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CLINICAL RESEARCH 

 Stem Cell Transplant 

Potential Cure for Double-Hit 

Lymphoma 
Stem cell transplantation may cure 

some patients with double-hit 

lymphoma (DHL), while others 

may benefit from induction 

therapy, according to study results 

published in Blood. Researchers 

performed a retrospective, 

multicenter study on 311 DHL 

patients to determine how baseline 

clinical factors, intensity of 

induction therapy and stem cell 

transplantation affect outcomes. 

Two years after treatment, the 

median progression-free survival 

(PFS) rate for patients was 10.9 

months, median overall survival 

(OS) was 21.9 months, 40% of 

patients were disease-free and 49% 

were still alive. Researchers 

discovered that intensive induction 

therapy appeared to improve PFS, 

but that it did not increase OS. In 

addition, transplantation did not 

benefit OS for patients who had 

achieved first complete remission.  
 

Patients with advanced stage 

disease, central nervous system 

involvement, leukocytes and a 

lactate dehydrogenase level more 

than three times the upper limit 

were at a higher risk of death. 

However, patients with these 

variables who received intensive 

induction therapy improved their 

OS outcomes, found the 

researchers who developed new 

risk scoring for DHL patients. 

More... 
 

Adding Bendamustine to 

Regimen Improves 

Myelosuppression and GVHD 
A nonmyeloablative allogeneic 

conditioning regimen of 

bendamustine, fludarabine and 

rituximab administered to patients 

with relapsed lymphoma or chronic 

lymphocytic leukemia (CLL) 

decreased the occurrence of 

myelosuppression and severe acute 

graft-versus-host disease (GVHD), 

reports a study appearing in Blood.  

 

  Continues on page 8 
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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. 

ASBMT and You Tube  
View select sessions from the BMT 

Tandem Meetings. Subscribe to the 

ASBMT You Tube Channel. 
 

Continues on page 5 
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Of particular concern with this analysis, 60% 

of patients with acute leukemia were undergoing 

HCT in second or subsequent remission, thus 

limiting the benefits of the procedure. This 

analysis clearly demonstrates that significant 

barriers to access for HCT exist for patients with 

acute leukemia and patients not undergoing 

HCT at a time when the procedure would be 

most effective.
2
 

Costa et al. did a similar analysis comparing 

CIBMTR and SEER data.
3 

Table 2 summarizes 

the results of that analysis according to age and 

year of HCT, and a quick glance shows the 

shocking reality that less than 50% of patients 

under 64 years of age are undergoing a 

treatment that, in randomized trials, has shown 

significant benefit for disease control and has 

the potential to have a positive impact on 

survival. Moreover, CIBMTR analysis also has 

shown significant transplant rate disparities 

according to race, with African-American 

patients having a lower likelihood for 

undergoing autologous HCT than their 

Caucasian counterparts.
4
 

 

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

Dear Colleagues: 

 

In 2012, almost 20,000 hematopoietic 

progenitor cell transplants (HCTs) were 

performed in the United States.
1 

The question 

that arises is: How many should we be doing? 

A couple of recent publications underscore the 

fact that we are not doing enough and that a 

substantial proportion of patients that could 

benefit from our treatments are not being 

offered – or do not have access to – HCT for 

reasons that are not well understood. 

Using data from the Surveillance, 

Epidemiology, and End Results (SEER) 

Program and the Center for International 

Blood and Marrow Transplant Research 

(CIBMTR), Yao et al. analyzed the utilization 

of unrelated donor allogeneic HCT for patients 

with hematologic malignancies. They found 

that the number of unrelated donor HCTs 

performed as a percentage of the estimated 

potential HCT rate varied from 11% for 

multiple myeloma to 54% for chronic myeloid 

leukemia (CML). Patients between ages 65 

and 74 had the highest estimated 

underutilization rate as summarized in table 1.  

Access to Stem Cell Transplantation: What Are WE Doing About It? 
 

Table 1: Magnitude of HCT Underutilization in AML and ALL (adapted from reference)  

Disease & Age Group Estimated New Cases in  

New Cases in 2007 by SEER 

% Estimated Eligible 

for HCT (per Yao et 

al.) 

Potential 

URD 

Recipients 

Actual 

URD 

Recipients 

per NMDP 

% Estimated 

Underutilization 

ALL      

20-44 788 78 487 174 60 

45-64 677 74 396 77 78 

65-74 276 61 134 2 98 

Total 1,741 74 1,017 253 72 

AML      

20-44 1,309 53 548 289 41 

45-64 2,923 50 1,157 404 61 

65-74 2,290 41 751 84 88 

Total 6,522 48 2,456 777 65 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 
 

A WORD FROM THE PRESIDENT (CONTINUED FROM PAGE 2) 

 

ASBMT, together with the National Marrow 

Donor Program (NMDP)/Be The Match, has 

embarked on a program to increase access to 

HCT for all patients. The goals of the program 

are: 

1. Identify barriers to HCT access for all 

patients. 

2. Educate patients and physicians on the role 

and optimal timing of HCT. 

3. Work with third-party payors and other 

agencies to ensure appropriate 

reimbursement for transplant procedures. 

4. Proactively address workforce issues to 

ensure recruitment and retention of the best 

possible talent to the HCT work force.  

Educating patients and physicians on the 

optimal timing of HCT is the strategy that we 

can most rapidly implement. To that effect, the 

ASBMT Committee on Education is developing 

a set of slide decks that can be used by our 

members to educate referring physicians and 

patient advocacy groups in their community. We 

also are planning webinars and regional lecture 

series to increase awareness and enhance optimal 

referral patterns. 

 

Access to HCT centers also is an issue that 

ASBMT wants to address. Together with the 

NMDP/Be The Match, the American Society of 

Hematology and the American Society of 

Clinical Oncology, we are working on ensuring 

that the Affordable Care Act includes coverage 

for specialized cancer care and HCT. This will 

be a long-term and continuous effort. As always, 

we are looking for volunteers to work on these 

initiatives as they move forward. Feel free to 

contact me if you want to be involved.  

Now for the answer to last month’s 

Transplant Trivia question: Who was the first 

investigator to report on infusion of human 

leukocyte antigen (HLA)-matched donor 

lymphocytes to treat patients with cancer? 

Schwartzenberg, Mathé, Schneider, et al. get 

credit for being the first to test the use of donor 

leukocytes to treat patients with acute leukemia 

when they transfused pooled white blood cells 

from CML patients into 21 non-transplanted 

patients with end-stage acute leukemia. 

Although they reported six complete remissions 

 

Continues on page 4 
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Table 2: Number of Auto-HCT Performed in the United States Compared to Incidence of Newly Diagnosed Myeloma Patients (adapted from 

reference)  

< 50 years of age 1995-1999 2000-2004 2005-2009 

Newly diagnosed MM Cases  5,244 5,166 5,784 

N  undergoing auto-HCT within 12 months 1,006 1,792 2,025 

N undergoing auto-HCT at anytime 1,554 2,326 2,743 

50-64 years of age    

Newly diagnosed MM Cases  16,406 20,631 23,592 

N  undergoing auto-HCT within 12 months 1,780 4,646 6,582 

N undergoing auto-HCT at anytime 3,031 6,558 9,509 

>64 years of age    

Newly diagnosed MM Cases  49,746 54,107 57,196 

N  undergoing auto HCT within 12 months 232 1,391 2,523 

N undergoing auto HCT at anytime 401 2,188 3,897 
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lasting from seven days to four months, these 

cells were not HLA-matched.
5 

It was Paul 

Terasaki, PhD (of HLA fame),and Robert 

Yonemoto, MD, who infused thoracic duct 

lymphocytes from HLA-matched siblings into six 

patients with advanced solid tumors. One patient 

achieved a complete remission that lasted six 

months.  

Last month’s For the Boards question was: 

Which acute graft-versus-host disease (GVHD) 

prevention strategies are associated with lower 

rates of chronic GVHD? The answer to this 

question is the subject of the recently opened 

Blood and Marrow Transplant Clinical Trials 

Network (BMT CTN) PROGRESS II Trial 

(Prevention and Reduction of GVHD and Relapse 

and Enhancing Survival After Stem Cell 

Transplantation II). This trial will compare the 

two calcineurin inhibitor (CNI)-free strategies 

that have in phase II trials reported a reduced risk 

of chronic GVHD (CD34 selection and post-

transplant cyclophosphamide) to the standard 

GVHD prophylaxis of CNI and methotrexate. I 

encourage you to go to the  

BMT CTN website and look at the protocol. 

More importantly, I encourage you to participate 

because it is time to change the standard of care 

for GVHD prevention.  

Transplant Trivia for this month is: Why is 

the sequence of numbers 38240 extremely  

 

A WORD FROM THE PRESIDENT (CONTINUED FROM PAGE 3) 

 important in HCT? And For the Boards: What 

is the most likely diagnosis for a myeloma 

patient who suddenly develops a rash and high 

spiking fevers at day 10 post-autologous HCT?   

On a final note, the ASBMT asked Navneet 

Majhail, MD, MS, to chair a task force that 

would develop Guidelines for Defining 

Standard Episode for Hematopoietic Stem Cell 

Transplantation Patient Care Within the 

Context of Clinical Trials. The task force has 

finished its work and produced a document that 

is posted on the ASBMT website for public 

comment. Click here to review the paper, and 

please send your comments to mail@asbmt.org. 

This is an important document that was 

developed jointly by patient and payor 

representatives. It will help provide guidance to 

what is increasingly becoming another barrier to 

HCT.  

As always, I look  

forward to hearing  

your comments or  

questions at  

giralts@mskcc.org. 

 

-Sergio  

 

 

 

(Reference information can be found on page 7.) 

 

One of the primary goals of the ASBMT is to 

proactively support research in the field of blood 

and marrow transplantation. As part of this, 

ASBMT has organized annual meetings with the 

directors and program officers of institutes that 

fund transplantation research (the National 

Cancer Institute, National Heart, Lung and Blood 

Institute, National Institute of Allergy and 

Infectious Diseases, National Institutes of Health 

and others). The main objectives of these 

meetings are to: 1) show the project officers and,  

LEGISLATION AND REGULATION 

 
more importantly, their leaders that we have used 

the “peoples’ money” well and are worthy of 

more investment and 2) brainstorm initiatives to 

recruit and retain investigators for our field. This 

year, meetings were held in late October between 

ASBMT and leading research funding agencies 

to discuss the achievements of BMT CTN and 

CIBMTR, the importance of supporting BMT 

CTN, and how we can work together to improve 

the composition of scientific review boards. 

 
 

ASBMT Meets with Funding Agencies in D.C. 

 

https://web.emmes.com/study/bmt2/
http://c.ymcdn.com/sites/asbmt.site-ym.com/resource/resmgr/Docs/Clinical_Trial_Definition_Wh.pdf
mailto:mail@asbmt.org
mailto:giralts@mskcc.org
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ASSOCIATION NEWS (CONTINUED FROM PAGE 1) 

 New ASBMT White Paper Now Available 

for Public Comment 
The Affordable Care Act requires that health 

insurers cover routine patient costs associated 

with patient participation in clinical trials for 

cancer and other life-threatening diseases.  

The ASBMT established a task force on the 

costs of clinical trials to provide guidance on 

what constitutes “routine costs” within the 

context of hematopoietic cell transplantation 

clinical trials. The Task Force has drafted 

Guidelines for Defining Standard Episode for 

Hematopoietic Stem Cell Transplantation 

Patient Care Within the Context of Clinical 

Trials to address the issue and is now looking 

for public comments. 

The white paper can be accessed by clicking 

here. Please review and send any comments to 

mail@asbmt.org by Nov. 18.  

 

3
RD

 Annual BMT Winter Workshop 
On the eve of the American Society of 

Hematology Annual Meeting, leaders in bone 

marrow transplantation (BMT) from around the 

world will review their latest and most exciting 

new findings in a dynamic workshop.  

The “BMT Winter Workshop” was created 

by co-chairs Marcel van den Brink, MD, PhD, 

head of the Division of the Hematologic 

Oncology at Memorial Sloan Kettering Cancer 

Center, and Edmund K. Waller, MD, PhD, 

director of Emory University’s Bone Marrow 

and Stem Cell Transplant Center. Since its 

inception in 2012, the annual workshop has 

provided a catalytic forum that has helped 

facilitate the application of new technologies to 

old and new BMT challenges. The program 

features fast-paced talks by 18 experts, 

including outstanding luminaries in the BMT 

field, addressing recent unpublished data on 

high-impact clinical and pre-clinical studies.  

The 3rd Annual BMT Winter Workshop will 

be hosted jointly by the University of California, 

San Francisco and Stanford University under the 

direction of Lloyd Damon, MD, and David 

Miklos, MD, respectively. This workshop offers 

an opportunity to learn more about the current 

status of research related to hematopoietic cell 

transplantation, to share research, and to discuss 

opportunities to work together. Building on the 

tradition of connecting innovative researchers, 

this year’s cutting-edge workshop will continue 

to accelerate translational research in the BMT 

field. 

 

Pre-ASH Symposium to Focus on Future 

BMT CTN Trials 
Registration is now open for A Report from the 

Blood and Marrow Transplant Clinical Trials 

Network State of the Science Symposium 2014 

preceding the 2014 American Society of 

Hematology Annual Meeting. The CME 

symposium, sponsored by the National Marrow 

Donor Program®/Be The Match®, will allow 

transplant clinicians to quickly identify the 

roadmap to future Blood and Marrow 

Transplant Clinical Trials Network (BMT CTN) 

trials in the U.S. 

Attendees will discover which clinical trials 

were prioritized by the National Institutes of 

Health-funded BMT CTN in areas including: 

acute myeloid leukemia/myelodysplastic 

syndromes, non-Hodgkin lymphoma, myeloma, 

post-transplant care and eight other research 

priorities. During an interactive panel 

discussion, attendees will talk with clinical trial 

leaders about strategies for conducting 

successful clinical trials in the current health 

care era. 

The symposium will be held on Dec. 5 from 

7 a.m.-11 a.m. in the Moscone Center, West 

Building, 3
rd

 level, Room 3007, San Francisco. 

Register and view program description and 

event details. Encourage your colleagues in 

transplant or who refer for transplant to attend, 

too. 

 

Register for Upcoming Inspection and 

Accreditation Workshops 
The Foundation for the Accreditation of Cellular 

Therapy (FACT) will continue conducting 

workshops at major scientific conferences in the  

 

Continues on page 6 

 

http://c.ymcdn.com/sites/asbmt.site-ym.com/resource/resmgr/Docs/Clinical_Trial_Definition_Wh.pdf
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ASSOCIATION NEWS (CONTINUED FROM PAGE 5) 

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. Upcoming workshops: 

 February 10, 2015, Cellular Therapy 

Inspection & Accreditation Workshop, 

2015 BMT Tandem Meetings, San Diego  

 May 6, 2015, Cellular Therapy Collection 

Workshop, ASFA 2015 Annual Meeting, 

San Antonio   

 May 27, 2015,  Cellular Therapy 

Inspection & Accreditation Workshop, 

21
st
 ISCT Annual Meeting, Las Vegas 

 June 14, 2015, Cord Blood Inspection & 

Accreditation Workshop, 2015 

International Cord Blood Symposium, San 

Francisco 

 

The 19
th

 Congress of the APBMT Group 
The 19

th
 Congress of the Asia-Pacific Blood and 

Marrow Transplantation (APBMT) concluded 

on Oct. 19 in Hangzhou, China. APBMT is a 

fast-growing organization driven by the 

promotion of stem cell transplantation in 

patients with hematologic and other diseases. 

The annual meeting was a gathering of 

clinicians and professionals in blood and 

marrow transplantation in the Asia-Pacific 

region. More than 1,000 participants had access 

to the latest updates in the development of stem 

cell transplantation. They also had the 

opportunity to network with colleagues from 

throughout Asia on their experiences and 

findings in clinical practice and basic research. 

Following is a profile of the conference: 

 Sponsors: 

o The First Affiliated Hospital, School of 

Medicine, Zhejiang University 

o Zhejiang Anti-Cancer Association  

o Hangzhou Pan-Asia Conference & 

Exhibition Co., Ltd. 

 59 speakers from 15 countries 

 48 oral abstract presentations 

 More than 200 posters 

The following speakers from the United 

States represented ASBMT, the Center for 

International Blood and Marrow Transplant 

Research and the Medical College of 

Wisconsin: 

 Borje Anderson, MD, PhD,  MD 

Anderson Cancer Center 

 Liu Delong, MD, Phelps Memorial 

Hospital Center 

 Marcos de Lima, MD, Case Western 

Reserve University Hospitals, Seidman 

Cancer Center 

 Mary Eapen, MBBS, Medical College of 

Wisconsin 

 Robert Krawisz, BS, MBA, ASBMT 

Associate Executive Director 

 Marcel van den Brink, MD, PhD, 

Memorial Sloan Kettering Cancer Center 

 Edmund Waller, MD, PhD, Emory 

University 

 De-Fu Zeng, MD, City of Hope 

Founded in 1990, APBMT is an international 

organization involved in hematological stem 

cell transplantation, sharing information and 

cooperating with basic and clinical research in 

Asia-Pacific countries. It is comprised of 19 

countries/regions (China, Hong Kong, India, 

Indonesia, Iran, Japan, Korea, Malaysia, 

Pakistan, Philippine, Singapore, Thailand, 

Taiwan, Vietnam, Australia, New Zealand, 

Bangladesh, Mongolia and Myanmar) and 

continues to expand its activities.  

 

Leading Immunologists to Present 

Research Breakthroughs in San Diego 

June 24-27 
World-renowned experts in immunology will 

convene for the 15th Annual Meeting of the 

Federation of Clinical Immunology Societies 

(FOCIS) at the Hilton San Diego Bayfront from 

June 24-27, 2015, to present the latest research 

advances in immune-mediated diseases. 

Focusing on molecular pathways and their 

implications in human disease, the FOCIS  

 

Continues on page 7 
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http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=63FEF0000093D


 ASSOCIATION NEWS (CONTINUED FROM PAGE 6) 

 
meeting provides a unique opportunity for 

innovative thinking and applying ideas from the 

pathologies of other diseases to uncover novel 

solutions to challenges in other studied diseases. 

Scientific sessions will focus on metabolism 

and the immune system, innate sensing, 

microbiome and host defense, the role of 

neutrophils, effector and regulatory functions of 

B cells, an ILC session and cell stress. The 

opening keynote address will be presented on 

June 24 by Ron Germain, MD, PhD. Anjana 

Rao, PhD, from La Jolla Institute for Allergy 

and Immunology, will speak at the keynote 

session on June 25 and Jeffrey Bluestone, PhD, 

from the University of California, San 

Francisco, will conclude the keynote session on 

June 26. 

Starting Nov. 3, clinicians and scientists are 

encouraged to submit an abstract for FOCIS 

2015 to have the chance to present research  

 

to the world’s leading researchers and clinicians 

working in immune-mediated diseases. 

Abstracts are presented during thematic 

symposia, oral abstract sessions and at the 

evening poster sessions. The deadline for 

submitting an abstract is Jan. 28. 

FOCIS is comprised of more than 900 

individual worldwide clinicians and researchers 

improving human health through immunology 

by fostering interdisciplinary approaches to both 

understand and treat immune-based diseases.  

 

Member Dues 
The ASBMT mission can only continue with 

your support. We appreciate your support in 

2014 and look forward to a productive 2015, 

helping you as you help your patients. 2015 

dues notices will be in the mail shortly. Please 

take a moment to join your colleagues in 

supporting the work of the Society. 
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A WORD FROM THE PRESIDENT (CONTINUED FROM PAGE 4) 

 1. Pasquini MC, Wang Z. Current use and outcome of hematopoietic stem cell transplantation: 

CIBMTR Summary Slides, 2011. Available at www.cibmtr.org. 

 

2. Yao S, Hahn T, Zhang Y, et al. Unrelated donor allogeneic hematopoietic cell transplantation 

is underused as a curative therapy in eligible patients from the United States. Biol Blood 

Marrow Trans. 2013;19(10):1459-1464. 

 

3. Costa LJ, Zhang MJ, Zhong X, et al. Trends in utilization and outcomes of autologous 

transplantation as early therapy for myeloma. Biol Blood Marrow Trans. 2013;19(11):1614-

1624. 

 

4. Hari PN, Majhail NS, Zhang MJ, et al. Race and outcomes of autologous hematopoietic cell 

transplantation for multiple myeloma. Biol Blood Marrow Trans 2010;16(3):395-402. 

 

5. Schwarzenberg L, Mathé G, Schneider M, et al. Attempted adoptive immunotherapy of acute 

leukemia by leucocyte transfusions. Lancet. 1966;2(7459):365-368. 

 

6. Yonemoto RJ, Terasaki P. Cancer immunotherapy with HLA-compatible thoracic duct 

lymphocyte transplantation: A preliminary report. Cancer. 1972;30(6):1438-1443. 

 

http://www.cibmtr.org/
http://www.bbmt.org/article/S1083-8791(13)00285-1/abstract
http://www.bbmt.org/article/S1083-8791(13)00285-1/abstract
http://www.bbmt.org/article/S1083-8791(13)00351-0/abstract
http://www.bbmt.org/article/S1083-8791(13)00351-0/abstract
http://www.bbmt.org/article/S1083-8791(09)00524-2/abstract
http://www.bbmt.org/article/S1083-8791(09)00524-2/abstract
http://www.sciencedirect.com/science/article/pii/S0140673666926614
http://www.sciencedirect.com/science/article/pii/S0140673666926614
http://onlinelibrary.wiley.com/doi/10.1002/1097-0142(197212)30:6%3C1438::AID-CNCR2820300604%3E3.0.CO;2-D/abstract
http://onlinelibrary.wiley.com/doi/10.1002/1097-0142(197212)30:6%3C1438::AID-CNCR2820300604%3E3.0.CO;2-D/abstract
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CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 

BMT TANDEM MEETINGS  

 

bendamustine were tested during a phase 1 

study in which 10 patients received 70 mg/m
2
, 

90mg/m
2
, 110 mg/m

2
 or 130 mg/m

2
 of 

bendamustine along with standard fixed doses 

of fludarabine and rituximab every day for three 

days. None of these patients experienced dose-

limiting toxicity. Another 46 patients 

participating in phase 2 of the study received the 

maximum dose of 130 mg/m
2 

of bendamustine 

per day for three days. Following transplantation 

from matched sibling or unrelated donors, 55% 

of patients did not develop severe neutropenia, 

88% did not require platelet transfusion, and 

only 11% experienced acute grade 2-4 GVHD. 

At two years, the incidence rates were 26% for 

extensive GVHD, 90% for overall survival and 

75% for progression-free survival. These results 

led researchers to conclude that a regimen of 

higher doses of bendamustine in combination 

with standard doses of fludarabine and 

rituximab is safe and effective for CLL and 

lymphoma patients. More... 

 

Photopheresis Group Releases 

Recommendations on ECP Treatment for 

aGVHD  
The United Kingdom Photopheresis Society has 

released a consensus statement on the 

appropriate use of extracorporeal photopheresis 

(ECP) to treat adults and children with acute 

graft-versus-host disease (aGVHD), including 

recommendations on criteria for selecting  

patients for ECP therapy, treatment schedules, 

monitoring protocol and response criteria. The 

statement and a review of published literature 

appear in a recent issue of Bone Marrow 

Transplantation. Among the recommendations, 

only patients with grade 2-4 aGVHD should be 

considered for ECP treatment; patients with 

steroid-refractory, -dependent or -intolerant 

aGVHD should receive ECP as a second-line 

therapy with other agents; and ECP may be an 

effective treatment for some 

immunocompromised patients. According to the 

statement, ECP treatment should be 

administered weekly for at least eight cycles, but 

patients with grade 3-4 aGVHD may benefit 

from three treatments per week for the first four 

weeks. Patients should be assessed after eight 

weeks of therapy. Those taking lower steroid 

doses who have achieved a complete clinical 

response may be able to discontinue ECP 

therapy after eight weeks, while those who have 

had a partial response should continue with 

weekly treatments and assessments until there is 

no further response. Patients who are steroid-

dependent and responsive to ECP therapy should 

begin reducing steroid doses the second week of 

ECP therapy, but steroid-refractory patients 

should begin dosage reduction sooner without 

waiting for a response to ECP. Patients should 

continue to be monitored for aGVHD and organ 

involvement to determine the effectiveness of 

ECP. More... 
 
 

Registration for BMT Tandem Meetings 

Please remember that registration is open for the 

2015 BMT Tandem Meetings to be held Feb. 

11-15 in San Diego, Calif. Links to meeting 

registration, housing reservations, the 

preliminary program, abstract submission and 

parallel conferences can all be found in one 

convenient location. More... 

 
 

 

Housing for BMT Tandem Meetings 

Hotel reservations for the BMT Tandem 

Meetings are first-come, first-served. Please 

remember that February is a popular vacation 

month in San Diego. Registered attendees will 

be directed to the housing website via their 

confirmation email. More... 
 

 

BMT TANDEM MEETINGS  

 

http://www.bloodjournal.org/content/124/14/2306
http://www.nature.com/bmt/journal/v49/n10/full/bmt2014106a.html
http://www.asbmt.org/?page=TandemMeetings
http://www.asbmt.org/?page=TandemMeetings
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TRANSLATIONAL SCIENCE STUDIES 

 GVHD Impacts B-Cell Generation and 

Replication 
A new study appearing in Blood reports that 

both acute and chronic graft-versus-host disease 

(aGVHD and cGVHD, respectively) affect B-

cell generation and replication. For the study, 

researchers examined the B-cell reconstitution 

of 243 patients who received allogeneic stem 

cell transplantation. They discovered that both 

types of GVHD momentarily increased B-cell 

replication but decreased B-cell neogenesis with 

an apparent difference in kinetics. The impact of 

aGVHD in the absence of cGVHD at month six 

was temporary; patients recovered values 

similar to those found in patients without 

GVHD. At month 12, the impact of cGVHD 

was independent of the effect aGVHD 

previously had on B-cell output. During 

cGVHD, B cells underwent more cell divisions 

that corresponded with a higher ratio of 

BAFF/CD19, supporting a B-cell 

hyperactivation state in vivo. More... 
 

Healthy Cells Outperform Leukemia 

Cells for Occupancy in Shared Niche 
Researchers have demonstrated that 

phenotypically primitive acute myeloid 

leukemia cells are restricted in location to 

normal hematopoietic stem cell niches but that 

their ability to initiate and retain occupancy in 

these niches can be challenged by healthy 

hematopoietic stem and progenitor cells 

(HSPCs). According to the study published in 

The Journal of Experimental Medicine, HSPCs 

consistently outperformed primary leukemia-

initiating cells (L-ICs) for occupancy in the 

bone marrow niche in a cell dose-dependent 

manner that eventually compromised long-term 

L-IC renewal and subsequent leukemia-

initiating capacity. To demonstrate the 

effectiveness of this method, researchers used 

cytokines to induce mobilization of established 

leukemia from the bone marrow. This facilitated 

the replacement of bone marrow niches with 

transplanted HSPCs. Researchers concluded that 

primitive leukemia cells are vulnerable and that 

new transplantation techniques should focus on 

the dissociation of L-IC-niche interactions to 

improve competitive replacement with healthy 

HSPCs during transplantation and improve 

patient survival. More... 

 

Donor Macrophages Key to GVHD 

Development; Targeting CSF-1 Signaling 

Prevents/Treats GVHD  
Donor macrophages play a central role in the 

development of chronic graft-versus-host 

disease (cGVHD), and targeting colony-

stimulating factor 1 (CSF-1) signaling after 

transplantation may prevent and treat this 

complication, suggests a study appearing in a 

recent issue of The Journal of Clinical 

Investigation. Researchers discovered that 

macrophages that infiltrate skin are from donor 

bone marrow. Cutaneous cGVHD developed in 

a CSF-1/CSF-1R-dependent manner because 

treating donor recipient mice with CSF-1 after 

transplantation intensified macrophage 

infiltration and cutaneous pathology. In 

addition, recipients of transplants from Csf1r
-/- 

mice had less macrophage infiltration and 

cutaneous pathology than mice that received 

wild-type grafts. Neither CCL2/CCR2 nor GM-

CSF/GM-CSFR signaling pathways were 

needed for macrophage infiltration or 

development of cGVHD. In another cGVHD 

model, mice that developed bronchiolitis 

obliterans had F4/80
+ 

macrophage infiltration in 

the lungs. In addition, pulmonary cGVHD was 

dependent on IL-17- and CSF-1/CSF-1R. Of 

note, cutaneous and pulmonary cGVHD 

improved using an anti-CSF-1R mAb to reduce 

macrophages. More... 
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•APRIL 
American Association for 
Cancer Research 
Annual Meeting 
April 18-22 
Philadelphia, Pennsylvania 

 
Meredith A. Cowden 
Foundation/The Case 
Comprehensive Cancer Center/ 
The Seidman Cancer Center of 
University Hospitals of 
Cleveland/Cleveland Clinic’s 
Taussig Cancer Institute 
2015 National GVHD Health 
Symposium 
April 24 
Independence, Ohio 
 
The Myelodysplastic Syndromes 
Foundation 
13th Annual International 
Symposium on Myelodysplastic 
Syndromes 
April 29-May 2 
Washington, D.C. 
  

•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 

 

 

 

•NOVEMBER 
National Marrow Donor 
Program/Be The Match 
Council Meeting 
November 6-8 
Minneapolis, Minnesota 
 
European School of 
Haematology 
2nd International Conference on 
Multiple Myeloma 
November 7-9 
Athens, Greece 
 
Worldwide Network for Blood 
and Marrow 
Transplantation/World Health 
Organization 
Workshop 
November 14-15 
Cape Town, South Africa 
 
European School of 
Haematology 
International Conference on New 
Concepts in B Cell Malignancies: 
From Molecular Pathogenesis to 
Personalized Treatment 
November 14-16 
Athens, Greece 
 

•DECEMBER 
3rd Annual Bone Marrow 
Transplant Winter Workshop 
December 5 
San Francisco, California 
 
 
 
 
 

 

•DECEMBER 
American Society of Hematology 
56th Annual Meeting and Exposition 
December 6-9 
San Francisco, California 
 

•JANUARY 
BioLeaders Forum 
January 26-28 
Washington, D.C. 

 

•FEBRUARY 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR 
Annual Meetings 
February 11-15 
San Diego, California 
 

•MARCH 
European School of 
Haematology 
World Cord Blood Congress 
March 5-8 
Monaco 
 
National Comprehensive Cancer 
Network 
20th Annual Conference: Advancing 
the Standard of Cancer Care 
March 12-14 
Hollywood, Florida 
 
Association of Community 
Cancer Centers 
41st Annual Meeting 
March 16-18 
Arlington, Virginia 
 
 

CALENDAR OF EVENTS 
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