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CLINICAL RESEARCH 

 Imatinib Improves 

Philadelphia Positive ALL 

Patient Outcomes 
In the largest ever prospective 

study of the addition of imatinib to 

Philadelphia chromosome positive 

(Ph+) acute lymphoblastic 

leukemia (ALL) treatment, 

researchers compared previously 

reported outcomes of 266 patients 

who did not receive imatinib 

(preimatinib cohort) to the 

outcomes of 175 patients who were 

treated with imatinib either as a 

consolidation therapy after two 

cycles of induction or with the 

second phase of induction 

chemotherapy. The imatinib-

treated patients achieved a 

complete remission rate of 92% 

compared to 82% for the 

preimatinib cohort, and after four 

years, the overall survival was 38% 

for the imatinib patients vs. 22% 

for the preimatinib group. In 

addition, 46% of the imatinib 

group received allogeneic 

hematopoietic stem cell 

transplantation in CR1 compared to 

31% of the preimatinib patients. 

The study results appearing in 

Blood led researchers to conclude 

that Ph+ ALL patients benefit from 

imatinib treatment because it 

improves complete remission rates 

and facilitates allogeneic 

hematopoietic stem cell 

transplantation, which helps to 

improve overall survival. More... 

Study Suggests Suboptimal 

Rituximab Doses are Used for 

DLBCL Treatment 
A study comparing gender and age 

group outcomes when rituximab is 

used with standard chemotherapy 

treatment for diffuse large B-cell 

lymphoma (DLBCL) suggests that 

some subgroups of patients are 

administered suboptimal doses of 

the antibody. In this study 

appearing in Blood, researchers 

examined clinical data of patients 

treated with or without rituximab. 

They discovered that younger 

males and females had similar 

improvements in outcomes that 

were related to comparable 

rituximab clearances in younger 

patients. Elderly females benefited 

most from a slower rituximab 

clearance, which led to higher 

serum levels and longer exposure 

times, suggesting that rituximab 

clearance may decrease with age. 

However, elderly males, like the 

younger patients, had faster 

rituximab clearances. Although 

patients benefit from rituximab, 

these results led researchers to 

conclude that further studies to 

improve rituximab doses and 

schedules for all DLBCL patients 

are warranted. More... 

   

Continues on page 4 
 

 

http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=17
http://bbmt.org/
http://www.asbmt.org/
https://twitter.com/ASBMT
http://bloodjournal.hematologylibrary.org/content/123/6/843.full
http://bloodjournal.hematologylibrary.org/content/123/5/640.full


 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dear Colleagues: 

 

As I take over the presidency of our Society 

and prepare my first column, I must first take 

the time to thank Drs. LeMaistre and Shpall for 

the wonderful work they have done leading our 

Society over the last two years. Despite all the 

challenges and predictions, the use of 

hematopoietic stem cell transplantation (HCT) 

continues to grow as a therapeutic option for 

patients with malignant and non-malignant 

disorders. Our Society continues to grow every 

year (now with more than 2,000 members) with 

the most rapid growth among trainees. 

Our annual meeting this year in Grapevine, 

Texas, will surpass all expectations regarding 

attendance and abstracts submitted, and our 

journal Biology of Blood and Marrow 

Transplantation (BBMT) has an ever increasing 

Impact Factor and number of submissions. 

However, as with the stock market, “prior 

performance does not guarantee future 

returns.” Now, more than ever, we need to be 

proactive in making sure that our field remains 

at the forefront of cellular therapies. We need 

to continue to strive to increase access to HCT 

and perform cutting-edge research to improve 

outcomes while achieving the best outcomes 

for our patients – “longest life, with the best 

quality of life, with the minimum amount of 

treatment necessary.” 

2014 begins with two very important guiding 

documents for our field in general and our 

Society in particular. Dr. LeMaistre led the 

ASBMT Board of Directors through our 

strategic planning exercise, which resulted in our 

“Preferred Future Document.” In addition, Fred 

Appelbaum led the Blood and Marrow 

Transplant Clinical Trials Network (BMT-CTN) 

State of the Science Committee, which defines 

the national clinical research agenda over the 

next five years. I strongly encourage all of our 

members to read both documents and to get 

involved in the many different initiatives that are 

being planned. 
 

Gone are the days when a professional 

society was just a “meeting and a journal.” If we 

want our field to continue to flourish, we need 

to get involved with the committees dealing 

with reimbursement issues, workforce issues, 

physician compensation issues, etc. We need to 

get involved with patient advocacy groups to 

educate both patients and physicians on the role 

of HCT, as well as better understand the barriers 

to access to our therapies. We need to answer 

surveys when requested to provide the 

information needed to make appropriate 

decisions. 

It is true that in this day and age we are all 

very busy, but we should look around and see 

how much we can achieve when we work 

together. We should look at the Center for 

International Blood & Marrow Transplant 

Research (CIBMTR), born from the desire of 

Mortimer Bortin and his colleagues to provide 

a resource that is unique to our field. The 

clinical database maintained by the CIBMTR 

since 1972 has longitudinal follow-up of 

consecutive transplant recipients in more than 

350 transplant centers and has been a source of 

numerous publications and the seed for 

academic productivity for many of us in the 

field. This enterprise would not be possible 

without the commitment of all of us in the 

HCT field. 

The establishment of the BMT-CTN in 2001 

allowed successful implementation of more than 

20 trials addressing important issues in HCT. 

More than 5,000 patients have been accrued in 

BMT-CTN trials, and with the establishment of 

a bio-repository protocol, we will soon have a 

resource that will assist our basic, translational 

and clinical colleagues to address the issues that 

affect our field today. 

In short, our success as a Society and as a 

field depends on our commitment to advancing 

it. In the months to come, we will be asking  
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A WORD FROM PRESIDENT SERGIO GIRALT, MD  



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 
 

PRESIDENT’S MESSAGE (CONTINUED FROM PAGE 2) 

 
many of you to volunteer for committees or task 

forces that we believe will make our future state 

even more promising than what it is today and 

allow us to weather the storms ahead. On behalf 

of the ASBMT, I thank all of you beforehand 

for your willingness to serve. 

I would also like to thank Marmie Kiva for 

nearly 15 years of service assisting 

ASBMT. Marmie has always been “one of the 

faces” of ASBMT during the annual BMT 

Tandem Meetings, answering questions and 

always providing service with a smile. Marmie 

will surely be missed by all of us working with 

ASBMT, and we wish her and her husband all 

the best as they enjoy their retirement. 

On a final note, every month I will finish this 

column with two items: one is “FOR THE 

BOARDS” in which I will present a board-like 

question for you to discuss amongst your teams 

and with me; the second item will be 

“TRANSPLANT TRIVIA” where I will 

present some curious facts about our field. Feel 

free to contact me for any questions, comments 

or concerns at giralts@mskcc.org. I am looking 

forward to serving with Dr. Effie Petersdorf, our 

next President-Elect, Dr. Christopher Bredeson, 

our newly elected Vice-President, and the rest of 

the Executive Committee Team. 

 

FOR THE BOARDS: 

Is the following statement true or false? 

 

“Not being in remission should be considered an 

absolute contraindication to proceeding with 

allogeneic stem cell transplantation in patients 

with acute myelogenous leukemia.”  

 

TRANSPLANT TRIVIA: 

Which member of our Society has recently been 

admitted to the Institute of Medicine?  

 

Answers to both of  

these questions will  

be provided in next  

month’s newsletter. 

 

        -Sergio 
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ASSOCIATION NEWS 

 

 

 

 

Giralt Installed as ASBMT President 
Sergio A. Giralt, MD, has been installed as President of the American Society for Blood and 

Marrow Transplantation. He is Chief of the Adult Bone Marrow Transplant Service at Memorial 

Sloan-Kettering Cancer Center. 

 

Christopher Bredeson Will Lead ASBMT in 2016 
Christopher N. Bredeson, MD, MSc, has been chosen by ballot among ASBMT members to be the 

Society’s Vice President. The election places him in line to assume the presidency in two years. Dr. 

Bredeson is Professor of Medicine in the Division of Hematology, University of Ottawa, and Head of 

Malignant Hematology and BMT at the Ottawa Hospital. 

Juliet N. Barker, MBBS, is the new Secretary. She is an Associate Member of Memorial Sloan-

Kettering Cancer Center (MSKCC), Associate Professor of Medicine at Weill Cornell Medical 

College, Associate Attending at Memorial Hospital for Cancer and Allied Diseases in New York, and 

Director of the MSKCC Cord Blood Transplant Program. 

Newly elected and installed directors are: Margaret L. MacMillan, MD, MSc, of the University of 

Minnesota Amplatz Children’s Hospital in Minneapolis; Richard A. Nash, MD, of the Colorado Blood 

and Cancer Institute in Denver; and Pavan Reddy, MD, of the University of Michigan Medical Center 

in Ann Arbor, Mich. All took office at the close of the 2014 BMT Tandem Meetings. 

            

Continues on page 4 
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BMT TANDEM MEETINGS  

 
Abstracts 
All accepted abstracts for the 2014 BMT 

Tandem Meetings were published in the 

February issue of Biology of Blood and Marrow 

Transplantation (Vol. 20, No. 2, Supplement 1). 

 
 

 

    
 
 
 

 
 

CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 Patients Want More Post-HCT Quality of 

Life Education 
Patients desire more education on the quality of 

life they can expect after hematopoietic stem 

cell transplantation (HCT), particularly 

regarding late outcomes, according to a study 

appearing in Bone Marrow Transplantation. 

The qualitative study included 24 patients who 

were asked what they had been told about post- 

HCT quality of life prior to their HCT, how 

March 7 Deadline for Clinical Research 

Training Course 
The ASBMT Clinical Research Training Course 

for fellows-in-training and junior faculty will be 

held in Park City, Utah. Applications are being 

accepted through March 7 for the course that 

will be held July 9-14. More... 

 

BMT Tandem Meetings 
Registration for the 2014 BMT Tandem 

Meetings in Grapevine/Dallas was nearly 3,000 

– the largest meeting ever – with 528 submitted 

abstracts from 30 different countries. 
 
 

 
 

their quality of life differed from what they 

expected and how to educate future patients 

about post-HCT quality of life. Participants 

indicated that late complications were 

unexpected, impacted their quality of life and 

jeopardized their confidence about recovery.  

The patients also suggested that the timing, 

content and format of education should be 

flexible. More... 
 

2014 Version of RFI Forms Released 
The 2014 update of the ASBMT Request for 

Information (RFI) has been released, and the 

interactive forms are now available online. The 

RFI is used for submitting transplant program 

data and information to third-party payers. 

More... 
 

 

ASSOCIATION NEWS (CONTINUED FROM PAGE 3) 

 

 

TRANSLATIONAL SCIENCE STUDIES  
 

 

Elevated CXCL9 Levels May Predict 

Chronic GVHD 
Elevated CXCL9 concentrations found in 

patients with newly diagnosed chronic graft-

versus-host disease (cGVHD), but not 

established steroid-treated cGVHD patients, 

suggest that CXCL9 could be a predictive 

biomarker for cGVHD, reports a recent study 

published in Blood. In this study, researchers 

compared 17 patients with treatment-refractory 

de novo onset cGVHD to 18 time-matched 

control patients without cGVHD or acute 

GVHD (aGVHD) to identify proteins that 

 

Continues on page 5 

http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=22
http://www.nature.com/bmt/journal/v49/n2/full/bmt2013158a.html
http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=35
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TRANSLATIONAL SCIENCE STUDIES (CONTINUED FROM PAGE 4)  

 distinguish cGVHD from no cGVHD. They 

discovered that CXCL9, IL2Rx, elafin, CD13 

and BAFF were all elevated in the plasma of 

patients with newly diagnosed cGVHD 

compared to the same proteins in patients who 

never had cGVHD or aGVHD but that CXCL9 

had the highest discriminatory value for 

cGVHD regardless of age, diagnosis, donor 

source or degree of HLA match. The researchers 

compared their findings to a separate cohort 

from another transplant center and confirmed 

that CXCL9 is elevated in patients with newly 

diagnosed cGVHD. More... 
 

PTX3 Deficiency Linked to Invasive 

Aspergillosis 
Researchers have discovered a link between a 

genetic deficiency with long pentraxin 3 (PTX3) 

and an increased risk of invasive aspergillosis in 

patients receiving hematopoietic stem cell 

transplantation (HCT). The study included an 

initial screening of 268 HCT patients and their 

donors for PTX3 single-nucleotide 

polymorphisms (SNPs) affecting the risk of 

invasive aspergillosis. A multicenter 

confirmation study also was conducted with 107 

invasive aspergillosis patients and 223 matched 

controls. In vitro and lung specimens from 

transplant patients were examined to determine 

the effect of PTX3 SNPs. According to the 

study results appearing in The New England 

Journal of Medicine, patients who received a 

transplant from a donor with a homozygous 

haplotype (h2/h2) in PTX3 had an increased risk 

of infection. This was validated in both the 

discovery and confirmation studies, as well as in 

study participants who had a defective 

expression of PTX3. The researchers indicated 

 
that PTX3 deficiency in h2/h2 neutrophils 

impair phagocytosis and fungus clearance, 

which may contribute to the increased risk of 

invasive aspergillosis. More... 

 

Most MDS Patients Have a Genetic 

Mutation 
In a study published in a recent issue of 

Leukemia, researchers screened 944 

myelodysplastic syndrome (MDS) patients for 

known or alleged genetic mutations and found 

that nearly 90% of the patients had at least one 

genetic mutation. Of the 104 genes examined for 

the study, 47 were significantly mutated with 

TET2, SF3B1, ASXL1, SRSF2, DNMT3A, and 

RUNX1 in more than 10% of patients. Many of 

the mutations could be linked to higher risk 

groups and/or blast count elevation. Researchers 

also discovered that 25 out of 48 genes affected 

survival in 875 patients evaluated for survival. 

Based on the status of 14 genes combined with 

conventional factors, researchers developed a 

prognostic model and divided patients into one 

of four MDS risk groups with corresponding 

three-year survival outcomes: 95.2% for patients 

classified as low risk, 69.3% for intermediate 

risk, 32.8% for high risk and 5.3% for very high 

risk. In addition, a “gene-only model” was 

developed based on 14 genes that also resulted 

in four risk group classifications. Researchers 

were able to reproduce both the prognostic and 

gene-only models in a validation cohort, leading 

them to conclude that large-scale genetic and 

molecular profiling of multiple specific genes 

can be important subclassification and 

prognostic determinants for MDS patients. 

More... 
 

http://bloodjournal.hematologylibrary.org/content/123/5/786.full
http://www.nejm.org/doi/full/10.1056/NEJMoa1211161
http://www.nature.com/leu/journal/v28/n2/full/leu2013336a.html
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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. 

 

 

 

 

 
 

 

 

 

•JUNE 
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 
 

•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 
 

 

 

• MARCH 
National Comprehensive Cancer Network 
19th Annual Conference 
March 13-15 
Hollywood, Florida  
 
Regenerative Medicine: Technologies 
Enabling Novel Therapies 
17th Annual Hilton Head Workshop 
March 20-23 
Hilton Head Island, South Carolina 
 
European Group for Blood and Marrow 
Transplantation 
Annual Meeting 
March 30-April 2 
Milan, Italy 
 
Association of Community Cancer Centers 
40th Annual Meeting 
March 31-April 4 
Arlington, Virginia 
 

•APRIL 
International Society of Oncology 
Pharmacy Practitioners/Canadian 
Association of Pharmacy in Oncology 
XIV International Symposium on Oncology 
Pharmacy Practice 
April 2-5 
Montreal, Canada 
 
American Association for Cancer Research 
Annual Meeting 
April 5-9 
San Diego, California 
 
Leibniz Institute for Neurobiology 
Magdeburg 
8th International Symposium on 
Neuroprotection and Neurorepair 
April 9-12 
Sachsen-Anhalt, Germany 
 
International Society for Cellular Therapy 
20th Annual Meeting 
April 23-26 
Paris, France 
 
13th International Symposium on 
Myelodysplastic Syndromes 
April 29-May 2 
Washington, D.C. 
 
 

•MAY 
Oncology Nursing Society 
Annual Congress 
May 1-4 
Anaheim, California 
 
American Association of Immunologists 
Annual Meeting 
May 2-6 
Pittsburgh, Pennsylvania 
 
1st International Congress of Donation and 
Transplantation 
May 12-17 
Punta Cana, Dominican Republic 
 
American Society of Pediatric Hematology 
Oncology 
Annual Meeting 
May 14-17 
Chicago, Illinois 
 
American Society of Gene & Cell Therapy 
17th Annual Meeting 
May 21-24 
Washington, D.C. 

 
American Society of Clinical Oncology 
50th Annual Meeting 
May 30-June 3 
Chicago, Illinois 
 
International Society for Biological and 
Environmental Repositories 
CRYO 2014 – World Forum on Biology 
May 31-June 4 
Savannah, Georgia 
 

•JUNE 
European Hematology Association 
Annual Congress 
June 12-15 
Milan, Italy 
 
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 
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