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ASSOCIATION NEWS

CLINICAL RESEARCH

A retrospective analysis published 

in Leukemia of more than 23,000 

hematologic malignancy patients 

identifies risk factors for primary 

graft failure following 

myeloablative allogeneic 

hematopoietic cell transplantation 

(HCT). Of these first-time HCT 

recipients included in the study, 

nearly 1,300 (5.5%) experienced 

primary graft failure, which 

occurred more often in bone 

marrow recipients (7.3%) than 

peripheral blood stem cell 

recipients (2.5%). In addition, 

patients with myeloproliferative 

disorders were four times likely to 

have primary graft failure than 

acute leukemia patients. The study 

reports that other risk factors 

included recipient age younger 

than 30, HLA mismatch, male  

recipients of female donor grafts, 

ABO incompatibility, 

busulfan/cyclophosphamide 

conditioning and cryopreservation. 

Total nucleated cell doses of 2.4 x 

108 per kg or less also increased 

graft failure risk for bone marrow 

transplant recipients. However, 

tacrolimus-based 

immunosuppression and 

granulocyte colony-stimulating 

factor appeared to decrease the risk 

in all patients. The researchers 

concluded that these findings may 

help to prevent primary graft 

failure by enabling clinicians to 

identify at-risk patients. In 

addition, a risk score determined 

21 days after transplantation may 

substantiate early requests for 

additional hematopoietic stem 

cells. More... 

Study Identifies Primary Graft Failure Risk Factors 

MDS Relapse Timing Linked to Pre-HCT Undetectable Clones 
To determine what causes the 

timing of relapse after allogeneic 

hematopoietic cell transplantation 

(HCT) for myelodysplastic 

syndromes (MDS), researchers of a 

study in Biology of Blood and 

Marrow Transplantation studied 

the relapse patterns of more than  

1,000 MDS patients. They 

discovered that 213 transplant 

patients relapsed within 18 months 

and 41 relapsed more than 18 

months later. Patients who relapsed 

Continues on page 9 

re likely

http://www.asbmt.org/?page=JobsFellowships
http://bbmt.org/
http://www.asbmt.org/
http://www.asbmt.org/?page=TandemMeetings
https://www.youtube.com/user/ASBMT
https://twitter.com/ASBMT
http://www.nature.com/leu/journal/v29/n8/abs/leu201575a.html
http://www.hlbelowthesurface.com/?utm_source=ASBMTeNews&utm_medium=eNL&utm_campaign=728x90
http://www.asbmt.org/?


 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SIG currently under development is the 

publication of a “How We Treat” series of  

papers in collaboration with the National 

Marrow Donor Program. These papers will be 

made available on the ASBMT website for all 

interested members to access.  

Another feature of the Cord Blood SIG will 

be a focus on international collaborations with 

physicians and centers in England, Europe 

(through the European Group for Bone Marrow 

Transplantation) and beyond to facilitate patient 

care with exchange of ideas and data.  

The practice of cord blood transplantation is 

multidisciplinary, and the SIG also will develop 

shared initiatives with other specialty SIGs, 

such as the new Infectious Disease SIG, as well 

as the Pharmacy and Nursing SIGs, with respect 

to development of guidelines for clinical care. 

The Infectious Disease SIG, chaired by Roy 

Chemaly, M.D., M.P.H., with Michael Boeckh, 

M.D., Ph.D., as vice chair, includes health care

professionals with an interest in infectious

diseases in patients undergoing hematopoietic

cell transplantation. The Infectious Disease SIG

seeks to include broad national and international

representation to facilitate a forum for academic

interactions and collaborations in the field of

infectious diseases in transplantation.

The Infectious Disease SIG will promote the 

involvement of pediatric and adult transplant 

centers and professional organizations by 

providing a forum for discussion of transplant 

infectious disease-related issues. Educational 

sessions at the annual BMT Tandem Meetings 

will be an important venue for presenting state-

of-the-art clinical and basic research in 

infections in immunocompromised patients. 

Workshops designed to stimulate discussion on 

differing viewpoints of key concepts, including  

Continues on page 3 
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A WORD FROM PRESIDENT EFFIE PETERSDORF,  M.D. 

Dear Colleagues: 

The practice of hematopoietic cell 

transplantation is multidisciplinary by nature, 

and one of the strengths of our Society is a 

strong representation of members with clinical 

and research expertise in different aspects of 

transplantation and subspecialties. Two new 

Special Interest Groups (SIGs) have recently 

been formed to address specific clinical and 

research priorities in transplantation. The SIGs 

have each defined their mission and charter, and 

in the coming months, will begin to launch 

several important projects. 

The Cord Blood SIG, co-chaired by Juliet 

Barker, M.D., and Elizabeth Shpall, M.D., 

seeks to promote the use of cord blood for the 

transplantation of patients with diseases of the 

blood and bone marrow and to develop cord 

blood-derived cellular therapies and their 

applications to regenerative medicine.  

The members of the Cord Blood SIG include 

clinicians and researchers who will interact with 

a diverse group of individuals and organizations 

with a focus on the optimization of the quality 

of cord blood products and the practice of cord 

blood transplantation, as well as the 

advancement of translational research in this 

field. This SIG will involve public cord blood 

banks, experts in the regulatory aspects of stem 

cell transplantation and individuals with 

expertise in the accreditation of clinical 

services.  

Germaine to the ongoing efforts for quality 

improvement and value, the SIG has plans to 

work closely with cord blood banks and 

members of the transplant community to 

develop cost-effective approaches in cord blood 

transplantation and to compare these costs to 

other therapies. Promoting funding of public 

banks is also an important initiative, which will 

involve close interaction between the SIG and 

governmental agencies.  

An important initiative of the Cord Blood 

Advancing the Clinical Practice of Transplantation:  

Cord Blood and Transplant Infectious Disease Special Interest Groups 



 

 

 

 

 

 

the role of cytomegalovirus surveillance and the 

efficacy of antiviral agents for respiratory 

syncytial viral infections, are examples of how 

the SIG will explore some of the most  

challenging questions in current clinical  

practice. In addition, meet-the-expert sessions 

will provide opportunities for focused, small 

group discussions on specific topics of interest.  

Promoting research into infectious 

complications in transplant patients will be an 

important theme of the SIG. Abstract sessions at 

the tandem meetings that are dedicated to 

transplant-associated infections provide the most 

current outstanding research being conducted in 

our field.  
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PRESIDENT’S MESSAGE (CONTINUED FROM PAGE 2)

The ASBMT SIGs are an invaluable way to 

get actively involved in specialized areas within 

transplantation. They also provide an important 

link between ASBMT and other professional 

societies and foster collaboration between 

members of our 

transplant community and  

professionals in allied  

fields. Do you have an  

idea for a SIG? We  

welcome new proposals  

that advance the clinical  

and research aspects  

of blood, marrow and cord  

blood transplantation. 

-Effie P.

LEGISLATION AND REGULATION

A Message From the NHLBI Director  
Gary H. Gibbons, M.D., director of the National 

Heart, Lung and Blood Institute (NHLBI), has 

announced the results from the recent Strategic 

Visioning process, which ASBMT members 

rallied for on behalf of the Society, submitting 

more than 30 Compelling Questions and Critical 

Challenges related to hematopoietic cell 

transplantation. 

In the end, more than 1,000 ideas were 

submitted to the Strategic Visioning Forum, 

garnering more than 42,000 votes from 

participants in every U.S. state and many 

countries around the world.  

According to Dr. Gibbons, “This remarkable 

response exceeded our expectations and 

provided a wealth of ideas to draw upon as we 

move forward. NHLBI staff and advisory  

groups evaluated the ideas submitted to the 

forum, leading to a preliminary set of high-

priority Compelling Questions and Critical 

Challenges. Today, we have posted to  

our Web site the refined set of Compelling 

Questions and Critical Challenges as part of our 

efforts to keep the community informed and 

engaged, and we want your feedback.” 

We ask that you take a few moments to 

continue taking part in this important initiative. 

The NHLBI advisory groups will be meeting 

this month in order to better refine the 

Compelling Questions and Critical Challenges. 

NHLBI plans to release a final list of Strategic 

Research Priorities for public comment in the 

fall, with the final Strategic Vision scheduled 

for release in 2016. 

Continues on page 4 
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LEGISLATION AND REGULATION (CONTINUED FROM PAGE 3)
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The Centers for Medicare and Medicaid 

Services (CMS) released the first proposed 

update to the physician payment schedule since 

the repeal of the Sustainable Growth Rate 

through the Medicare Access and CHIP 

Reauthorization Act of 2015 (MACRA). The 

proposal includes a number of provisions 

focused on person-centered care. 

In the proposed 2016 Physician Fee 

Schedule rule, CMS is seeking comment on 

implementation of certain provisions of the 

MACRA, including the new Merit-Based 

Incentive Payment System. This is part of a 

broader effort to move the Medicare program 

to a health care system focused on the delivery 

of quality care and value.  

The proposed rule includes updates to 

payment policies, proposals to implement 

statutory adjustments to physician payments 

based on misvalued codes, updates to the 

Physician Quality Reporting System, which 

measures the quality performance of physicians 

participating in Medicare, and updates to the 

Physician Value-Based Payment Modifier, 

which ties a portion of physician payments to 

performance on measures of quality and cost. 

CMS is also seeking comment on the 

potential expansion of the Comprehensive 

Primary Care Initiative, a CMS Innovation 

Center initiative designed to improve the 

coordination of care for Medicare beneficiaries. 

The proposed rule also seeks comment on a 

proposal that supports patient- and family-

centered care for seniors and other Medicare 

beneficiaries by enabling them to discuss 

advance care planning with their providers. The 

proposal follows the American Medical 

Association’s recommendation to make 

advance care planning services a separate 

payable service under Medicare. 

The release of the rule triggered a 60-day 

comment period, during which time CMS 

welcomes input. A final rule will be published 

this fall.  

For a fact sheet on the proposed rule, please 

see here. For further information, please see the 

rule on display here 

ASSOCIATION NEWS 

Opportunity for Postdoctoral Scholars 
For any scholar who recently received a Ph.D. 

and does not currently have a research position, 

we are excited to announce that Elsevier now 

offers unlimited complimentary access to all of 

its journals and books on ScienceDirect for up 

to 12 months. This program allows those who 

qualify to have access to scientific journals and 

books in their field – including Biology of 

Blood and Marrow Transplantation. 

To find out if you qualify, here's what you 

need to do: 

 Step 1: Complete the three-

part application form, which takes about

10-15 minutes.

 Step 2: Submit a scanned image of a

letter from your last academic

mentor/advisor that states the position

you have held and the date on which your

position ends or ended and explains why

you would be eligible to receive free

access to ScienceDirect. The letter must

be on official letterhead stationery of the

department or host institution. We

recommend obtaining the letter and

creating a scanned image file of it before

completing the form. Go to application

form.

Continues on page 5 

CMS Begins Implementation of Key Payment Legislation 
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ASSOCIATION NEWS (CONTINUED FROM PAGE 4)

Annual BMT Winter Workshop Dec. 4 
On the eve of the American Society of 

Hematology Annual Meeting, leaders in blood 

and marrow transplantation (BMT) will review 

their latest findings in a dynamic workshop.  

The “BMT Winter Workshop” was 

created by co-chairs Marcel van den Brink, 

M.D., head of the Division of the 
Hematologic Oncology at Memorial Sloan 
Kettering Cancer Center, and Edmund K. 
Waller, M.D., 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, addressing recent 

unpublished data on high-impact clinical and 

preclinical studies, with this year’s topics 

including microbiota, chimeric antigen 

receptors and T-cell receptor sequencing.  

The fourth BMT Winter Workshop is hosted 

by Moffitt Cancer Center of Tampa, Florida, 

under the direction of Claudio Anasetti, M.D., 

senior member and chair of Blood and Marrow 

Transplantation at Moffitt Cancer Center. The 

event will be held on Friday, Dec. 4, from 3 

p.m.-8:30 p.m. at the University of Central 
Florida (UCF) Rosen College of Hospitality 
Management within miles of the Orlando 
convention center. Shuttle service will be 
available between the Orlando convention 
center and Rosen College. Registration begins 
on Sept. 1.

For more information, contact 

Marsha.Moyer@Moffitt.org, 

Janet.Young@Moffitt.org or 

MOFFITT.org/BMTworkshop2015.
. 

Continues on page 6 

Criteria: 

 You have been unemployed for one year

or less prior to the date of your program

application OR

 you have a project ending less than six

months after the date of your application

AND

 you received your Ph.D. less than five

years before the date of your application.

For questions about this program, please 

contact ECRaccess@elsevier.com. 

Free ASBMT Membership for Trainees 
Do you know a blood and marrow 

transplantation trainee that may be interested in 

ASBMT membership? Through October, 

postdoctoral fellows, physicians-in-training and 

those in training to be a physician assistant, 

nurse practitioner, pharmacist or nurse with an 

interest in transplant are eligible for free 

membership.  

Completed applications along with a letter 

from their program director must be submitted 

to membership@asbmt.org by Oct. 31 to 

receive a waiver of 2015 dues. This program is 

made possible through a grant from Otsuka 

America Pharmaceuticals, Inc. More... 

BBMT Editorial Awards 
Submit an abstract to Biology of Blood and 

Marrow Transplantation (BBMT) today, and 

you could win one of three editorial awards 

presented annually at the BMT Tandem 

Meetings. These awards include a $5,000 prize 

and are conferred by BBMT Editor-in-Chief 

Robert Korngold, Ph.D., of the Hackensack 

University Medical Center.  

The George Santos Award is awarded for 

the best clinical science article by a new 

investigator. The Ernest McCulloch and 

James Till Award is presented for the best 

basic science article by a new investigator, and 

the newest award, the Karl Blume Award, is 

given for a distinguished clinical science article 

by a new investigator. 

mailto:Marsha.Moyer@Moffitt.org
mailto:Janet.Young@Moffitt.org
mailto:ECRaccess@elsevier.com
mailto:membership@asbmt.org
http://www.asbmt.org/?page=InTrainingMember
https://moffitt.org/for-healthcare-providers/continuing-education/continuing-education-calendar/4th-annual-bmt-winter-workshop/


 
ASSOCIATION NEWS (CONTINUED FROM PAGE 5)

How to Join Special Interest Groups  
Are you a pharmacist, transplant nurse, center 

administrator or specialist in pediatrics, 

infectious diseases or cord blood? If so, we 

have a special interest group (SIG) just for you. 

Email membership@asbmt.org to indicate 

which SIG you are interested in and join your 

colleagues in supporting your niche. 

NMDP/Be The Match Health 

Professional Webinar to Focus on 

Chronic GVHD 
Join the National Marrow Donor Program 

(NMDP)/Be The Match for a free webinar, 

“Coping with Chronic GVHD: Resources for 

Health Professionals.” Speaker Stephanie J. 

Lee, M.D., M.P.H., will address the impact of 

chronic graft-versus-host disease (GVHD) on 

patients’ quality of life. In addition, she will 

review the consensus recommendations from 

the 2014 National Institutes of Health Chronic 

GVHD Consortium for the diagnosis and care 

of patients affected by chronic GVHD. 

This free webinar will be held on 

Wednesday, Sept. 23, from 11 a.m.-12:15 p.m. 

(CDT). It is intended for hematology, oncology, 

and blood and marrow transplantation (BMT) 

nurses; hematology, oncology and BMT social 

workers at intermediate to advanced levels of 

practice, experience and licensure; transplant 

center coordinators; and other allied health 

professional. 

 Continuing education credit is available. 

See full webinar details for more information. 

Click here to register and view the program 

description and event details. Encourage 

colleagues to attend, too. 
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BMT TANDEM MEETINGS

Draft 6th Edition Cord Blood Standards 

Available for Review and Comment 
NetCord and the Foundation for the 

Accreditation of Cellular Therapy (FACT) have 

published the draft sixth edition NetCord-FACT 

International Standards for Cord Blood 

Collection, Banking, and Release for 

Administration for review and comment by the 

cellular therapy community and the public at- 

large. The standards apply to all phases of cord 

blood collection, banking and release for 

administration, including donor management, 

collection, processing, testing, cryopreservation, 

storage, listing, search, selection, reservation, 

release and distribution to clinical programs.  

Comments will be accepted through Nov. 30. 

For more details about the draft and instructions 

for submitting comments, visit 

http://www.factwebsite.org/publiccomments.  

FACT 2015-2016 Education Calendar 

Available Online 
The 2015-2016 education calendar is posted on 

the Foundation for the Accreditation of Cellular 

Therapy (FACT) website with several events 

open for registration. This year’s calendar boasts 

a wide variety of events. In addition to 

inspection and accreditation workshops, take 

advantage of events currently open for 

registration, addressing such topics as 

organizational self-assessments, pharmacy 

requirements, quality management, navigating 

FACT standards and more. View the education 

calendar. 

Recordings From Tandem 2015 
Thanks to support from Celgene Corporation, professional recordings are now available for most 

plenary and concurrent scientific sessions, as well as peripheral conferences from the 2015 BMT 

Tandem Meetings in San Diego. Slides and audio recordings are free for registered meeting attendees 

and $25 each for nonattendees. Meeting attendees will need their registration ID number. If you lost 

yours, please contact bmttandemregistration@conferencedirect.com. Click here to access the 

recordings. 

Continues on page 7 
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Registration Now Open for 2016 BMT 

Tandem Meetings 
Online registration and housing are now open 

for the 2016 BMT Tandem Meetings, which 

will be held Feb. 18-22 in Honolulu, Hawaii. 

Links to meeting registration, housing 

reservations, the preliminary program, abstract 

submission and parallel conferences can be 

found in one convenient location. 

More... 

Oct. 1 Abstract Submission Deadline for 

BMT Tandem Meetings 
The abstract submission site for the BMT 

Tandem Meetings in Honolulu, Hawaii, is open 

through Oct. 1. Oral presentation invitations 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 presentations. More... 

Yasuo Morishima to Present E. Donnall 

Thomas Lecture 
Yasuo Morishima, M.D., Ph.D., of the Aichi 

Cancer Center Research Institute in Nagoya, 

Japan, will present the 19th annual E. Donnall 

Thomas Lecture on Saturday, Feb. 20, during 

the 2016 BMT Tandem Meetings in Honolulu, 

Hawaii. 

Dr. Morishima graduated from Nagoya 

University School of Medicine in 1971. His 

research fields include immunogenetic analysis 

of human histocompatibility antigens and their 

effects on hematopoietic stem cell 

transplantation.  

Dr. Morishima was appointed head of 

hematology and cell therapy at Aichi Cancer 

Center Hospital in 1996, and in 2011, he moved 

to the Division of Epidemiology and Prevention. 

He also serves as the visiting professor of Aichi  

Medical University. 

ASBMT Lifetime Achievement and 

Public Service Awards 
We are pleased to announce that during the 

2016 BMT Tandem Meetings, ASBMT will 

present the Lifetime Achievement Award to 

Robert Korngold, Ph.D. Dr. Korngold’s 

contributions to science and the Society are 

almost too numerable to mention, and it can be 

said that his groundbreaking research has 

indelibly changed the field of transplantation. 

Nearly 40 years ago, he demonstrated mouse 

models, the role of T cells and minor 

histocompatibility antigens in graft-versus-host 

disease (GVHD). This landmark study 

significantly impacted the course of clinical 

treatment for patients undergoing 

transplantation from matched sibling or 

unrelated matched donors. Since then, he has 

devoted his career to studying the 

immunological mechanisms of GVHD and 

refining the hematopoietic stem cell 

transplantation process to avoid disease and 

allow for enhanced anti-leukemia immune 

reactivity. 

As editor-in-chief of Biology of Blood and 

Marrow Transplantation since 2001, Dr. 

Korngold has overseen a period of immense 

growth for our journal. Citations and full-text 

article requests have skyrocketed over the last 

10 years, and thanks to his leadership, BBMT 

ranks among the top 20 hematology journals and 

top 10 transplantation journals.  

In addition to his scientific expertise and 

successes in academia, Dr. Korngold is well 

known throughout the transplant community for 

his integrity and honor. We could not do better 

than to bestow this award in recognition of Dr. 

Korngold’s lifelong achievements and 

dedication to the Society and to the specialty.  

Continues on page 8 
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 BMT TANDEM MEETINGS (CONTINUED FROM PAGE 7) 

We are equally excited to announce that the 

2016 ASBMT Public Service Award will 

bestowed on Pablo Rubinstein, M.D., co-

founder of the New York Blood Center 

(NYBC). 

A pioneer in cord blood banking for 

unrelated transplant, Dr. Rubinstein earned his 

medical degree in 1962 from the Universidad 

de Chile, followed by further training in the 

United States and the Netherlands.  

In the 1990s, he founded the first-ever public 

cord blood bank at the NYBC, which received 

the first investigational new drug exemption for 

cord blood banking from the U.S. Food and 

Drug Administration. Dr. Rubinstein was a 

founding member of NetCord and currently 

serves as the vice president and co-founder of 

the NYBC and program director of NYBC’s 

National Cord Blood Program at the Howard P. 

Milstein Cord Blood Center. His specialty is in 

immunogenetics, which encompasses the 

structure and function of genes that regulate 

immune responses, control the acceptance or 

rejection of tissue and organ transplants, and 

affect susceptibility to certain diseases. 

FACT and ASBMT to Offer FREE 

Quality Boot Camp at Tandem Meetings 
Strong quality programs require commitment, 

goal setting and follow-through. The first-ever 

Quality Boot Camp offered by the Foundation 

for the Accreditation of Cellular Therapy 

(FACT) and ASBMT on Feb. 17 at the 2016 

BMT Tandem Meetings in Honolulu, Hawaii,  

will strengthen quality assurance activities 

through pre-meeting exercises, mini self-

assessments and accountability.  

Members of the FACT Quality Committee 

and the ASBMT BMT Administrators Special 

Interest Group will encourage participants in 

the months leading up to the BMT Tandem 

Meetings to review specific aspects of their  

quality program. These activities will culminate 

with a day-long event at which quality experts 

will present important concepts on related topics 

and lead roundtables that allow participants to 

ask burning questions and help each other reach 

goals. Participants are strongly encouraged to 

register early to participate in the preconference 

assessment activities. 

The assessments and Quality Boot Camp 

sessions will focus on fitness in many areas, 

including the following:  

 Outcome analysis

 Audits

 Deviation management/positive microbial

cultures

 Document control

 Validation and verification of critical

procedures

Each month prior to the in-person meeting, 

registrants will receive a short survey, 

encouraging them to specifically target one of 

the topics listed above (answers can be 

submitted anonymously, if desired). The 

Quality Boot Camp on Feb. 17 will be designed 

around the challenges and successes illustrated 

by the results provided by registrants. 

Participants are also welcome to bring specific 

documents and questions to the meeting for 

advice. 

Separate registration via the FACT website is 

required. Plan travel accordingly for this 

preconference event. Begin flexing your quality 

muscle by registering today. 

Register for the FACT-ASBMT Quality Boot 

Camp 

Review the preliminary FACT-ASBMT Quality 

Boot Camp agenda 

View more details about the 2016 BMT 

Tandem Meetings 

Continues on page 9 
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CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

within 18 months were more likely to have 

high-risk cytogenetics than patients who 

relapsed later. In addition, patients who relapsed 

more than 18 months after transplantation 

survived longer than patients who relapsed 

sooner, but the difference was not statistically 

significant, according to the study. Of the 36 

late-relapsing patients for whom sequential 

cytogenetic data were available: 41% had clonal 

abnormalities discovered at relapse besides 

those already present before HCT; 30% had new 

member who has made a significant impact in 

the field of blood and marrow transplantation 

nursing or achieved a professional milestone. 

Please consider nominating one of your 

deserving colleagues by Nov. 1. Click here to 

download the nomination form. 

Please email D. Kathryn Tierney, R.N., 

Ph.D., ASBMT Nursing SIG chair, at 

dtierney@stanfordhealthcare.org for more 

information. 

A Lifetime Achievement Award will be 

presented at the BMT Tandem Meetings to an 

ASBMT Nursing Special Interest Group (SIG) 

member who has made a significant impact in 

the field of blood and marrow transplantation 

nursing and has been in practice for at least 10 

years.  

In addition, the Clinical Excellence Award 

will be awarded to an ASBMT Nursing SIG 

BMT TANDEM MEETINGS (CONTINUED FROM PAGE 8)
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versus-host disease (GVHD) compared to 

patients with all of their ligands. AML 

patients without HLA-C2 for donor KIR2DL1 

also had grade 2 to 4 and 3 to 4 acute GVHD, 

while HLA-C2+ patients did not, and those 

with KIR2DS1+, HLA-C2 homozygous donors 

were more likely to die from treatment-related 

complications but did not have lower relapse. 

Finally, no links were discovered between 

donor-activating KIRs or centromeric KIR 

content and AML outcomes nor donor-

recipient KIR-HLA combinations and MDS 

patient outcomes. More... 

Killer cell immunoglobulin-like receptor (KIR)-

HLA class 1 ligand interactions in reduced-

intensity conditioning (RIC) unrelated donor  

(UD) hematopoietic cell transplantation (HCT) 

are similar to some of the natural killer cell 

reactivity effects that occur after myeloablative 

HCT, according to a study published in Biology 

of Blood and Marrow Transplantation.  

Studying 612 acute myeloid leukemia (AML) 

and 297 myelodysplastic syndrome (MDS) 

patients receiving RIC-URD HCT, researchers 

discovered that AML patients missing at least 

one KIR ligand had grade 3 to 4 acute graft-  

clones that replaced pre-HCT abnormalities; 

17.3% had the same clone present pre-HCT and 

at relapse; and 9.7% had no abnormalities 

before HCT or at relapse. Testing performed on 

three late-relapsing patients found molecular 

differences undetectable by cytogenetics 

between the pre-HCT and relapse clones. These 

findings led researchers to conclude that the 

timing of relapse for MDS patients appears to 

coincide with the development of clones that 

were undetected before HCT. More... 

KIR-HLA Interactions Affect Reduced-Intensity Conditioning HCT Outcomes 

Transplant Nursing SIG Calls for Award Nominees 

https://asbmt.site-ym.com/resource/resmgr/SIGs/Award_Nomination_Form_2016.docx
https://asbmt.site-ym.com/resource/resmgr/SIGs/Award_Nomination_Form_2016.docx
mailto:dtierney@stanfordhealthcare.org
https://c.ymcdn.com/sites/asbmt.site-ym.com/resource/resmgr/SIGs/Lifetime_Achievment_Award_20.pdf
https://c.ymcdn.com/sites/asbmt.site-ym.com/resource/resmgr/SIGs/Clinical_Excellence_Award_20.pdf
http://www.bbmt.org/article/S1083-8791(15)00325-0/abstract
http://www.bbmt.org/article/S1083-8791(15)00307-9/abstract
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TRANSLATIONAL SCIENCE STUDIES 

Plerixafor and G-CSF-Mobilized CD34+ 

Cells Effective Thalassemia Graft Source 
In a study appearing in Blood, CD34+ cells 

mobilized with Plerixafor and granulocyte 

colony-stimulating factor (G-CSF) increased in 

quantity and improved β-globin 

expression/vector copy number (VCN) and 

earlier engraftment under nonmyeloablative 

conditions for thalassemia patients. For the 

study, researchers compared CD34+ cells from 

31 thalassemic patients mobilized with G-CSF, 

Plerixafor or G-CSF combined with either 

hydroxyurea or Plerixafor, followed by 

transduction with TNS9.3.55 β-globin 

lentivector. Their goal was to determine 

transducibility and globin expression in vitro 

and the potential for engraftment in a 

xenogeneic model after partial myeloablation. 

Among the findings, transduction efficiency 

averaged 48.4 2.8%, VCN was approximately 

1.91  and expression was similar to 

normal β-globin output. However, the 

combined Plerixafor and G-CSF cells generated 

the highest β-globin expression/VCN. All of the 

xenograft groups experienced long-term 

multilineage engraftment and persistent VCN 

and vector expression, with Plerixafor and G-

CSF-mobilized cells achieving superior short-

term engraftment rates with similar numbers of 

transplanted CD34+ cells. More... 

Agonostic Antibody Reduces GVHD and 

Preserves GVL 
Treating donor mice with the agonistic antibody 

to DR3 (αDR3) causes selective expansion of 

regulatory T cells (Tregs) and decreased 

activation of conventional T cells, reducing 

acute graft-versus-host disease (GVHD) and 

maintaining graft-versus-tumor (GVT) effects. 

In this study published in Blood, researchers 

used an MHC antigen-mismatched bone 

marrow transplantation model to treat donor  

mice with a single dose of αDR3. They 

discovered that CD4+ T cells from the treated 

mice had more Tregs and were less sensitive to 

allogeneic stimuli. In vivo studies confirmed 

that Tregs expanded and more Tregs with donor 

CD4+ T cells were maintained, improving 

GVHD survival. In addition, conventional T 

cells from treated donors had less activation and 

proliferation, and serum levels of pro-

inflammatory cytokines and infiltration of 

donor T cells into GVHD target tissues were 

lower. Researchers concluded that these 

findings could lead to the use of Treg-based 

therapies in a clinical setting. More... 

Fn14 Blockade Prevents Intestinal 

GVHD and Maintains GVL Effects 
Human immunoglobulin G1 antibodies 

defective in antibody-dependent cellular 

cytotoxicity (ADCC) blocked fibroblast growth 

factor-inducible 14 (Fn14), alleviating 

gastrointestinal graft-versus-host disease in 

mice and preserving graft-versus-

leukemia/lymphoma effects, according to 

results of a study appearing in Blood. 

Researchers performed allogeneic 

hematopoietic cell transplantation (HCT) on 

mice that were subsequently treated with either 

an ADCC-defective or -enhanced antibody. 

Researchers discovered that the ADCC-

defective antibody prevented gastrointestinal 

cell death but did not appear to affect donor T 

cell organ infiltration nor cytokine production, 

while the enhanced antibody did not provide 

any protection against gastrointestinal GVHD. 

Blocking FN14 also prevented intestinal cell 

death in mice with tumor necrosis factor (TNF), 

leading researchers to conclude that the 

protective effect of FN14 blockade on intestinal 

cells following allogeneic HCT can be 

attributed to TNF-induced apoptosis rather than 

immune suppression. More... 
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•NOVEMBER

European Society for Medical
Oncology
Symposium on Immuno-Oncology
November 20-21
Lausanne, Switzerland

•DECEMBER

4th Annual BMT Winter Workshop
December 4
Orlando, Florida

American Society of Hematology 
57th Annual Meeting and Exposition 
December 5-8 
Orlando, Florida 

European Society for Medical 
Oncology 
Asia Congress 
December 18-21 
Singapore 

•JANUARY

Bioleaders Forum
January 25-27
Washington, D.C.

•FEBRUARY

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

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

•SEPTEMBER

European School of Haematology
International Conference on AML
September 10-12
Budapest, Hungary

American Association of Tissue Banks 
Annual Meeting 
September 15-19 
Scottsdale, Arizona 

International Society for Experimental 
Hematology 
44th Annual Meeting 
September 17-19 
Kyoto, Japan 

European Society for Gene and Cell 
Therapy 
Annual Congress 
September 17-20 
Helsinki, Finland 

Association of Physician Assistants in 
Oncology 
18th Annual Conference 
September 17-20 
Alexandria, Virginia 

European Society for Medical 
Oncology 
European Cancer Congress 
September 25-29 
Vienna, Austria 

Histiocyte Society 
31st Annual Meeting 
September 28-30 
Athens, Greece 

American Society for 
Histocompatibility & Immunogenetics 
41st Annual Meeting 
September 28-October 2 
Savannah, Georgia 

•OCTOBER

European Association of Tissue Banks
24th Congress
October 1-3
Split, Croatia

•OCTOBER

International Chronic Myeloid
Foundation/European School of
Haematology
17th Annual John Goldman Conference on
CML: Biology and Therapy
October 1-4
Estoril, Portugal

National Comprehensive Cancer 
Network 
10th Annual Congress: Hematologic 
Malignancies 
October 16-17 
San Francisco, California 

The New York Academy of Sciences 
10th Cooley’s Anemia Symposium 
October 18-22 
Chicago, IL 

Association of Community Cancer 
Centers 
32nd National Oncology Conference 
October 21-24 
Portland, Oregon 

2nd Annual ASBMT Regional Conference 
October 23-25 
Clearwater Beach, Florida 

AABB 
Annual Meeting 
October 24-27 
Anaheim, California 

•NOVEMBER

Society for Immunotherapy of Cancer
Annual Meeting
November 4-8
National Harbor, Maryland

National Marrow Donor Program/ 
Be The Match 
Council Meeting 
November 5-7 
Minneapolis, Minnesota 

European Society for Medical Oncology 
Summit Americas 
November 6-8 
Miami, Florida 
 

CALENDAR OF EVENTS 
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