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Efficient Way of Assessing Chronic 
Graft-Versus-Host Disease 
Following guidelines established by the 
2005 National Institutes of Health 
Chronic Graft-Versus-Host Disease 
(cGVHD) Consensus to diagnose and 
assess this complication of allogeneic 
hematopoietic stem cell transplants can 
be time-consuming and, therefore, 
challenging to implement in a busy 
healthcare setting. Paul Carpenter, MD, 
has developed a time-efficient, 
comprehensive cGVHD assessment, 
however, which he details in an article 
written for Blood. The article includes Dr. 
Carpenter’s approach to screening for 
limited range of motion, quick scoring for 
oral cavity issues, a less complex skin 
examination, and scoring, among others. 
The article is accompanied by a 30-
minute instructional video online at 
http://www.fhcrc.org/science/clinical/g
vhd. More... 

 
Cord Colitis Syndrome Not Linked 
to Acute Graft-Versus-Host 
Disease 
Cord colitis syndrome in patients who 
have undergone cord blood 
hematopoietic stem cell transplants 
(HSCT) is not associated with acute graft-
versus-host disease or other causes of 
diarrhea after HSCT, yet is common for 
patients receiving this type of transplant 
so reports a study published in the New 
England Journal of Medicine for which 
researchers evaluated records of 104 
patients who received a cord blood 
HSCT between 2003 and 2010. Of these 
patients, 11 developed cord colitis 
syndrome and all responded to empiric 
treatment with metronidazole, with or 

without a fluoroquinolone, despite the 
lack of proven infection. Nearly half of 
the patients relapsed when taken off the 
treatment, but their symptoms improved 
when antibiotics were restarted. 
Researchers also noted that all of the 
patients with cord colitis syndrome had 
chronic active colitis, and seven of these 
patients experienced granulomatous 
inflammation. The syndrome is relatively 
common and should be considered in 
appropriate patients with no other 
explanation for their diarrhea. More... 

 

Cytokine Production and Cytotoxic 
Function with NK Cells after 
Transplant 
According to a study published in Blood, 
cytokine production and cytotoxic 
function do not always exist together in 
reconstituting NK cells following an 
allogeneic hematopoietic stem cell 
transplant. Researchers evaluated 
cytokine production and degranulation of 
reconstituting NK cells after patients 
received umbilical cord blood allografts, 
or marrow or peripheral blood stem cell 
transplants from adult unrelated donors 
(T cell-replete matched or CD34+ 
selected partially mismatched). Patients 
who did not receive immune suppression, 
having undergone T-cell depleted 
(CD34+ selected) allografts, showed 
reduced NK cell degranulation, while 
patients who did receive immune 
suppression had normal to increased NK 
cell degranulation. The scientists also 
learned that target cell-induced IFNy 
production was weak in all of the study 
patients, but especially in recipients of T 
cell-depleted grafts or umbilical cord 
blood transplants with naïve T cells, 
suggesting that T cells are relevant to NK 
cell education. More... 
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Where Have All the Fellows Gone? 
 

The newsflash for October 2011 is that we are 
all getting older. Many transplant physicians, 
nurses and other health care professionals have 
been at it for a long time and our average age is 
older than that of physicians, nurses, pharmacists, 
social workers and advance practiced 
professionals in the broader spectrum of health 
care – though we don’t look it. Some of this long 
tenure reflects the excitement and career 
commitment which keeps many of us in 
transplantation for decades. This ever-changing 
field allows real time incorporation of new 
biologic advances into bedside translational 
changes. This rapid evolution has kept the field 
exciting, intellectually stimulating, and has 
gratifyingly led to real and measurable advances 
in our patients’ survival over the last two decades. 
Data from the NMDP and CIBMTR document 
10-15% average improvement in one-year 
posttransplant survival for recipients of sibling 
donor allografts and, even more impressively, 
nearly 20% increases in survival for those treated 
with alternative, mostly unrelated donor 
transplants. Understanding patients’ risk factors, 
better HLA matching and advances in supportive 
care and transplant center logistics have all 
contributed to these real and measurable 
improvements. 

 So that keeps us on the job, but who will 
become the next generation? At the recent 
NMDP-sponsored System Capacity Initiative, 
convened to explore the tools needed to 
transplant more patients (10,000 per year by 
2020), the needs for the new workforce were 
highlighted. The physician workforce and the 
diversity workforce subgroups both outlined data 
and set high bars for enticing, recruiting, training 
and retaining the transplant physicians of 
tomorrow. The multi-pronged aspects of our 
jobs – complex clinical care, competitive 
research, ongoing administrative and logistical 
work plus intra-institutional resource competition 
for resources – are the things that make it  

 

exciting yet are also the complexities that make it 
look daunting to younger physicians. Surveys 
identify long hours, competition for research 
funding, stress and inadequate compensation all 
as barriers to recruiting and retaining future 
transplant physicians, and these same issues are 
echoed in the workforce challenges for nurses, 
advanced practiced professionals and others. 

So other than working until age 80, what can 
we do? Several clear strategies were highlighted 
by all work groups. We should provide early 
exposure to the exciting and cutting-edge aspects 
of our field, its relationship to new genetics and 
regenerative medicine, and its ability to bring new 
biology right to the bedside. These topics need to 
be trumpeted and advertised. Rather than 
permitting the transplant service to be considered 
an arcane subsubspecialty, we should lobby to 
provide clinical and research electives for medical 
students and residents. We should show them 
both inpatient and outpatient care that combines 
the complexities of high intensity, high-risk 
inpatient treatment with the gratifying successes 
of long-term survival in follow-up. To put the 
excitement of our field front and center, we 
should make presentations at medical school 
future career seminars and volunteer, rather than 
evade invitations, to present at departmental 
Grand Rounds, research conferences and health 
center seminars. Recruitment of residents and 
fellows into clinical and laboratory research 
opportunities should include direct explanations 
on how the research impacts clinical care.  

And perhaps there are things we should not 
do. In the company of students, residents or 
fellows we should not: complain about being on 
service; lament the long-shot nature of the 
current research funding  
environment; whine about 
our big stressors and  
debate who works harder  
or is paid too little.  

 
Continues on page 4 
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recombination to correct a defective gene, 
according to the study published in Proceedings of 
the National Academy of Sciences. More... 
 
New Method Increases Efficiency of 
Stem Cells 
A significant number of induced pluripotent 
stem cells (iPSCs) were produced from fibroblast 
cells using a new method, according to a study 
appearing in Cell Stem Cell. Using microRNAs, 
the procedure produced 10,000 iPSCs for every 
100,000 adult human cell used compared to less 
than 20 iPSCs typically created from the four key 
transcription factor genes. Researchers believe 
that microRNAs may help to maintain the stem 
cell pluripotency. More... 

 
New Method Increases Efficiency of 
Stem Cells 
A significant number of induced pluripotent 
stem cells (iPSCs) were produced from fibroblast 
cells using a new method, according to a study 
appearing in Cell Stem Cell. Using microRNAs, 
the procedure produced 10,000 iPSCs for every 
100,000 adult human cell used compared to less 
than 20 iPSCs typically created from the four key 
transcription factor genes. Researchers believe 
that microRNAs may help to maintain the stem 
cell pluripotency. More... 
 
Benefit of Stem Cells Injected During 
Cardiac Bypass Being Studied 
A new study being performed at Methodist 
DeBakery Heart & Vascular Center in Houston 
is examining whether adding stem cells to the 
heart during bypass surgery can create new blood 
vessels and improve heart function. During 
bypass surgery, surgeons will harvest stem cells 
from the patient’s bone marrow and inject them 
into the patient’s heart after the bypass portion 
of the surgery has been done. More... 
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ASM Research Program 
Be The Match Foundation® and the National 
Marrow Donor Program® (NMDP) are pleased 
to announce that the Amy Strelzer Manasevit 
(ASM) Research Program for the Study of Post-
Transplant Complications is now open for 
applications. The ASM Research Program is 
directed toward scientists and clinicians early in 
their careers and is intended to advance the 
understanding of events occurring after 
allogeneic hematopoietic cell transplantation. 
One award will be made for a maximum of 
$240,000 over a three-year period. Proposals 
must be submitted by Nov. 4. More... 
     

Summit on Cell Therapy for Cancer 
The Summit on Cell Therapy for Cancer is a 
1½-day program that will be held on the 
National Institutes of Health (NIH) campus in 
Bethesda, Md., and will feature dynamic 
discussions and lectures by leaders in the field to 
provide an in-depth review of the state of the art 
of cell therapy as a cancer immunotherapy. The 
Summit is sponsored by the Society for 
Immunotherapy of Cancer (SITC) in 
collaboration with AABB (formerly the 
American Association of Blood Banks), the 
American Society for Blood and Marrow  
Transplantation (ASBMT), the American Society 
of Gene & Cell Therapy (ASGCT), the Cancer 
Immunotherapy Trials Network (CITN), and the 
NIH, Clinical Center Department of 
Transfusion Medicine. For more information on 
the program, speakers and registration, please 
visit 
http://www.sitcancer.org/meetings/am11/sum
mit11/  
 
 

ASSOCIATION NEWS  

 
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 April 1 for the course 
that will be held July 11-16. More... 
 

Free ASBMT Membership for Trainees 

Postdoctoral fellows and physicians-in-training 
for blood and marrow transplantation are eligible 
for free membership in the American Society for 
Blood and Marrow Transplantation. Through 
October, annual dues are waived for new trainees 
who apply for membership in the Society. The 
program is made possible through a grant from 
Otsuka America Pharmaceuticals, Inc. More... 
 

nbmtLINK Conference 
The National Bone Marrow Transplant Link 
(nbmtLINK) will present a free telephone 
conference and podcast on “Understanding & 
Coping with Chronic Graft Versus Host Disease 
(cGvHD).”  The program will take place on 
Tuesday, Nov. 1, from 7 p.m. to 8:15 p.m. (EST). 
Speakers will address the following questions: 
What is cGvHD?  How is cGvHD treated and 
managed? What do I need to know about 
Emerging Treatments? How can I develop a 
personal plan to manage my chronic problems? 
What can I do to cope better emotionally?  There 
will also be a Q & A opportunity. Space is 
limited, so register early. More... 
 

PRESIDENT’S MESSAGE (CONTINUED FROM PAGE 2) 

 
While all these issues are real, they should not 

drown out the positives or the tangible rewards 
we can enjoy: seeing long-term cured patients 
back in clinic; helping colleagues get a paper 
polished and published; having friends and 
collaborators around the world to debate ideas 
 

and share projects with; and even occasionally 
getting funded. 

If we don’t remember the good parts, we’ll 
only be left to ask, “Who will they turn to when 
we’ve gone away?” 

 
    -Daniel 

 

http://www.pnas.org/content/108/16/6537.full?sid=072eecc4-4e6f-4e0c-8d38-4968393364a5
http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B8G3V-52JV6X5-F&_user=10&_coverDate=04%2F08%2F2011&_rdoc=1&_fmt=high&_orig=gateway&_origin=gateway&_sort=d&_docanchor=&view=c&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=932191331e83f35f55d8fc543b2b6c32&searchtype=a
http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B8G3V-52JV6X5-F&_user=10&_coverDate=04%2F08%2F2011&_rdoc=1&_fmt=high&_orig=gateway&_origin=gateway&_sort=d&_docanchor=&view=c&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=932191331e83f35f55d8fc543b2b6c32&searchtype=a
http://www.methodisthealth.com/body.cfm?id=495&action=detail&ref=771
http://nmdpresearch.nmdp.org/Studies/Grants/ASM/Amy_Strelzer_Manasevit_Research_Program.aspx
http://www.sitcancer.org/meetings/am11/summit11/
http://www.sitcancer.org/meetings/am11/summit11/
http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=22
http://asbmt.affiniscape.com/displaycommon.cfm?an=1&subarticlenbr=39
http://www.nbmtlink.org/CGVHDConference
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BMT TANDEM MEETINGS 

 
Early Registration Deadline is Oct. 13 for 
BMT Tandem Meetings 
Oct. 13 is the deadline for early registration for 
the 2012 BMT Tandem Meetings to be held Feb. 
1-5 in San Diego. After that date, standard 
registration rates apply. Links to meeting 
registration, housing reservations, the preliminary 
program, abstract submission and parallel 
conferences can all be found in one convenient 
location. More... 

 
Abstract Submission Deadline is Oct. 13 
for Tandem Meetings 
Abstracts for the 2012 BMT Tandem Meetings 
will be accepted through Oct. 13. Ninety-six 
authors whose abstracts receive the highest 

scores from the review committee will be invited 
to give oral presentations. Other accepted 
abstracts will receive poster invitations. More... 
 

Travel Grants Available for 
Hematology/Oncology Fellows 
ASBMT members can nominate hematology 
and oncology fellows for travel grants to attend 
the 2012 BMT Tandem Meetings in San Diego. 
Ten grants of $1,000 each will be awarded to 
introduce young clinicians and investigators to 
the field of hematopoietic cell transplantation. 
More... 
 

BASIC SCIENCE STUDIES  

 
Agrin Important to Hematopoietic Stem 
Cell Niches 
Researchers have discovered that agrin plays an 
important role in hematopoietic stem cell niches 
and in communication between stromal and 
hematopoietic stem cells. Authors of the study 
appearing in Blood were able to confirm prior 
results in vitro by studying agrin-deficient mice. 
Their findings demonstrated that CD34+CD135-
Lin-Sca1+c-Kit+ (LSK) cells underwent 
apoptosis with impaired hematopoiesis, which 
was restored by agrin-sufficient stroma. More... 
  

Stem Cell Gene Expression Profile Can 
Predict Likelihood of Leukemia Patient 
Survival 
A study published in Nature Medicine indicates that 
a leukemia stem cell (LSC) gene expression 
profile can predict acute myeloid leukemia (AML) 
patient survival. Using a xenograft assay, 
researchers sorted 16 primary human AML 
samples to identify those with LSCs and 
confirmed that AML follows a cancer stem cell 
model. Gene expression indicated specific  

signatures for both LSC and hematopoietic stem 
cells. However, both cell types were found to 
share a core transcriptional program. More... 
 
IGF1R Inhibitors May Provide Important 
Role in T-ALL Patient Outcome 
Insulin-like growth factor 1 receptor (IGF1R) 
inhibitors may improve early response to 
treatment and provide long-term cure for 
patients with T cell acute lymphoblastic leukemia 
(T-ALL), according to a study appearing in The 
Journal of Experimental Medicine. Researchers 
discovered that IGF1R inhibitors prevent T-ALL 
cell growth and viability, while a moderate 
decrease in IGF1R signaling lessens leukemia-
initiating cell (LIC) activity. Notch1 signaling 
through IGF1R maintains the receptor’s 
expression at high levels in T-ALL cells, 
suggesting that Notch1 enhancement of LIC 
activity may result from increased responsiveness 
of T-ALL cells to ambient growth factors like 
IGF1. Targeted inhibition of IGF1R may 
therefore augment initial treatment responses and 
long-term cures of T-ALL patients. More... 
 

http://www.asbmt.org/cibmtr-Tandem
http://www.asbmt.org/cibmtr-Tandem
http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=25
http://bloodjournal.hematologylibrary.org/content/118/10/2733.abstract
http://www.nature.com/nm/journal/v17/n9/full/nm.2415.html
http://jem.rupress.org/content/208/9/1809.abstract
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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. 

 

 

 

 
 

 

 

 

•MARCH 
Association of Community Cancer 
Centers 
38th Annual Meeting 
March 12-14 
Baltimore, Maryland 
 
Regenerative Medicine: Harvesting 
Biology for Regeneration 
16th Annual Hilton Head Workshop 
March 14-17 
Hilton Head Island, South Carolina 
 
National Comprehensive Cancer 
Network 
Clinical Practice Guidelines & Quality 
Cancer Care 
March 14-18 
Hollywood, Florida 
 
American Association of Tissue 
Banks 
16th Annual Spring Meeting 
March 24-27 
San Juan, Puerto Rico 
 

• 2013 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 13-17 
Salt Lake City, Utah 
 

• 2014 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 19-23 
Orlando, Florida 
 
 
 
 
 
 

 

  

•OCTOBER 
Radiation Injury Treatment Network 
State of the Science Workshop 
October 11 
Chicago, Illinois 
 
American Society for 
Histocompatibility and 
Immunogenetics 
37th Annual Meeting 
October 17-21 
New Orleans, Louisiana 
 
American Association of Blood 
Banks 
2011 Annual Meeting 
October 22-25 
San Diego, California 
 
World Cord Blood Congress  
October 27-29 
Rome, Italy 
 
European Society of Gene & Cell 
Therapy 
19th Annual Congress 
October 27-31 
Brighton, United Kingdom 
 
ISCT Australasia Regional Meeting 
October 30-November 2 
Bunker Bay, Australia 

 
•NOVEMBER 
2011 World Conference on 
Regenerative Medicine 
November 2-4 
Leipzig, Germany 

 

•NOVEMBER (CONT.) 
National Marrow Donor Program 
2011 Council Meeting 
November 3-5 
Minneapolis, Minnesota 
 
National GVHD Symposium 
November 4 
Cleveland, Ohio 
 
European Association of Tissue 
Banks 
20th EATB Congress/6th World 
Congress on Tissue Banking 
November 9-11 
Barcelona, Spain 
 

•DECEMBER 
American Society of Hematology 
53rd Annual Meeting 
December 10-13 
San Diego, California 

 
•JANUARY 
Phacilitate Cell & Gene Therapy 
Forum 2012 
January 30-February 1 
Washington, D.C. 
 

•FEBRUARY 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 1-5 
San Diego, California 
 
Canadian Society of Transplantation 
Annual Scientific Conference  
February 23-25 
Quebec City, Quebec 
 
 

CALENDAR OF EVENTS 
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