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Virus-Free Cardiac Cells 
Created From Blood Cells 
Using plasmids, scientists were 
able to create functional, virus-free 
cardiac cells from blood cells. 
According to the study published 
in PLoS ONE, researchers used 
electrical pulses to drill small holes 
into the blood cells, enabling 
plasmids to enter the cells and 
transform the cells into induced 
pluripotent stem cells (iPSCs). The 
iPSCs were then immersed with 
the researchers’ ―universal cardiac 
differentiation system.‖ After nine 
days of incubation, nearly 95% of 
the cells in the 11 cell lines tested 
were beating. More... 
  

Umbilical Cord Blood Cells 
May Treat Lupus Nephritis 
Scientists have discovered a 
possible treatment for lupus 
nephritis by successfully 
transplanting allogenic 
mensenchymal stem cells from 
human umbilical cords into mice 
modeled with systemic immune 
diseases resembling systemic lupus 
erythematosus. The treatment 
delayed renal function 
deterioration, decreased some 
antibody levels, and eliminated 
changes in renal pathology and the 
development of proteinuria. The  
study appears in Cell 
Transplantation. More.... 
  
 

 

Cell Therapy Benefits 
Crohn’s Disease Patients 
A session at the annual meeting of 
the UK National Stem Cell 
Network highlighted the early 
phase of a clinical trial that 
successfully used stem cell therapy 
to treat Crohn’s disease. Blood 
cells taken from Crohn’s disease 
patients were used to create Type 
1 T regulatory lymphocyte cells 
which release cytokines and can 
calm overactive immune responses 
that cause chronic inflammation 
typical of Crohn’s disease. Early 
results indicate that the patients 
were able to tolerate the treatment 
well and showed signs of 
improvement. More... 
 

Functional CD8 T Cells 
Generated From 
Hematopoietic Stem Cells 
Scientists were able to create a 
functionally mature CD8 T-cell 
phenotype by culturing human 
umbilical cord hematopoietic stem 
cells with OP9-DL1 cells. This 
could prove beneficial for treating 
immunodeficiencies, according to 
the study results that appear in 
BMC Immunology. More... 
 
  Continues on page 3 
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http://www.uknscn.org/pressreleases/2011/110330-clinical-trial-success-for-crohns-disease.html
http://www.biomedcentral.com/1471-2172/12/22


 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Err Towards Equipoise 
Each patient we see brings numerous intellectual, 

scientific and social challenges. Their disease state, 
socioeconomic and family support status, donor 
options, insurance availability, and disease tempo all 
complicate decision-making about when and how 
transplant should be considered. Additionally, available 
study protocols should be integral to the therapeutic 
options. But sometimes, several open protocols compete 
for patient enrollment; and numerous investigators 
compete for the patients. Facing this complexity, we are 
often simultaneously acting as personal physician, co-
investigator on someone else’s protocol or principal 
investigator on our own; and these competing interests 
certainly influence our thinking. Which protocols are the 
best? Do we recommend the usual local approach with 
which we have experience, comfort and a sense of 
confidence about expected toxicities and outcomes, or 
do we present a new institutional protocol developed by 
colleagues down the hall? We could offer enrollment in 
a national study sponsored by the BMT CTN or a 
cancer cooperative group. How do you weigh 
institutional priorities and commitment to scientific 
inquiry against slight unease with a treatment protocol 
that includes elements you did not choose and that you 
just don’t know very well? 

Admitting these conflicts to ourselves while 
recognizing the competing priorities of a national 
network, cooperative group or institutional phase II 
(with or without external funding) creates a dynamic 
within the investigator/physician/patient advocate role 
which we all confront in making treatment 
recommendations.  

Ideally, perhaps, the local cadre of clinician 
investigators managing disease X would discuss and 
formulate a consensus opinion about protocol priorities 
so every patient coming to the institution would receive 
similar treatment recommendations based upon 
eligibility criteria, research priority, external funding, and 
the institutional scientific agenda. This collective and 
hopefully wiser decision-making could maximize accrual 
to the highest priority protocols. 

Disappointingly, this is not often the case. Each day 
we advise patients with clinical presentations that skirt 
the edges of eligibility either at higher risk for disease 
recurrence, greater vulnerability to toxicities, or low risk 
features suggesting they need less intense, more 
conventional approaches. Do we follow the institutional 
priorities? Do we tailor our recommendations to those 
patients who aren’t typical? Do we maximize enrollment 
on high impact trials asking specific and focused 
questions unaddressable by single institution studies; to 
our own studies or to those run by others? 
 

 

Multicenter trials pose additional logistical and 
scientific plus academic credit challenges. It is more 
work to discuss a multicenter trial, particularly with 
randomized treatment assignments. It takes more time, 
consent forms are often longer and some elements of 
the study may not be your first choice. Yet, multicenter 
trials address questions unanswerable in single 
institutions. Both by broader, heterogeneous patient 
recruitment plus less biased enrollment, evaluation and 
follow-up, multicenter trials can challenge old dogma, 
confirm (or not) single institution pilot approaches, and, 
most importantly, provide clearer or definitive answers 
to big scientific questions unanswerable by clinical 
hunch, single institution experience, or any other 
approach.  

We also have an obligation to follow through on 
commitments to multicenter trial enrollment. Since our 
treatments are imperfect, we need to embrace a 
continuing obligation to make them safer and accessible 
to more patients. This means that at each clinical 
encounter, research protocol priorities need to be 
paramount. Well-designed studies offer answers for 
future patients, and if the equipoise concept is to be 
accepted, it offers as good, if not better, options than 
comfortable old standards. Even non-randomized phase 
II approaches bring the strength of broader multi-
institutional enrollment to confirm, amplify or simply 
clarify conclusions from prior, more limited experience.  

In this eNews, Drs. Laport and Tomblyn highlight 
the importance of BMT CTN 0701 testing reduced 
intensity allotransplantation for patients with high risk or 
recurrent follicular lymphoma. This lymphoma is 
strikingly responsive to allogeneic anti-tumor effects and 
pilot data underlying the trial were exciting. Yet, accrual 
has been lagging even though many centers have opened 
the trial. Another study, BMT CTN 0801, is testing 
Treg-enhancing approaches for high risk chronic 
GVHD, our major iatrogenic illness, and certainly one 
where the management answers are not clear cut. We all 
think we know what doesn’t work in chronic GVHD—
this trial tests new things that might. 

So we must challenge ourselves to move beyond  
comfortable recommendations and remember that 
innovative and multi- 
institutional trials can address 
the hardest questions facing 
our patients. Equipoise 
might make us un- 
comfortable, but over- 
confidence in our own  
recommendations should 
make us uncomfortable as  
well. 

 -Daniel 
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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... 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

     3 

CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

Protein Connected to Stem Cells and 
Cancer Highlighted in Two Studies 
Two related studies appearing in Nature and 
Genes & Development highlight how researchers 
examined the role and location of the cancer-
relevant protein Tet 1 in the mouse genome. 
They discovered that Tet 1, which is likely to be 
important for stem cell reprogramming, has a 
dual function, silencing genes used for 
differentiation as well as activating pluripotency 
genes. The researchers also found the genome-
wide location of Tet 1 and its product 5-
hydroxymethylcytosine. Nature study... or   
Genes & Development study... 

 
Gene Provides Balance of Cell Types 
Sox10, a gene known for causing some rare 
diseases if it mutates, also helps to achieve a 
balance of neurons and glia, according to 
research presented at the UK National Stem 
Cell Network annual meeting. Researchers have 
discovered that once a stem cell becomes a 
neuron, Sox10 sends out a signal to surrounding 
stem cells to become something different, 
providing a balance of cell types. This discovery 
may explain why it is difficult to create a lot of 
the same types of cells in the laboratory. More... 
 

Induced Pluripotent Stem Cell 
Reprogramming Process Shows Promise 
for Genetic Defects 
Scientists have discovered a process that enables 
a genetic defect to be corrected without 
increasing the risk of possible cancer-causing 
mutations in induced pluripotent stem cells.  

Episomal reprogramming – which does not use 
retroviruses and does not require DNA to be 
inserted into the genome – was used to create 
induced pluripotent stem cells that did not 
contain potentially unsafe transgene sequences. 
The scientists then used homologous 
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... 
 

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... 
 

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.nature.com/nature/journal/vaop/ncurrent/abs/nature09934.html
http://genesdev.cshlp.org/content/25/7/679.abstract?sid=bfe2b728-b6e9-4101-9ebe-4a8751acf660
http://www.bbsrc.ac.uk/news/health/2011/110401-pr-stem-cells-neurons.aspx
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.methodisthealth.com/body.cfm?id=495&action=detail&ref=771
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and Marrow Transplant Clinical Trials Network 

(BMT CTN) is leading an inter-group 
multicenter trial with CALBG, SWOG, and 
ECOG accruing patients with relapsed FL, 
regardless of number of prior treatments. The 
BMT CTN 0701 trial is a Phase II 
single arm trial designed to confirm the efficacy  
of allogeneic RIC HCT using the FCR regimen.  
Recipients receive G-CSF mobilized allogeneic 
peripheral blood stem cells from either an HLA-
identical related or unrelated donor.  
 
In the current era of multiple potential 
therapeutic options for lymphoma patients, 
improvements over standard of care can only be 
implemented through rigorous scientific study. 
This study will help answer important 
management questions to improve outcomes for 
FL patients. For questions or additional 
information, please go to 
https://web.emmes.com/study/bmt2/protocol
/0701_protocol/0701_protocol.html, or contact 
Dr. Ginna Laport (glaport@stanford.edu) or Dr. 
Marcie Tomblyn (marcie.tomblyn@moffitt.org).  
 

New Booklet  
The National Bone Marrow Transplant Link 
(nbmtLINK) is pleased to announce that its 
latest booklet Voices of Hope & Healing is now 
available. Voices  is a collection of inspirational 
stories, poems and practical advice from bone 
marrow/stem cell transplant (BMT) survivors, 
caregivers and their families. Individual copies of 
the booklet are available for $12. Contact the 
nbmtLINK at info@nbmtlink.org.  
 

    Continues on page 5 
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ASSOCIATION NEWS 

 

 

New BBMT Website 
The new www.bbmt.org website was recently 
launched. ASBMT members and individual 
subscribers receive online access to full text of 
articles with their print subscription. All you need 
to claim access is your ASBMT member number. 
Authors and reviewers can access the online 
submission system via a separate login at 
http://ees.elsevier.com/ybbmt. For more details, 
please visit 
http://www.bbmt.org/content/additionalinform
ation.  
 

BMT CTN 0701 Allografts for Follicular 
NHL 
Follicular lymphoma (FL) accounts for nearly 
25% of all lymphoma diagnoses. While highly 
treatable, the disease exhibits continuously 
shorter relapses with conventional approaches 
and autologous transplantation. Published data 
support the efficacy of the graft-vs.-lymphoma 
effect in FL with reduced upfront mortality 
following allogeneic HCT with reduced intensity 
conditioning (RIC). In a single center pilot trial 
of 47 patients with relapsed FL who underwent 
allogeneic SCT with fludarabine, 
cyclophosphamide and high dose rituximab 
(FCR), the five-year event free (EFS) and overall 
survival (OS) were 83% and 85%, respectively 
(Blood. 2008;111:5530). The CALGB 
demonstrated similar results with allogeneic RIC 
HCT  with a three-year EFS and OS of 75% and 
81%, respectively, for the subset of 16 FL 
patients (BBMT. 2011 Feb 3, Epub).  
 
Currently, the NHLBI/NCI sponsored Blood 

https://web.emmes.com/study/bmt2/protocol/0701_protocol/0701_protocol.html
https://web.emmes.com/study/bmt2/protocol/0701_protocol/0701_protocol.html
mailto:glaport@stanford.edu
mailto:marcie.tomblyn@moffitt.org
mailto:info@nbmtlink.org
http://www.bbmt.org/
http://ees.elsevier.com/ybbmt
http://www.bbmt.org/content/additionalinformation
http://www.bbmt.org/content/additionalinformation


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.  
 
These Standards apply to all phases of collection, 
processing, storage and administration of cellular 
therapy products (including hematopoietic 
progenitor cells and therapeutic cells) that have 
been derived from marrow or peripheral blood. 
These Standards do apply to the administration 
of umbilical cord and/or placental blood, but do 
not apply to the collection, processing or banking 
of these units. The final Standards will be 
published on March 1, 2012 and will become  

 

effective on May 30, 2012. Please visit the 
FACT website at www.factwebsite.org to 
download the draft Standards and instructions 
for submitting comments.  

 
New HLA Nomenclature 
A new version of HLA nomenclature was 
launched in April 2010 by the Nomenclature 
Committee of the World Health Organization 
(WHO) to accommodate the naming of HLA 
alleles in the future.  The NMDP systems 
have been updated to accept the new version 
of HLA nomenclature. To ensure a smooth 
and efficient transition, NMDP will accept the 
new version and will continue to accept the 
current version of HLA nomenclature until 
April 2011. More...  
 

Audio and Slide Recordings 
Order your copy of audio and slide recordings 
from the 2011 BMT Tandem Meetings by 
completing and submitting this form. 
 

ASSOCIATION NEWS (CONTINUED FROM PAGE 4) 

LEGISLATION AND REGULATION 

 Heavy Agenda for HRSA Advisory Council  
The HRSA Advisory Council on Blood Stem Cell Transplantation will meet on May 11 in 
Washington, D.C. The agenda includes the size and composition of the adult donor pool available, 
requirements for informed consent for cord blood donation, accreditation requirements for cord 
blood banks, factors that define a cord blood unit as high quality, criteria for selecting the 
appropriate blood stem cell source for transplantation, research priorities, and recommendations 
regarding research on emerging therapies using cells from bone marrow and cord blood for the 
C.W. Bill Young Cell Transplantation Program. More... 
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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. 

 

 

 

 
 

 

 

 

•SEPTEMBER (CONT.) 
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 

 

•OCTOBER 
American Association of Blood Banks 
2011 Annual Meeting 
October 22-25 
San Diego, California 
 
American Society for Histocompatibility and 
Immunogenetics 
37th Annual Meeting 
October 17-21 
New Orleans, Louisiana 
 
European Society of Gene & Cell Therapy 
19th Annual Congress 
October 27-31 
Brighton, United Kingdom 

 
• 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 
 
 
 
 
 
 

 

  

• MAY 

The IL-1 Family of Cytokines: From Basic 
Biology to Clinical Applications 
May 8-11 
Clearwater, Florida 
 
Immunology 2011 
American Association of Immunologists (AAI) 
May 13-17 
San Francisco, California 
 
American Society of Gene & Cell Therapy  
14th Annual Meeting 
May 18-21 
Seattle, Washington 
 
International Society for Cellular Therapy  
17th Annual Meeting 
May 18-21 
Rotterdam, Netherlands 
 
FACT and JACIE Cellular Therapy Workshop 
May 18 
Rotterdam, Netherlands 
 
FACTWeb User Feedback Session 
May 19 
Rotterdam, Netherlands 
 
11th International Symposium on 
Myelodysplastic Syndromes 
MDS Foundation 
May 18-21 
Edinburgh, United Kingdom 
 
Cellular Therapy Collection Inspection 
Workshop 
May 31 
Scottsdale, Arizona 
 

• 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 
 

 

• JUNE (CONT.) 
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 
 
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 

 
 
 
 
 

CALENDAR OF EVENTS 
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