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 Either Cord Blood or Bone 

Marrow Transplantation from 

HLA-Identical Sibling Benefits 

Some Hemoglobinopathy 

Patients 
Thalassemia major (TM) and sickle 

cell disease patients (SCD) had 

similar positive outcomes after 

receiving either an HLA-identical 

sibling cord blood transplantation 

(CBT) or bone marrow 

transplantation (BMT), according 

to study results published in a 

recent issue of Blood. CBT 

recipients were more likely to have 

slower neutrophil recovery, less 

frequency of acute graft-versus-

host disease (GVHD), and no 

extensive chronic GVHD compared 

to BMT recipients. However, other 

outcomes were similar among the 

groups. Of the 485 patients 

included in the study, the six-year 

overall survival was 95% for BMT 

recipients and 97% for CBT 

recipients. In addition, the six-year 

disease-free survival rate for TM 

patients was 86% for those who  
 

received a BMT and 80% for CB 

recipients, compared to 92% after 

BMT and 90% following CBT for 

the SCD patients. More... 

 

High ST2 Values Linked to 

Therapy-Resistant GVHD and 

Death 
Patients with high suppression of 

tumorigenicity 2 (ST2) values are 

more likely to experience 

treatment-resistant graft-versus-

host disease (GVHD) and death 

without relapse, reports a study 

appearing in the New England 

Journal of Medicine. Researchers 

compared 12 plasma biomarkers 

from patients who either responded 

to therapy or developed 

progressive GVHD during therapy 

and discovered that ST2 had the 

strongest correlation to GVHD 

therapy resistance and subsequent 

death. In fact, the researchers 

discovered that patients with high 

ST2 values were more than twice  

 

Continues on page 5 
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ASBMT and YouTube 
View select sessions from the 2013 

BMT Tandem Meetings. Subscribe 

to the ASBMT YouTube Channel. 

 

Continues on page 3 
 

ASBMT and Twitter    
Connect with fellow ASBMT 

members and discuss the latest 

breaking news and information 

relevant to BMT. Follow ASBMT 

on Twitter @ASBMT.  

 
  

http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=17
http://bbmt.org/
http://www.asbmt.org/
http://bloodjournal.hematologylibrary.org/content/122/6/1072.full
http://www.youtube.com/results?search_query=asbmt&oq=asbmt&gs_l=youtube.3...1809.2899.0.3763.5.5.0.0.0.0.139.329.4j1.5.0...0.0...1ac.1.11.youtube.j1XtW9JOIWg
https://twitter.com/ASBMT


 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Conference Report  
 

On July 12, members of the ASBMT 

Research Priorities Committee, together with 

representatives of the Center for International 

Blood and Marrow Transplant Research 

(CIBMTR) and the Blood and Marrow 

Transplant Clinical Trials Network (BMT CTN), 

met with senior representatives of the National 

Institutes of Health (NIH).  

The National Heart Lung and Blood Institute 

(NHLBI) and the National Cancer Institute 

(NCI), both of the NIH, have been strong 

supporters of BMT research throughout the 

years. The NHLBI and NCI have been 

instrumental in developing and sustaining two of 

the largest national transplant research resources 

(CIBMTR and BMT CTN) as well as numerous 

individual RO1 and PO1 grants.  

The overall goal of the meeting was to 

identify areas for encouraging and sustaining 

future NIH funding in transplantation. The 

specific agenda items were to:   

 review how federal funds for BMT 

research have been used to advance 

treatment of cancer and other diseases; 

 identify potential breakthroughs and 

paradigm shifts that will make stem cell 

transplant more effective, safer and, in 

many instances, the most cost-effective 

therapy for many disorders; 

 discuss challenges to making these 

potential advances a reality; and 

 brainstorm potential initiatives that we 

can do together (ASBMT and funding 

agencies) to address these issues. 

 

At the meeting, Dr. Sergio Giralt provided an 

overview of what has been accomplished in the 

BMT field to date, highlighting the dramatic 

improvements in outcomes as well as access to 

SCT-based therapies. Dr. Mary Horowitz 

 

highlighted how the BMT community has 

always had an unusual degree of collaboration 

to do clinical research and how federal support 

has been leveraged to expand the BMT research 

portfolio, conduct multicenter Phase II and III 

trials, understand access issues, and foster the 

development of the next generation of scientists. 

Dr. Effie Petersdorf discussed the major 

challenges to moving forward, particularly the 

high cost of conducting research, the difficulties 

associated with conducting clinical trials with 

novel pharmacologic agents, and other known 

barriers to participation in clinical trials.  

Of particular concern is the mounting 

pressure on both new and established 

investigators to do more clinical work even as 

support for research diminishes and attrition of 

young physicians from research careers in BMT 

increases. 

The discussion afterward focused on the 

current and future funding climates, the 

increasing need to “do more with less,” and the 

role of non-traditional sources of funding, such 

as pharmaceutical companies and other funding 

agencies. The participants all agreed that the 

public and congressional leaders do not have a 

true understanding of all the work the NIH is 

doing and how much this has impacted the 

health of the nation, both in general and in the 

BMT field. 

 

Continues on page 3 
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A WORD FROM PRESIDENT FRED LEMAISTRE, MD  



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 
 

PRESIDENT’S MESSAGE (CONTINUED FROM PAGE 2) 

 
At the conclusion of the meeting, the 

following proposed action items were agreed 

upon:  

  

1. Continue the dialogue between the 

ASBMT, the BMT research community 

and funding agencies to develop 

strategies that can foster recruitment and 

retention of new and established 

investigators. 

2. Develop strategies with NIH agencies to 

explore BMT access to investigational 

new drugs, particularly CTEP drugs for 

BMT-CTN trials. 

3. Meet annually with all NIH agency 

directors to discuss progress and identify 

areas that require focused efforts in order 

to improve funding options. 

4. Educate BMT investigators on all 

available potential sources of funding, 

including ancillary studies for the 2014 

BMT Tandem Meetings. To this end, 

an “ABCs of Government Funding” will 

be offered to the entire membership.  
 

5. Collaborate with the NIH Working Group 

on Diversity in the Biomedical Research 

Workforce and the American Society of 

Hematology to address workforce issues 

moving forward. 

6. Explore ways to promote the history and 

efforts of NIH’s financial support to the 

BMT community and the public.  

  

While all of these action items are important, 

the first one is a critical and immediate need. 

This meeting was important because it reinforces 

the healthy relationship that exists between our 

community and the NHLBI and NCI. The 

trajectory of progress in our field continues to be 

steep, and the impact on transplant, as well as 

the related fields of hematology, oncology and 

immunology, has never been greater. We can, 

and should, do everything possible to nurture the 

next generation of investigators, preserve the 

influence of the thought leaders in our field, and 

maintain the leadership we have established. 

 

-Sergio A. Giralt, MD, ASBMT President-   

Elect 

-Effie W. Petersdorf, MD, ASBMT Vice 

President 

-C. Fred LeMaistre, MD, ASBMT President 
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ASSOCIATION NEWS (CONTINUED FROM PAGE 1) 

 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 will be 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... 
 

Oct. 1 Deadline for New Investigator 

Awards 
New investigator awards of $60,000 each, 

supported by Amgen, Celgene, Genentech, 

Otsuka and ASBMT, will be presented at the 

2013 BMT Tandem Meetings. The deadline for 

applications is Oct. 1. 

More... 
 

   Continues on page 4 

 

http://asbmt.affiniscape.com/displaycommon.cfm?an=1&subarticlenbr=39
http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=8
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BMT Transplant Research Fund 
ASBMT, Be The Match Foundation and the 

National Marrow Donor Program (NMDP) are 

proud to announce two new award recipients for 

the Amy Strelzer Manasevit Research Program 

for the Study of Post-Transplant Complications 

(the Amy Program). The 2013 Amy Scholars 

are Ran Reshef, MD, from the University of 

Pennsylvania, and Everett Meyer, MD, PhD, 

MS, from Stanford University.  Dr. Reshef’s 

award was made possible by Be The Match 

Foundation, and Dr. Meyer’s award was made 

possible by ASBMT through the ASBMT 

Transplant Research Fund. Many ASBMT 

members generously contributed to the ASBMT 

Transplant Research Fund, which allowed 

ASBMT to support an additional Amy Scholar 

this year and to honor the memory of the late 

Thea M. Friedman, PhD, by naming this 

inaugural award in her honor. We are making a 

difference, but we need your help to keep the 

momentum going! Please consider making a 

contribution to the ASBMT Transplant 

Research Fund. More... 
 

Transplant Centers are Asked to Help 

Shed Light on Cord Blood Transplants 
Preliminary surveys suggest that there are no 

uniform criteria concerning the identification of 

shipped cord blood units, nor does there appear 

to be a consensus regarding preparation of units 

for administration. In response, the FACT 

Professional Relations Committee and the 

National Marrow Donor Program invited 

several organizations to participate in the 

creation of a survey to determine what 

transplant centers do to assess identity and 

prepare cord blood units for administration. 

ASBMT is one of the participating 

organizations, and we ask all transplant 

programs, no matter how many cord blood 

transplants are performed, to participate in this 

important survey. Download the survey 

questions here and work with your transplant 

coordinators, processing facilities and HLA  

laboratories to coordinate a response and submit 

response here by Sept. 30. It is our hope that 

this survey will allow related organizations to 

work together to develop some consensus or 

advice to assist transplant programs performing 

cord blood transplants.  

 

Register for the Newest Module of the 

Quality Management Series 
Module 4 covers topics related to personnel, a 

hot topic among accredited organizations. In 

response to high demand for tips on maintaining 

personnel training and competency, FACT 

announces Quality Management Series Module 

4: Personnel. This module includes the 

following webinars: Initial and Ongoing 

Training (Sept. 17); Competency Assessment 

(Nov. 13); Continuing Education (Feb. 10); 

ASBMT and NMDP Resources for Educating 

Clinical Teams (March 21); and Personnel 

Training, Competency, and Continuing 

Education Virtual Roundtable (May 19). Check 

out the previous quality management series 

modules in the FACT store by clicking here.  

 

Cellular Therapy Interim Standard to 

Reflect FDA Requirements for Eligibility 

Documentation 
FACT and JACIE published version 5.3 of the 

International Standards for Cellular Therapy 

Product Collection, Processing, and 

Administration on Aug. 21 to reflect FDA 

requirements for donor eligibility 

documentation. Specifically, this version 

removes the requirements for donor eligibility 

documentation for autologous donors. The FDA 

confirmed with FACT that because donor 

eligibility determination is not required for 

autologous donors, related documentation is not 

required either. However, there is a caveat: 

FDA requirements for labeling autologous 

products not evaluated for infectious diseases 

still apply. See FACT’s summer 2013 edition of 

Just the FACTS for more details regarding this 

update. More... 
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http://www.bethematchfoundation.org/asbmt
http://www.factwebsite.org/CBsurvey
https://www.surveymonkey.com/s/cbupractices
http://www.factweb.org/forms/store/ProductFormPublic/search?action=1&Produc
http://www.factweb.org/forms/store/ProductFormPublic/search?action=1&Produc
http://www.factweb.org/forms/store/CommercePlusFormPublic/search?action=QMS
http://www.factwebsite.org/Just_the_FACTs_Newsletter/Just_the_FACTs_Newsletters.aspx
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CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 
as likely to be resistant to GVHD therapy and 

nearly four times more likely to die within six 

months of treatment or transplantation than 

patients with a low ST2 value, regardless of the 

GVHD grade.  In addition, high plasma ST2 

values two weeks after transplantation were 

linked to six-month mortality without relapse, 

regardless of the intensity of the conditioning 

regimen. Researchers concluded that measuring 

ST2 levels at the beginning of GVHD therapy 

and during the first month after transplantation 

can be useful for determining a patient’s risk for 

therapy-resistant GVHD and death without 

relapse. More... 
 

Positive Screen for Hepatitis E Virus can 

Indicate Hepatitis in alloHSCT 

Recipients 
To determine the frequency and sequelae of 

hepatitis E virus (HEV) as a cause of hepatitis,  

researchers evaluated 328 allogeneic 

hematopoietic stem cell transplantation 

(alloHSCT) patients. HEV RNA and serology 

were tested before and after transplantation in 

patients with liver enzyme abnormalities, 

resulting in discovery of eight cases of HEV 

infection, five of which were chronic. Prior to 

transplantation, seroprevalance was 13%. 

Approximately four months after 

transplantation, four patients died with HEV 

viremia and signs of hepatitis, while HEV 

infection cleared in the other four patients about 

six months after diagnosis. According to the 

study published in Blood, HEV RNA and 

serology should be screened in patients before 

alloHSCT and a differential diagnosis of 

hepatitis E should be made in all alloHSCT 

patients with severe liver enzyme 

abnormalities. More... 

 
 

BMT TANDEM MEETINGS 

  Registration is Now Open for 2014 BMT 

Tandem Meetings in Grapevine, Texas 
Online registration and housing is now open for 

the 2014 BMT Tandem Meetings, which will be 

held Feb. 26 – March 2 in Grapevine, Texas, 

just north of Dallas. Links to meeting 

registration, housing reservations, the 

preliminary program, abstract submission and 

parallel conferences can be found in one 

convenient location. More... 
 

 
 

Abstract Submission Deadline is Oct. 10 

for BMT Tandem Meetings 
The abstract submission process for the BMT 

Tandem Meetings in Grapevine, Texas, is now 

open through Oct. 10. Invitations for oral 

presentations will be offered to 90 authors 

whose abstracts receive the highest scores from 

the review committees. Many others will be 

accepted for poster presentation. More... 

 
  
 

http://www.nejm.org/doi/full/10.1056/NEJMoa1213299
http://bloodjournal.hematologylibrary.org/content/122/6/1079.abstract
http://asbmt.org/
http://asbmt.org/


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

CCR8 and Host CD11c
+
 Antigen-

Presenting Cells Play Important Roles in 

GVHD Prevention 
Study results indicate that CC chemokine 

receptor (CCR) 8 and donor CD11c
+
 antigen-

presenting cells (APCs) sustain donor 

regulatory T cells (Tregs), which are critical for 

preventing murine graft-versus-host disease 

(GVHD). According to the study published in 

Blood, researchers discovered that donor Tregs 

without CCR8 were unable to prevent fatal 

GVHD in murine stem cell transplant models 

because of increased cell death. Although 

CCR8 stimulation by itself was unable to save 

Tregs from apoptosis, CCR8 increased Treg 

survival by promoting interactions with 

dendritic cells. In addition, donor CD11c
+
 

APCs promoted donor Treg maintenance after 

transplantation in vivo, while host CD11c
+
 

APCs did not affect early activation and 

expansion of donor Tregs. More... 
 

AML Cells Do Not Decrease HSCs; Do 

Affect Differentiation 
Using immunodeficient mice transplanted with 

human acute myeloid leukemia (AML) cells, 

researchers investigated how AML affects 

hematopoiesis by quantifying residual normal 

hematopoietic subpopulations in the bone 

marrow. While the number of normal 

hematopoietic stem cells (HSCs) stayed the 

same, the number of normal progenitors and 

other downstream HSCs decreased after 

transplantation of primary AMLs. However, 

when the normal HSCs were removed from the 

leukemic environment, they differentiated as 

usual and performed better than steady-state  

hematopoietic cells. To confirm the clinical 

significance of this, researchers performed an 

ex vivo analysis of normal hematopoietic 

subpopulations from the bone marrow of 16 

AML patients and discovered that the numbers  

of normal CD34
+
 CD38

-
 stem-progenitor cells 

were similar in AML patient and control bone 

marrow but that there were reduced quantities 

of CD34
+
 CD38

+
 progenitors. According to the 

study appearing in Proceedings of the National 

Academy of Sciences, the study results do not 

suggest that bone marrow failure in AML is 

caused by HSC depletion, but it does indicate 

that AML inhibits production of downstream 

hematopoietic cells by impeding differentiation 

at the HSC-progenitor transition. More... 
 

PLZF Overexpression of T Cells 

Preserves GVT and Reduces GVHD 
In order to preserve graft-versus-tumor (GVT) 

effect and to limit graft-versus-host disease 

(GVHD), researchers adoptively transferred 

conventional T cells that express the 

transcription factor promyelocytic leukemia 

zinc finger (PLZF). The study published in 

Cancer Research indicates that this confers 

effector properties resembling invariant natural 

killer T cells, including production of numerous 

cytokines. Expression of PLZF in T-cell 

allografts reduces expansion of alloreactive T 

cells, resulting in decreased risk of GVHD. In 

addition, intact alloreactivity-driven antitumor 

cytokine responses maintain GVT effects. The 

researchers concluded that implementing 

therapy with PLZF that overexpresses T cells 

could lead to improved patient outcomes with 

less GVHD and intact GVT effects. More... 
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TRANSLATIONAL SCIENCE STUDIES 

http://bloodjournal.hematologylibrary.org/content/122/5/825.abstract
http://www.pnas.org/content/110/33/13576.abstract
http://cancerres.aacrjournals.org/content/73/15/4687.abstract


ASBMT eNews is partially supported by a grant from Millennium Pharmaceuticals, Inc. 
Copyright © 2013 American Society for Blood and Marrow Transplantation. 

All rights reserved.  
 

The editor for ASBMT eNews is Georgia B. Vogelsang, MD, MBA. 
ASBMT eNews services provided by Lori O’Keefe.  

 
Do you have news, responses or opinions to share with us?  
Please e-mail the association office at enews@asbmt.org. 

 

 

 

 
 

 

 

 

•NOVEMBER (CONTINUED) 
European Association of Tissue 
Banks 
22nd Annual Congress 
November 20-22 
Brussels, Belgium 
 

•DECEMBER 
American Society of Hematology 
Annual Meeting 
December 7-10 
New Orleans, Louisiana 
 

•JANUARY 
Washington BioLeaders Forum 
January 27-29 
Washington, D.C. 
 

• FEBRUARY 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR 
Annual Meetings 
February 26-March 2 
Dallas, Texas 
 

• 2015 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR 
Annual Meetings 
February 11-15 
San Diego, California 
 

• 2016 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR 
Annual Meetings 
February 18-22 

Honolulu, Hawaii 

 

 

•SEPTEMBER 
ESH-iCMLf  
Chronic Myeloid Leukemia:  
Biology and Therapy 
September 26-29 
Estoril, Portugal 
 
European Society for Medical 
Oncology 
European Cancer Conference 
September 27-October 1 
Amsterdam, Netherlands 

 

•OCTOBER 
Association of Community 
Cancer Centers 
30th National Oncology Conference 
October 2-5 
Boston, Massachusetts 
 
American Association of Tissue 
Banks 
Annual Meeting 
October 2-6 
National Harbor, Maryland 
 
2nd International Congress on 
Controversies in Stem Cell and 
Cellular Therapies 
October 10-13 
Berlin, Germany 
 
American Association of Blood 
Banks 
Annual Meeting 
October 12-15 
Denver, Colorado 
 

•OCTOBER (CONTINUED) 
National Marrow Donor 
Program/Be The Match 
2013 Council Meeting 
October 17-19 
Minneapolis, Minnesota 
 
European School of 
Hematology/Eurocord-
Ed/Eurocord World Cord Blood 
Congress IV and Innovative 
Therapies for Sickle Cell Disease  
October 24-27 
Monaco 
 
European Society of Gene and 
Cell Therapy 
Congress 2013 
October 25-28 
Madrid, Spain 
 

•NOVEMBER  
Meredith A. Cowden Foundation 
4th Annual Graft vs. Host Disease 
National Symposium 
November 1 
Cleveland, Ohio 
 
American Society for 
Histocompatibility & 
Immunogenetics 
39th Annual Meeting 
November 17-21 
Chicago, Illinois 
 

CALENDAR OF EVENTS 
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