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ASSOCIATION NEWS 

 

CLINICAL RESEARCH 

 
According to a study published 

in Blood, allogeneic hematopoietic 

cell transplantation (HCT) with 

reduced intensity conditioning is 

safe and effective for young adults 

with severe primary 

immunodeficiency. This study 

included 29 adult patients with a 

mean age of 24 years at the time of 

transplantation. At the three-year 

follow-up, researchers discovered 

that overall survival for all study 

participants was 85.2%. Patients 

without chronic granulomatous 

disease (CGD) had overall survival 

of 88.9% compared to 81.8% for  

Allogeneic HCT for Adults with Primary Immunodeficiency 

 
patients with CGD. There were four 

deaths but no reports of early or late 

rejection. In addition, all surviving 

patients had stable mixed chimerism 

or full donor chimerism. At the final 

follow-up, 87% of the patients had 

no evidence of persistent or 

recurrent infections. Researchers 

concluded that patients with severe 

primary immunodeficiency 

infections, autoimmunity, 

malignancy and disease progression 

should be referred for allogeneic 

HCT when a donor is available. 

Read More 

 

 

 

 

   

 
Human herpesvirus 6 (HHV6) 

viremia affects late T-cell 

reconstitution after allogeneic 

hematopoietic cell transplantation, 

reports a study appearing in Blood 

Advances. Of 273 pediatric patients 

included in this study, 79 developed 

HHV6 approximately 19 days after 

transplant. Immune reconstitution 

was measured every two weeks for 

the first 12 weeks, which is when 

measurements switched to monthly. 

Patients with more than 105 

copies/mL of HHV6 viremia had  

hindered CD4+ — particularly naïve 

CD4+ — and CD8+ reconstitution 

approximately six months after 

transplant, while those without 

HHV6 did not. The researchers also 

discovered that antiviral treatments 

improved T-cell reconstitution. 

These findings led researchers to 

conclude that although HHV6 

viremia affects late T-cell 

reconstitution, it does not appear to 

affect early reconstitution. Read 

More 

 

T-Cell Reconstitution and Human Herpesvirus 6 Viremia 

 

http://asbmt.org/page/career-center
http://bbmt.org/
http://www.asbmt.org/
https://www.youtube.com/user/ASBMT
https://twitter.com/ASBMT
http://www.bloodjournal.org/content/131/8/917
http://www.bloodadvances.org/content/2/4/428
http://www.bloodadvances.org/content/2/4/428
https://www.facebook.com/ASBMT
http://asbmt.org/home


 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

pride and dedication to their work and to our  

society. I am looking forward to our partnership 

going forward and to leveraging SmithBucklin’s 

size, experienced leaders and general 

connection to those other professionals both 

within and outside the organization who are 

experts in website development and 

management, marketing and communications, 

education, governmental affairs, and 

fundraising and development. We are also 

delighted that Stephanie Farnia (ASBMT 

Director of Health Policy and Strategic 

Relations) and Angie Dahl (ASBMT Director of 

Development) are staying with the team and 

will continue to lead our efforts in governmental 

affairs and fundraising.   

I just returned from the yearly American 

Association for Cancer Research (AACR) 

meeting in Chicago (also home of SmithBucklin 

and ASBMT). I was impressed by the enormous 

size of this meeting, as well as how difficult it 

was to both navigate the meeting and,  

 

Continues on page 3 
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A WORD FROM PRESIDENT JOHN DIPERSIO, M.D. , PH.D. 
This has been a busy 

two months since the 2018  

Tandem Meetings for  

ASBMT. The transition to  

SmithBucklin from EAI,  

the previous ASBMT  

association management  

company, is now complete.  

The leadership of ASBMT  

is absolutely delighted with how easy and 

uneventful the transition went. This is a 

testament to not only David Schmahl and Janet 

Rapp and their team at SmithBucklin but also to 

the outgoing ASBMT Executive Director, Ken 

Luurs, EAI, and ASBMT President-Elect 

Navneet Majhail, who led this transition effort 

from the ASBMT side. 

All documents and electronic records have 

been transferred, including our terrific ASBMT 

website, which is now being managed by an 

outstanding communications and informatics 

group at SmithBucklin. I personally have been 

so impressed with our new partners and their  

CLINICAL RESEARCH  

Study Examines Haploidentical HCT for Hemoglobinopathies 

 14% for the TCR group. Grade 2 acute graft-

versus-host disease (GVHD) was similar for the 

two groups (28% for the TCR group and 29% 

for the CD34 group) but the TCR 

group was twice as likely than the CD34 group 

to develop grade four GVHD (21% versus 10%, 

respectively). Among the other findings, for all 

patients, viral reactivation was common, the 

overall incidence of posttransplant 

lymphoproliferative disorders was 16%, and 

five patients developed autoimmune hemolytic 

anemia or thrombocytopenia. In addition, both 

groups had poor CD4+ recovery within the first 

six months of transplantation. Although the 

TCR group had better graft response, delayed 

immune reconstitution, as well as morbidity and 

mortality are still a challenge. Read More 

 

T-cell receptor αβ+ (TCRαβ+)/CD19+-

depleted grafts for hemoglobinopathies 

improves haploidentical hematopoietic cell 

transplantation outcomes in children, according 

to a study from Blood Advances. Researchers 

compared outcomes of 14 children who 

received TCRαβ+/CD19+-depleted grafts to a 

historical group of 40 patients who received 

CD34+-selected grafts. At a median follow-up 

of 3.9 years, they determined that the five-year 

probability of overall survival for the TCR 

group was 84% and disease-free survival was 

69%. The median follow-up for the CD34 group 

was 7.5 years, which had five-year probabilities 

of overall survival at 78% and disease-free 

survival at 39%. The CD34 had a higher 

occurrence of graft failure at 45% compared to  

http://www.bloodadvances.org/content/2/3/263


 

ASSOCIATION NEWS  

 Pharmacy SIG Literature Updates  

 
 

more importantly, interact with one’s 

colleagues. This is clearly one of the great joys 

and advantages of the BMT Tandem Meetings 

(now the Transplantation and Cellular Therapy 

Meetings of ASBMT and CIBMTR), which 

brings together experts from around the world 

in a size and scope that is manageable, ensuring 

frequent, productive interactions with a vast 

majority of those that attend the meeting.  

I was also struck by the enormous infiltration 

of clinical studies and translational studies at 

this year’s AACR meeting. Historically, AACR 

has focused on very basic science and 

hypothesis-generating, mechanistic, discovery-

based science. I believe what was always 

lacking was the clinical and translational impact 

of these exciting basic science observations, 

which was front and center at this year’s AACR 

meeting. I did hear some grumblings from the 

rank-and-file basic scientists who worried that 

this change of direction might dilute the impact 

of the meeting, showcasing the best-of-the-best 

basic science.  I also heard many accolades 

from those who viewed this more balanced 

scientific program positively as a way to both 

enhance the meeting and bring more clinically 

oriented investigators and companies generating  

 

clinical products to future meetings.   

I believe that this is something that ASBMT 

needs to focus on as a society in the future. We 

have been very successful at reaching a broad 

swath of healthcare workers (physicians, nurse 

practitioners, pharmacists, etc.) interested in 

clinical and translational aspects of stem-cell 

transplantation. Just as AACR has made an 

effort to “balance” its program with more 

clinical material with the hope of bringing 

additional members in that may have 

overlapping, but not identical, interests as the 

basic scientists, ASBMT should be doing the 

same. Since ASBMT has historically been very 

strong in all things clinical and translational, we 

should also work hard to diversify and expand 

our membership by strengthening our basic 

science footprint in transplantation, 

immunology, T-cell signaling, cellular therapy, 

stem-cell biology, and genetic and graft 

manipulation, thus attracting this group of 

scientists and translational scientist to our future 

TCT meetings. There is a lot of work to do, but 

it is all good and worthwhile.   

 

John F. DiPersio, M.D., Ph.D. 

President of ASBMT 
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For the past few years, the Pharmacy Special 

Interest Group (SIG) has prepared a literature 

update that is shared with our SIG members. 

Members of the Pharmacy SIG 

Communications Committee review key 

journals monthly to identify important articles 

related to stem-cell transplantation. The 

pharmacists then summarize the article’s key 

highlights deemed important for the practice of 

stem-cell transplantation. Your transplant 

pharmacist may have passed this monthly 

summary to you in the past; however, the  

leadership of ASBMT feels that this is a great 

service that should be shared with all ASBMT 

members.   

To get the latest monthly literature 

summaries, go to the Pharmacy SIG page on the 

ASBMT website and look for the literature 

updates in the right-hand sidebar. We hope that 

you will enjoy reading them and if you have any 

comments, feel free to contact the Pharmacy 

SIG by emailing 

ASBMTPharmacySIG@gmail.com. 

 

http://asbmt.org/special-interest-groups/pharmacy-sig
mailto:ASBMTPharmacySIG@gmail.com


 

late effects, symptom management, cognitive 

dysfunction and fertility: 

1) Identification of genetic polymorphism 

associated with post stem-cell transplant 

cardiomyopathy, presented by Dr. Issam 

Hamadeh, Levine Cancer Institute 

2) Mobile health apps to monitor and 

improve patient symptoms and outcomes, 

presented by Dr. William Wood, 

University of North Carolina  

3) Neurofeedback modification of 

electroencephalographic (EEG) derived 

brain topology for treatment of cognitive 

decline in post-transplant patients, 

presented by Dr. Sairah Ahmed, 

University of Texas , MD Anderson 

Cancer Center 

4) Assessment of fertility in survivors of 

reduced intensity HSCT, presented by Dr. 

Seth Rotz, Cleveland Clinic Foundation 

The Survivorship SIG also reviewed ongoing 

efforts to create a nationwide directory of stem-

cell transplant survivorship programs that would 

allow for networking and future collaboration. 

Additionally, the SIG will be working on 

writing a position paper focused on how to build 

a successful survivorship program to 

comprehensively address the survivorship care 

needs of stem-cell transplant recipients.  

If you are interested in survivorship care 

clinically or from a research perspective, please 

join us and become a member of the ASBMT 

Survivorship SIG. 
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 The ASBMT HCT Survivorship Special 

Interest Group (SIG) convened its second 

annual meeting during Tandem in Salt Lake 

City, and it was a tremendous success. The 

meeting was well attended with more than 70 

attendees with substantial interest in addressing 

the survivorship and late effect needs of 

hematopoietic stem-cell transplant survivors and 

their caregivers. The meeting began with brief 

reports from collaborating groups including the 

NIH Late Effect Initiative (presented by Dr. 

Minoo Batiwalla), the Palliative and Supportive 

Care SIG (presented by Dr. Effie Petersdorf) 

and the CIBMTR Late Effects and Quality of 

Life (QOL) WC (presented by Dr. Bipin 

Savani). Collaborating groups provided a brief 

update regarding the work of their respective 

groups and underscored the importance of 

ongoing collaboration with the HCT 

Survivorship SIG. 

In an effort to promote high-quality research 

in transplant survivorship, the HCT 

Survivorship SIG reviewed and provided 

written comments on 11 proposals that were 

submitted for consideration to be presented at 

the meeting. A total of four projects were 

selected for presentation at the HCT 

Survivorship SIG meeting during Tandem. 

These proposals included a variety of topics 

relevant to survivorship care including cardiac  

 

  

  

  

ASSOCIATION NEWS

Highlights of Second Annual HCT Survivorship  Special Interest 

Group Meeting at Tandem 2018

By Areej Al-Jawahri, M.D. 
 
 

 

 

 

 

ASBMT Mention in PCORI Story “Bone Marrow Transplants: More than Just Survival” 

 

 

 

 

 

 Bone marrow transplants have traditionally 

been considered successful if recipients lived. 

Fortunately, the number of transplant survivors 

has increased. As a result, a need has emerged 

to address the immediate and long-term 

challenges survivors face. A project funded by a 

Eugene Washington PCORI Engagement  

Award has helped patients and other 

stakeholders identify and build the foundation 

for studying the impact of transplants on 

recipients’ quality of life. The project was 

highlighted in a recent piece on the PCORI 

website, where ASBMT’s involvement was 

mentioned. Read the full study here. 

http://asbmt.org/special-interest-groups/hct-survivorship-special-interest-group
http://asbmt.org/special-interest-groups/hct-survivorship-special-interest-group
https://www.pcori.org/research-in-action/bone-marrow-transplants-more-just-survival?utm_source=general
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  The Annual ASBMT Fall Clinical Education Conference 
for NPs, PAs and Fellows

 

 

 

 

 

  

 

 

 

 

 

 

 

 

  Please join us for a multi-day conference for 
NPs, PAs, fellows and junior faculty focused on 
the care of blood and marrow transplantation 
patients. A few highlights in this year’s agenda 
include clinical care advancements, a “Best of 
Tandem” review and a half-day of pediatric 
BMT lectures. This conference will be held in 
conjunction with Sarah Cannon Blood Cancer 
Network and the National Marrow Donor 
Program (NMDP)/Be the Match.

When: September 20-22, 2018

Where: Omni Nashville Hotel, Nashville, 
Tennessee

Interested in Sponsoring or Exhibiting?

  If you are interested in becoming a sponsor or 
an exhibitor for this conference please email 
Angie Dahl at adahl@asbmt.org.

  The full event programming will be available 
soon; in an effort to help plan for your 
attendance at the event, here is a recap of last

year’s event details:

Course Description

  This 2.5-day program will provide clinical 
education for NPs, PAs, fellows and junior 
faculty caring for blood and marrow transplant 
patients. At the end of the course, attendees will

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

leave with a comprehensive syllabus, a self- 
assessment, and a deeper understanding of the 
diagnostic evaluation and therapeutic treatments 
for acute and chronic complications of blood and 
marrow transplantation.

Learning Objectives

Upon completion of this activity, attendees 
should be able to:

• Describe the diagnostic evaluation and

therapeutic modalities available for 
common acute complications of post blood 
and marrow transplant patients.

• Describe the diagnostic evaluation and

therapeutic modalities available for 

chronic 
complications of blood and marrow 
transplant patients.

• Integrate guideline-based treatments into

clinical practice while personalizing care 
appropriately for the patient.

• Integrate new therapeutic and diagnostic

approaches into clinical practice as 
appropriate.

Intended Audience: Nurse practitioners, 
physician assistants, fellows and other providers 
with a hematology/oncology focus who desire a 
review and update in current standards of care

for transplant patients.

 

 

ASSOCIATION NEWS  

 

April ASBMT Self-Directed Learning Quiz 

 
On behalf of the ASBMT Committee on 

Education, we are pleased to continue our 

monthly self-directed learning quiz "Basic 

Principles and Practices of Hematopoietic Cell 

Transplantation and Cell Therapy – Question and 

Answer Approach” for fellows in training, 

highlighting HCT and cell-therapy topics. 

Answers to each question appear with evidence- 

Based, “non-exhaustive” peer-review 

commentary. Our aim is to provide you with a 

credible and freely available educational 

resource. Questions were generated and reviewed 

by Syed Abutalib, M.D., Mark R. Litzow, M.D., 

and William A. Wood, M.D.  

To take this month’s quiz, click here. 

 

5 

mailto:angiedahl@asbmt.org
https://www.surveymonkey.com/r/2YNB2GK
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First, let’s talk logistics. Due to the 

management firm transition (read more about 

that decision in the March newsletter President’s 

Message), ASBMT staff have  

new emails. You can now  

reach me at  

SFarnia@asbmt.org, and I  

encourage you to please  

update your address book, as  

my prior email will expire  

soon.  

 

 

   
  
 
 
 
 

 

  Normally, the lead story in the April policy 
column would be an overview of key issues 
noted in the released Medicare Inpatient 
Prospective Payment System (IPPS) Proposed 
Rule and a request for readers to send in 
comments on the relevant points of concern. 
However, the proposed rule was just released, 

so  please look for a special off-cycle email 
focused on the changes that affect the 

HCT/CT community.

 

 

Policy Perspective 

By Stephanie Farnia, ASBMT Director of Health Policy and Strategic Relations 
 

In the meantime, there are several other 

important developments to note, which I’ve 

listed below.  

 

HCT:  

1) HCT/CT CMS Provider Specialty Code 

Clarification: As noted last fall, CMS 

issued a new provider specialty code (C9) 

for the HCT and cellular therapy field. 

However, this code was not automatically 

issued a corresponding taxonomy code by 

the National Uniform Claim Committee 

(NUCC), and a formal request process will 

need to be initiated. We anticipate this 

process to take several months and 

issuance of a NUCC code is not 

guaranteed. However, the CMS Specialty 

Code is still valid and useful for the 

purposes of the Quality Payment Program,  

and we encourage provider teams to update 

their enrollment with CMS.  

 

Continues on page 7  

ASSOCIATION NEWS  

 

Register today for the 4th International 

Workshop on Biology, Prevention and Treatment 

of Relapse after HSCT, taking place September 

21-22, 2018 in Chicago.  

Relapse and disease progression are the 

leading causes of treatment failure for most 

hematologic malignancies treated with 

hematopoietic stem-cell transplantation. Be sure 

to attend this workshop, which will: 

• Provide an update on the current state of 

the science relative to biology and clinical 

study of relapse related to both autologous 

and allogeneic HSCT. 

·         

 

• Provide a forum for the presentation of 

ongoing laboratory and translational 

research specifically related to relapse 

following HSCT. 

• Provide a forum to present ongoing clinical 

trials that are specific to the study of and 

treatment of relapse following HSCT. 

• Provide an overview of the potential role 

of CAR T-cells and other cellular therapies 

in the prevention and treatment of relapse 

following HSCT. 

For more information, visit www.relapse-

after-hsct.com. 

 

4th International Workshop on Biology, Prevention and Treatment of  

Relapse after Hematopoietic Stem Cell Transplant 
 

https://www.asbmt.org/blogs/content-administrator/2018/03/28/a-message-from-the-president-march-2018
https://www.asbmt.org/blogs/content-administrator/2018/03/28/a-message-from-the-president-march-2018
mailto:SFarnia@asbmt.org
https://www.relapse-after-hsct2017.com/registration.html
http://www.relapse-after-hsct.com/
http://www.relapse-after-hsct.com/
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Policy Perspective  

 

 .  

 

2) Post-HCT Immunizations: As many of you have noted, post-HCT immunizations are not 

reimbursed by CMS. We are kicking off a project to remedy this situation and have members of 

the Administrative Directors’ Special Interest Group (SIG), the Pharmacy SIG and the Infectious 

Disease Committee represented on a working group to address the issue. Look for more 

information in future newsletter updates. 

 

CAR-T: 

1) CPT Codes: The process for securing CPT codes for the procedures involved with CAR-T 

administration are continuing and the next CPT meeting is scheduled for May 17-19 in San 

Antonio. Registration is open now and a public detailed agenda will be posted in the coming 

weeks. As a reminder, the current CPT code cycle is for codes that will go into effect for the 

2020 calendar year; we anticipate discussions with the AMA Editorial Panel over the course of 

several CPT meetings may be necessary to secure the new set of codes. 

2) Q codes: As part of the regular quarterly updates to the CMS OPPS Addendum B file, the two Q 

codes associated with approved CAR-T products were posted to the file. There are a few key 

things to know about these codes: first, the payment rate amount is only for when the product is 

infused in the outpatient setting and is not subsequently admitted during the 72-hour window 

after infusion (for PPS hospitals); second, the minimum unadjusted copayment rate is not what 

patients will be required to pay when receiving this care in the outpatient setting (see the last 

bullet on page 4 of this resource); and finally, there are several concerns the ASBMT has 

regarding the inclusion of leukapheresis in the full code description and payment structure. We 

have posted a letter sent to CMS on this issue here and intend to voice additional concerns 

during the upcoming HCPCS Meeting in May, when Novartis and Kite plan to present their 

requests for permanent J codes that to replace the current Q codes. 

 

HCPC 
S Code 

Short Descriptor SI APC  Payment 
Rate  

Minimum 
Unadjusted 
Copayment  

Q2040 Tisagenlecleucel car-pos t G 9081 $500,838.64      $100,167.73 

Q2041 Axicabtagene ciloleucel car+  G 9035 $395,380.00  $79,076.00 
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3) CAR-T Resource Page: In an attempt to streamline the various resources associated with CAR-

T on the ASBMT website, they have been pulled together on a single page: ASBMT CAR-T 

Resources. Please share with your team as a resource. 

4) CAR-T Coding and Reimbursement Town Hall: Due to high demand for information and best 

practices related to CAR-T billing, coding and reimbursement, our first CAR-T Town Hall will 

take place on Monday, April 30 from 12-1 p.m. CT via webinar. Jugna Shah and Valerie Rinkle 

from Nimitt Consulting will join me for a discussion of the most pressing issues members are 

facing, along with Q&A time for those on the phone. ASBMT members are eligible to register 

for the meeting; click here to sign up. This particular session is intended for the provider 

community only.  

 

 

https://www.ama-assn.org/events/may-2018-cpt-editorial-panel-meeting
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalOutpatientPPS/Addendum-A-and-Addendum-B-Updates.html
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/HospitalOutpaysysfctsht.pdf
https://higherlogicdownload.s3.amazonaws.com/ASBMT/43a1f41f-55cb-4c97-9e78-c03e867db505/UploadedImages/ASBMT_Inquiry_Q2041_Yescarta_2_9_2018__1_.pdf
https://www.gpo.gov/fdsys/pkg/FR-2018-02-28/pdf/2018-04105.pdf
http://asbmt.org/practice-resources/coding-and-reimbursement/car-t-therapy?CLK=b17f7412-3213-41e6-8024-f4dc5926c82d
http://asbmt.org/practice-resources/coding-and-reimbursement/car-t-therapy?CLK=b17f7412-3213-41e6-8024-f4dc5926c82d
http://asbmt.org/practice-resources/coding-and-reimbursement/car-t-therapy?CLK=b17f7412-3213-41e6-8024-f4dc5926c82d
https://www.asbmt.org/events/event-description?CalendarEventKey=ac5a7c9b-6273-42d4-8e1c-14f41b9c10ac&Home=%2fHigherLogic%2fAdmin%2fEvents%2fManageCalendarEvents.aspx


Basic leucine zipper transcription factor 

ATF-like (BATF)-expressing T cells play a key 

role in graft-versushost disease (GVHD) 

intestinal inflammation, reports a study 

appearing in the Journal of Clinical 

Investigation. For the study, researchers 

demonstrated that the Th17-defining 

transcription factor BATF was regulated across 

intestinal GVHD tissue of humans and mice. 

Examining models of complete MHC- 

mismatched and minor histocompatibility-

mismatched GVHD, researchers discovered that 

BATF-expressing T cells were necessary for the 

development of intestinal GVHD. They learned 

that BATF controlled the formation of colon- 

infiltrating, IL-7 receptor-positive (IL-7R+), 

granulocyte-macrophage colony-stimulating 

factor-positive (GM-CSF+), donor T-effector 

member cells, which were enough to promote 

intestinal GVHD. However, intestinal GVHD 

development was mostly dependent on T-

cellintrinsic BATF expression. In addition, it 

required IL-7-IL-7R interaction and was 

enhanced by GM-CSF. Researchers concluded 

that this study identifies BATF-dependent 

pathogenic GM-CSF+ effector T cells as 

important promoters of intestinal GVHD 

inflammation, which was previously thought to 

be Th17 driven. Read More 

 

Sorafenib May Cure Some AML Relapse 

 Sorafenib has the potential to cure acute 

myeloid leukemia (AML) relapse caused by an 

internal tandem duplication (ITD) in the gene 

encoding Fms-related tyrosine kinase 3 (FLT3), 

according to a study published in Nature 

Medicine. Researchers discovered that sorafenib 

increased IL-15 production by FLT3-ITD+ 

leukemia cells, which synergized with the 

allogeneic CD8+ T-cell response. This resulted 

in longterm survival in six mouse models. IL-15 

production caused by sorafenib led to an  

increase in CD8+CD107a+IFN-ƴ+ T cells with 

longevity, which cured leukemia in secondary 

recipients. Among the other findings, the 

synergism of T cells and sorafenib is mediated 

via reduced expression of the transcription 

factor ATF4, causing activation of the 

interferon regulatory factor 7-IL-15 axis in 

leukemia cells, which led to metabolic 

reprogramming of leukemia-reactive T cells in 

humans. Read More 

 

 

A study published in the Proceedings of the 

National Academy of Sciences demonstrates how 

chimeric antigen receptor T (CAR-T) cells 

reduce large tumor burden in patients. For the 

study, researchers used a dual-specific CAR-T 

cell, where the same cell was triggered via its T-

cell receptor or CAR synapses. The researchers 

discovered differences in these two synapse 

structures. The CAR immune synapse formed a 

disorganized pattern of Lck microclusters and  

CAR-T Cells Reduce Large Tumor Burden 

 recruited lytic granules more rapidly than the  

TCR did. In addition, the differing immune 

synapse correlated with faster killing of tumor 

target cells and detachment from dying tumor 

cells by CAR-T cells. The researchers 

concluded that these study results will form a 

basis upon which to compare future receptor 

design to modulate signaling and programming 

of cytotoxic CAR-T cells to improve treatment 

of large tumor burdens. Read More 

 

 

 

BATF-Expressing T Cells Control Intestinal GVHD 

 

 

 

10 12 14 

 

 

  8 

TRANSLATIONAL SCIENCE STUDIES  

 

https://www.jci.org/articles/view/89242
https://www.nature.com/articles/nm.4484
http://www.pnas.org/content/115/9/E2068


Copyright © 2018 American Society for Blood and Marrow Transplantation. All rights reserved.  
The editor for ASBMT eNews is Jean Sanders, M.D.; managing editor is Melanie Franke; ASBMT eNews services 

provided by Lori O’Keefe. Do you have news, responses or opinions to share with us? Please email the association 
office at enews@asbmt.org. 

 

 

 

 

 
 

 

 

 

•JULY 
ASBMT 
2018 Clinical Research Training 
Course 
July 11-16 
Park City, Utah 
 
•AUGUST 
Association of Physician 
Assistants in Oncology 
21st Annual Conference 
August 9-12 
Chicago, Illinois 
 
International Society for 
Experimental Hematology 
47th Annual Scientific Meeting 
August 23-26 
Los Angeles, California 
 
•SEPTEMBER 
European School of Haematology 
20th Annual John Goldman 
Conference on Chronic Myeloid 
Leukemia: Biology and Therapy 
September 13-16 
Miami, Florida 
 
ASBMT 
Annual Fall Clinical Education 
Conference for NPs, PAs and Fellows 
September 20-22 
Nashville, Tennessee 
 
European School of Haematology 
4th Annual International Conference on 
New Concepts in Lymphoid 
Malignancies 
September 28-30 
Saggart, Ireland 
 
•2019 
ASBMT/CIBMTR 
Transplantation and Cellular Therapy 
Meetings 
February 20-24 
Houston, Texas 
 

 

 

•APRIL 
Memorial Sloan Kettering Cancer 
Center 
1st International Symposium on 
Hematopoietic Cell Transplantation-
Related Toxicities 
April 27-28 
New York, New York 
 
ASBMT 
CAR-T Town Hall Online Meeting 
April 30, noon-1:30 p.m. CT 
Register Here 
 
•MAY 
The American Society of Pediatric 
Hematology/Oncology 
Annual Conference 
May 2-5 
Pittsburgh, Pennsylvania 
 
International Society for Cellular 
Therapy 
Annual Meeting 
May 2-5 
Montreal, Canada 
 
European School of Haematology 
Clinical Updates on Acute Leukemias 
May 4-6 
Budapest, Hungary 
 
American Association of 
Immunologists 
Annual Meeting 
May 4-8 
Austin, Texas 
 
American Society of Gene and Cell 
Therapy 
Annual Meeting 
May 16-19 
Chicago, Illinois 
 
Oncology Nursing Society 
43rd Annual Congress 
May 17-20 
Washington, D.C. 
 
 

•MAY 
International Society for Biological 
and Environmental Repositories 
Annual Meeting 
May 20-24 
Dallas, Texas 
 
•JUNE 
American Society of Clinical 
Oncology 
Annual Meeting 
June 1-5 
Chicago, Illinois 
 
American Society of Transplant 
Surgeons 
American Transplant Congress 
June 2-6 
Seattle, Washington 
 
Canadian Blood and Marrow 
Transplant Group 
Annual Conference 
June 7-9 
Ottawa, Canada 
 
Federation of Clinical Immunology 
Societies 
Annual Meeting 
June 14-17 
Chicago, Illinois 
 
European Hematology Association 
23rd Congress 
June 14-17 
Stockholm, Sweden 
 
International Society for Stem Cell 
Research 
Annual Meeting 
June 20-23 
Melbourne, Australia 
 
•JULY 
Society for Crybiology 
CRYO 2018 
July 10-13 
Madrid, Spain 
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