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CLINICAL RESEARCH 

 Imatinib Prior to HCT 

Benefits Ph-Positive ALL 

Patients 
Philadelphia chromosome-positive 

acute lymphoblastic leukemia 

patients who receive imatinib 

before allogeneic hematopoietic 

cell transplantation (HCT) have 

better overall survival, relapse and 

nonrelapse mortality rates than 

those who do not receive imatinib 

prior to HCT, suggests a study 

published in Blood. Using data 

from 738 patients who received 

allogeneic HCT between 1990 and 

2010, researchers compared 

outcomes of 542 patients who 

received imatinib before HCT 

during the initial complete 

remission period to 196 patients 

who did not receive imatinib. 

Results indicate that 59% of the 

imatinib cohort experienced five-

year overall survival compared to 

only 38% of the nonimatinib 

cohort. Further analysis showed 

that administration of imatinib 

prior to HCT not only benefited 

overall survival but it also 

improved relapse (23% of imatinib 

patients vs. 39% of nonimatinib 

patients) and nonrelapse mortality 

(22% of imatinib patients vs. 30% 

of nonimatinib patients). More... 

Predictive Factors for HCT 

Failure Identified in MDS and 

AML Patients 
Risk categorization and 

monosomal karyotype may be 

useful predictors for potential 

allogeneic hematopoietic cell 

transplantation (HCT) failure in 

myelodysplastic syndrome (MDS) 

and oligoblastic acute myeloid 

leukemia (AML) patients, reports a 

study appearing in Blood. 

Researchers studied data on 519 

patients with MDS or AML who 

received an allogeneic HCT and 

discovered that high-risk 

categorization according to the 

International Prognostic Scoring 

System and monosomal karyotype 

were separately linked to relapse 

and lower overall survival after 

HCT. In addition, older age and 

high HCT-comorbidity index were 

independently associated with 

nonrelapse mortality. The 

researchers concluded that these 

findings support the idea that 

allogeneic HCT can cure MDS 

when transplantation is done before 

MDS progresses to advanced 

stages. More... 
 

Continues on page 6 
 

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/123/15/2325.full
http://bloodjournal.hematologylibrary.org/content/123/15/2333.abstract


 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Continuing Education and BMT 

 

Dear Colleagues: 

 

How many of you are struggling with the 

current American Board of Internal Medicine 

(ABIM) maintenance of certification (MOC) 

program? We all recognize the time and 

expense that it takes to first obtain and 

subsequently maintain subspecialty 

certification. The question is whether it is 

worth it. Nonrandomized studies have shown 

that initial board certification can improve 

outcomes, although similar data for 

recertification does not exist.
(1-4)

  

The ASBMT strategic plan, “Preferred 

Future for 2020,” states that we will have “… 

established a recognized credentialing program 

in clinical stem cell transplantation…” To that 

effect, we will be working to complete the 

following tasks over the next four years: 

1. Determine the rationale and feasibility 

for a certification program by 2016. 

2. Add two Performance Improvement 

Modules (PIMs) by 2016. 

3. Extend continuing education to allied 

professionals by 2016. 

4. Establish the ASBMT Institute as the 

home for online education by 2017. 

ASBMT has always been a pioneer in 

regards to certification in our field. Together, 

with the International Society for Cellular 

Therapy, we founded the Foundation for 

Accreditation for Cellular Therapies (FACT), 

which has certified 197 clinical programs and 

45 cord blood banks. FACT accreditation has 

become synonymous with quality and is 

included in a number of quality recognition 

programs such as US News and World Report. 

Moreover, Purtill et al. recently reported that 

the quality of cord blood units as measured by 

viability was significantly higher in cord blood 

units coming from FACT-accredited cord 

blood banks vs. non-FACT-accredited banks.
(5) 

One wonders whether FACT accreditation is 

also associated with clinical outcomes as  

 
 

demonstrated through the Stem Cell Transplant 

Clinical Outcomes Database. 

When last surveyed, ASBMT members were 

split on whether we should pursue subspecialty 

certification for Stem Cell Transplantation and 

Cellular Therapies through the ABIM. The 

response was strong, indicating great interest in 

and the importance of the question of board 

certification. The survey responses reveal that 

the Society’s members are not of a single mind: 

about one-third favor certification for BMT, 

about one-third do not welcome the idea, and 

one-third are unsure. We have asked staff to 

identify the feasibility of pursuing a 

subspecialty certification through the ABIM as 

well as the costs and resources needed. 

Regardless of whether we pursue subspecialty 

certification or not, ASBMT feels that 

commitment and dedication to continued 

medical education is essential for all healthcare 

providers who are involved with the care of our 

patients.  

As part of this effort, the ASBMT 

Committee on Education introduced two new 

Practice Improvement Modules (PIMs) for use 

"free of charge" to all ASBMT members. One 

PIM focuses on chronic graft-versus-host 

disease (GVHD) and the other on infection 

control. The PIMs use a web-based chart 

abstraction tool that assists the physician in 

developing a practice improvement plan. Once 

the plan has been tried and its effect measured, 

the physician reports the results to the ABIM. In 

addition to receiving MOC credit, physicians 

who complete a PIM earn 20 Category 1 CME 

credits. Efforts are underway so that our 

pediatric colleagues will be able to earn MOC 

credits through the American Board of 

Pediatrics. 

Whatever your position is on MOC, it is 

likely here to stay, and these PIMs are practical 

ways of fulfilling some of the MOC 

requirements which are valuable to your 

practice. I invite all of you to participate and 

provide feedback to us.  
 

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



 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 
 

PRESIDENT’S MESSAGE (CONTINUED FROM PAGE 2) 

 
And now the answers from last month: 

 

For the Boards 

True or False: CD34 selection is associated with 

a higher risk of relapse for patients undergoing 

allogeneic hematopoietic cell transplantation for 

acute leukemia. The answer is FALSE 

CD34 selection has been explored as a 

method of GVHD prevention for many 

years. Two devices or methodologies have been 

used. To date, no prospective trials have been 

performed comparing CD34 selection to other 

GVHD prevention strategies.  

Retrospective analysis has shown that CD34 

selection can result in similar outcomes with 

lower rates of acute and chronic GVHD when 

compared to traditional calcineurin inhibitor 

(CNI)/methotrexate and T-replete grafts. 

Pasquini et al. compared the outcomes of 44 

patients receiving human leukocyte antigen-

identical sibling T-cell depleted (TCD) grafts 

using the CliniMACs device for CD34 selection 

as the sole form of immune suppression to the 

outcomes of 84 patients receiving T-replete 

grafts and pharmacologic immune suppression 

therapy with CNI. The 100-day rates of grades 

2 to 4 acute GVHD were 39% and 23% with 

immune suppression therapy and TCD grafts, 

respectively (P:0.07), and chronic GVHD rates 

at two years were significantly lower with 

CD34 selected grafts than IST (19% v 50%, 

respectively; P< .001). No differences in rates 

of graft rejection, leukemia relapse, treatment-

related mortality, and disease-free and overall 

survival rates were seen.
(6)

  

In another retrospective analysis, Bayractar 

et al. compared transplant outcomes among 

patients who received CD34 selected grafts to 

patients who received unmanipulated grafts 

with standard CNI containing prophylaxis for 

patients with acute myeloid leukemia. The rates 

of grades 2 to 4 acute GVHD and chronic 

GVHD were significantly lower in the CD34 

selected group (5% vs. 18%, and 13% vs. 53%). 

Three-year relapse-free and overall survival 

rates were 58% and 57%, respectively, in 

recipients of TCD grafts, and 60% and 66% in 

recipients of unmodified grafts (P = not 

significant).
(7)

 

 

The only way to definitively answer this 

question is with a prospective randomized trial. 

Once again the Blood and Marrow Transplant 

Clinical Trials Network (BMT CTN) 

demonstrates its value to our field by getting 

ready to begin such a trial this year. You will be 

hearing more about PROGRESS II in this 

newsletter. We all need to support BMT CTN 

trials since they are informing the best care for 

our patients today and tomorrow. 

 

Transplant Trivia 

Who was the ASBMT member that was played 

by Jon Voight in a 1991 movie? 

 

The answer is Dr. Robert Peter Gale, our 

esteemed colleague, who was played by Jon 

Voight in the made-for-TV movie 

“Chernobyl: The Final Warning.” 
 

Following are this month’s questions: 

 

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 

 

Transplant Trivia 

What were the reasons for the dramatic 

reduction in the number of autografts performed 

for breast cancer?  
 
As always, looking  

forward to hearing  

your comments or  

questions at  

giralts@mskcc.org. 

 

                -Sergio 

 

(citations on page 8) 
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GVHD Dominates the Top 10 Most 

Downloaded Articles in 2013 
The top 10 most frequently downloaded articles 

from BBMT in 2013 included four graft-versus-

host disease (GVHD) papers (listed below). This 

is hardly surprising given the continued impact of 

GVHD. Although there have been tremendous 

advances within the field, GVHD continues as a 

major limitation, impacting every aspect of 

allogeneic transplantation. The first two papers 

listed are excellent reviews: the first, on the basic 

immunology of GVHD with an emphasis on 

potential targets for drug development and the 

second, a clinical review of several novel 

approaches to GVHD prophylaxis, the lessons 

learned from the recent Blood and Marrow 

Transplant Clinical Trials Network GVHD trials, 

and data from a prospective multicenter 

observational study on the National Institutes of 

Health (NIH) Chronic GVHD Consensus 

Conference staging and response criteria. This 

topic was also examined in the third paper, which 

examined the use of these criteria in a cohort of 

severely affected patients who underwent 

comprehensive examination at the NIH. The final 

paper is a survey of the current approach to 

diagnosis and treatment of acute GVHD from a 

large European group.  

 

Is there a theme here? The critical importance of 

multi-centered collaborative efforts is very clear. 

Single center trials are very important for initial 

strategy development, but to make definitive 

progress in acute and chronic GVHD, 

collaboration is critical. Working together, 

GVHD should become more of a nuisance and 

less of a dominant theme. 

 

GVHD papers in the top 10 most downloaded 

articles: 

1. Biology of graft-versus-host responses: 

Recent insights. MacDonald KP, 

Shlomchik WD, Reddy P. January 2013; 

Vol. 19; Issue 1.   

ASSOCIATION NEWS 

 2. Graft-versus-host disease: State of the 

science. Alousi AM, Bolanos-Meade J, 

Lee SJ. January 2013; Vol. 19; Issue 1.  

3. National Institutes of Health chronic 

graft-versus-host disease staging in 

severely affected patients: Organ and 

global scoring correlate with established 

indicators of disease severity and 

prognosis. Baird K, Steinberg SM, 

Grkovic L, Pulanic D, Cowen EW, 

Mitchell SA, et al. April 2013; Vol. 19; 

Issue 4. 

4. Current practice in diagnosis and 

treatment of acute graft-versus-host 

disease: Results from a survey among 

German-Austrian-Swiss hematopoietic 

stem cell transplant centers. Wolff D, 

Ayuk F, Elmaagacli A, Bertz H, 

Lawitschka A, Schleuning M, et al. May 

2013; Vol. 19; Issue 5. 

 

Complete list of the top 10 most downloaded 

BBMT articles in 2013: 

1.  Mesenchymal stem cells ameliorate 

podocyte injury and proteinuria in a type 

1 diabetic nephropathy rat model. Wang 

S, Li Y, Zhao J, Zhang J, Huang Y. 

April 2013; Vol. 19; Issue 4. 

2. Biology of graft-versus-host responses: 

Recent insights (see list above for 

complete information). 

3. Hematopoietic cell transplantation with 

cord blood for cure of HIV infections. 

Petz LD, Redei I, Bryson Y, Regan D, 

Kurtzberg J, Shpall E, et al. March 2013; 

Vol. 19; Issue 3. 

4. Graft-versus-host disease: State of the 

science (see list above for complete 

information). 

5. Current practice in diagnosis and 

treatment of acute graft-versus-host 

disease: Results from a survey among 

German-Austrian-Swiss hematopoietic 

stem cell transplant centers (see list 

above for complete information). 

 

   Continues on page 5 

http://www.bbmt.org/article/S1083-8791(12)00478-8/abstract
http://www.bbmt.org/article/S1083-8791(12)00478-8/abstract
http://www.bbmt.org/article/S1083-8791(12)00458-2/abstract
http://www.bbmt.org/article/S1083-8791(12)00458-2/abstract
http://www.bbmt.org/article/S1083-8791(13)00037-2/abstract
http://www.bbmt.org/article/S1083-8791(13)00037-2/abstract
http://www.bbmt.org/article/S1083-8791(13)00037-2/abstract
http://www.bbmt.org/article/S1083-8791(13)00037-2/abstract
http://www.bbmt.org/article/S1083-8791(13)00037-2/abstract
http://www.bbmt.org/article/S1083-8791(13)00037-2/abstract
http://www.bbmt.org/article/S1083-8791(13)00054-2/abstract
http://www.bbmt.org/article/S1083-8791(13)00054-2/abstract
http://www.bbmt.org/article/S1083-8791(13)00054-2/abstract
http://www.bbmt.org/article/S1083-8791(13)00054-2/abstract
http://www.bbmt.org/article/S1083-8791(13)00054-2/abstract
http://www.bbmt.org/article/S1083-8791(13)00014-1/abstract
http://www.bbmt.org/article/S1083-8791(13)00014-1/abstract
http://www.bbmt.org/article/S1083-8791(13)00014-1/abstract
http://www.bbmt.org/article/S1083-8791(12)00433-8/abstract
http://www.bbmt.org/article/S1083-8791(12)00433-8/abstract
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ASSOCIATION NEWS (CONTINUED FROM PAGE 4) 

 6. Excellent outcome of haploidentical 

hematopoietic stem cell transplantation 

in children and adolescents with 

acquired severe aplastic anemia. Im HJ, 

Koh KN, Choi ES, Jan S, Kwon SW, 

Park CJ, et al. May 2013; Vol. 19; Issue 

5. 

7. Dynamic change and impact of myeloid-

derived suppressor cells in allogeneic 

bone marrow transplantation in mice. 

Wang D, Yu Y, Haarberg K, Fu J, 

Kaosaard K, Nagaraj S, et al. May 2013; 

Vol. 19; Issue 5. 

8. National Institutes of Health chronic 

graft-versus-host disease staging in 

severely affected patients: Organ and 

global scoring correlate with established 

indicators of disease severity and 

prognosis (see above list for complete 

information). 

9. Multiple myeloma: Future directions in 

autologous transplantation and novel 

agents. Hari PN, McCarthy PL. January 

2013; Vol. 19; Issue 1. 

10. Outcome of respiratory syncytial virus 

lower respiratory tract disease in 

hematopoietic cell transplant recipients 

receiving aerosolized ribavirin: 

Significance of stem cell source and 

oxygen requirement. Seo S, Campbell 

AP, Xie H, Chien JW, Leisenring WM, 

Englund JA, et al. April 2013; Vol. 19; 

Issue 4. 

 

 
 
 

 

 
 

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. 
 

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 BMT 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 

three-minute video or download the getting 

started guide. 
 

http://www.bbmt.org/article/S1083-8791(13)00059-1/abstract
http://www.bbmt.org/article/S1083-8791(13)00059-1/abstract
http://www.bbmt.org/article/S1083-8791(13)00059-1/abstract
http://www.bbmt.org/article/S1083-8791(13)00059-1/abstract
http://www.bbmt.org/article/S1083-8791(13)00023-2/abstract
http://www.bbmt.org/article/S1083-8791(13)00023-2/abstract
http://www.bbmt.org/article/S1083-8791(13)00023-2/abstract
http://www.bbmt.org/article/S1083-8791(12)00475-2/abstract
http://www.bbmt.org/article/S1083-8791(12)00475-2/abstract
http://www.bbmt.org/article/S1083-8791(12)00475-2/abstract
http://www.bbmt.org/article/S1083-8791(12)01178-0/abstract
http://www.bbmt.org/article/S1083-8791(12)01178-0/abstract
http://www.bbmt.org/article/S1083-8791(12)01178-0/abstract
http://www.bbmt.org/article/S1083-8791(12)01178-0/abstract
http://www.bbmt.org/article/S1083-8791(12)01178-0/abstract
http://www.bbmt.org/article/S1083-8791(12)01178-0/abstract
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://www.asbmt.org/resource/resmgr/docs/ccf_getting_started_guide_2.pdf
http://www.asbmt.org/resource/resmgr/docs/ccf_getting_started_guide_2.pdf


LEGISLATION AND REGULATION  

 CMS Releases Medicare Data on 

Providers 
The Centers for Medicare & Medicaid Services 

(CMS) released data last month on services and 

procedures that physicians and health care 

professionals provide to Medicare beneficiaries, 

as well as how much providers charge and are 

paid for these services and procedures. This 

information was made available to the public as 

part of the Obama administration’s effort to  
 

make the U.S. health care system more  

transparent, affordable and accountable. The 

data set includes information on more than 

880,000 health care providers who received 

reimbursement as part of the Medicare Part B 

Fee-For-Service Program and enables 

consumers to compare physicians, specialties, 

locations, 6,000 different types of medical 

services and procedures, Medicare payments and 

submitted charges. More... 
 

Adequate Cell Dose and Specific 

Conditioning Regimen; Similar sUCBT 

and dUCBT Outcomes  
Patients who receive single umbilical cord blood 

transplantation (sUCBT) with an adequate cell 

dose and a specific type of myeloablative 

conditioning regimen have similar outcomes as 

patients who receive double umbilical cord 

blood transplantation (dUCBT), according to a 

new study published in Leukemia. Researchers 

evaluated the outcomes of 239 acute leukemia 

patients in first complete remission who 

received either sUCBT or dUCBT after 

myeloablative conditioning. All of the sUCBT 

patients received a total nucleated cell dose 

higher than 2.5 x 10
7
/kg. In addition, the 

sUCBT patients received a conditioning 

regimen that included total body irradiation 

(TBI) 12Gy- or busulfan (BU)-based  
fludarabine (Flu) or thiotepa+BU+Flu (TBF). A 

third group of patients received dUCBT and was 

administered TBI12 Gy+cyclophosphamide 

with or without Flu. Neutrophil recovery, 

nonrelapse mortality and relapse were similar 

for all of the transplant recipients, but acute 

graft-versus-host disease was higher with 

dUCBT. Leukemia-free survival was 30% for 

sUCBT using TBI- or BU-based conditioning 

compared with 48% for both the sUCBT TBF 

and dUCBT groups. However, there was no 

statistical difference between sUCBT with TBF 

and dUCBT. More... 
 

CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 

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 to be held 

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 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… 

        6 

http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Medicare-Provider-Charge-Data/Physician-and-Other-Supplier.html
http://www.nature.com/leu/journal/v28/n4/full/leu2013259a.html
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TRANSLATIONAL SCIENCE STUDIES  

 

BMT TANDEM MEETINGS  

 

Pan-PIM Inhibitor Effective Treatment 

for Hematologic Cancers 
Researchers of a study published in Clinical 

Cancer Research have discovered that using 

LGB321 to inhibit all three PIM kinases is 

effective at treating hematologic cancers. 

Because PIM2 has low Km for ATP, researchers 

developed a potent and selective pan-PIM 

inhibitor, LGB321, which is active on PIM2 in 

the cellular context. They tested LGB321 in 

more than 500 cancer cell lines of diverse 

origins and discovered that LGB321 inhibited 

proliferation, mTOR-C1 signaling and 

phosphyorylation of BAD on PIM2-dependent 

multiple myeloma cell lines. In addition, 

LGB321 showed significant activity in 

hematological cell lines, including acute 

lymphoblastic leukemia, acute myelogenous 

leukemia (AML), multiple myeloma and non-

Hodgkin lymphoma. Researchers also used a 

KG-1 AML xenograft model to demonstrate that 

LGB321 inhibited tumor growth and synergized 

with cytarabine. The study results led 

researchers to conclude that pharmacologics 

targeted at PIM kinases have the potential to 

treat hematologic cancers, especially multiple 

myeloma and AML. More... 
 

Results of First FR-CLL Genome Study 

Reported 
The first comprehensive evaluation of the 

genome for fludarabine refractoriness (FR) in 

chronic lymphocytic leukemia (CLL) has 

revealed that each case of FR-CLL is 

characterized by an average of 16 mutations and 

four copy number aberrations (CNAs). In 

addition, at least 10% of FR-CLL patients have 

FAT1 mutations, reports a study appearing in 

Blood. Researchers discovered the number of 

mutations and CNAs by studying 10 FR-CLLs. 

They also screened genes that recurrently 

mutated in 48 additional FR-CLLs and found 

that approximately 70% of FR-CLLs carry at 

least one mutation in genes previously  

associated with CLL, including TP53, 

NOTCH1, SF3B1 and BIRC3. This analysis also 

discovered mutations of the FAT1 gene, which 

encodes for a cadherin-like protein that 

negatively regulates Wnt signaling, consistent 

with a tumor suppressor role. FAT1 mutations 

were found more often in FR-CLL than in 

unselected CLLs at diagnosis, suggesting that 

FAT1 plays a role in the development of a high-

risk phenotype. Researchers concluded that the 

study findings have general implications for how 

FR develops and suggest that Wnt signaling may 

be a potential target for FR-CLL treatment. 

More... 
 

Chimeric Antigen Receptor-Modified T-

Cell Therapy for AML and Myeloablation 
Targeting CD123 with a transplantation of T 

cells engineered to express chimeric antigen 

receptors (CARs) eliminated human acute 

myeloid leukemia (AML) and myeloablation in 

the mouse models of a study published in Blood. 

According to the study, CD123 is expressed in 

most AML and normal hematopoietic cells and 

is an ideal target for CAR therapy because its 

expression increases over time in vivo, including 

initially CD123
dim

 populations. In addition, 

human CD123-redirected T cells (CART123) 

eradicate both primary AML in 

immunodeficient mice and normal human 

myelopoiesis. Researchers indicated that the 

myelopoiesis discovery was surprising because 

anti-CD123 antibody-based strategies have been 

reportedly well tolerated. Researchers concluded 

that CART123 is a potential therapy for AML 

and that its use with myeloablation may be a 

useful new conditioning regimen for 

hematopoietic cell transplantation. More... 

http://clincancerres.aacrjournals.org/content/20/7/1834.full
http://bloodjournal.hematologylibrary.org/content/123/15/2378.full
http://bloodjournal.hematologylibrary.org/content/123/15/2343.abstract


 CLINICAL STUDIES  

 

BMT TANDEM MEETINGS  

 

There may be potential opportunities to add 

additional U.S. sites to the following study. 

Anyone interested in participating in the study is 

invited to contact Richard J. Labotka, MD, MS, 

at the contact information listed below. 

 

Title 

A Phase 3, Randomized, Placebo-Controlled, 

Double-Blind Study of Oral Ixazomib Citrate 

(MLN9708) Maintenance Therapy in Patients 

With Multiple Myeloma Following Autologous 

Stem Cell Transplant 

 

Eligible Population 

 Multiple myeloma patients who have 

had a response (partial response or 

better) to primary therapy consisting of 

induction followed by mel-200 and 

autologous hematopoietic cell 

transplantation (HCT) 

 Single autologous HCT only 

 No post-autologous HCT consolidation 

 Availability of the International Staging 

System stage and cytogenetics from the 

time of diagnosis 

 

Study Design 

 A randomized, double-blind study of 

oral ixazomib vs. placebo for 24 months 

(or until progression or study drug 

tolerance)  

 Ixazomib/placebo administered weekly 

on days 1, 8 and 15 of each 28-day cycle  

 Number of subjects = 652 

 Randomized 3:2 (ixazomib:placebo) 

 Primary endpoint: progression-free 

survival (PFS) 

 Key secondary endpoint: overall survival 

(study is powered for overall survival) 

 Other endpoints: PFS2, minimal residual 

disease, quality of life, second primary 

malignancies and others 

 

Contact 

Richard J. Labotka, MD, MS 

Medical Director, Oncology Clinical Research 

Takeda Pharmaceuticals International Co. 

40 Landsdowne St. 

Cambridge, MA 02139 

Office: 617-444-2130 

Mobile: 312-415-4424 

Email: richard.labotka@takeda.com 
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•SEPTEMBER 
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 
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 
 
European School of Haematology 
6th International Conference on 
Myeloproliferative Neoplasms 
October 23-25 
Estoril, Portugal 
 
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 
 

•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 

 

 

 

•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 
 
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 

•JUNE 
 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 
 

 

 
 

 

CALENDAR OF EVENTS 
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