
IN THIS ISSUE 

  1, 6 Translational Science Studies  

1, 5, 6 Association News 

 2-4, 8 A Word From the President 

 2 Legislation and Regulation 

 7, 8 Clinical Research 

 8   BMT Tandem Meetings 

 9 Calendar of Events 

SEE ALSO 

Job & Fellowship Connections 

     BBMT Journal 

     ASBMT Home 

Follow ASBMT on Twitter 

 

 

  

 

 

 

 

 

 

 

 

 

 
 

 

 

ASBMT eNews 
AMERICAN SOCIETY FOR BLOOD AND MARROW TRANSPLANTATION 

October 2014 

ASSOCIATION NEWS

TRANSLATIONAL SCIENCE STUDIES

Study Supports Vascular 

Involvement in GVHD 
Researchers have demonstrated 

that functional and structural 

changes occur in mesenteric 

arteries of mice shortly after 

allogeneic hematopoietic cell 

transplantation, suggesting that a 

vascular form of graft-versus-host 

disease exists. According to the 

study published in Biology of 

Blood and Marrow 

Transplantation, researchers used a 

pressurized myograph to study the 

mesenteric resistance arteries of 

mice four weeks after 

transplantation with bone marrow 

cells and splenocytes from 

syngeneic or allogeneic donors. 

Endothelial dysfunction occurred 

in allogeneic transplant recipients, 

but endothelium-independent 

vasodilation was similar among all 

transplant recipients and untreated 

controls. Among the other findings 

unique to the allogeneic-

transplanted mice, expression of 

endothelial nitric oxide-synthase  

decreased and inducible nitric 

oxide-synthase increased, the 

arteries showed increased vessel 

strain and there was severe damage 

to the entire vessel wall. More... 

Prophylactic ECP Prevents 

GVHD and Improves Survival 
Using extracorporeal photopheresis 

(ECP) as a prophylaxis before 

conditioning improves survival 

outcomes after bone marrow 

transplantation by preventing acute 

graft-versus-host disease, 

according to a study appearing in 

Blood. Researchers treated 

autologous splenocytes from mice 

with ECP, which resulted in host 

immune tolerance. This effect 

reduced dendritic cell activation 

with decreased nuclear factor-ĸB 

engagement and increased 

regulatory T cell (Treg) numbers 

with better expression of cytolytic 

T lymphocyte-associated antigen 4, 

which improved suppressive 

function. However, host production 

Continues on page 6 

ASSOCIATION NEWS

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 2013 

BMT Tandem Meetings. Subscribe 

to the ASBMT You Tube Channel. 

Continues on page 5 

http://www.asbmt.org/?page=JobsFellowships
http://bbmt.org/
http://www.asbmt.org/
https://twitter.com/ASBMT
http://www.bbmt.org/article/S1083-8791(14)00287-0/abstract
https://twitter.com/ASBMT
https://twitter.com/ASBMT
https://www.youtube.com/user/ASBMT
https://www.youtube.com/user/ASBMT
http://www.asbmt.org/?page=TandemMeetings
http://www.asbmt.org/


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

standard-risk myeloma. 

4. GVHD-free survival is similar for patients

receiving tacrolimus/sirolimus

prophylaxis vs. a standard

tacrolimus/methotrexate combination.

5. Addition of radioimmunotherapy (Bexxar)

to the standard conditioning regimen of

BEAM provides no clinical benefit for

patients with diffuse large B-cell

lymphoma undergoing autologous HCT.

6. There is no clinical benefit for double vs.

single cord blood transplantation in

children.

7. The optimal dose of cyclophosphamide

for unrelated donor HCT in severe aplastic

anemia is less than 150 mg/kg.

In the near future, we also will get the results 

of two other landmark studies recently closed to 

accrual; patients continue to be followed for 

primary and important secondary endpoints. 

One of these studies, BMT CTN 0702 or 

StAMINA, will provide guidance regarding the 

role of consolidation therapy after autografting 

in myeloma in the context of lenalidomide 

maintenance. The other trial, BMT CTN 0902 or 

MAvRIC, compares myeloablative with reduced 

intensity conditioning regimens in acute 

myeloid leukemia (AML) and myelodysplastic 

syndromes (MDS) patients less than 65 years of 

age with low comorbidity scores. The latter trial 

was closed earlier than planned because of a 

possible outcome advantage in the high-dose 

conditioning arm. Each of these trials has the 

potential to dramatically change how we treat 

patients with the most common indications for 

autologous and allogeneic transplantation, 

respectively.   

The BMT CTN currently has eight open 

protocols and will be releasing another to more 

centers later this year. All address core issues in 

HCT. One, BMT CTN 1202, is facilitating 

development of one of the most comprehensive  

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

Blood and Marrow Transplant 

Research; Answering Questions for the 

Patients of Today and Tomorrow   

Dear Colleagues: 

Last month’s Transplant Trivia question 

was: Who funds the Blood and Marrow 

Transplant Clinical Trials Network (BMT 

CTN)? With the dawn of the millennium, the 

National Heart Lung and Blood Institute 

partnered with the National Cancer Institute 

and launched a request for applications to 

develop and maintain a network that would 

perform practice-changing clinical trials in the 

field of hematopoietic cell transplantation 

(HCT). The BMT CTN was established in 

October 2001 and has been, together with the 

Center for International Blood and Marrow 

Transplant Research (CIBMTR), one of the 

most successful examples of collaborative 

research in our field. 

Since its inception, the BMT CTN has 

opened more than 30 protocols that have 

accrued more than 6,600 patients. These 

efforts to plan, implement and complete 

multicenter Phase II and III trials have 

produced practice-changing observations. 

Thanks to these trials, we learned that: 

1. Lenalidomide maintenance dramatically

improves progression-free survival and

overall survival in patients undergoing

autografts for myeloma.

2. Use of unrelated donor peripheral blood

stem cells increases the risk of chronic

graft-versus-host disease (GVHD)

without providing survival or

progression-free survival advantage

over unrelated bone marrow.

3. Allogeneic HCT with a low-dose total

body irradiation-containing regimen

after an initial autologous HCT offers

no clinical benefit when compared to a

second autograft in patients with



 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 
 

A WORD FROM THE PRESIDENT (CONTINUED FROM PAGE 2) 

 biorepositories in blood and marrow 

transplantation (BMT), building on the NMDP’s 

27 years of banking pretransplant donor-recipient 

specimens and CIBMTR’s many years of 

collecting and managing clinical data to link with 

those specimens. This effort, which will add a 

variety of posttransplant specimens and carefully 

curated real-time clinical data to those 

collections, will be an invaluable resource for 

development of predictive biomarkers for 

transplant-related complications. The current 

protocol portfolio also includes four phase III 

randomized trials addressing such issues as 

alternative donor transplantation, treatment of 

myelodysplasia and GVHD prophylaxis.     

BMT CTN 1101 is a “Multi-Center, Phase III, 

Randomized Trial of Reduced Intensity (RIC) 

Conditioning and Transplantation of Double 

Unrelated Umbilical Cord Blood (dUCB) versus 

HLA-Haplo-identical Related Bone Marrow 

(Haplo) for Patients with Hematologic 

Malignancies.” This trial compares HCT 

outcomes using the two commonly used sources 

of hematopoietic stem cells in patients without a 

fully matched related or unrelated donor. This 

protocol, which includes evaluation of costs and 

immune function, is of extremely high priority 

and could change practice for many years to 

come. 

BMT CTN 1102 is a “Multi-Center Biologic 

Assignment Trial Comparing Reduced Intensity 

Allogeneic Hematopoietic Cell Transplant to 

Hypomethylating Therapy or Best Supportive 

Care in Patients Aged 50-75 with Intermediate-2 

and High Risk Myelodysplastic Syndrome.” This 

trial will determine the benefit of HCT for older 

patients with high-risk MDS. 

BMT CTN 1304/DFCI 10-106, also known as 

the Determination trial, is “A Randomized Phase 

III Study Comparing Conventional Dose 

Treatment Using a Combination of 

Lenalidomide, Bortezomib and Dexamethasone 

(RVD) to High-Dose Treatment with Peripheral 

Stem Cell Transplant in the Initial Management 

of Myeloma in Patients up to 65 Years of Age.” 

This trial will establish the role of early vs. late 

autograft in the context of modern induction 

therapy for myeloma. 

BMT CTN 1203, also known as PROGRESS 

I, is “A Multi-center Phase II Trial Randomizing 

Novel Approaches for Graft-versus-Host 

Disease Prevention Compared to Contemporary 

Controls” that is evaluating which of three novel 

GVHD prevention strategies – bortezomib, 

maroviroc or posttransplant cyclophosphamide – 

may be most appropriate to take forward to a 

large phase III trial of allogeneic transplant with 

reduced intensity conditioning. 

Soon to open is BMT CTN 1301, also known 

as PROGRESS II, which is “A Randomized, 

Multi-Center Phase III Trial of Calcineurin 

Inhibitor-Free Interventions for Prevention of 

Graft-versus-Host Disease.” In this trial, patients 

undergoing transplantation with myeloablative 

conditioning regimens will be randomized to 

one of three GVHD prophylaxis strategies 

(CD34 selection, posttransplant 

cyclophosphamide or a standard calcineurin 

inhibitor/methotrexate combination). 

It is essential that, as a community, we put 

our full support behind these trials. If your 

center is currently not participating in the BMT 

CTN, you should strongly consider applying as 

an affiliate center. If you are participating, 

increase your efforts to accrue more patients to 

those studies you have open. None of these 

studies can accrue too quickly. The answers are 

not only relevant for patients today but will 

inform optimal treatment for the patients of 

tomorrow. Let’s continue to show our funding 

agencies that we are great stewards of “the 

people’s monies” and committed to advancing 

the field. 

Now for last month’s answer to For the 

Boards. True or False? With current molecular 

 

Continues on page 4 
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classification, no patient with inv(16) AML 

should be considered for allogeneic stem cell 

transplant as consolidation of a first remission. 

The answer for this question remains True 

although Paschka et al. initially reported in 2006 

that patients with inv(16) who also had a mutated 

c-KIT had worse prognosis.
1
 In a subsequent 

larger analysis of 176 patients with inv(16), 84% 

of them harbored at least one additional genetic 

mutation, with RAS being affected in 53% (45% 

NRAS; 13% KRAS) of the cases, followed by 

KIT (37%) and FLT3 (17%; FLT3-TKD [14%], 

FLT3-ITD [5%]). KIT mutation was an 

unfavorable prognostic marker for progression-

free survival but not overall survival.
2
 This large 

study demonstrates the potential impact of 

molecular analysis on treatment algorithms even 

in patients with supposed “good risk” leukemia. 

This month’s Transplant Trivia question is: 

Who was the first investigator to report on 

infusion of human leukocyte antigen-matched 

donor lymphocytes to treat patients with cancer? 

And For the Boards: Which acute GVHD 

A WORD FROM THE PRESIDENT (CONTINUED FROM PAGE 3) 

 prevention strategies are associated with lower 

rates of chronic GVHD? 

On a final note, please join me in welcoming  

Kenneth Luurs, who has joined ASBMT as our  

new Executive Director. Ken has more than 20  

years experience in the executive management  

of professional societies. He was the Executive  

Director for the National Association of Bond  

Lawyers, and more recently, the Director of  

Member Services for the American Academy of  

Dermatology. Ken is working together with  

Robert Krawisz and Andrea King to “hit the  

ground running” for the Board of Directors  

meeting and Corporate Council in September, as  

well as working with the CIBMTR to prepare a  

superb meeting in San Diego.  

As always, I look  

forward to hearing  

your comments or  

questions at  

giralts@mskcc.org. 

 

-Sergio  

 

 

(Reference information can be found on page 7.) 

 

Call for Medicare Advantage Changes 
In a recent letter to the Centers for Medicare and 

Medicaid Services, ASBMT, along with the 

American Society of Hematology and the 

National Marrow Donor Program (NMDP/Be 

The Match), has pointed out that the requirements 

for an adequate Medicare Advantage network 

specify a required number of medical oncologists 

but do not require that any of them be 

hematologists. The letter also calls attention to 

the fact that while solid organ transplant centers 

are required parts of the network, hematopoietic 

cell transplant centers are not required. ASBMT 

and the other organizations suggest that Medicare 

Advantage add required categories for 

hematologists and hematopoietic cell transplant 

centers. More... 
 

LEGISLATION AND REGULATION 

 ASBMT, Other Groups Praise Senators  
The efforts and leadership of Senators Sherrod 

Brown (D-Ohio) and Patty Murray (D-Wash.) to 

ensure access to vital primary care services were 

lauded yesterday by the American College of 

Physicians, ASBMT and 18 other 

organizations. A letter sent to the senators 

congratulates them for introducing the Ensuring 

Access to Primary Care for Women & Children 

Act, S. 2694. This measure will extend current-

law payment rates under Medicaid for certain 

primary care and immunization services to at 

least the level of Medicare through 2016. A copy 

of the letter is shown here. 

mailto:giralts@mskcc.org
http://www.hematology.org/Advocacy/Policy-News/2014/3143.aspx
http://www.acponline.org/acp_policy/letters/letter_support_medicaid_pay_parity_legislation_brown_murray_2014.pdf
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ASSOCIATION NEWS (CONTINUED FROM PAGE 1) 

 New ASBMT Executive Director 
Kenneth J. Luurs, MBA, CAE, is the newly 

named Executive Director for the American 

Society for Bone and Marrow Transplantation. 

Ken has a 30-year background in non-

profit/professional association management 

including positions as Senior Director of 

Member Services for the American Academy of 

Dermatology, Vice President of Member 

Services for the American Society for Clinical 

Pathology, Associate Director of Membership 

for the American Bar Association and Executive 

Director for the National Association of Bond 

Lawyers. During his career, Ken also was 

involved in work with a National Cancer 

Institute communication program, research for 

the Quaker Oats Corp., and technology 

forecasting and market research for the Bell & 

Howell Corp.  

Ken has been a frequent speaker on issues 

related to professional associations and is a past 

chair of the Association Forum, an industry 

group that serves the association community.     

A graduate of the University of Illinois 

(Chicago), Ken also earned an MBA from 

DePaul University and has taken advanced 

coursework in statistics, planning and strategic 

management from the University of Chicago.    

 

Primary Immune Deficiency Treatment 

Consortium Award 
The Primary Immune Deficiency Treatment 

Consortium is pleased to announce a grant 

opportunity for fellows and junior faculty 

involved in research on primary immune 

deficiencies, including transplantation for 

immune deficiencies. The award provides for 

$25,000 beginning July 1, 2015. The application 

deadline is October 31. For more information, 

please contact Dawn Westerfer at 

Westerfer@email.chop.edu 

 

2015-2016 Nominating Slate Announced 
At the recent fall Board of Directors meeting, 

the following ASBMT members were approved 

as nominees for the following Society Officer 

and Board of Directors positions: 

 

-Vice President 

- Ginna G. Laport, MD, Stanford University 

-Mark R. Litzow, MD, Mayo Clinic 

 

-Treasurer  

-Corey S. Cutler, MD, MPH, Dana-Farber 

 Cancer Institute 

-Krishna V. Komanduri, MD, University of 

 Miami 

 

-Community or Clinical Practice Director  

-Patrick J. Stiff, MD, Loyola University  

-George B. Selby, MD, University of 

 Oklahoma 

 

-Laboratory Science Director 
-Colleen Delaney, MD, Fred Hutchinson 

 Cancer Research Center 

-Katharine C. Hsu, MD, PhD, Memorial 

 Sloan-Kettering Cancer Center 

 

-Director at Large  

-Miguel-Angel Perales, MD, Memorial 

Sloan-Kettering Cancer Center 

-Navneet S. Majhail, MD, MS, Cleveland 

Clinic 

 

Elections will be held in December. 

 

Free ASBMT Membership for Trainees 
Postdoctoral fellows and physicians-in-training 

for blood and marrow transplantation are 

eligible for free membership to the American 

Society for Blood and Marrow Transplantation. 

Through October, annual dues are being waived 

for new trainees who apply for membership to 

the Society. The program is made possible 

through a grant from Otsuka America 

Pharmaceuticals, Inc. More...  

 

   Continues on page 6 

 

mailto:Westerfer@email.chop.edu
http://www.asbmt.org/?page=InTrainingMember
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TRANSLATIONAL SCIENCE STUDIES (CONTINUED FROM PAGE 1) 

of interleukin-10 and Tregs was necessary for 

the protective effect. Conventional T cells that 

entered the tolerant environment had less 

proliferation, as well as a decrease in tissue 

homing and expression of activation markers. 

The tolerant state induced by ECP was blocked 

by cotreatment with lipopolysaccharide, 

suggesting that the inflammatory state of the 

recipient before treatment would affect potential 

clinical translation. The researchers concluded 

that prophylactic ECP may be a safe alternative 

for immunosuppression in the bone marrow 

transplant setting. More... 
 

 

 

The Effect of DNA Methylation on 

Leukemogenesis 
The role of epigenetics in the development of 

leukemia is addressed in a new article published 

by Leukemia that reviews published and 

ongoing research related to the topic. The article  

acknowledges that epigenetic irregularities play 

a role in the pathogenesis of leukemia, based on 

existing evidence that recurrent gene mutations 

highlight epigenetic pathways. In addition, 

therapies such as 5-azacytidine and decitabine 

that work through epigenetic mechanisms have 

had clinical success. However, the answers to 

how gene mutations lead to leukemia and how 

epigenetic therapies induce clinical remissions 

remain unknown. Ongoing research focused on 

how to distinguish among the different covalent 

cytosine modifications at single base resolution 

may indicate how epigenetic pathways drive 

leukemogenesis as well as how 

hypomethylating drugs cause clinical 

remissions. The authors of the article are 

hopeful that ongoing research will discover 

which patients are likely to respond to 

epigenetic treatments and that the future will 

bring new diagnostic and prognostic tools that 

will help clinicians manage patients. More... 

 

 

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. 
 

ASSOCIATION NEWS  
(CONTINUED FROM PAGE 5) 

 3
rd

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

Hematology Annual Meeting, leaders in Bone 

Marrow Transplantation (BMT) from all over 

the world will review their latest and most 

exciting new findings in a dynamic workshop.  

The “BMT Winter Workshop” was created 

by co-chairs Dr. Marcel van den Brink, Head  

of the Division of the Hematologic Oncology at 

Memorial Sloan-Kettering Cancer Center and 

Dr. Edmund K. Waller, 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 UCSF and Stanford under 

the direction of Drs. Lloyd Damon and David 

Miklos, 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 workshop will continue to advance 

translational research in the BMT field. 
 

 

http://www.bloodjournal.org/content/124/11/1832
http://www.nature.com/leu/journal/v28/n9/full/leu2014163a.html


 
CLINICAL RESEARCH  

 Therapies That Prolong Multiple 

Myeloma Patient Survival 
Consolidation therapy with high-dose melphalan 

plus autologous hematopoietic cell 

transplantation (HCT) and lenalidomide 

maintenance therapy each prolonged 

progression-free survival in multiple myeloma  

patients enrolled in a study published in the New 

England Journal of Medicine. The study also 

reports that melphalan plus HCT prolonged 

overall survival. For the study, researchers 

randomly assigned 273 patients aged 65 and 

younger to receive either melphalan and HCT or 

melphalan-prednisone-lenalidomide (MPR) 

consolidation therapy after induction and 251 

patients to receive either lenalidomide 

maintenance therapy or no therapy. Median 

progression-free survival of 43 months for the 

melphalan/HCT group was significantly longer 

than progression-free survival for the MPR 

group, which was 22.4 months. In addition, 

four-year overall survival was 81.6% for the 

melphalan/HCT recipients and 65.3% for MPR 

patients. When researchers compared the 

patients who received lenalidomide maintenance 

therapy to the patients who did not receive 

maintenance therapy, they discovered that 

median progression-free survival was 41.9 

months for the lenalidomide group compared to 

only 21.6 months for the patients with no 

therapy, but the outcomes for three-year overall 

survival were similar for both maintenance 

recipients and non-recipients. Some adverse 

events were more prevalent for certain groups. 

Grade 3 or 4 neutropenia, gastrointestinal 

problems and infections occurred more often for 

melphalan/HCT patients than MPR recipients, 

and neutropenia and toxic skin effects happened 

more frequently among lenalidomide patients 

than those without maintenance therapy. More... 

 

Bortezomib Effective for Chronic GVHD 

Treatment 
A new study published in Blood reports that 

bortezomib has been used to successfully treat 

chronic graft-versus-host disease (cGVHD) in 

murine and clinical models. For the murine 

model, mice were injected every five days with 

bortezomib starting 20 days after hematopoietic 

cell transplantation when they began displaying 

sclerodermatous cGVHD symptoms. 

Bortezomib treatment improved skin lesions 

while reducing the total numbers of germinal 

center B cells and lowering B-cell activating 

factor gene expression levels in cutaneous 

tissues. Graft-versus-tumor (GVT) effects were 

maintained in lymphoma-bearing mice. Based 

on the murine study outcomes, researchers 

initiated a clinical trial in patients with steroid-

intolerant, -dependent or -resistant cGVHD to 

test dosage safety of bortezomib by increasing 

doses every two weeks until patients responded 

or experienced grade 3 to 4 drug-induced dose-

limited toxicity. Patients who responded to the 

treatment had improvements in their cGVHD 

scores or a decreased need for anti-GVHD 

medications, as well as a reduction in peripheral 

B cells and minimal toxicity. These results led 

researchers to conclude that bortezomib appears 

to be an effective early treatment for cGVHD 

and may maintain GVT but that further clinical 

studies are needed. More... 
 

Continues on page 8 
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CLINICAL RESEARCH (CONTINUED FROM PAGE 7) 

 

BMT TANDEM MEETINGS  

 

Continuous Lenalidomide-

Dexamethasone Superior to Standard 

Multiple Myeloma Therapy  
Newly diagnosed multiple myeloma patients 

who are ineligible for hematopoietic cell 

transplantation and receive continuous 

lenalidomide and dexamethasone until disease 

progression have better progression-free 

survival outcomes than patients who receive the 

standard therapy of melphalan-prednisone-

thalidomide (MPT), according to study results 

appearing in the New England Journal of 

Medicine. More than 1,600 patients were 

randomly assigned to receive lenalidomide and 

dexamethasone in 28-day cycles until disease 

progression, 18 cycles of lenalidomide and 

dexamethasone over 72 weeks or MPT for 72 
 

weeks. The median progression-free survival 

was 25.5 months with continuous lenalidomide 

and dexamethasone, 20.7 months with 18 cycles 

of lenalidomide and dexamethasone and 21.2 

months with MPT. Four-year overall survival 

rates also were better for patients treated with 

lenalidomide-dexamethasone compared to those 

for MPT-treated patients: 59% with continuous 

therapy, 56% with 18 cycles of lenalidomide-

dexamethasone and 51% with MPT. In addition, 

compared with MPT patients, lenalidomide-

dexamethasone patients had less frequency of 

grade 3 or 4 adverse events, fewer hematologic 

and neurologic toxic events, a moderate increase 

in infections and fewer second primary 

hematologic cancers. More... 
 

BMT TANDEM MEETINGS 

 
Early Registration Discount Deadline is 

Oct. 9 for BMT Tandem Meetings 
Online registration and housing is now open 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 all can be found in one 

convenient location. More...  
 

 

A WORD FROM THE PRESIDENT 
      (CONTINUED FROM PAGE 4) 

 1. Paschka P, Marcucci G,  Ruppert AS, et al. 

Adverse prognostic significance of KIT mutations 

in adult acute myeloid leukemia with inv(16) and 

t(8;21): a Cancer and Leukemia Group B study. J 

Clin Oncol. 2006;24(24):3904-3911.  

2. Paschka P, Du J, Schlenk RF, et al. Secondary 

genetic lesions in acute myeloid leukemia with 

inv(16) or t(16;16): a study of the German-

Austrian AML Study Group (AMLSG). Blood. 

2013;121(1):170-177. 

Abstract Submission Deadline is Oct. 9 

for BMT Tandem Meetings 
The abstract submission process for the BMT 

Tandem Meetings is now open through Oct. 9.  

Invitations for oral presentation will be offered 

to more than 100 authors whose abstracts 

receive the highest scores from the review 

committees. Many others will be accepted for 

poster presentation. More...  
 

Travel Grants Available for Hem/Onc 

Fellows 
ASBMT members can nominate hematology 

and oncology fellows for travel grants to attend 

the 2015 BMT Tandem Meetings. Grants of 

$1,000 each will be awarded to introduce young 

clinicians and investigators to the field of 

hematopoietic cell transplantation. Applications 

must be received by Oct. 31. More...  

http://www.nejm.org/doi/full/10.1056/NEJMoa1402551
http://www.asbmt.org/?page=TandemMeetings
http://jco.ascopubs.org/content/24/24/3904.full
http://jco.ascopubs.org/content/24/24/3904.full
http://jco.ascopubs.org/content/24/24/3904.full
http://www.bloodjournal.org/content/121/1/170
http://www.bloodjournal.org/content/121/1/170
http://www.bloodjournal.org/content/121/1/170
http://www.bloodjournal.org/content/121/1/170
http://www.asbmt.org/?page=TandemMeetings
http://www.asbmt.org/?page=AwardsGrants
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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. 

 

 

 

 

 
 

 

 

 

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

•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 

 

 

 

•OCTOBER 
European Association of Tissue Banks 
22nd Annual Congress 
October 1-3 
Lund, Sweden 
 
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 
 
American Society for 
Histocompatibility & Immunogenetics 
40th Annual Meeting 
October 20-24 
Denver, Colorado 
 
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 

 
1st Regional Bone Marrow Transplant 
Conference for NPs/PAs and Fellows 
October 25-26 
Boston, Massachusetts 
 
American Association of Blood Banks 
Annual Meeting 
October 25-28 
Philadelphia, Pennsylvania 
 
 

 
 
 

 

•OCTOBER 
Histiocyte Society 
30th Annual Meeting 
October 28-30 
Toronto, Canada 

 

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

CALENDAR OF EVENTS 
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