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CLINICAL RESEARCH 

 

Acute leukemia and 

myelodysplastic syndrome patients 

with minimal residual disease who 

receive a cord blood 

transplantation from an unrelated 

donor have slightly better overall 

survival outcomes than recipients 

of an HLA-matched unrelated 

transplant. However, cord blood 

recipients have significantly better 

overall survival than HLA-

mismatched unrelated transplant 

patients and less likelihood for 

relapse than either of the HLA 

unrelated transplant groups. For 

the study appearing in the New 

England Journal of Medicine,  

researchers analyzed outcomes 

data on 582 patients who received 

their first allogeneic hematopoietic 

cell transplant from an unrelated 

cord blood, HLA-matched or 

HLA-mismatched donor. About 

one-third of the patients in each of 

the three donor groups were 

diagnosed with minimal residual 

disease prior to transplantation. 

Donor group outcomes for 

patients without minimal residual 

disease were similar to those for 

the minimal residual disease 

patients but at lower hazard ratios. 

More... 

 

 

 

 

Unrelated Donor Transplant Outcomes for Minimal Residual 

Disease Patients 

Some HIV-Related Lymphoma Can Benefit From Autologous 

HCT 

 

 
 Autologous hematopoietic cell 

transplantation is safe and 

effective for patients over the age 

of 15 who have chemotherapy-

sensitive relapsed or persistent 

HIV-related lymphoma and 

treatable HIV, according to a study 

published in Blood. The phase 2 

Blood and Marrow Transplant 

Clinical Trials Network study 

reports on the post-transplantation 

outcomes of 40 patients whose  

results were similar to those for 

151 matched controls. Among the  

outcomes: one-year overall 

survival was 87.3% and two-year 

overall survival was 82%; two-

year progression-free survival was 

79.8%; one-year transplant-related 

mortality was 5.2%; median time 

to neutrophil was 11 days and 

platelet recovery was 18 days; nine  
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future of the BMT field, and updates on the 

latest science.  

This year we decided a refresh and 

broadening were required. We invited 

representatives from payers and novel cellular 

therapy companies in order to obtain multiple 

perspectives on the very broad issues of access, 

how to incorporate new (and paid for) cellular 

therapies into patient treatments as they become 

available, and how to facilitate the testing or use 

of pharmaceutical agents in transplantation.  

Insightful presentations by Jeff Chell, M.D., 

chief executive officer of the National Marrow 

Donor Program/Be The Match, and our friend 

Sergio Giralt, M.D., on the state of the field, 

with peeks at the horizon, set the stage for our 

subsequent discussions. In addition, we had a 

truly brilliant presentation by Matthew Porteus, 

M.D., Ph.D., from Stanford on gene editing and 

his particular efforts to develop a strategy to 

edit potentially multiple genes at one time. This 

was followed by sessions on how to improve 

appropriate patient referral for a transplant 

opinion, issues and progress related to the 

Centers for Medicare and Medicaid Services 

and cellular therapies, and how to access more 

medications for our patients to address graft-

versus-host disease and other 

complications. What was particularly rewarding 

was that these sessions were introduced and 

moderated by industry, payers and providers 

together! In addition, some clear action items 

came from the meeting, which is always a sign 

of success to me.  

The next day was the ASBMT Board 

meeting: another full agenda and another day of 

progress. In addition to approving the slate of 

candidates for our upcoming ASBMT election, 

reviewing our finances, getting updates on the 

2017 BMT Tandem Meetings, and from our 

task forces, committees and special interest  
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A WORD FROM PRESIDENT CHRISTOPHER BREDESON,  M.D.  
Greetings: 

 

What a week it has been! What I dreaded has 

left me reinvigorated. How often is this the 

case? If only I could learn from my past 

experiences… 

 One of the great opportunities I have had 

over the last few years is to be on the Executive 

Committees of the Canadian Blood and Marrow 

Transplant Group and the ASBMT at the same 

time. I have had the benefit of learning from 

two very smart and committed groups as they 

grapple with many of the same issues, but in 

vastly different health care systems.  

To answer the immediate question, with 

regards to patients requiring cellular therapies, 

one health care system is not clearly “better” 

than the other. While some issues are common, 

some are unique and reflect the “single payer” 

vs. “free(ish) market” approaches in Canada 

and “America” (what Canadians call the United 

States), respectively.  

At the Canadian Board meeting we 

addressed potential issues related to 

interruptions in drug supply of mission-critical 

drugs. At the ASBMT Corporate Council and 

Board meeting, we discussed how to get more 

patients referred, at the appropriate time, during 

their disease course. Both groups are dealing 

with rising drug costs, care transitions and long-

term follow up of our transplant patients.  

Look for presentations related to the 

Canadian and American health care systems 

and transplantation at the 2017 BMT Tandem 

Meetings in Orlando.  

If you are wondering what the ASBMT 

Corporate Council is, you are not alone. 

Armand Keating, M.D., who has chaired this 

retreat since its inception, and the ASBMT 

Executive Committee have been discussing this 

over the past few months in preparation for the 

2016 get-together.  

Historically, it has been a mechanism for the 

leadership of the ASBMT to meet with industry 

partners to discuss shared issues of research, the 

 

 

 

https://www.eiseverywhere.com/ehome/186978/423389/
https://www.eiseverywhere.com/ehome/186978/423389/
https://www.eiseverywhere.com/ehome/186978/423389/


 

each of the meetings. In contrast to the doom 

and gloom bloviated across the airwaves on a 

daily basis, all I witnessed this week was 

enthusiasm and optimism, despite real 

challenges and hard work ahead.   

As I said at the outset, what a (great) week it 

has been! 

  

Cheers, 

 

Chris 
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PRESIDENT’S MESSAGES (CONTINUED FROM PAGE 2) 

 groups, the Board debated several issues that 

are central to our overall vision and mission.  

We agreed that in 2017, we will have to 

revisit our Preferred Future, the guiding 

document for all ASBMT activities. We also 

decided that restructuring and expanding our 

Chicago office is necessary to meet the 

challenges of the changing health care 

landscape and our members’ needs. As this plan 

is implemented, we will introduce the new staff 

and functional changes that we expect will 

serve our members better.  

All in all, a rewarding week made even 

better by the comradery of the participants at  

patients had grade 3-5 adverse events; and 22 

patients had at least one infection. In addition, 

one year after transplant, 82.6% of the patients 

had an undetectable HIV viral load and the  

median CD4+ T-cell count was 280.3/µL. This 

was an improvement from pre-transplant figures 

of 80% of patients with undetectable HIV viral 

load and a median CD4 count of 249. More... 

 

CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 

Conditioning Regimen Combination Safe for Second Multiple Myeloma HCT  

 

 

Researchers of a phase 2 study published in 

Bone Marrow Transplantation have discovered 

that bendamustine and high-dose melphalan are 

a safe and effective conditioning combination 

prior to second autologous transplantation for 

multiple myeloma. The study included 32 

previously untreated patients who received high-

dose melphalan conditioning prior to their first 

transplant. Approximately three to six months 

later, patients who responded to the first 

transplant received high-dose melphalan 

conditioning again, with the addition of 

bendamustine to the regimen, followed by a 

second transplant. After the second transplant,  

complete neutrophil recovery and platelet  

engraftment occurred in all of the patients within 

two weeks. Side effects, such as mucositis and 

vomiting, occurred less frequently with the 

bendamustine and melphalan regimen than 

melphalan-only conditioning. Outcomes 

included an overall response rate of 81.2% after 

the first transplant and 90.6% after the second 

transplant; a complete response rate of 46.8% 

after the first transplant and 62.5% after the 

second transplant; a two-year progression-free 

survival rate of 79%; and overall survival of 

97%. The researchers concluded that these study 

findings merit a phase 3 trial. More... 

 

Some HIV-Related Lymphoma (continued from page 1) 
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From emerging molecular and cytogenetic 

alterations to treatment timing and improving 

outcomes for older patients, the landscape of 

treatment decision-making in acute myeloid 

leukemia (AML) is changing. Two upcoming 

live CME webinars will use case studies to 

provide clinicians with the latest research on 

key areas affecting clinical decision-making for 

patients with AML.  

On Thursday, Oct. 20, Robert J. Soiffer, 

M.D., Ellen Ritchie, M.D., and Roland Walter, 

M.D., will share research on making AML 

therapy decisions at first remission, and how 

timing impacts outcomes.  

On Thursday, Nov. 17, Fred Appelbaum, 

M.D., James Foran, M.D., and Laura C.  

 

AML Webinar Series to Explore the Changing Landscape of Clinical Decision Making  

 

 

Organizations Endorse HCT Pharmacist Role Developed by Pharmacy SIG 

 The Advocacy and Policy, and Education 

Working Committees of the ASBMT Pharmacy 

Special Interest Group joined forces to develop 

HCT Clinical Pharmacist Role Description, a 

document delineating the role of the pharmacist 

in hematopoietic cell transplant (HCT) practice. 

The purpose of this document is to educate 

health care professionals, HCT program staff 

and pharmacy leadership about the specialty role 

of the HCT clinical pharmacist. Along with the 

ASBMT, the final document has received 

endorsement from the National Marrow Donor 

Program (NMDP)/Be The Match and the 

Hematology/Oncology Pharmacy Association 

(HOPA). Please click here to view the 

document. 

 

 
ASBMT New Investigator Awards  

 Thank you to all who submitted applications 

for the 2017-2018 ASBMT New Investigator 

Awards. Twenty exciting project summaries 

were received. Applications will be evaluated 

for: 1) scientific merit within the blood and 

marrow transplantation (BMT) field; 2) 

significance and anticipated overall impact of 

the potential findings to the BMT field; 3) 

institutional environment; and 4) training record 

of the sponsor/mentor.        

 

ASBMT proudly partners with our generous 

funders of the New Investigator Awards, which 

are designed to encourage clinical or laboratory 

research by young investigators in the BMT 

field. The awards, $60,000 each over two years, 

will be presented at the 2017 BMT Tandem 

Meetings.  

Winners will be notified in late November or 

early December. 

 

  

 

Michaelis, M.D., will discuss patient  

comorbidities, disease factors and assessment 

tools that influence treatment decision-making 

for AML patients over the age of 60.  

All webinars are scheduled from 4-5 p.m. 

(CT). Find full details on continuing medical 

education and the activities at 

BeTheMatchClinical.org, and share this 

information with your community 

hematologists/oncologists who could apply the 

information to their clinical practices. Attendees 

can register for all three free webinars, or select 

the ones that fit their schedule.  

This series is being sponsored by the 

National Marrow Donor Program/Be The 

Match. 

 

Continues on page 5 
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This two-and-a-half-day continuing medical 

education program will update nurse 

practitioners, physician assistants, fellows and 

junior faculty on key findings presented at the 

annual BMT Tandem Meetings, as well as other 

timely and highly relevant research and clinical 

care topics in the field of blood and marrow 

transplantation (BMT). Through lecture and 

case-based presentations, specialists in the field 

will discuss current treatment challenges faced 

by clinicians involved in the care of both adult 

and pediatric transplant patients. The conference 

will also feature ample opportunity for 

interactive discussion and question-and-answer 

sessions. After this meeting, attendees will be 

able to: 

 Assemble and integrate new knowledge 

and research findings into the evaluation 

and treatment of BMT patients.  

 Develop skills that may help prevent 

burnout and inform peers how to manage 

challenges, such as high-acuity and 

emotionally demanding patients. 

 Summarize current trends and describe 

new updates related to transplant 

medicine.  

 

Following are online sessions being held by the Foundation for Accreditation of Cellular Therapy 

(FACT) this month: 

 The Nuts and Bolts of Tests Implementation & ASHI Laboratory Accreditation: Wednesday, 

Oct. 12, at 11 a.m. (ET) 

 Nuevo FACT-JACIE Acreditacion Internacional Webinar: Thursday, Oct. 20, at 10 a.m. (ET) 

 CBA Webinar: Quality Management for Cord Blood Banks: Wednesday, Oct. 26, at 4 p.m. (ET) 

 

Continues on page 6 

 

Online FACT Sessions 

 

3rd Annual Regional Conference for NPs, PAs and Fellows This Month 

Featuring Best of Tandem  

ASSOCIATION NEWS (CONTINUED FROM PAGE 4) 

 

 Recognize current therapeutic options for 

specific conditions and complications 

associated with BMT, critical care 

management and chimeric antigen receptor 

T-cell therapies. 

  View meeting details and register online. 

    

http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=BD85B00000218
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=C8F360000004B
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=C05D70000044D
https://ce.mayo.edu/nurse-practitioners-and-physician-assistants/content/3rd-annual-asbmt-regional-conference-nps-pas-and-fellows-featuring-%E2%80%9Cbest-tandem-2016%E2%80%9D
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Registration is NOW OPEN for the 2017 

BMT Tandem Meetings. The 2017 event will 

take place at the Gaylord Palms Convention 

Center in Kissimmee (Orlando), Florida, Feb. 

22-26. Additional details and registration 

information are available on the 2017 BMT 

Tandem Meetings website. 

 

Continues on page 7 

 

 

      

     

Registration Now Open 

Register Now for Patient-Centered Outcomes Research Webinars and Symposia  

 
The Health Services Research Program’s 

Patient-Centered Outcomes Research Institute- 

(PCORI) supported project, Engaging Patients 

in Developing a Patient-Centered HCT 

Research Agenda, has several exciting events 

planned for the coming months. Don’t miss out 

– register now. 

 

Upcoming Webinars: 

 Tuesday, Oct. 18:  Transplant Outcomes 

That Matter Most to Patients. A 

patient/caregiver and social worker panel 

will provide unique perspectives on 

outcomes that matter to them throughout 

the transplant journey. Register. 

 Wednesday, Nov. 16: Patient-Reported 

Outcomes Research in Hematopoietic Cell 

Transplantation will highlight research by 

experts in the field, including Heather Jim, 

Ph.D., Bill Wood, M.D., and Bronwen 

Shaw, MBChB, Ph.D. Register. 

 

Upcoming Symposium: 
Plan to join PCORI for its second patient-

centered outcomes research symposium, 

Prioritizing a PCOR HCT Research Agenda, on 

Friday, Dec. 2, from 5-10 p.m. in San Diego.  

 

ASSOCIATION NEWS (CONTINUED FROM PAGE 5) 

 

 

After the first symposium at the BMT 

Tandem Meetings in February, the following six  

working groups focused on patient-centered 

topics were established: 1) Patient, Caregiver 

and Family Education and Support; 2) Physical 

Health and Fatigue; 3) Emotional, Cognitive 

and Social Health; 4) Sexual Health and 

Relationships; 5) Models of Care 

Delivery/Survivorship and Late Effects; and 6) 

Financial Burden. 

Tasked with identifying patient-centered 

questions that lend themselves to comparative 

effectiveness clinical studies, working groups 

will present the results of their deliberations for 

feedback at the Dec. 2 symposium. In addition, 

a panel of patients and caregivers will talk about 

their engagement in the working groups. 

Register. 

 

Save the Date: 

The third (and last) PCOR symposium will 

be held on Saturday, Feb. 25, from 12:15-4:45 

p.m. during the 2017 BMT Tandem Meetings. 

Plan to attend to provide input into the proposed 

research agenda for patient-reported outcomes 

in HCT. 

 

BMT TANDEM MEETINGS 

 

https://www.eiseverywhere.com/ehome/186978/423389/
https://www.eiseverywhere.com/ehome/186978/423389/
https://bethematch.webex.com/bethematch/onstage/g.php?MTID=ecb3885fa7385b577e56c6cd6bb8cdba2
https://bethematch.webex.com/bethematch/onstage/g.php?MTID=e9e30d040f786c914f54d1c6ad7e2c8a3
http://www.surveygizmo.com/s3/3042147/Patient-Centered-Outcomes-Research-Symposium-Prioritizing-a-PCOR-HCT-Research-Agenda


 

continuing medical education and nursing 

continuing education credit, as well as the 

comprehensive electronic course book 

containing more than 1,500 pages of 

                                        rigourously peer- 

                                        reviewed clinical 

                                        information. 

                                           The course will be 

                                        offered Feb. 22-23 in 

                                        conjunction with the 

                                        2017 BMT Tandem 

Meetings at the Gaylord Palms Convention 

Center in Orlando. The target audience for this 

course includes pharmacists, physicians 

(including residents and hematology/oncology 

fellows), advanced practice providers and 

nurses. View meeting details and register 

online. 

 

FACT Cellular Therapy and Accreditation Workshop at 2017 Tandem Meetings 
 

 

This workshop, which will be held on 

Tuesday, Feb. 21, during the BMT Tandem 

Meetings, is an opportunity to learn more about 

the Foundation for the Accreditation of Cellular 

Therapy’s (FACT) standards and accreditation 

process. The agenda will focus on new 

developments for clinical cellular therapy 

programs, including clinical outcomes, data 

management and immune effector cell 

programs. 

 

BMT TANDEM MEETINGS (CONTINUED FROM PAGE 6) 
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The ASBMT Pharmacy Special Interest 

Group, in partnership with the National Marrow 

Donor Program/Be The Match, is excited to 

announce it will be offering “Beyond 

Fundamentals of HCT”  

in 2017. This  

extensive training  

program provides  

practitioners with the  

skills required to care  

for patients undergoing  

hematopoietic cell transplantation (HCT), with 

a focus on the pharmacotherapeutic 

management throughout the transplant process.  

Registration for this course includes access 

to the live two-day program with 16 hours of 

Accreditation Council for Pharmacy Education, 

 

Beyond Fundamentals of HCT Course in February 
 

Two tracks will be offered: an applicant track 

and an inspector track. Sessions are 

accompanied by exercises and group discussions 

to practically apply lecture concepts to real-

world experiences. 

View meeting details and register online.  

Visit the 2017 BMT Tandem Meetings website. 

 

https://www.eiseverywhere.com/ehome/186978/423394/
https://www.eiseverywhere.com/ehome/186978/423394/
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=C2ED40000047B
http://asbmt.org/meetings-events/bmt-tandem-meetings


 TRANSLATIONAL SCIENCE STUDIES  

 

Researchers have discovered that cord blood 

contains a large quantity of interleukin-10-

producing regulatory B cells (Bregs) that 

prevent chronic graft-versus-host disease 

(GVHD) after cord blood transplantation. 

According to the study from the journal Blood, 

researchers demonstrated that the 

immunoregulatory function of Bregs can be 

enhanced through CD40L signaling. 

Researchers also learned that there is a higher  

level of recovered IL-10-producing Bregs after 

cord blood transplantation than there is in the 

peripheral blood of healthy donors or in patients 

before transplant. The altered Bregs effectively 

suppressed allogeneic CD4+ T cells in vitro, but 

were inadequate in patients with chronic 

GVHD. These findings led researchers to 

conclude that Breg-based treatments may be 

used in the future to protect patients from 

chronic GVHD. More... 

IL-2/mAb Infusions Inhibit Chronic GHVD 

 

 
Infusions of interleukin-2/monoclonal 

antibody (IL-2/mAb) complexes prevent and 

treat chronic graft-versus-host disease (GVHD) 

in mice, according to a new study published in 

Blood. IL-2/mAb complexes infused into mice 

for a one-month period effectively increased the 

number of regulatory T cells (Tregs) and treated 

chronic GVHD. However, when IL-2/mAb 

complexes were given to mice with acute 

GVHD for four days, mortality rates increased. 

The success of IL-2/mAb in preventing and 

treating chronic GVHD relied on CXCR5-

sufficient Tregs homing to, and reducing, 

germinal center reactions, suggesting that 

infused Tregs enriched for germinal center 

homing may be most effective for chronic 

GVHD treatment. More... 

A study published in The Journal of 

Experimental Medicine reports that acute graft-

versus-host disease (GVHD) can be prevented in 

mice by expanding CD4+FOXp3+ regulatory T 

cells (Tregs) in vivo before allogeneic 

hematopoietic cell transplantation (HCT). 

Current clinical study protocols to prevent 

GVHD call for ex vivo expansion of donor 

Tregs, followed by infusion of a large number of 

these cells. Researchers of this study used a 

tumor necrosis factor receptor 2 (TNFR2)- 

In Vivo TNFR-2-Expanded Tregs Suppress Acute GVHD 

 selective agonist to expand the cells in vivo, 

which prolonged survival and reduced 

GVHD severity. This did not diminish the 

beneficial effects of Tregs against leukemia 

cells and infections. Researchers also performed 

a similar expansion on human Tregs in vitro. 

The study findings demonstrate the potential to 

prevent acute GVHD in allogeneic HCT 

recipients by increasing the number of Tregs via 

selective TNFR2 activation in vivo, according 

to the researchers. More... 
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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. 
 

Abundant IL-10 Bregs Found in Cord Blood Prevent Chronic GVHD 
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•FEBRUARY 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR 
Annual Meetings 
February 22-26 
Orlando, Florida 

 
•MARCH 
Regenerative Medicine 
Workshop 
Synergizing Science, Engineering 
and Clinical Translation 
March 1-4 
Hilton Head Island, South Carolina 
 
European School of 
Haematology 
Training Course on WHO 
Classification: Towards 
Personalized Medicine in 
Haematology 
March 9-11 
Saggart (Dublin), Ireland 
 
National Comprehensive Cancer 
Network 
22nd Annual Conference: Improving 
the Quality, Effectiveness and 
Efficiency of Cancer Care 
March 23-25 
Orlando, Florida 
 
Association of Community 
Cancer Centers 
43rd Annual Meeting 
March 29-31  
Washington, D.C. 
 

•2018 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR 
Annual Meetings 
February 21-25  
Salt Lake City, Utah 
 
 

 

 

•OCTOBER 
ASBMT 
3rd Annual Regional Meeting for 
NPs, PAs and Fellows 
October 13-15 
Minneapolis, Minnesota 
 
Histiocyte Society 
32nd Annual Meeting 
October 17-19 
Dublin, Ireland 
 
European Society for Gene & 
Cell Therapy 
Annual Congress 
October 18-21 
Florence, Italy 
 
Association of Community 
Cancer Centers 
33rd National Oncology 
Conference 
October 19-21 
St. Louis, Missouri 
 
AABB 
Annual Meeting 
October 22-25 
Orlando, Florida 
 
European School of 
Haematology 
7th International Conference on 
Myeloproliferative Neoplasms 
October 27-29 
Estoril, Portugal 
 

•NOVEMBER 
Society for Immunotherapy of 
Cancer 
Annual Meeting 
November 9-13 
National Harbor, Maryland 
 
 
 
 

 
 

 
 

•NOVEMBER 
National Donor Marrow 
Program/Be The Match 
Council Meeting 
November 10-12 
Minneapolis, Minnesota 
 
European Association of Tissue 
Banks 
25th Congress 
November 23-25 
Hannover, Germany 
 

•DECEMBER 
American Society of Hematology 
58th Annual Meeting 
December 3-6 
San Diego, California 
 
European Society for Medical 
Oncology 
Asia Congress 
December 16-19 
Singapore 
 

•JANUARY 
Phacilitate Leaders Forum/Cell 
and Gene Therapy 
World/Immunotherapy World 
January 17-20 
Miami, Florida 
 

•FEBRUARY 
European School of 
Haematology 
Clinical Updates on Aggressive 
Lymphoma 
February 15-17 
Paris, France 
 
 

CALENDAR OF EVENTS 
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