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ASSOCIATION NEWS

CLINICAL RESEARCH

Longer Multiple Myeloma 

Remission Survival After 

Auto/RICallo 

Transplantations  
Multiple myeloma patients who 

received autologous transplantation 

followed by reduced intensity 

conditioning allogeneic 

transplantation had better sustained 

remission than patients treated 

solely with autologous 

transplantation, according to a 

study published in Bone Marrow 

Transplantation. Researchers 

examined data from the European 

Society for Blood and Marrow 

Transplantation (EBMT) Non-

Myeloablative Allogeneic stem cell 

transplantation in Myeloma 2000 

(NMAM2000) study to determine 

complete remission outcomes in 

patients who underwent either 

tandem autologous/reduced 

intensity conditioning allogeneic 

(auto/RICallo) transplantations or 

single or double autologous 

transplantations. Assigned to 

treatment based on matched sibling 

donor availability, patients who 

received auto/RICallo were more 

likely to experience long-term

survival in remission, especially 

when early treatment was 

implemented and a second 

transplant was performed. Survival 

in remission for auto/RICallo 

patients who received early 

treatment was 28.8% vs. 11.4% for 

those who did not. In addition, the 

probably of survival while in 

remission was 25.6% for the 

auto/RICallo patients who received 

a second transplant vs. 9.6% for 

those who did not. When a second 

transplant was performed, 

complete remission achieved 

before the transplant was a reliable 

predictor for progressive-free and 

overall survival results, despite the 

second transplant type. However, 

researchers observed that complete 

remission after auto/RICallo had 

better progression-free survival 

outcomes than those for autologous 

transplant recipients, leading 

researchers to conclude that 

complete remission is more durable 

after allogeneic transplantation. 

More... 

Pre-Transplant 

Thymoglobulin Reduces 

GVHD Risk for Older Patients 
Thymoglobulin given to 

hematologic malignancy patients 

over the age of 40 years prior to 

allogeneic hematopoietic cell 

transplantation appears to reduce  

Continues on page 8 
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During the past several years, significant 

progress has been made on the identification of 

biomarkers of graft-versus-host disease (GVHD) 

and the role of novel cellular therapies to 

decrease post-transplant relapse. In the case of 

GVHD biomarkers, Sophie Paczesny, M.D., 

Ph.D., and colleagues from the University of 

Michigan, Fred Hutchinson Cancer Research 

Center, Dana Farber Cancer Center and 

Memorial Sloan Kettering Cancer Center have 

identified elafin, reg3α and ST2 as novel acute 

GVHD biomarkers.1,2,3 At the symposium, Dr. 

Paczesny discussed several challenges with the 

development of biomarker assays for clinical 

application, including the importance of the 

precision, reproducibility, sensitivity, 

specificity, practicality and cost-effectiveness of 

the assay. Testing by a Clinical Laboratory 

Improvement Amendments (CLIA)-certified 

laboratory is essential when the assay is used for 

making individual patient decisions. Additional 

considerations in the evaluation of a biomarker 

assay include its performance by different 

laboratories, with prospectively collected 

samples (in contrast to archived research 

materials). 

Jeffrey Miller, M.D., from the University of 

Minnesota described his experience with the 

development of haploidentical donor natural 

killer (NK) cellular therapy for the treatment of 

refractory acute myeloid leukemia.4  Identifying 

the most informative patient cohort, selecting 

the appropriate composition of the cell product, 

and determining the best cytokine and route of 

administration to promote NK cell survival have 

been critical to the planning of multi-center 

clinical trials. Dr. Miller highlighted additional 

challenges with the export of complex 

technologies among centers participating in  

clinical trials, including the need for good 

communication between research teams and 

sharing of technologies and standard operating 

procedures. Both Drs. Paczesny and Miller 

Continues on page 3 
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A WORD FROM PRESIDENT EFFIE PETERSDORF,  M.D. 

Dear Colleagues: 

The goal of the ASBMT President’s 

Symposium held each year at the BMT 

Tandem Meetings is to provide information, 

education, professional development and 

advocacy strategies to promote the delivery of 

quality blood and marrow transplantation and 

cellular therapy. Unlike a classic plenary 

session, the organization of the symposium is 

based on the premise that the scientific 

background and clinical rationale of the topic 

are well understood. The symposium is 

organized as a series of three to four short 

presentations that highlight current critical 

issues in transplantation, followed by a panel 

discussion that engages the presenters and 

audience alike.  

One key objective of ASBMT’s Preferred 

Future is to help clinician researchers 

successfully develop and complete clinical 

trials. The 2015 President’s Symposium 

explored the theme of “How to Translate Your 

Scientific Discoveries to Clinical Trials.” 

During the symposium, Paul Martin, M.D., 

from the Fred Hutchinson Cancer Research 

Center, compared and contrasted the accrual 

rates of Bone Marrow Transplantation Clinical 

Trials Network (BMT CTN) protocols.  Trials 

attracting rapid accrual tested an interesting 

hypothesis, sought active involvement of the 

co-investigators, had broad eligibility 

requirements and provided high motivation for 

study participants. Trials involving patients 

with rare indications and those requiring 

multiple protocol amendments because of 

unanticipated barriers accrued more slowly. 

From these observations, Dr. Martin suggested 

several ways investigators can increase the 

successful completion of studies: formulate an 

interesting hypothesis; recruit dedicated 

investigators to share in the execution of the 

project; make eligibility requirements as broad 

as possible; plan for the study to take longer 

than planned; and rely on rigorous scientific 

methods. 

How to Translate Your Scientific Discoveries to Clinical Trials 



 
 

 

 

 

 

 

 

 

 

 

 

 

emphasized the importance of establishing clear 

definitions of the intended use of the assay or 

product and early input from regulatory agencies. 

Julia Tait Lathrop, Ph.D., a scientific reviewer 

with the U.S. Food and Drug Administration 

(FDA), provided insight into the criteria used by 

the FDA for reviewing in vitro diagnostics and 

the use of tests in clinical trials. Demonstration 

of the performance around the clinical decision 

point (the result that directs patient care) is of 

paramount importance. Before seeking FDA 

approval, investigators should define the 

intended use during the discovery phase of 

research, perform adequate validation, use 

appropriate study subjects for development and 

validation, recognize the need for an IDE, and 

obtain adequate informed consent. As 

highlighted by Drs. Paczesny and Miller, early 

involvement of the investigator and the FDA in 

the planning stages of studies using the Center 

for Devices and Radiological Health’s 

resubmission process may significantly help 

move the laboratory phase to the clinical phase.5 
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PRESIDENT’S MESSAGE (CONTINUED FROM PAGE 2) 

Many of the recommendations revolved 

around the need for good study design, 

appropriate endpoints and evaluation of 

statistical power. Mary Horowitz, M.D., 

described the resources that have been developed 

by the BMT CTN to help investigators plan 

studies with particular attention to these 

important criteria. 
The symposium brought to light several 

common roadblocks encountered by 

investigators when planning and conducting 

clinical trials. The symposium also highlighted 

the rich resources available  

through the BMT CTN and  

FDA. Hopefully, the dialogue 

among investigators, the  

network and agencies will  

continue to be a valuable  

experience and most  

importantly, lead to the  

successful completion of  

clinical trials in  

transplantation. 

 

-Effie P. 
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ASSOCIATION NEWS 

 
ASBMT Clinical Case Forum 
Have you logged in to the ASBMT’s private case collaboration site yet? The Clinical Case Forum 

supports continuous educational learning and discussion built exclusively for the ASBMT 

membership. Login to asbmt.medting.com today to connect with peers on clinically challenging cases 

and receive advice to improve patient care.  

          Continues on page 5 
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ASBMT, NMDP Working to Map New 

ICD-10 Codes 
ICD providers may no longer bill with ICD‐9 

codes after Oct. 1, so ASBMT and the National 

Marrow Donor Program/Be the Match (NMDP) 

are working to map ICD-9 codes to ICD-10 

codes. 

The current method of diagnosis coding, 

International Classification of Diseases, 9th 

Edition, Clinical Modification/Procedure 

Coding System (ICD‐9), has been used in the 

United States since around 1978. However, it 

contains outdated terminology and does not 

allow for updates in health care that have 

occurred in the 21st century. Due to these 

limitations, it has been mandated that all health 

care providers in the United States comply with 

the International Classification of Diseases, 10th 

Edition, Clinical Modification/Procedure 

Coding System (ICD‐10-CM/PCS). Many 

countries around the world now utilize ICD‐10 

(and have done so for years) including 

Australia, France, Canada, Germany, the United 

Kingdom and South Africa. The United States is 

one of the few countries that have not 

implemented this system. 

On March 31, 2014, the U.S. Senate voted to 

approve H.R. 4302, Protecting Access to 

Medicare Act of 2014. This act includes 

language delaying the implementation of 

ICD‐10‐CM/PCS by at least one year to Oct. 1, 

when ICD‐10 will fully replace ICD‐9. There 

are advantages to using ICD‐10, which include 

(but are not limited to): 

 

 increased specificity 

 enhanced public health tracking 

 improved ability to measure health care 

services 

 increased accuracy in claims processing 

 updated medical terminology 

 added laterality 

 

Continues on page 5 
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Chronic Care Management Services 
The Centers for Medicare & Medicaid Services 

recognizes care management as one of the 

critical components of primary care that 

contributes to better health and care for 

individuals, as well as reduced spending. Click 

here for background on the newly payable 

chronic care management service, including 

details on eligible providers and patients and 

Medicare Physician Fee Schedule billing 

requirements. 

 

HHS Action 
On Jan. 26, U.S. Department of Health & 

Human Services (HHS) Secretary Sylvia 

Burwell announced an initiative to base 

Medicare payments on alternative payment 

models, which hold providers accountable for 

the quality and cost of the care they deliver to 

patients. This marks the first time in Medicare 

history that HHS has set explicit goals for 

further establishing alternative payment models 

and value-based payments. 

The goal of the HHS is to have 85% of all 

Medicare fee-for-service payments tied to 

quality or value by 2016 and 90% by 2018. In 

addition, HHS aims to have 30% of Medicare 

payments tied to quality or value through 

alternative payment models by the end of 2016 

and 50% by the end of 2018. Current examples 

of alternative payment models include 

accountable care organizations and bundled-

payment arrangements.  

To assist with these goals, HHS announced 

the creation of the Health Care Payment 

Learning and Action Network, which is 

designed to spread value-based payment models 

to other segments of the health insurance market 

including employer-based coverage and state 

Medicaid programs. The Health Care Payment 

Learning and Action Network was launched on 

March 25 by President Barack Obama and 

Secretary Burwell. More...  

LEGISLATION AND REGULATION 

 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/ChronicCareManagement.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/ChronicCareManagement.pdf
http://c.ymcdn.com/sites/asbmt.site-ym.com/resource/resmgr/Docs/HHS_Action_Article_-_May_201.pdf
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ASSOCIATION NEWS

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 

3-minute video or download the getting started 

guide. Questions? Email 

communitymanager@asbmt.org. 

NMDP/Be The Match Webinar Focuses 

on Quality of Life After Transplant 
The National Marrow Donor Program 

(NMDP)/Be The Match is sponsoring a free 

webinar, Quality of Life for BMT Patients. 

Speaker Heather S. Jim, Ph.D., will address the 

impact of the BMT experience on patients’ 

quality of life. She will also share strategies 

health professionals can use to help patients 

prepare for and cope with changes in their 

quality of life. The free webinar will be held on 

May 6 from 11 a.m. - 12:15 p.m. (CDT). It is 

intended for BMT nurses and social workers, 

transplant center coordinators, hematology, 

oncology nurses and social workers, and other 

allied health professionals. Continuing 

education credit is available. See full webinar 

details for more information. Register and view 

program description and event details. 

Encourage colleagues to attend, too. 

Importance of the BMT Social Worker 
The System Capacity Initiative (SCI), led by the 

National Marrow Donor Program (NMDP)/Be 

The Match, is a collaborative effort across a 

broad cross-section of the blood and marrow 

transplantation field. Its goal is to determine 

how our health care system is going to adapt 

and grow to support the ever-growing number 

of patients in need of hematopoietic cell 

transplantation. As discovered by the SCI Social 
Work Workforce Working Group, clinical social 

workers are core members of the BMT team, 

providing key expertise in psychosocial care for 

patients, caregivers and families throughout the 

transplant and recovery process. ASBMT is 

proud to endorse the BMT Clinical Social 

Worker Role Description created by this work 

group. 

Continues on page 6 

LEGISLATION AND REGULATION (CONTINUED FROM PAGE 4)

The following table provides a brief illustration of differences between ICD‐9-CM and ICD-10-CM: 

ICD-9-CM ICD-10-CM 

Approximately 14,000 codes Approximately 68,000 codes 

3‐5 digits 3‐7 digits 

First digit is alpha or numeric First digit is alpha only, second digit is 

numeric 

Digits 2‐5 are numeric Digits 3‐7 are alpha or numeric 

Decimal is used after the third 

character 

Decimal is used after the third 

character 

19 chapters 21 Chapters 

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://asbmt.medting.com/
http://youtu.be/yhVF837mt6A
http://youtu.be/yhVF837mt6A
mailto:communitymanager@asbmt.org
https://network.bethematchclinical.org/Education/Transplant-Center/Health-Professional-Webinars/Quality-of-Life-for-BMT-Patients/?utm_campaign=QOL_webinar&utm_medium=email&utm_source=ASBMT
https://network.bethematchclinical.org/Education/Transplant-Center/Health-Professional-Webinars/Quality-of-Life-for-BMT-Patients/?utm_campaign=QOL_webinar&utm_medium=email&utm_source=ASBMT
http://c.ymcdn.com/sites/www.asbmt.org/resource/resmgr/Clinical_Case_Forum/Getting_Started_Guide_-_CCF_.pdf?hhSearchTerms=%22clinical+and+case+and+forum+and+getting+and+started+and+guide%22
http://c.ymcdn.com/sites/www.asbmt.org/resource/resmgr/Clinical_Case_Forum/Getting_Started_Guide_-_CCF_.pdf?hhSearchTerms=%22clinical+and+case+and+forum+and+getting+and+started+and+guide%22
http://c.ymcdn.com/sites/www.asbmt.org/resource/resmgr/2015_Tandem/Dabney_Kalbacker_BMT_Clinica.pdf
http://c.ymcdn.com/sites/www.asbmt.org/resource/resmgr/2015_Tandem/Dabney_Kalbacker_BMT_Clinica.pdf
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ASSOCIATION NEWS (CONTINUED FROM PAGE 5) 

 

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. 
 

Update on ASBMT Transplant Research 

Fund 
Thank you ASBMT members! We are almost 

halfway to our goal of $25,000 for the ASBMT 

Transplant Research Fund. 

So far in 2015, we have raised $11,390 to 

support the research endeavors of scientists and 

clinicians early in their careers. This is a 

fantastic start, but we must raise more to meet 

the matching challenge! John Wingard, M.D., 

chair of the National Marrow Donor Program 

Board of Directors, has dedicated a portion of 

the Board’s contributions as a match to support 

our efforts. Our contributions will be matched 

dollar-for-dollar up to $25,000, doubling the 

impact of our gifts!  

Our field is committed to increasing the 

number of investigators who are conducting 

critical research to advance transplant science 

through the Amy Strelzer Manasevit Research 

Program for the Study of Post-Transplant 

Complications. By contributing, you are 

developing the next generation of physician-

scientists, improving medical practice and 

helping patients live longer, healthier lives. 

At this year’s BMT Tandem Meetings, two 

new Amy Scholars were awarded: Frank 

Cichocki, Ph.D., University of Minnesota, and 

Joseph A. Pidala, M.D., Ph.D., H. Lee Moffitt 

Cancer Center and Research Institute. Be The 

Match supported Dr. Cichocki’s award, and 

ASBMT supported Dr. Pidala’s award. Thanks 

to your generosity, this is the third Amy Scholar 

we have been able to support and name for our 

association. 

To contribute, please visit 

www.bethematchfoundation.org/asbmt. There is 

a thermometer on the page showing our 

collective progress toward our goal. Make a gift 

and check back to see the thermometer move 

toward our goal. 

 

Continues on page 7 

Hematopoietic Stem Cell Transplantation 

Handbook for Clinicians, Second Edition 
The newly released second edition of 

Hematopoietic Stem Cell Transplantation: A 

Handbook for Clinicians keeps pace with this 

rapidly evolving specialty. Expanded content 

includes such topics as photopheresis, 

haploidentical transplants, nonmalignant 

diseases, iron overload and financial 

considerations.  

Published by AABB, this text is a 

comprehensive resource of the practical aspects 

of hematopoietic stem cell transplant patient 

evaluation and management. In this edition, the 

authors have taken a more educational approach 

to presenting their material by providing a blend 

of evidence-based clinical advice and 

explanations of the basic science. Purchase your 

copy in the AABB Marketplace today. 

 

Elsevier Postdoc Free Access Program 
For scholars who recently received a Ph.D. and 

currently do not have a research position, 

Elsevier is offering unlimited complimentary 

access to all of its journals, including ASBMT’s 

Biology of Blood and Marrow Transplantation, 

and books on ScienceDirect for up to 12 

months. This program allows those who qualify 

to have access to scientific journals and books in 

their field. Click here for further information. 
 

Now Accepting Applications for New 

Investigator Awards 
The ASBMT New Investigator Awards are 

designed to encourage clinical or laboratory 

research by young investigators in the field of 

blood and marrow transplantation. Preferably, 

the award of $30,000 per year for two years will 

be used to support the investigator’s salary for 

research efforts. Alternatively, the award may 

be used for direct support of research costs. 

Click here for further details. 

 
 

 

 

http://www.bethematchfoundation.org/asbmt
http://www.aabb.org/hsct
http://www.aabb.org/hsct
http://www.aabb.org/hsct
http://www.elsevier.com/journal-authors/an-opportunity-for-postdoctoral-scholars
http://www.asbmt.org/?page=AwardsGrants
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 FACT Quality Handbook, Second 

Edition Now Available 
Save hours of work reviewing existing standard 

operating procedures, crafting new processes, 

and training personnel by taking advantage of 

the information in the new edition of the 

Foundation for the Accreditation of Cellular 

Therapy (FACT) Quality Handbook.  

This handbook is meant as a guide to 

understanding, learning and applying core 

quality principles to the cellular therapy 

organization, whether it is a clinical program, a 

collection facility or a processing 

facility. While the handbook is geared toward 

the Quality professional, all personnel involved 

in a cellular therapy organization will benefit 

from the handbook and gain an understanding 

on how their area can apply these quality 

fundamentals.  Reinvigorate your quality 

management program and download the second 

edition FACT Quality Handbook. 

 

FACT Launches Consulting Services 
As a result of requests from the field, the 

Foundation for the Accreditation of Cellular 

Therapy (FACT) Consulting Services has been 

developed to support efforts to improve quality 

patient care and laboratory practice.  

FACT Consulting Services, a subsidiary of 

FACT, offers a fee-for-service resource that 

matches client organizations with a consultant 

that meets their specific needs. FACT 

consultants are experts in cellular therapy who 

understand the rapidly evolving field and can 

provide practical solutions to organizational 

challenges. The consultants help client 

organizations achieve quality improvement, 

comply with accreditation standards and 

achieve readiness for a FACT inspection. 

FACT Consulting Services has the unique 

advantage of offering some of the best 

practitioners in the field of cellular therapy to 

provide its services. FACT consultants have an 

average of more than 10 years of experience 

with FACT and embrace quality concepts and 

change processes. To learn more about FACT 

Consulting Services, please visit 

www.factconsulting.org or call 402-559-1185. 

 
 
 

Mark Your Calendars for Upcoming 

Educational Events  
The bar is rising and the scope is expanding. 

Transplant programs are poised to take quality 

to soaring levels. Clinical specialists are 

discovering how cells can provide hope to their 

patients. Cord blood banks are blazing trails of 

discovery. As the requirements of the 

Foundation for the Accreditation of Cellular 

Therapy (FACT) keep up with the pace, rise to 

the occasion with us. Knowledge is power. 

Register for these upcoming events today! 

 

Date Title Location 

May 6 Cellular Therapy 

Collection Workshop at 

the American Society for 

Apheresis Annual 

Meeting 

San Antonio, 

Texas 

May 11 Virtual Roundtable: 

Quality Management of 

Facilities 

Online 

May 27 Cellular Therapy 

Inspection & 

Accreditation Workshop 

at the International 

Society for Cellular 

Therapy (ISCT) Annual 

Meeting 

Las Vegas, 

Nevada 

 

May 27 Cellular Therapy 

Leadership Course at 

ISCT - 101 

Las Vegas, 

Nevada 

May 27 Advanced Cellular 

Therapy Leadership 

Course at ISCT - 201 

Las Vegas, 

Nevada 

 

June 14 Cord Blood Inspection & 

Accreditation Workshop 

at the International Cord 

Blood Symposium 

San Francisco, 

California 

 

June 17 Lessons Learned to 

Effectively Transition to 

the FACT 6th Edition 

Cellular Therapy 

Standards – Virtual 

Roundtable 

Online 
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http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=5AE0E00000087
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=5AE0E00000087
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=5AE0E00000087
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=6944500000273
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=6944500000273
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=6944500000273
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=694630000003C
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=694630000003C
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=694630000003C
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=63FEF0000093D
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=63FEF0000093D
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=63FEF0000093D
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=63FEF0000093D
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=4B1A500000719
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=4B1A500000719
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=4B1A500000719
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=4B1A500000719
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=4B1A500000719
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=4B1A500000719


 
Recordings from Tandem 2015 
Thanks to support from Celgene Corp., 

professional recordings are now available for 

most plenary and concurrent scientific sessions, 

as well as peripheral conferences from the 2015 

BMT Tandem Meetings in San Diego. Slides 

and audio recordings are free for registered 

meeting attendees and each file is $25 for non-

attendees. Meeting attendees will need their 

registration ID number – if you lost yours, 

please contact 

bmttandemregistration@conferencedirect.com. 

Click here to access the recordings. 

 

 

 

Registration Open Soon for 2016 

Honolulu BMT Tandem Meetings 
Online registration and housing will open this 

summer for the 2016 BMT Tandem Meetings 

Feb. 18-22 in Honolulu, Hawaii. Meeting 

registration, housing reservations, the 

preliminary program, abstract submissions and 

parallel conferences will all be available within 

the next few months. 

Continue checking the website for further 

updates… 

 

Abstract Submission Deadline Oct. 1 for 

BMT Tandem Meetings 
The abstract submission process for the 2016 

BMT Tandem Meetings in Honolulu, Hawaii, 

will open soon and remain open through Oct. 1. 

Invitations for oral presentation will be offered 

to more than 100 authors whose abstracts 

receive the highest scores from review 

committees. Many others will be accepted for 

poster presentations. Continue checking the 

website for further updates… 
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CLINICAL RESEARCH (CONTINUED FROM PAGE 1)  

 the development of chronic graft-versus-host 

disease (cGVHD), reports a study published in 

Bone Marrow Transplantation. The 

retrospective study included 356 patients who 

were administered 4.5 mg/kg of thymoglobulin 

before allogeneic transplantation. Three years 

post-transplant, overall survival was 61%, 

cumulative incidence of relapse was 28% and 

nonrelapse mortality was 19%. In addition, the 

cumulative incidences of grade 2-4 GVHD was 

23% vs. 10% for grade 3-4 GVHD. While the 

cumulative incidence of cGVHD patients 

requiring systemic immunosuppression (GVHD-

IS) at three years was 32%, patients over the age 

of 40 were at a lower risk for GVHD-IS. 

Researchers concluded that pre-transplant 

thymoglobulin appears to decrease the 

occurrence of traditional risk factors associated 

with GVHD, especially for older patients. 

More...  
 

Safe Infusion of ABO Incompatible Red 

Cell Volume to Avoid Adverse Events 
A study appearing in Bone Marrow 

Transplantation reports that significant adverse 

outcomes from ABO incompatible red blood 

cell (iRBC) infusions are rare and were 

observed only in study participants who 

received more than 3 mL/kg of iRBCs per kg. 
 

For the study, researchers identified 78 children  

who received bone marrow transplants from 

donors with a major ABO blood group 

mismatch. The median iRBC transfusion 

volume was 1.6 mL/kg (range 0.1 – 10.6 mL/kg) 

for the patients, 35 of whom developed minor 

hemolytic events. In addition, five patients 

experienced clinically significant adverse 

outcomes, including renal impairment, hypoxia, 

hyperbilirubinemia, mild hypotension, and 

hypotension secondary to sepsis and unrelated 

to infusion. However, two of these patients, both 

of whom developed renal impairment and one of 

whom also developed hypoxia and 

hyperbilirubinemia, had received infusions of 

more than 3.66 mL iRBCs/kg. Researchers 

concluded that although iRBC recipients can 

have signs of hemolysis, adequate hydration and 

renal function monitoring appear to reduce the 

incidence of clinically significant adverse 

events. More...  
 
 

mailto:bmttandemregistration@conferencedirect.com
https://bmt.confex.com/tandem/2015/webprogram/programs.html
http://www.nature.com/bmt/journal/v50/n4/abs/bmt2014313a.html
http://www.nature.com/bmt/journal/v50/n4/abs/bmt2014309a.html


TRANSLATIONAL SCIENCE STUDIES  

 IL-6, Th17 Key to Post-Transplant 

Idiopathic Pneumonia Syndrome 

Development 
Interleukin (IL)-6 generated from lung 

parenchyma promotes idiopathic pneumonia 

syndrome (IPS) after allogeneic hematopoietic 

cell transplantation (HCT) by causing T-helper 

cell (Th) 17 differentiation, according to study 

results appearing in a recent issue of Blood.  In 

this study, researchers demonstrated that post-

transplant immune suppression with cyclosporin 

limited Th1 differentiation and interferon-γ 

secretion by donor T cells, which was important 

for preventing the development of IL-6 from 

lung parenchyma during an alloimmune 

response. Following this, IL-6 secretion induced 

donor alloantigen-specific Th17 cells to expand 

within the lung and obstructing IL-17A or 

transplantation of grafts without an IL-17 

receptor prevented IPS. Researchers also 

discovered high plasma levels of impaired IL-6 

in IPS patients who had received HCT but not in 

HCT recipients without IPS. In addition, plasma 

IL-6 levels were higher in a group of IPS 

patients who did not respond to steroids and 

anti-tumor necrosis factory therapy. Researchers 

concluded that therapies targeting IL-6 and IL-

17 may be effective at treating IPS. More... 

 

Reprogramming Type of Acute 

Lymphoblastic Leukemia Cells Into 

Healthy Macrophages 
Philadelphia chromosome-positive B-cell acute 

lymphoblastic leukemia (B-ALL) cells can be 

reprogrammed to resemble normal, nonleukemic 

macrophages, which, in turn, are no longer able 

to cause disease in immunodeficient mice, 

reports a new study published in Proceedings of 

the National Academy of Sciences. Researchers 

discovered that BCR-ABL1+ precursor B-ALL 

cells could be converted into macrophage-like 

cells via exposure to myeloid differentiation-

promoting cytokines in vitro or by transient 

expression of the myeloid transcription factor  

C/EBPα or PU.1. Although these cells were 

similar to normal macrophages in appearance, 

immunophenotype, gene expression and 

function, they were still clonally related to 

leukemic blasts but unable to initiate disease. 

Researchers determined that reprogramming the 

lineage of these cells eliminates their 

leukemogenicity and may be a novel therapeutic 

approach for this disease. By identifying 

primary CD14+ monocytes/macrophages in 

BCR-ABL1+ cells that have BCR-ABL1+ 

translocation and clonally recombined VDJ 

regions, the researchers also indicated that the 

myeloid reprogramming process may occur to 

some extent in human B-ALL patients. More... 

 

IL-35 Reduces Acute GVHD, Preserves 

Graft-Versus-Leukemia Effect 
Interleukin (IL)-35 plays a key role in reducing 

acute graft-versus-host disease (aGVHD) 

severity, while maintaining graft-versus-

leukemia effect, by promoting the expansion of 

regulatory T cells (Tregs) and suppressing T-

helper cell (Th) 1 responses, according to a 

study appearing in Leukemia. Using mice, 

researchers demonstrated that overexpression of 

IL-35 suppressed activation of CD4+ effector T 

cells, resulting in lower alloreactive T-cell 

responses and aGVHD severity, as well as 

expansion of CD4+Foxp3+ Tregs in aGVHD 

target organs. IL-35 overexpression also led to a 

selective decrease of Th1 cell frequency and an 

increase of IL-10-producing CD4+ T cells in 

aGVHD target tissues. In addition, IL-35 caused 

serum levels of TNF-α, IFN-γ, Il-6, IL-22 and 

IL-23 to decrease and IL-10 to increase, while 

preserving graft-versus-leukemia effect. 

Researchers also discovered that IL-35 serum 

levels decreased in aGVHD grade 2-4 patients 

compared to time-matched patients with 

aGVHD grade 0-1. These study results 

prompted researchers to conclude that IL-35 

should be studied as a potential therapeutic 

strategy for aGVHD. More... 
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•SEPTEMBER 
American Society for Histocompatibility 
& Immunogenetics 
41st Annual Meeting 
September 28-October 2 
Savannah, Georgia 

 
•OCTOBER 
European Association of Tissue Banks 
24th Congress 
October 1-3 
Split, Croatia 
 
International Chronic Myeloid 
Foundation/European School of 
Haematology 
17th Annual John Goldman Conference on 
CML: Biology and Therapy 
October 1-4 
Estoril, Portugal 
 
National Comprehensive Cancer Network 
10th Annual Congress: Hematologic 
Malignancies 
October 16-17 
San Francisco, California 
 
The New York Academy of Sciences 
10th Cooley’s Anemia Symposium 
October 18-22 
Chicago, IL 
 
Association of Community Cancer 
Centers 
32nd National Oncology Conference 
October 21-24 
Portland, Oregon 
 
AABB 
Annual Meeting 
October 24-27 
Anaheim, California 

 
•2016 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 18-22 
Honolulu, Hawaii 

 

•2017 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 22-26 
Orlando, Florida 

 
 

 

 

•MAY 
American Society of Transplant 
Surgeons 
American Transplant Congress 
May 2-6 
Philadelphia, Pennsylvania 
 
International Society for Biological and 
Environmental Repositories 
Annual Meeting 
May 5-9 
Phoenix, Arizona 
 
American Society of Pediatric 
Hematology/Oncology 
28th Annual Meeting 
May 6-9 
Phoenix, Arizona 
 
American Association of Immunologists 
Annual Meeting 
May 8-12 
New Orleans, Louisiana 
 
American Society of Gene and Cell 
Therapy 
18th Annual Meeting 
May 13-16 
New Orleans, Louisiana 
 
Regenerative Medicine Workshop 
May 13-16 
Hilton Head Island, South Carolina 
 
European School of Haematology 
19th Training Course on HCT 
May 21-23 
Malaga, Spain 
 
International Society for Cellular 
Therapy 
Annual Meeting 
May 27-30 
Las Vegas, Nevada 
 
American Society of Clinical Oncology 
Annual Meeting 
May 29-June 2 
Chicago, Illinois 

 
•JUNE 
European Hematology Association 
20th Congress 
June 11-14 
Vienna, Austria 

 
 
 
 

 

•JUNE 
AABB 
International Cord Blood Symposium 
June 11-13 
San Francisco, California 
 
Federation of Clinical Immunology 
Societies 
Annual Meeting 
June 24-27 
San Diego California 
 
International Society for Stem Cell 
Research 
Annual Meeting 
June 24-27 
Stockholm, Sweden 
 
Worldwide Innovative Networking 
2015 WIN Symposium 
June 29-30 
Paris, France 

 

•JULY 
Society for Cryobiology 
CRYO 2015 – 52nd Annual Meeting 
July 26-29 
Ostrava, Czech Republic 

 
•SEPTEMBER 
American Association of Tissue Banks 
Annual Meeting 
September 15-19 
Scottsdale, Arizona 
 
International Society for Experimental 
Hematology 
44th Annual Meeting 
September 17-19 
Kyoto, Japan 
 
European Society for Gene and Cell 
Therapy 
September 17-20 
Helsinki, Finland 
 
European Society for Medical Oncology 
European Cancer Congress 
September 25-29 
Vienna, Austria 
 
Histiocyte Society 
31st Annual Meeting 
September 28-30 
Athens, Greece 
 
 
 
 

CALENDAR OF EVENTS 
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