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Treatment Protocol Allows 

Thalassemia Patients to 

Receive BMT From Related 

Non-Sibling Donor 
Using a new treatment protocol on 

thalassemia patients receiving a 

bone marrow transplantation 

(BMT) from a related donor (RD) 

who is not a sibling resulted in 

outcomes similar to those for 

thalassemia patients who received a 

BMT from an HLA-matched 

sibling donor (MSD), reports a new 

study in Blood. Prior to receiving a 

BMT from a related donor who 

was either HLA-identical or 1-

antigen-mismatched, 16 patients 

were administered a treatment 

protocol that consisted of a 

preconditioning 

cytoreduction/immunosuppression 

phase followed by an intensified 

conditioning regimen. The results 

for these patients were compared to 

outcomes of 66 patients who 

received an HLA-matched sibling 

graft. According to the study 

results, the entire RD group and 

88% of the MSD group had 

sustained engraftment. In addition, 

none of the RD group and 12% of 

the MSD group experienced 

rejection, thalassemia-free survival 

probabilities were 94% for the RD 

group and 82% for the MSD group, 

and transplant-related mortality 

was 6% for the RD group and 8% 

for the MSD group. The 

researchers concluded that 

thalassemia patients treated with 

Pc 26.1 have improved outcomes 

and can safely receive a BMT from 

a related donor who is not an HLA-

matched sibling. More... 
 

Researchers Report Clinical 

Characteristics of Pediatric 

t(8;16)(p11;p13) AML 

Patients 
In this study reported in Blood, 

researchers compared the clinical 

characteristics of 62 pediatric acute 

myeloid leukemia (AML) patients 

with translocation t(8;16)(p11;p13) 

diagnosed from 1995-2005. The 

median age was 1.2 years at 

diagnosis for the translocation 

t(8;16)(p11;p13) patients, which  

   

Continues on page 4 
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ASBMT and Twitter    
Connect with fellow ASBMT members and discuss the latest breaking 

news and information relevant to BMT. Follow ASBMT on  

Twitter @ASBMT.  

         Continues on page 3 
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Planning a Preferred Future (Part 1) 
 

About every three years, the ASBMT Board 

of Directors engages in strategic planning to 

prepare for and direct our future. We are in the 

midst of this effort, which I believe to be very 

timely. Our field has long been home to rapid 

evolution in the advancement of science and 

clinical care. We also are now witness to rapid 

changes in the way health care is delivered. Now 

more than ever, we must be prepared to not only 

address the challenges but embrace the 

opportunities caused by these changes. For this 

cycle of planning, we chose a slightly different 

format with methodologies that differ from years 

past. In a subsequent communication, I will 

share more about the goals and work product of 

this effort.  

We thought it would be important to solicit 

information from you with a brief survey about 

your thoughts and concerns. Even with the 

challenges of busy schedules and navigating 

firewalls, we received responses from almost a 

quarter of our membership. The demographics 

were interesting. About 63% of the respondents 

identified themselves as adult transplanters, 24% 

as pediatric transplanters and 12% as performing 

both. Almost 72% identified 

immunology/immunotherapy as their primary 

research interests, with a fairly equal 

representation of hematopoiesis, pharmacology 

and cancer cell biology, while fewer are devoted 

to histocompatibility, molecular oncology or 

microbiology. 

The number one issue identified in the survey 

was concern about our workforce. We received 

166 comments detailing concerns about 

recruitment and retention, especially of 

providers into our field. Fortunately, there were 

a great many suggestions as to how we could 

address this significant problem. We also 

received 141 comments about the role ASBMT 

can play to increase research funding in addition 

to the active programs we have now. Because of  
 

the severe cutbacks in funding, we also are 

being challenged to think about ways to support 

even more established investigators. Clearly, the 

issues of workforce and research funding are 

tightly linked. 

We also asked some focused questions that 

could be answered on a 1 to 5 scale:  

1-Strongly agree, 2-Agree, 3-Neutral,  

4-Disagree, 5-Strongly Disagree 

 

Question Agree 

(%) 

Neutral 

(%) 

Disagree 

(%) 

ASBMT should be 

seen as a cellular 

therapy organization 

66 19 12 

ASBMT should 

involve other 

specialties interested 

in cell therapy 

48 27 24 

ASBMT should 

promote creation of 

new HCT programs 

58 26 15 

ASBMT should 

reach out earlier to 

medical students to 

entice them to the 

field 

82 14 4 

ASBMT should 

actively recruit allied 

health professionals 

into the membership  

76 24 5 

There is little that 

ASBMT can do to 

improve 

compensation 

23 28 42 

ASBMT should have 

a formal government 

lobbying program 

63 24 11 

ASBMT should 

create a board 

certification program 

58 24 15 

 

Continues on page 3 

 

       2 

A WORD FROM PRESIDENT FRED LEMAISTRE, MD  



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 
 

PRESIDENT’S MESSAGE (CONTINUED FROM PAGE 2) 

 
The responses to questions about attracting 

medical students and allied health professionals 

are not surprising because of the priority given 

to workforce development. There also seems to 

be interest in having ASBMT investigate issues 

associated with retention as reflected in the 

answers to questions about certification and 

compensation. Of special note, it appears our 

membership would like to explore ways to 

engage the broader community interested in 

cellular therapies. 

By sharing the results of this survey, I have a 

couple of objectives. The first is to lay the 

foundation for the goals the Board sets for 

ASBMT going forward – more to come on this. 
 

The second is to seek more feedback, especially 

from those who may not have received the 

survey or who might not have been able to 

respond. I look forward to hearing your 

thoughts.  

 

- Fred 
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March 1 Deadline for Clinical Research Training Course 
The ASBMT Clinical Research Training Course for fellows-in-training and junior faculty is returning 

to Park City, Utah. Applications are being accepted through March 1 for the course that will be held 

July 9-14. More... 

 

Read BBMT on Your Smartphone 
Click here to download Elsevier’s HealthAdvance mobile app for your iPhone or Android then log in 

with your bbmt.org password to gain access to full articles. If you have not yet registered with a 

username/password on bbmt.org, click here to register and activate your subscription. Enter your 

ASBMT member or subscriber number when activating for the first time. This password will give you 

full access to the BBMT website and mobile apps on repeat visits.  

 

Standards Continue to Evolve With the Cellular Therapy Field 
FACT’s Standards development process continues year-round and consists of formal review and 

updates, interim standards, collection of feedback, and addition of guidance information. The fifth 

edition NetCord-FACT Cord Blood Standards became effective on September 29. All accredited cord 

blood banks are expected to be in full compliance with this edition. Inspectors will expect to see 

evidence of compliance for all activities beginning on this date, even if a bank is not inspected against 

the fifth edition requirements until a year or two later. FACT and JACIE are currently drafting the 

sixth edition Cellular Therapy Standards. Revisions-to-date incorporate advances in transplantation, 

donor management and processing methods (including regenerative medicine) in addition to the 

Standards Committee’s continuous goal of simplifying and clarifying standards wherever possible. 

After final review and approval from the FACT and JACIE leadership, the draft will be published for 

public comment in April. Comments and suggestions regarding the Standards are welcome and 

encouraged at any time. Send your feedback to the FACT office at fact@unmc.edu. 
           

Continues on page 6 
 
    
 

http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=22
http://www.healthadvance.com/mobileapps
http://www.bbmt.org/
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http://www.bbmt.org/claim
mailto:fact@unmc.edu
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CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 was significantly younger than the control 

cohort. Among other clinical features that 

occurred more frequently in the AML patients: a 

diagnosis of myelomonocytic (M4) or 

monocytic (M5) French-American-British AML 

(97%), erythrophagocytosis (70%), 

disseminated intravascular coagulation (39%) 

and leukemia cutis (58%). Leukemia cutis was 

significantly more common in patients younger 

than 1 year of age (82% vs. 21%). However, the 

five-year overall survival rate for patients 

diagnosed with t(8;16)(p11;p13) AML after 

1993 was 59%, which was similar to controls. 

The researchers also were surprised to discover 

that spontaneous remissions occurred in seven 

patients, of whom three are still in remission 

without disease recurrence. Gene expression 

profiling showed that pediatric t(8;16)(p11;p13) 

AML cases clustered near, yet were distinct 

from, MLL-rearranged AML. Highly expressed 

genes included HOXA11, HOXA10, RET, 

PERP and GGA2 genes. The authors concluded 

that this translocation represents a unique type 

of AML. More... 

Scientists Discover Stages of DS-AMKL 

Development 
Acute megakaryoblastic leukemia (AMKL) is 

frequently seen in Down syndrome (DS) 

patients, often preceded by a transient 

myeloproliferative disorder (TMD). The 

development of DS-TMD and DS-AMKL 

requires only the presence of the trisomy 21 

and GATA1 mutations. This study explored 

epigenetic deregulation in this disease. Early 

genome-wide DNA methylation changes were 

detected in trisomy 21 fetal liver mononuclear 

cells, prior to the acquisition of GATA1 

mutations. These early changes were 

characterized by a marked loss of DNA 

methylation at genes associated with 

developmental disorders, including those 

affecting the cardiovascular, neurological and 

endocrine systems. A subsequent wave of 

changes was detected in DS-TMD and DS-

AMKL, characterized by gains of methylation. 

This new wave of hypermethylation targeted a 

distinct set of genes involved in hematopoiesis 

and regulation of cell growth and proliferation. 

These study results indicate that the epigenetic 

findings in DS-AMKL are the outcome of 

sequential and opposing changes in DNA 

methylation occurring at specific times in the 

disease development. More... 
 

 

 
 

Registration for BMT Tandem Meetings 
Please remember that registration for the 2014 

BMT Tandem Meetings to be held Feb. 26-

March 2 in Grapevine, Texas, just north of 

Dallas, is open. Links to meeting registration, 

housing reservations, the preliminary program, 

abstract submission and parallel conferences can 

all be found in one convenient location. More... 

 

BMT TANDEM MEETINGS 

 
Housing for BMT Tandem Meetings 
Hotel reservations are first come, first served. 

Please remember that February is a popular 

vacation month in Dallas, Texas. On a single 

Web page, navigate to meeting registration, 

housing reservations, the preliminary program, 

abstract submission and parallel conferences. 

More... 

 

 

http://bloodjournal.hematologylibrary.org/content/122/15/2704.full
http://bloodjournal.hematologylibrary.org/content/122/14/e33.abstract
http://www.asbmt.org/cibmtr-Tandem
http://www.asbmt.org/cibmtr-Tandem


 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

 

 
 

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. 
 

        5 

TRANSLATIONAL SCIENCE STUDIES  

 
Pathogenesis of Richter Syndrome 

Described 
The authors of this study from Blood sought to 

determine the pathogenesis of Richter syndrome 

(RS), which affects as many as 15% of patients 

with chronic lymphocytic leukemia (CLL). The 

investigators analyzed 59 cases of RS, 28 cases 

of the CLL phase of RS, 315 cases of CLL, and 

127 cases of de novo diffuse large B-cell 

lymphoma (DLBCL). Results showed that RS 

has a genomic complexity somewhere between 

CLL and DLBCL. In addition, the researchers 

defined two major subgroups of the disease. 

Cell-cycle deregulation via inactivation of TP53 

and CDKN2A was the main mechanism 

identified in the histologic transformation from 

CLL phase. Trisomy 12 was present in the 

second group, which included about one-third of 

the cases analyzed for the study. Lesions found 

in de novo DLBCL were also present with RS, 

but RS had a different genomic profile. The 

CLL phase prior to RS did not have an increase 

in genomic complexity compared with 

untransformed CLL, and it differed in the 

frequency of specific genetic lesions. More... 
 

STAT3 Clones Found in Small 

Percentage of Aplastic Anemia and 

Myelodysplastic Syndrome Patients  
Large granular lymphocyte leukemia (LGL) is 

often associated with immune cytopenias and 

has been seen in the context of aplastic anemia 

(AA) and myelodysplastic syndromes (MDS). 

Recent study findings suggest signal transducer 

and activator of transcription 3 (STAT3) clonal 

mutations in LGL. To determine if STAT3 plays 

a role in AA or MDS, these investigators 

looked at 367 MDS and 140 idiopathic AA 

cases. They found that not only were STAT3 

clones found in LGL concomitant cases, but 

7% of AA cases and 2.5% of MDS cases had 

them as well. In these rare cases, the AA 

patients were found to respond better to 

immunosuppressive therapy  
when human leukocyte antigen-DR15 was 

present, and MDS cases with a STAT 3 mutant 

clone had a lower degree of bone marrow 

cellularity and a greater likelihood of 

developing chromosome 7 abnormalities. This 

study appears in a recent issue of Blood. 

More... 

 

mRNA-Modified Mesenchymal Stem 

Cells Reduce Inflammation 
Mesenchymal stem cells (MSCs) modified 

with messenger RNA (mRNA) can be targeted 

to  inflamed tissues, producing an anti-

inflammatory effect similar to therapeutically 

relevant concentrations of biological agents, 

according to study results published in a recent 

issue of Blood. Scientists harnessed mRNA 

transfection to generate MSCs that 

simultaneously express functional rolling 

machinery (P-selectin glycoprotein ligand-1 

and Sialyl-Lewis) to quickly target inflamed 

sites. These MSCs also expressed interleukin-

10 (IL-10), which increased in the inflamed 

areas, and reduced inflammation following 

systemic administration. However, this 

response was contingent on rapid localization 

of MSCs to the inflamed tissues. The authors 

concluded that although MSCs rapidly clear in 

vivo, they can be modified to perform a “hit-

and-run” action to effectively treat distant sites 

of inflammation. More... 

http://bloodjournal.hematologylibrary.org/content/122/15/2673.abstract
http://bloodjournal.hematologylibrary.org/content/122/14/2453.full
http://bloodjournal.hematologylibrary.org/content/122/14/e23.abstract
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 Thank You to Cord Blood Survey 

Respondents 
The FACT Professional Relations Committee 

and the National Marrow Donor Program 

(NMDP) invited several organizations to 

participate in the creation of a survey to  

determine what transplant centers do to assess 

identity and prepare cord blood units for 

administration. ASBMT is one of the 

participating organizations, and we thank all of 

the transplant programs who participated in this 

survey.  The survey is now closed and FACT, 

NMDP, ASBMT and the other participating 

organizations will begin reviewing the results 

and brainstorming methods to help the field  
with assessing cord blood unit identity and 

preparing the units for administration. 

 

New Booklet 
The National Bone Marrow Transplant Link 

(nbmtLINK) will be publishing a new booklet in 

early 2014. Graft Versus Host Disease: Living 

With the After Effects of Bone Marrow/Stem Cell 

Transplant will provide support to patients who 

are experiencing the physical and emotional 

challenges that follow a bone marrow or stem 

cell transplant. It also will provide support to 

caregivers and other family members. A number 

of distinguished physicians and medical 

professionals have kindly volunteered to author 

the various sections of the booklet. Sponsorship 

opportunities with accompanying donor 

benefits, including your name and organization 

logo appearing in the booklet, range from 

$2,000 to $5,000. Initial distribution of the 

publication will be 20,000 copies. Please contact 

Jennifer Barish, Communications Manager, at 

the nbmtLINK if you would like to receive 

information about how to become a sponsor of 

this new and much-needed publication. 

jenniferbarish@nbmtlink.org or 1-800-LINK-

BMT (1-800-546-5268) 
 

  
 

 

Register for Upcoming Inspection & 

Accreditation Workshops 
FACT will continue conducting workshops at 

major scientific conferences in the coming year, 

and early registration is encouraged. Not only is 

there a discounted early registration fee, but 

FACT monitors registrant characteristics to 

design a workshop agenda most pertinent to 

those who will be in attendance. 

  

February 25, 2014     

Cellular Therapy Inspection & 

Accreditation Workshop   

BMT Tandem Meetings  

Grapevine, Texas (north of Dallas) 

  

April 2, 2014    

Cellular Therapy Collection Workshop   

ASFA and WAA Joint Conference  

San Francisco, California 

 

April 23, 2014     

Cord Blood Inspection & Accreditation 

Workshop   

ISCT Annual Meeting  

Paris, France 

Stay tuned for information on 

educational opportunities for 

processing facilities! 

  

June 8, 2014     

Cord Blood Inspection & Accreditation 

Workshop   

International Cord Blood Symposium 

San Francisco, California 
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mailto:jenniferbarish@nbmtlink.org
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=25B0A0000002C
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=25B0A0000002C
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=27E5200000727
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=27DEB00000521
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=27DEB00000521
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=27E520000026B
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=27E520000026B
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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. 

 

 

 

 
 

 

 

 

• APRIL 
American Association for 
Cancer Research 
Annual Meeting 
April 5-9 
San Diego, California 
 
Leibniz Institute for 
Neurobiology Magdeburg 
8th International Symposium on 
Neurprotection and Neurorepair 
April 9-12 
Sachsen-Anhalt, Germany 
 
International Society for Cellular 
Therapy 
20th Annual Meeting 
April 23-26 
Paris, France 
 

• 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 

 

 

 

•NOVEMBER  
Meredith A. Cowden Foundation 
4th Annual Graft vs. Host Disease 
National Symposium 
November 1 
Cleveland, Ohio 
 
American Society for 
Histocompatibility & 
Immunogenetics 
39th Annual Meeting 
November 17-21 
Chicago, Illinois 
 
European Association of Tissue 
Banks 
22nd Annual Congress 
November 20-22 
Brussels, Belgium 
 

•DECEMBER 
National Marrow Donor 
Program/Be The Match 
“An Introduction to Marrow and 
Cord Blood Transplant” Telephone 
Education Workshop 
December 4 
www.BeTheMatch.org/patient-
workshop to register 
 
American Society of 
Hematology 
Annual Meeting 
December 7-10 
New Orleans, Louisiana 
 
 

 
 

•JANUARY 
Washington BioLeaders Forum 
January 27-29 
Washington, D.C. 
 
• FEBRUARY 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR 
Annual Meetings 
February 26-March 2 
Dallas, Texas 

 
• 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 
 

CALENDAR OF EVENTS 

 

     

7    

mailto:enews@asbmt.org?subject=ASBMT-news,%20responses%20or%20opinions
http://www.bethematch.org/patient-workshop
http://www.bethematch.org/patient-workshop

