tumor, 

incorporating novel post-transplant 

immunotherapies and maintenance strategies, 

but the lessons learned from the Bezwoda 

scandal can never be forgotten.   

 

Continues on page 4 
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 Blood and Marrow Transplantation 

Certified Nurse Examination 
The Oncology Nursing Certification Corporation 

(ONCC) now offers a certification program in 

blood and marrow transplantation (BMT) 

nursing. The first Blood and Marrow 

Transplantation Certified Nurse (BMTCN) 

Examination was offered in February. 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 BMT 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 online), reference lists and practice tests 

are available here. 

 
 

ASSOCIATION NEWS 

 
New Support Book for GVHD Patients 

and Caregivers 
The National Bone Marrow Transplant Link 

(nbmtLINK) is publishing Graft versus Host 

Disease: Living with the After Effects of Bone  

Marrow/Stem Cell Transplant that will include 

chapters on treatment and symptom 

management, the emotional and social impact of 

graft-versus-host disease (GVHD), keeping 

healthy, managing post-transplant care and other 

related topics. We are pleased that a number of 

ASBMT members have voluntarily provided 

guidance on content and authored chapters for 

this upcoming publication. The book is designed 

to address the psychosocial and practical issues 

of patients who have been diagnosed with 

GVHD so that they may better understand its 

long-term effects and how to cope with them. It 

is written for patients and caregivers in patient-

friendly language. The book will be available 

later this year. For additional information about 

the new publication and sponsorship 

opportunities, please contact Myra Jacobs, MA, 

Executive Director, National Bone Marrow 

Transplant Link at myrajacobs@nbmtlink.org. 
 

Continues on page 5 
 

PRESIDENT’S MESSAGE (CONTINUED FROM PAGE 3) 

 Following are this month’s questions: 

 

For The Boards 
The established standard of care for post-

high-dose therapy thrombotic microangiopathy 

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 

 

Transplant Trivia 

What are SIGs and when was the first SIG in 

the Society formed? 

 

As always, I look  

forward to hearing  

your comments or  

questions at  

giralts@mskcc.org. 

 

-Sergio 

 

(References can be  

found on page 8.) 

http://www.oncc.org/TakeTest/Certifications/BMTCN
mailto:myrajacobs@nbmtlink.org
mailto:giralts@mskcc.org
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ASSOCIATION NEWS (CONTINUED FROM PAGE 4) 

 Clinical Case Forum 
ASBMT’s private case collaboration site 

supports continuous educational learning and 

discussion exclusively for the ASBMT 

community. Login to asbmt.medting.com today 

and connect with peers on clinically challenging 

cases and receive advice to improve patient 

care.  

 

What are the benefits of using the Clinical Case 

Forum? 

 

 Post challenging cases; collaborate on 

interesting cases 

 Connect with blood and marrow 

transplantation peers 

 Easily share large files or videos 

 Gain access to leading specialist 

expertise 

 Quick feedback on clinical questions 

 Identify potential new collaborators 

through case discussions 

 

Features of the ASBMT Clinical Case Forum: 

 

 View discussions and comment on cases, 

or start your own cases for collaboration 

 Gain access to all ASBMT members, 

including faculty at larger centers 

 Upload any files, including DICOM, 

large videos, images and lab results 

 Search cases based on standardized 

medical terminology (SNOMED CT 

terms) 

 Translates to more than 15 languages 

 Private and secure community 

 

Need help getting started?  Watch the short 3-

minute video or download the getting started 

guide. 

 

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. 
 

Three Winners Announced 
The Clinical Case Forum Challenge has come to 

an end, and we are pleased to announce the top 

three case raters: Vivian Cozatt, RN; Richard 

Mitchell, MBBS; and Chimene Kesserwan, MD. 

These three individuals each have won a 

complimentary registration to the 2015 BMT 

Tandem Meetings in San Diego. While the 

challenge is over, the Clinical Case Forum is 

still an amazing opportunity for blood and 

marrow transplantation professionals to connect 

on clinically challenging cases – login to 

asbmt.medting.com today. Contact 

communitymanager@asbmt.org with any 

questions or concerns you may have. 

    

Draft First Edition FACT Common 

Standards and Sixth Edition FACT-

JACIE Hematopoietic Cell Therapy 

Standards Available for Public Comment 
FACT has published two sets of draft 

standards for public review and comment. 

Comments will be accepted through July 24. To 

submit comments, access the applicable 

comment form from the links in this article. 

Once a form is submitted, it cannot be changed. 

However, additional comments may be 

submitted by completing another form. There is 

no limit to the number of forms that can be 

submitted.  

 

The new First Edition Common Standards may 

be applied to the collection, processing and/or 

administration of a wide variety of cellular 

therapy products, from those being developed 

for initial clinical trials through products ready 

for licensure. These standards do not address the 

design, development, scientific basis or efficacy  

 

Continues on page 6 
 

http://asbmt.medting.com/
http://www.youtube.com/watch?v=sGIAqkJy5RU&feature=youtu.be
http://www.youtube.com/watch?v=sGIAqkJy5RU&feature=youtu.be
http://asbmt.medting.com/
http://youtu.be/yhVF837mt6A
http://youtu.be/yhVF837mt6A
http://c.ymcdn.com/sites/www.asbmt.org/resource/resmgr/Docs/Getting_Started_Guide_-_CCF_.pdf
http://c.ymcdn.com/sites/www.asbmt.org/resource/resmgr/Docs/Getting_Started_Guide_-_CCF_.pdf
http://asbmt.medting.com/
mailto:communitymanager@asbmt.org


ASSOCIATION NEWS (CONTINUED FROM PAGE 5) 

 
of the specific cellular therapy products 

themselves. The common standards apply only 

to processes, facilities, personnel and quality 

management programs for:  

 

 minimally or more than minimally 

manipulated cells collected from non-

hematopoietic sources; 

 cells collected from hematopoietic 

sources and processed and administered 

under approved research protocols for 

more than minimal manipulation or for 

new indications, including, for example, 

mesenchymal stromal cells, dendritic 

cells and others; and 

 a variety of cell types, including 

pancreatic islets, hepatocytes and others. 

Description and Instructions for Common 

Standards for Cellular Therapies 

Draft Common Standards for Cellular Therapies 

Comment Form for Common Standards for 

Cellular Therapies 

 

The Sixth Edition Hematopoietic Cell Therapy 

Standards apply to hematopoietic progenitor 

cells, defined as self-renewing and/or multi-

potent stem cells capable of maturation into any 

of the hematopoietic lineages, lineage-restricted 

pluripotent progenitor cells and committed 

progenitor cells from hematopoietic sources 

(bone marrow, umbilical cord blood, peripheral 

blood or other tissue sources). These standards 

also include mononuclear cells, defined as 

nucleated cells from any hematopoietic tissue 

source (marrow, peripheral blood, umbilical 

cord and placental blood) collected for 

therapeutic use other than as hematopoietic 

progenitor cells. The standards apply to all 

phases of collection, processing, storage and 

administration of these cells, including various 

minimal manipulations such as removal or 

enrichment of various cell populations and 

cryopreservation.  

Description and Instructions for Hematopoietic 

Cell Therapy Standards 

Draft Hematopoietic Cell Therapy Standards      

Comment Form for Hematopoietic Cell Therapy 

Standards 
 

 

Register for the FACT Cord Blood 

Workshop! 
The FACT Cord Blood Inspection & 

Accreditation Workshop at the 2014 

International Cord Blood Symposium will be on 

June 8. Workshop attendees will receive an 

overview of the accreditation process and learn 

about hot topics in standards interpretation. 

Discover how specific standards are interpreted 

by FACT and how cord blood banks, inspectors 

and the Accreditation Committee work together 

to successfully complete onsite inspections and 

subsequent reviews. 

 

Back by popular demand, the Inspector and 

Applicant Tracks will include information that 

will enhance quality improvement processes and 

create even more positive experiences with the 

FACT inspection and accreditation process. The 

Inspector Track will describe the art of 

performing inspections and provide tips for 

conducting thorough reviews and writing clear 

inspection reports. The Applicant Track will 

deliver advice for maintaining inspection 

readiness and documenting compliance to 

facilitate current and future FACT accreditation 

cycles. To view the preliminary agenda, click 

here. To register for the workshop, click 

here. 

 

Stakeholder Summit to Discuss Creation 

of a Cord Blood Banking Association 
Many in the cord blood banking industry believe 

that the need for an association has never been 

greater to advance common interests. A 

professional association will allow stakeholders 

to accomplish far more collaboratively than 

individually. A Stakeholder Summit will be held 

during the 12
th

 International Cord Blood 

Symposium on June 7 in San Francisco. The 

summit is open to all who have an interest in 

cord blood banking, including cord blood bank 

administrators and personnel, clinicians, donors, 

consumers, vendors and suppliers. Attendees do 

not have to be registered for the symposium; 

however, pre-registration is encouraged. Learn 

more and pre-register for the Stakeholder 

Summit. 

        6 

http://factwebsite.org/requestforcomment/commonstandards2014
http://factwebsite.org/requestforcomment/commonstandards2014
http://www.factwebsite.org/commonstandardsmay2014
https://www.surveymonkey.com/s/FACTCommonStandards
https://www.surveymonkey.com/s/FACTCommonStandards
http://www.factwebsite.org/uploadedFiles/Standards/RequestPublicStandards.04.30.14.pdf
http://www.factwebsite.org/uploadedFiles/Standards/RequestPublicStandards.04.30.14.pdf
http://www.factwebsite.org/uploadedFiles/Standards/Standards.04.30.14.pdf
http://www.surveymonkey.com/s/HCTcomments
http://www.surveymonkey.com/s/HCTcomments
http://www.factweb.org/forms/uploadFiles/4F94F000000BC.filename.CB_Symposium_Agenda.pdf
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=27E520000026B
http://anyvite.com/ioz6pssidh
http://anyvite.com/ioz6pssidh
http://anyvite.com/ioz6pssidh
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TRANSLATIONAL SCIENCE STUDIES  

 

BMT TANDEM MEETINGS  

 

Tregs Affect Donor Engraftment After 

TLI/ATG Conditioning 
Regulatory T cells (Tregs) play a key role in the 

effectiveness of donor hematopoietic stem cell 

(HSC) engraftment after a non-myeloablative 

conditioning regimen of total lymphoid 

irradiation (TLI) with antithymocyte globulin 

(ATG), according to a study appearing in Blood. 

Using mice to determine the barriers to 

engraftment following TLI/ATG conditioning, 

researchers discovered that TLI/ATG led to 

significant lymphoablation but that endogenous 

host HSCs remained. Initially, donor 

engraftment occurred only in the marrow sites 

that had been exposed to radiation but 

eventually spread to other areas of the bone 

marrow. Host lymphoid cells were needed to 

sustain engraftment, therefore lymphocyte-

deficient Rag2γc
-/-

 recipients had unstable 

engraftment. Wild-type recipients had an 

increased quantity of Tregs that were associated 

with higher HSC frequency and proliferation, as 

opposed to Rag2γc
-/-

 recipients without Tregs. 

However, transferring Tregs into the Rag2γc
-/-

 

recipients increased endogenous HSC cell 

cycling. This led researchers to conclude that 

Tregs affect donor engraftment after a regimen 

of TLI/ATG by increasing HSC cell cycling, 

which helps to eliminate host HSC from the 

marrow niche. More... 
 

Protein Synthesis Changes Impair HSC 

Function and Promote Leukemia 
Phosphatase and tensin homolog (Pten) 

deficiency depletes hematopoietic stem cells 

(HSCs) and increases protein synthesis, linking 

it to the development of leukemia, reports a 

study published in Nature. Comparing protein 

synthesis in HSCs and restricted hematopoietic 

progenitors, researchers discovered that the 

amount of protein synthesized per hour in HSCs 

in vivo was lower than in most other  

hematopoietic cells even when the difference in 

cell cycle status was controlled or HSCs were  
forced to undergo self-renewing divisions. Mice 

with reduced ribosome function in Rpl24
Bst/+ 

had 

even less protein synthesis in HSCs, as well as 

impaired HSC function. Pten deletion increased 

protein synthesis in HSCs but it also reduced 

HSC function. Rpl24
Bst/+ 

independently averted 

the effects of Pten deletion in HSCs by 

preventing an increase in protein synthesis, 

restoring HSC function and delaying 

leukemogenesis. Both increases and decreases in 

protein synthesis impaired HSC function. 

More... 

 

Defined Factors Can Reprogram 

Committed Blood Cells Into Induced 

HSCs 
A new study appearing in Cell demonstrates that 

expression of defined factors can activate gene 

networks governing hematopoietic stem cell 

(HSC) functional identity and reprogram 

committed murine cells into induced HSCs 

(iHSCs) for transplantation. Researchers 

discovered that temporary expression of the 

transcription factors Run1t1, Hlf, Lmo2, Prdm5, 

Pbx2 and Zfp37 influences the reprogramming 

of lymphoid and myeloid progenitors and 

myeloid effector cells into transplantable cells. 

However, including Mycn and Meis1 and using 

polycistronic viruses increased the likelihood of 

reprogramming the cells into iHSCs, which 

possess clonal multilineage differentiation 

potential, reconstitute stem/progenitor 

compartments and are serially transplantable. A 

single-cell analysis performed by researchers 

revealed that these iHSCs have a gene 

expression profile similar to endogenous HSCs. 

The study findings suggest that reprogramming 

otherwise committed blood cells into 

transplantable stem cells may be a useful clinical 

application strategy. More... 

http://bloodjournal.hematologylibrary.org/content/123/18/2882.abstract
http://www.nature.com/nature/journal/v509/n7498/full/nature13035.html
http://www.sciencedirect.com/science/article/pii/S0092867414004723


 

PRESIDENT’S MESSAGE (CONTINUED FROM PAGE 4) 

 

BMT TANDEM MEETINGS  

 

1. Berry DA, Ueno NT, Johnson MM, et al. High-dose chemotherapy with autologous stem-cell support as 

adjuvant therapy in breast cancer: overview of 15 randomized trials. J Clin Oncol.  2011;29(24): 3214-

3223. 

2. Bezwoda WR, Seymour L, Dansey RD. High-dose chemotherapy with hematopoietic rescue as primary 

treatment for metastatic breast cancer: a randomized trial. J Clin Oncol. 1995;13(10): 2483–2489. 

Retracted.  

3. Weiss RB, Gill GG, Hudis CA. An on-site audit of the South African trial of high-dose chemotherapy for 

metastatic breast cancer and associated publications. J Clin Oncol. 2001;19(11):2771–2777.  
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CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 Study Reviews Outcomes of HCT Sickle 

Cell Pediatric Patients 
In a study appearing in the British Journal of 

Haematology, researchers evaluate the outcomes 

of 50 pediatric patients who received 

hematopoietic stem cell transplantation for 

severe sickle cell disease between 1998 and 

2013. All of the patients had at least one of the 

following severe manifestations of sickle cell 

disease: recurrent vaso-occlusive crises/acute 

chest syndrome, cerebral vasculopathy and 

nephropathy. The stem cell source for most of 

the patients was bone marrow (37), while the 

other patients received stem cells from cord 

blood (3), bone marrow and cord blood (7), and 

peripheral blood (1). Patients received a  
 

conditioning regimen of busulfan and 

cyclophosphamide (BuCy) before November 

1991 and BuCy and rabbit antithymocyte 

globulin after November 1991. In addition, 

starting in 1995, all of the patients were treated 

with hydroxycarbamide (HC) for nearly three 

years prior to transplantation. An evaluation of 

the outcomes revealed that 11 patients 

developed acute graft-versus-host disease 

(GVHD) and 10 patients had chronic GVHD. In 

addition, the eight-year overall survival rate was 

94.1% and event-free survival was 85.6%. After 

patients started receiving HC, nobody 

experienced graft failure and the event-free 

survival rate was 97.4%. More... 
 

 

BMT TANDEM MEETINGS 

 Registration Will Open Soon for 2015 

BMT Tandem Meetings in San Diego 
Online registration and housing will open soon 

for the 2015 BMT Tandem Meetings Feb. 11-15 

in San Diego. 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… 

 
 

Abstract Submission Deadline is Oct. 9 

for BMT Tandem Meetings 
The abstract submission process for the BMT 

Tandem Meetings in San Diego will open soon 

and remain open through Oct. 9. Invitations for 

oral presentation will be offered to 102 authors 

whose abstracts receive the highest scores from 

the review committees. In addition, there will be 

approximately 22 oral abstracts accepted for 

presentation at the peripheral conferences. Many 

others will be accepted for poster presentation. 

Continue checking the website for further 

updates… 

 
 

http://jco.ascopubs.org/content/29/24/3214.full?sid=935d101c-c7dd-49ef-8c1e-5cf6a320fa1b
http://jco.ascopubs.org/content/29/24/3214.full?sid=935d101c-c7dd-49ef-8c1e-5cf6a320fa1b
http://jco.ascopubs.org/content/13/10/2483.abstract?ijkey=c3a99eb38ba0914b43c3f101e1d053224abbd6ab&keytype2=tf_ipsecsha
http://jco.ascopubs.org/content/13/10/2483.abstract?ijkey=c3a99eb38ba0914b43c3f101e1d053224abbd6ab&keytype2=tf_ipsecsha
http://jco.ascopubs.org/content/19/11/2771.full
http://jco.ascopubs.org/content/19/11/2771.full
http://onlinelibrary.wiley.com/doi/10.1111/bjh.12737/abstract
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•OCTOBER  

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 
 
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 
 

•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 
 

 

 

•JUNE 
European Hematology Association 
Annual Congress 
June 12-15 
Milan, Italy 
 
National Institutes of Health 
2014 Chronic GVHD Consensus Project on 
Criteria for Clinical Trials 
June 17 
Rockville, Maryland 
 
International Society for Stem Cell 
Research 
12th Annual Meeting 
June 18-21 
Vancouver, Canada 
 
Worldwide Innovative Networking 
2014 WIN Symposium 
June 22-24 
Paris, France 
 
Federation of Clinical Immunology 
Societies 
Annual Meeting 
June 25-28 
Chicago, Illinois 

 
•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 
 
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 
 

 
 
 

CALENDAR OF EVENTS 
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