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Fair Is Foul and Foul Is Fair: Race, Ethnicity, and
Disparities Hovered Through the Meeting Air!
BY ELNA SAAH, MD (TWITTER @SICKLEDOCMOM) I
“Fair is foul, and foul is fair; Hover through the fog and filthy air.”
— Macbeth, Act 1, Scene 1
The apportionment ratios of personhood based on race, ethnicity, and gender, once seemingly fair from the Western worldview, are emerging as increasingly foul to many. Although race is a social construct, systemic efforts over
generations have influenced strategies that enforce and sustain clear spatial
and geoeconomic boundaries. These strategies vary greatly in their obviousness. Some are murky, opaque, and nevertheless insidious to unaware or unschooled onlookers. These geoeconomic boundaries affect longevity and health
outcomes across almost all disease categories. The American Cancer Society’s
Cancer Facts and Figures for African Americans 2019-2021 report stated that
Black people collectively had the highest death rate and shortest survival of any
racial/ethnic group for most cancers in the United States.1 What we had previously thought to be a gulf, was further exposed to be more like a chasm, by the
unevenly distributed impact of the ongoing COVID-19 pandemic.2
These differences are complex and multifactorial in etiology and involve social, economic, geographic, and cultural factors, all of which impact access to
care. The field of oncology in recent years has revealed additional biologic
variables contributing to the gaps in our understanding. ASH’s statement on diversity, equity, and inclusion was underscored by ASH President Dr. Stephanie
Lee on June 9 of this year with an additional emphasis on readdressing and re-
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Dr. Weeks answers questions from attendees during the Special Scientific Session on Race
and Science.

committing to the Society’s dedication to narrowing the chasm. The statement
culminated with calls to action for members to get involved, including a suggestion to conduct research on health disparities and the social determinants
of health.
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COVID-19

A Year to Remember
BY ALEXANDER GLAROS, MD (TWITTER @ALEXANDERGLAROS) AND KATHERINE REGLING, DO (TWITTER @KATEREGLING) I
In ancient times, the Babylonians made commitments to their gods at the start of each year to return borrowed objects and pay their debts. The Romans made similar promises to the god Janus, for whom the month of January is named. And still today, with each new year, people around the world practice the tradition of “New
Year Resolutions.” This year started off no differently; yet, the human race was quickly greeted by seemingly endless and relentless misfortunes. Rewind to January
2020 and the overwhelming sadness the world felt watching images of Australia on fire. In the United States, February brought the loss of a sports hero, role model,
and top-notch “girl-dad,” Kobe Bryant. Then, headline after headline revealed how far our African American communities have to go in their fight against systemic
racism. Every person has been affected differently by the various events of 2020, but the most universal and relentless battle all have had to face has been the global pandemic. Coronavirus, COVID-19, SARS-CoV-2 — whichever name you choose to call it — has impacted each and every one of us. First-responders, respiratory
therapists, nurses, physicians, and so many others found the word “essential” redefined.
For hematologists, the early
was the captivating presence of
recognition of coagulation-relatsessions surrounding race and
ed complications and their effect
various hematologic and oncologon overall outcomes, especially
ic diseases. A must-watch, on-dein critically ill patients, brought
mand talk is the Special Scientific
countless research opportuniSession on Race and Science.
ties aimed at better understandPerhaps, the most anticipated
ing the clinical sequelae and
discussion of ASH 2020 was the
optimal management of COVID.
Fireside Chat with Dr. AnthoThus, it comes as no surprise that
ny Fauci and ASH president Dr.
COVID-19 was a crucial compoStephanie Lee (available on denent to this year’s content at the
mand). Recognizing that although
ASH annual meeting.
COVID-19 has some similarities to
To kick things off, Dr. Amanda
past outbreaks, its unprecedentPayne, an epidemiologist from the
ed impact on the entire world is
Centers for Disease Control and
vastly different. “We are living
Prevention, organized the Scithrough something that is medientific Workshop on Infectious
cally and public health historic,”
2020 ASH President Dr. Stephanie Lee and Dr. Fauci enjoy a moment of levity during the Fireside Chat.
Disease and Coagulation, a onesaid Dr. Fauci. The focal points
of-a-kind session that covered the
of the discussion included evbasic science, clinical translation,
erything from the development
and public health impact of COVID-19 and how
of immunity, viral mutations, and the much anulants for preventing thrombotic complications,
the pathophysiologic mechanisms may be able
ticipated vaccine. He emphasized our ability to
among other topics. Dr. Filip Ionescu presented
to aid in patient care. The workshop provided a
“crush COVID-19” with implementation of public
work on anticoagulant dosing and survival in hosforum for experts in a variety of fields to share
pitalized patients with COVID-19, and Dr. Rachel
information at the intersection of coagulation and
Rosovsky presented work relating to continuous
infectious disease, highlighting the similarities
venovenous hemofiltration (CVVH) filter clotting
“We have a history of infections, but
and differences between COVID-19 and previousin COVID-19 infection (oral abstracts available on
the sheer volume of COVID-19 cases
ly studied infections. “We have a history of infecdemand). As has always been the case, but is perhas allowed for robust, early data
tions, but the sheer volume of COVID-19 cases has
haps only now being widely recognized and publicollection,
and the ability to make
allowed for robust, early data collection, and the
cized, the story of health in America is inextricably
the connection between infection,
ability to make the connection between infection,
linked to the story of racial inequality. Dr. Ashima
inflammation, and coagulation on a grand scale,”
Singh presented work from the Medical College of
inflammation, and coagulation on a
said moderator Dr. Shannon Meeks.
Wisconsin on COVID-19, sickle cell disease (SCD),
grand scale.”
Over the course of the annual meeting, viewers
and the Black population. Their evidence indi— Dr. Shannon Meeks
were able to listen to more than 20 oral sessions
cated that SCD imposes additional risk for severe

(available on demand) pertaining to COVID-19,
COVID-19 illness and hospitalization, but that no
covering everything from the use of convalescent
significant difference has existed in overall outplasma therapy, the correlation of disease severihealth measures to keep the virus under control
comes between Black patients, with or without
ty to ABO blood groups, and the use of anticoaguntil we have an equitable distribution of the vacSCD. In addition to this work, a highlight for many
cine across the globe.
As this year closes, we must say a hopeful “see
Katherine
Alexander Glaros,
you next year” to our friends, colleagues, and newfound connections at ASH. We must remember to
Regling, DO
MD
be thankful for the health and safety of our immePediatric
Pediatric
diate and extended families. And we must continHematologistHematologistue to practice yearly traditions, even if it means
Oncologist,
Oncologist,
finding new (socially distant), creative ways to do
Children’s
Children’s
so. As for me, my 2021 resolutions will be broad:
Hospital of
Hospital of
Adapt. Understand. Grow. Love. Inspire.
Michigan,
Michigan,
Detroit, MI
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PRESIDENTIAL SYMPOSIUM

One Size to Fit All: The Quest for the
“Universal Donor” in Hematology
BY ANAND PADMANABHAN, MD, PHD
(TWITTER @ANANDPHERESISMD)

I

As

a transfusionist, around Christmas and major holidays I pester my hospital blood bank staff to see if
we have enough group “O” red blood cells (RBCs)
to serve our patients. O cells lack “A” and “B” antigens on the RBC surface and serve as the “universal donor” for red cell transfusion. Given this, O
blood group donors are in high demand with blood
banks keen to have them donate blood products for
patients in need. After attending the Presidential
Symposium on Universal Donor Solutions in Hematology, I learned that the concept of obtaining

Dr. Shaw presents her talk “A Stem Cell Donor for Every Patient.”

and developing “universal” donors is very much
dous variability in the types of immune cells that
are harvested and inconsistency in their ability to
matology, and a highly relevant and fast-evolving
control the tumor after infusion. There are also lotopic.
gistical challenges and high costs associated with
manufacturing new products for every treatment.
In this context, Dr. Gay Crooks discussed a wide
In many areas of hematology, life-saving critirange of highly innovative approaches to cellucal treatments like the one highlighted above delar immunotherapy, including gene editing and
pend on removing blood cells or their precursors
stem cell engineering; these efforts are focused
from one person and then reinfusing them back
on the next phase in this fast evolving field: the
into a patient. Infusion of unaltered products can
production of universal, off-the-shelf cellular imcarry risks with serious, sometimes fatal consemunotherapies with consistent potency that will
quences. Manipulating products to make them acbe rapidly available and effective for all patients.
ceptable for infusion can be expensive (running
Off-the-shelf products also provide other key pointo the hundreds of thousands of dollars) due
tential advantages as patients are often too sick
to complex and tedious manipulations that need
with fast-progressing diseases to undergo apherto be performed to make the product fit for use.
esis procedures or wait the
Thus, achieving the holy
weeks it takes to generate
grail of designing the “uni“It was an eye opener to appreciate
the immunotherapy prodversal donor” will likely
uct. I really enjoyed this
the complexity of systems in place
have a profound impact
fast-paced talk that, to me,
on the practice of hemawhen attempting to find a donor for
resembled in many ways
tology for both malignant
every patient in need of one.”
an engrossing science-ficand nonmalignant diseas— Dr. Anand Padmanabhan
tion story!
es and will make therapies
Allogeneic hematopoietavailable to more patients
ic stem cell transplantation
than we are currently able
(HSCT) is a life-saving treatment modality for pato treat. In this exciting session chaired by ASH
tients with many serious malignant and nonmaPresident Dr. Stephanie Lee, three speakers covlignant hematologic conditions. Finding an approered broad areas of hematology including cellular
priately compatible donor for the HSCT graft can
immunotherapy, hematopoietic cell transplantabe a challenge, especially for patients belonging to
tion, and RBCs/platelet production for transfusion.
ethnic minority groups as demonstrated in multiRecent advances in the area of cellular immuple
studies. Dr. Bronwen Shaw from the Medical
notherapy have been staggering, beginning with
College of Wisconsin provided a great perspective
the U.S. Food and Drug Administration approval
to this problem and discussed many recent innoof the first chimeric antigen receptor T-cell treatvations that have significantly expanded our abilment in 2017, which was followed by multiple adity to identify a donor for every patient requiring
ditional approvals and an expanding list of cellular
allogeneic HSCT. The speaker delved into details
immunotherapies undergoing trials. As an apherof a multipronged approach to address this issue.
esis practitioner, I see firsthand the challenges of
After attending the talk, I realized that advances
obtaining cells for manipulation and downstream
in graft-versus-host disease prophylaxis, novel
processing. This often involves subjecting sick papre-transplant conditioning approaches, enhancetients to a several-hour procedure (apheresis) to
ments in tissue typing (HLA) technologies, and inobtain enough cells to be able to expand and macreases in donor availability help address a numnipulate them ex vivo. Because each blood product
ber of barriers to access for this therapy. It was
is produced from a single patient, there is tremenan area of active research investigation in all of he-
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an eye opener to appreciate the complexity of systems in place when attempting to find a donor for
every patient in need of one.
Dr. Stella Chou from the University of Pennsylvania discussed the progress and challenges
of generating induced pluripotent stem cell (iPSC)-derived universal platelet and red cell products. As a platelet researcher and a transfusionist,
I was glued to the screen as Dr. Chou described
the progress made in our ability to differentiate
these iPSCs to make viable functional platelets and
RBCs. How amazing would it be if one could make
RBCs lacking antigens to which a patient with
sickle cell disease has antibodies, or being able
to make “designer” platelets lacking certain antigens that are normally hard to obtain, or unique
manufactured red cells/platelets that one could
use as reagents in diagnostic testing? Dr. Chou’s
talk touched on these interesting issues and more.
She also provided a great update on the state of
the technology used to manufacture clinically
relevant numbers of cells while also maintaining
the same functionality that we would expect in a
blood donor–derived product so that these products are efficacious. All-in-all, this was a fantastic
symposium that I think predicts where hematology will be in the next decade!
Dr. Padmanabhan indicated no relevant conflicts of interest.

Anand
Padmanabhan,
MBBS, PhD
Senior
Associate
Consultant,
Associate
Professor,
Mayo Clinic,
Rochester, MN
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For patients with HIGHER-RISK MDS

ISN’T IT TIME FOR
TREATMENT INNOVATIONS?
Newly diagnosed patients with higher-risk myelodysplastic syndromes
(HR-MDS) face poor outcomes1

~40%
12.4

will transform to AML2
months mOS in a
real-world study1*†

A significant
unmet need for
the management
of HR-MDS
still exists1

*Observed in adult patients with HR-MDS.1
†
Results are from an observational study that included 1,101 consecutive patients with higher-risk MDS (IPSS intermediate-2/high) and low-blast-count AML (21%-30% blasts) in Ontario, Canada from
June 1, 2010 to March 2, 2016.1
AML=acute myeloid leukemia, HR-MDS=higher-risk myelodysplastic syndromes, IPSS=international prognostic scoring system, MDS=myelodysplastic syndromes, mOS=median overall survival.
References: 1. Mozessohn L, Cheung MC, Fallahpour S, et al. Br J Haematol. 2018;181(6):803-815. 2. Bell JA, Galaznik A, Blazer M, et al. Pharmacoeconomics. 2019;3(2):237-245.

follow us @TakedaOncology

All trademarks are the property of their respective owners.
©2020 Millennium Pharmaceuticals, Inc., a wholly owned subsidiary of Takeda Pharmaceutical Company Limited.
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NONMALIGNANT HEMATOLOGY

Classical Hits: A Hematology Review
BY ANGELA WEYAND, MD (TWITTER @ACWEYAND) I I’m with Dr. Alice Ma on this one. Classical hematology, or the study of nonmalignant, but not
so “benign,” hematologic conditions evokes an image of white bearded, Latin speaking, tweed blazer (with elbow patches) wearing physicians, gathering in dusty,
musty libraries. But based on all the exciting sessions at the 2020 ASH Annual Meeting, it is clear that classical hematology is anything but stodgy.
Over the past three decades, the care of patients
with hemophilia has evolved from sole reliance on
plasma derived therapies to the development of
non-factor products and the promise of gene therapy. Though plasma derived therapies held great
promise, they also carried enormous consequences. And no one knows this better than author and
activist Dr. Robert Massie, who was born with severe hemophilia and acquired HIV and hepatitis C
through factor therapy. In the Blood and Beyond
session “Medical Mistakes and Miracles: Surviving
Hemophilia, HIV and Hepatitis C” (available on
demand). Dr. Massie presents a compelling story
of medical error ultimately ending in redemption.
From missing out on Halloween due to a joint
bleed, calling for senate hearings on plasma factor
products, and undergoing the liver transplant that
cured him, Dr. Massie weaves a touching tale, infused with humor, hope, and inspiration. Transfusion-transmitted diseases created an exigent push
for new technologies, and factor replacement
therapy now is incredibly safe.
Yet challenges in the treatment of hemophilia
remain, and these challenges led to the development of non-factor products such as emicizumab,
a bispecific antibody that acts as a FVIII mimetic.
Emicizumab has revolutionized the care of patients with FVIII inhibitors but its role in the treatment of patients without inhibitors is not without
controversy. Dr. Guy Young and Dr. Robert Sidonio debate the role of emicizumab in the Spotlight
Session “Emicizumab’s Impact on the Landscape
of Hemophilia A Treatment: Two Artists Debate
the View” (available on demand). Although the
topic is blood, thankfully none is shed. Whether
you are a factor fanatic or an emicizumab extremist, this is a lively discussion, one that touches on
use in previously untreated patients; concomitant
factor VIII and emicizumab; the role of inhibitor
tolerance induction; periprocedural management;
and use in non-severe, older, and highly active
patients. Even more exciting than nonfactor products, the dream of gene therapy for hemophilia is
finally becoming a reality. Catch the on-demand
recording of the Late Breaking Abstract session where Dr. Steven Pipe presents phase III data
on the uniQure Hemophilia B program, the largest
hemophilia gene therapy cohort to date, demon-

Angela Weyand,
MD
Assistant
Professor,
University of
Michigan School
of Medicine,
Ann Arbor, MI
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Dr. Zhu presents the talk “Microbiome-Derived Metabolites Affecting Vascular Function.”

strating achievement of near-normal levels of FIX,
to use more meds and when to use fewer!” Finaldespite 42 percent of patients entering the trial
ly, although we typically think of aspirin with rewith pre-existing antibodies. Patients were able
gard to arterial events, Dr. David Garcia considers
to discontinue prophylaxis, with bleeding largely
whether “an aspirin a day keeps the SCDs* away”
abolished in the 26-week follow-up, and with a
in discussing the possible role of antiplatelet
similar safety profile to that seen in earlier phases.
therapy in preventing both primary and secondI think we can all agree that those results are
ary venous thrombosis. Although there are data
amazing. But if you’re looking for more debate,
that aspirin has an effect in primary prevention,
look no further than the Education Program
it should only be rarely used in secondary presession “What Hematologists Need to Know
vention. Further questions remain with regard
About Giving and Stopping Aspirin” (available
to comparative efficacy with anticoagulation and
on demand). For such
the extent that bleeding
a tiny little pill, aspirisk is decreased.
rin sure does incite a
Although unlikely to
“Sometimes more is more.
lot of strong opinions.
provide as much benefit
Sometimes less is more. We review
For years, many older
as aspirin, it turns out
adults lived by “an asthat an apple a day (or at
when to use more meds and when to
pirin a day keeps the
least how it affects your
use fewer!”
interventional cardiologut microbiome) may
— Dr. Geoffrey Barnes
gist away” but more realso impact your thromcent studies have led to
bosis risk. These days,
changing guidelines. Dr.
commensal microbiota
Erin Michos discusses patient selection for those
are increasingly recognized to be involved in nuwho may benefit from daily aspirin, the factors
merous disease states. Dr. Martin Kriegel presthat weigh into this decision, and how to engage
ents the role of the microbiome in the scariest of
in clinician-patient risk discussion. For primary
non-benign hematologic conditions, antiphosphoprevention, the overall risk of cardiac events is
lipid syndrome, in the Scientific Program session
quite low and bleeding risk must be considered.
“Gut Microbiome and the Endothelium” (available
The best advice on aspirin in healthy people?
on demand). Not to be outdone, Dr. Mark Kahn
“Take one aspirin a day. Take it out for a jog, take
blows our minds by presenting a gut-brain (!) disit to the gym, then for a bike ride.” Dr. Geoffrey
ease axis and its implications for vascular malBarnes discusses the hemostasis nightmare of
formations and stroke. Lastly, Dr. Weifei Zhu disdual antithrombotic and antiplatelet therapy,
cusses mechanistic links between a western diet,
clearly breaking down a complicated topic. With
platelet hyperresponsiveness, and cardiovascular
huge numbers of patients affected by atrial fibrildisease and how this contributes to stroke risk
lation, where anticoagulation is recommended,
susceptibility. I suggest gathering some healthy
and by coronary artery disease, where antiplatesnacks for that one.
let is indicated, a lack of data means that things
Clearly what we put in our bodies is important,
could quickly turn into a bloody mess! As Dr.
»» CLASSICAL, Page 44
Barnes so eloquently states “Sometimes more is
more. Sometimes less is more. We review when
*Sequential compression devices
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LATE-BREAKING ABSTRACTS

Running Behind, But Flying Ahead:
Late-Breaking Abstracts Pushing Science Forward
BY AHMAR U. ZAIDI, MD, EDITOR (TWITTER @DRZSICKLECELL)

I

In 2020, we are all running behind. Research stalled or halted due to a deadly

pandemic becomes just another reason on a long list that prevents us from getting our science finalized before it is shared. Fortunately, ASH provides a mechanism
to those scientists whose meaningful research needs to be shared with the larger ASH community at the annual meeting, the Late-Breaking Abstracts Session. This
year’s session was moderated by Drs. Christopher Flowers and Sioban Keel.
In the first abstract, Dr. Jyoti Nangalia raised
a possibility of enabling preventive strategies
in myeloproliferative neoplasms (MPNs). The
research presented on behalf of her colleagues
elegantly shows that childhood and in utero acquisition of JAK2 and DNMT3A mutations occur
in MPNs. They described variable rates of clonal
expansion as well as the observation that clonal
evolution within clones is assisted by sequential
driving mutation acquisition, which can cause
briskness of growth. Preventive strategies may
be possible by exploring rates of expansion as
determined by onset to diagnosis and mutation
rates.
Dr. Charlotte Bradbury “lifted-off” with the
second late-breaking abstract, which discussed
the FLIGHT Trial. In this multicenter, open-label,
randomized controlled trial (RCT), the researchers tested the hypothesis that mycophenolate
(MMF) combined with corticosteroids is a more
effective treatment pathway for first-line immune thrombocytopenia (ITP) than corticosteDr. Nangalia presents the abstract “Driver Mutation Acquisition in Utero and Childhood Followed By Lifelong Clonal Evolution
roids alone, which is standard of care. This is the
Underlie Myeloproliferative Neoplasms [LBA-1].”
first RCT using MMF to treat ITP that demonstrated good efficacy and tolerability, despite the inclusion of approximately 40 percent of patients
mia (aCML), in 3 to 14 percent of chronic myeloleukemias. The data presented highlighted the inolder than 70 years. As such, the team proposed
monocytic leukemia, and in 20 percent of systemic
fluence of transcriptional and genomic analysis
that MMF may be conmastocytosis (SM) patients with eosinophilia. In
and of identifying the bisidered as an effecthe presented work, the role of these mutations
ological processes among
tive and well-tolerated
was explored by using cellular CRISPR/Cas9 and
different disease entities.
“In 2020, we are all running
firstline therapy alongETNK1 overexpression models as well as samples
This work has integrated
side a short course of
from patients with aCML. In this fifth late-breaka group of ALALs defined
behind ... Fortunately, ASH
steroids.
ing abstract, Dr. Diletta Fontana proposed a novel
by
enhancer
hijacking
provides a mechanism to those
Acute
leukemias
mechanism by which reduced activity of mutatof BCL11B. This new subscientists whose meaningful
of ambiguous lineage
ed ETNK1 leads to an increased mitochondrial
type of ALALs composed
research needs to be shared
(ALAL), including those
activity and reactive oxygen species (ROS) producof multiple diagnostic enwith the larger ASH community.”
that express combition, and therefore, accumulation of new mutatities within immunophe— Dr. Ahmar Zaidi
nations of myeloid,
tions. The treatment with phosphoethanolamine
notyping includes both
T-lineage and stem
leads to restoration of the normal mitochondrial
mixed phenotype acute
cell markers, have reactivity through the suppression of succinate deleukemia-positive
and
mained perplexing in
hydrogenase, normalization of ROS production,
negative leukemias.
their diagnosis and management. In the third
and protection of DNA from ROS-mediated damIn the fourth abstract, Dr. Andreas Hochhaus
late-breaking abstract, Dr. Lindsey Montefiori deages.
described the use of a novel drug, asciminib, for
scribed work to define the genomic basis of these
In the final abstract, Dr. Steven Pipe presented
chronic myeloid leukemia (CML), specifically in
the first report of a phase III study in patients with
patients with resistance and intolerance to at least
hemophilia B, and the largest gene therapy trial
two tyrosine kinase inhibitors (TKIs) in the ASAhmar U. Zaidi,
cohort reported to date. Mean factor IX activity
CEMBL study. Because BCR-ABL remains the key
MD
considerably increased to near normal levels at 26
driver of CML even in patients beyond second-line,
weeks post-etranacogene dezaparvovec, meeting
and
asciminib
is
a
specific
BCR-ABL
inhibitor
that
Pediatric
the first co-primary endpoint. Patients were able
has shown a favorable benefit risk profile in this
Hematologistto discontinue prophylaxis. Bleeding was eradicatpatient population, asciminib is a first-in-class
Oncologist,
ed in most patients throughout the trial.
STAMP
(Specifically
Targeting
the
ABL
Myristoyl
Children’s
Please be sure to view the session on demand to
Pocket)
inhibitor
with
a
new
mechanism
of
action
Hospital of
catch
up on some of this fresh science.
that
is
different
from
approved
TKIs
that
bind
to
Michigan,
the
ATP
site
of
the
BCR-ABL1
oncoprotein.
Detroit, MI
Dr. Zaidi indicted no relevant conflicts of
ETNK1 is identified in about 13 percent of painterest.
tients affected by atypical chronic myeloid leuke-
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Hospitalized acutely ill medical patients
†1
are at risk for a VTE event*
Several studies show between 50% and 80% of VTE events occur
post hospital discharge‡2-4
REAL-WORLD
POPULATION-BASED
ANALYSIS
The majority of VTE events
occurUSwithin
the first month
after discharge4
†

(NONSURGICAL RECENTLY HOSPITALIZED PATIENTS
WHO DEVELOPED A VTE POST DISCHARGE; n=264)
MONTH 1

Percentage of VTE Events

67%

MONTH 2

20%

MONTH 3

53

34

177
30 days

Hospital discharge

13%

1 to 2 months

REAL-WORLD US
POPULATION-BASED
ANALYSIS§
(NONSURGICAL RECENTLY
HOSPITALIZED PATIENTS
WHO DEVELOPED VTE POST
DISCHARGE, n=264)

2 to 3 months

Post discharge

Patients may need VTE prophylaxis in both the inpatient and outpatient setting

*Within 48 hours of admission.
†
Analysis identified and used an inception cohort from the Rochester Epidemiology Project—625 Olmsted County, Minnesota, residents with a first lifetime definite DVT or PE diagnosed anytime
between 1976 and 1990. This study assessed the potential impact of controlling risk factors on the incidence of VTE based on residents in Olmsted County, Minnesota, with a first lifetime DVT or PE
during a 25-year period (1966-1990).
‡
This analysis included acutely ill nonsurgical medical patients. Results were aggregated across multiple studies. Precise results were dependent on patient characteristics.
§
An observational study of 1897 patients found that among the 264 hospitalized patients who developed a VTE post discharge, 67% of VTE events in nonsurgical, recently hospitalized patients
occurred within the first 30 days after discharge. The medical records of residents from Worcester, Massachusetts, metropolitan area diagnosed with ICD-9 codes consistent with possible VTE
during 1999, 2001, and 2003 were analyzed.
VTE = venous thromboembolism.
REFERENCES: 1. Heit JA, O’Fallon WM, Petterson TM, et al. Relative impact of risk factors for deep vein thrombosis and pulmonary embolism: a population-based study. Arch Intern Med.
2002;162(11):1245-1248. 2. Amin AN, Varker H, Princic N, Lin J, Thompson S, Johnston S. Duration of venous thromboembolism risk across a continuum in medically ill hospitalized patients. J Hosp
Med. 2012;7(3):231-238. 3. Hull RD, Merali T, Mills A, Stevenson AL, Liang J. Venous thromboembolism in elderly high-risk medical patients: time course of events and influence of risk factors. Clin
Appl Thrombo Hemost. 2013;19(4):357-362. 4. Spencer FA, Lessard D, Emery C, Reed G, Goldberg RJ. Venous thromboembolism in the outpatient setting. Arch Intern Med. 2007;167(14):1471-1475.
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MALIGNANT HEMATOLOGY

The Chronicles of #ASH20
BY DANIELLE HAMMOND, MD (TWITTER @DANIELLEHAMMO20) I “This is the land of Narnia,’ said the Faun, ‘where we are now; all that lies between the lamp-post and the great castle of Cair Paravel on the eastern sea.” ―C.S. Lewis, The Chronicles of Narnia: The Lion, the Witch, and the Wardrobe
The ASH annual meeting continues to have a
surreal quality to me. Like Lucy, the first child to
discover the fantastical land of Narnia accessed
through the secret wardrobe in Professor Digory
Kirk’s home, I return through my own portal, energized by newfound knowledge about the possibilities. It feels criminal to distill the 2020 annual
meeting to the handful of efforts highlighted here,
although as Aslan reminds us, “all shall be done,
but it may be harder than you think.”
Myeloproliferative neoplasms (MPNs) were the
clear belles of the ball this year. Beginning at the
translational level, Dr. Christian Marinaccio and
colleagues’ Plenary Scientific Session abstract elegantly demonstrated the role that STK11 loss, leading to mTOR upregulation and HIF1a stabilization,
plays in the leukemic transformation of chronic
Philadelphia-negative MPNs, opening up ripe avenues for investigational therapies. An example of
“saving the best for last” was the late-breaking abstract presented by Dr. Jyoti Nangalia, who made
the compelling case that somatic JAK2 V617 driver mutations, and even some DNMT3A mutations,
are acquired in utero or childhood, decades before any disease manifestation. This suggests that
additional inciting events, even if it’s simply the
passage of time, are involved in the pathogenesis
of MPNs. It also tantalizingly suggests that targeted intervention on higher-risk pre-leukemic states
is viable. The most neglected child of the MPNs,
myelofibrosis, finally received some therapeutic
attention. Demonstrating that perhaps a genie can
at least partially be put back in the bottle, phase II
data with the use of imetelstat —
 a competitive inhibitor of telomerase — in patients with higher risk
myelofibrosis relapsed/refractory (R/R) to prior
JAK inhibitor therapy showed evidence of on-target, disease-modifying effects (including a reduction of marrow fibrosis and clonal cytomolecular
changes) with a dose-dependent improvement in
overall survival (OS; oral abstracts #346 and #347).
Intriguingly, the traditional enfants terrible of myelofibrosis, the “triple negative” cases, demonstrated preferential responses to imetelstat. Details of
the upcoming phase III trial can be found online.
Chronic myeloid leukemia (CML) is sometimes
thought of as the Hodgkin lymphoma of the MPN
world given the perception that clinical outcomes
are generally so good that pursuing additional investigational therapies has diminishing returns. It
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Dr. Raphael Itzykson presents the abstract “Decitabine Versus Hydroxyurea for Advanced Proliferative CMML: Results of the
Emsco Randomized Phase 3 Dacota Trial.”

was therefore refreshing to see the late-breaking
al consequences) were enriched in cases of MDS/
abstract comparing the early experience with ascichronic myelomonocytic leukemia (CMML) with
minib, an inhibitor of the myristoyl pocket rather
versus without SIAD. Moreover, these mutations
than the ATP binding site, to bosutinib in refractowere associated with an imbalanced CD8+ T-cell
ry cases of chronic-phase CML. Cautions, however,
repertoire, skewed toward terminally differentiated
include the exclusion of patients with T315I resiseffector memory T cells and demonstrating a deficit
tance mutations and a signal of increased arterial
of CD96+ coexpression, an immune checkpoint reguocclusive events.
lator. Given the potentially devastating consequencFew allograft-sparing strategies have yet been
es of SAID in patients with otherwise lower-risk
shown to change the natmyeloid disease, this warural history of myelodysrants further preclinical
plastic syndromes (MDS).
studies in whether T-cell
“It feels criminal to distill the 2020
Therefore, the practice
immune modulation has
annual meeting to the handful of
guiding the BMT CTN 1102
a role in the treatment of
efforts highlighted here, although as
trial (oral abstract #75) is
such cases.
Aslan reminds us, ‘all shall be done,
welcome news. Based on
I am explicitly devotbut
it
may
be
harder
than
you
think.’”
biologic randomization
ing a separate section to
(matched vs. unmatched
CMML this year, as this
— Dr. Danielle Hammond
donor, excluding mismeeting
demonstratmatched, haplo, and UCB
ed that we are doing a
donor sources), it demondisservice to MDS/MPN
strated a robust three-year OS (absolute difference,
overlap syndromes by treating them as the mo21.3%) and relapse-free survival (absolute differtorcycle sidecar in investigations geared toward
ence, 15.2%) benefit in patients 50 to 75 years of age
MDS. The European, multi-institutional Dacota
undergoing reduced-intensity conditioning (RIC)
trial (oral abstract #654) is the first phase III ranallogeneic hematopoietic stem cell transplantation
domized control trial (RCT) devoted exclusively to
(HSCT) compared to continuing with hypomethylCMML. It compared the frontline use of five-day
ating agent therapy or best supportive care. While
decitabine (DAC) 20 mg/m2 versus oral hydroxyurea (HU) in 170 patients with advanced, prolifsome questioned the practice of counting patients
erative-subtype CMML. True to form, the French
who died while awaiting a donor search in the “no
never shy away from controversy: The markedly
donor” arm, a sensitivity analysis excluding these
higher response rates (per International Workpatients showed no difference in outcomes. Moving
ing Group 2006 criteria modified for CMML) and
from the pragmatic to the hypothesis generating, is
reduced incidence of leukemic transformation in
one of the first studies to shed insight on the elusive
the DAC arm were offset by increased deaths unpathogenesis of paraneoplastic systemic inflammaattributable to leukemic transformation, resulting
tory autoimmune disease (SAID; oral abstract #539)
in myeloid neoplasms. TET2 or IDH1/2 mutations
»» CHRONICLES, Page 31
(mutually exclusive given the overlapping function-
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DISCOVER THE FIRST AND ONLY
ERYTHROID MATURATION AGENT
FDA APPROVED FOR ANEMIA
IN

MDS

for patients with ring sideroblasts who are
failing an ESA and require ≥2 RBC units/8 weeks1
REBLOZYL is indicated for the treatment of anemia failing an erythropoiesis stimulating agent and requiring
2 or more red blood cell units over 8 weeks in adult patients with very low- to intermediate-risk myelodysplastic
syndromes with ring sideroblasts (MDS-RS) or with myelodysplastic/myeloproliferative neoplasm with ring
sideroblasts and thrombocytosis (MDS/MPN-RS-T).
REBLOZYL is not indicated for use as a substitute for RBC transfusions in patients who require immediate
correction of anemia.

IMPORTANT SAFETY INFORMATION
WARNINGS AND PRECAUTIONS

Thrombosis/Thromboembolism
In adult patients with beta thalassemia, thromboembolic events
(TEE) were reported in 8/223 (3.6%) REBLOZYL-treated patients.
TEEs included deep vein thrombosis, pulmonary embolus, portal
vein thrombosis, and ischemic stroke. Patients with known risk
factors for thromboembolism (splenectomy or concomitant use of
hormone replacement therapy) may be at further increased risk of
thromboembolic conditions. Consider thromboprophylaxis in patients
at increased risk of TEE. Monitor patients for signs and symptoms of
thromboembolic events and institute treatment promptly.
Hypertension
Hypertension was reported in 10.7% (61/571) of REBLOZYLtreated patients. Across clinical studies, the incidence of Grade 3
to 4 hypertension ranged from 1.8% to 8.6%. In adult patients with
MDS with normal baseline blood pressure, 26 (29.9%) patients
developed SBP ≥130 mm Hg and 23 (16.4%) patients developed
DBP ≥80 mm Hg. Monitor blood pressure prior to each administration.
Manage new or exacerbations of preexisting hypertension using antihypertensive agents.
Embryo-Fetal Toxicity
REBLOZYL may cause fetal harm when administered to a pregnant
woman. REBLOZYL caused increased post-implantation loss,
decreased litter size, and an increased incidence of skeletal variations
in pregnant rat and rabbit studies. Advise pregnant women of the
potential risk to a fetus. Advise females of reproductive potential

Embryo-Fetal Toxicity (cont’d)
to use effective contraception during treatment and for at least
3 months after the final dose.

ADVERSE REACTIONS

Grade ≥3 (≥2%) adverse reactions included fatigue, hypertension,
syncope and musculoskeletal pain. A fatal adverse reaction occurred
in 5 (2.1%) patients.

The most common (≥10%) adverse reactions included fatigue,
musculoskeletal pain, dizziness, diarrhea, nausea, hypersensitivity
reactions, hypertension, headache, upper respiratory tract infection,
bronchitis, and urinary tract infection.

LACTATION

It is not known whether REBLOZYL is excreted into human milk or
absorbed systemically after ingestion by a nursing infant. REBLOZYL
was detected in milk of lactating rats. When a drug is present in
animal milk, it is likely that the drug will be present in human milk.
Because many drugs are excreted in human milk, and because of the
unknown effects of REBLOZYL in infants, a decision should be made
whether to discontinue nursing or to discontinue treatment. Because
of the potential for serious adverse reactions in the breastfed child,
breastfeeding is not recommended during treatment and for
3 months after the last dose.
Please see the Brief Summary of full Prescribing Information
for REBLOZYL on the following pages.
Reference: 1. REBLOZYL [Prescribing Information]. Summit, NJ: Celgene
Corporation; 2020.

Learn more, sign up for updates, and find out how to access REBLOZYL at:

REBLOZYLpro.com/discoverMDS
© 2020 Celgene Corporation.
REBLOZYL is a trademark of Celgene Corporation, a Bristol Myers Squibb company.
REBLOZYL is licensed from Acceleron Pharma Inc.
07/20 US-RBZ-20-0295

REBLOZYL® (luspatercept-aamt) for injection, for subcutaneous use
Initial U.S. Approval: 2019
The following is a Brief Summary; refer to full Prescribing Information for complete product
information.
1

INDICATIONS AND USAGE

1.2 Myelodysplastic Syndromes with Ring Sideroblasts or Myelodysplastic/ Myeloproliferative
Neoplasm with Ring Sideroblasts and Thrombocytosis Associated Anemia
REBLOZYL is indicated for the treatment of anemia failing an erythropoiesis stimulating agent and
requiring 2 or more red blood cell units over 8 weeks in adult patients with very low- to intermediaterisk myelodysplastic syndromes with ring sideroblasts (MDS-RS) or with myelodysplastic/
myeloproliferative neoplasm with ring sideroblasts and thrombocytosis (MDS/MPN-RS-T).
1.3 Limitations Of Use
REBLOZYL is not indicated for use as a substitute for RBC transfusions in patients who require
immediate correction of anemia.
2

DOSAGE AND ADMINISTRATION

2.2 Recommended Dosage for Myelodysplastic Syndromes with Ring Sideroblasts (MDS-RS) or
Myelodysplastic/ Myeloproliferative Neoplasm with Ring Sideroblasts and Thrombocytosis
(MDS/MPN-RS-T) Associated Anemia
The recommended starting dose of REBLOZYL is 1 mg/kg once every 3 weeks by subcutaneous
injection for patients with anemia of MDS-RS or MDS/MPN-RS-T. Prior to each REBLOZYL dose,
review the patient’s hemoglobin and transfusion record. Titrate the dose based on responses
according to Table 3. Interrupt treatment for adverse reactions as described in Table 4. Discontinue
REBLOZYL if a patient does not experience a decrease in transfusion burden after 9 weeks of treatment
(administration of 3 doses) at the maximum dose level or if unacceptable toxicity occurs at any time.
If a planned administration of REBLOZYL is delayed or missed, administer REBLOZYL as soon as
possible and continue dosing as prescribed, with at least 3 weeks between doses.

Dose Modifications for Response
Assess and review hemoglobin results prior to each administration of REBLOZYL. If an RBC
transfusion occurred prior to dosing, use the pretransfusion hemoglobin for dose evaluation.
If a patient is not RBC transfusion-free after at least 2 consecutive doses (6 weeks) at the 1 mg/kg
starting dose, increase the REBLOZYL dose to 1.33 mg/kg (Table 3). If a patient is not RBC transfusionfree after at least 2 consecutive doses (6 weeks) at the 1.33 mg /kg dose level, increase the REBLOZYL
dose to 1.75 mg/kg. Do not increase the dose more frequently than every 6 weeks (2 doses) or
beyond the maximum dose of 1.75 mg/kg.
In the absence of transfusions, if hemoglobin increase is greater than 2 g/dL within 3 weeks or if the
predose hemoglobin is greater than or equal to 11.5 g/dL, reduce the dose or interrupt treatment
with REBLOZYL as described in Table 3. If, upon dose reduction, the patient loses response (i.e.,
requires a transfusion) or hemoglobin concentration drops by 1 g/dL or more in 3 weeks in the
absence of transfusion, increase the dose by one dose level. Wait a minimum of 6 weeks between
dose increases.
Dose modifications for response are provided in Table 3.
Table 3: MDS-RS and MDS/MPN-RS-T Associated Anemia - REBLOZYL Dose Titration for Response
REBLOZYL
Dosing Recommendation*
Starting Dose

• 1 mg/kg every 3 weeks

Dose Increases for Insufficient Response at Initiation of Treatment
Not RBC transfusion-free after at least
2 consecutive doses (6 weeks) at the 1 mg/kg
starting dose
Not RBC transfusion-free after at least
2 consecutive doses (6 weeks) at 1.33 mg/kg

• Increase the dose to 1.33 mg/kg every 3 weeks
• Increase the dose to 1.75 mg/kg every 3 weeks

No reduction in RBC transfusion burden after at • Discontinue treatment
least 3 consecutive doses (9 weeks) at 1.75 mg/kg
Dose Modifications for Predose Hemoglobin Levels or Rapid Hemoglobin Rise
Predose hemoglobin is greater than or equal to
11.5 g/dL in the absence of transfusions

• Interrupt treatment
• Restart when the hemoglobin is no more than
11 g/dL

Increase in hemoglobin greater than 2 g/dL
within 3 weeks in the absence of transfusions
and

e.g. splenectomy or concomitant use of hormone replacement therapy, may be at further increased
risk of thromboembolic conditions. Consider thromboprophylaxis in patients with beta thalassemia
at increased risk of TEE. Monitor patients receiving REBLOZYL for signs and symptoms of
thromboembolic events and institute treatment promptly.
5.2 Hypertension
Hypertension was reported in 10.7% (61/571) of REBLOZYL-treated patients. Across clinical studies,
the incidence of grade 3-4 hypertension ranged from 1.8% to 8.6%. In adult patients with beta
thalassemia with normal baseline blood pressure, 13 (6.2%) patients developed systolic blood
pressure (SBP) ≥130 mm Hg and 33 (16.6%) patients developed diastolic blood pressure (DBP)
≥80 mm Hg. In adult patients with MDS with normal baseline blood pressure, 26 (29.9%) patients
developed SBP ≥130 mm Hg and 23 (16.4%) patients developed DBP ≥80 mm Hg. Monitor blood
pressure prior to each administration. Manage new-onset hypertension or exacerbations of preexisting
hypertension using anti-hypertensive agents.
5.3 Embryo-Fetal Toxicity
Based on findings from animal reproductive studies, REBLOZYL may cause fetal harm when
administered to a pregnant woman. In animal reproduction studies, administration of luspatercept-aamt
to pregnant rats and rabbits during organogenesis resulted in adverse developmental outcomes
including increased embryo-fetal mortality, alterations to growth, and structural abnormalities at
exposures (based on area under the curve [AUC]) above those occurring at the maximum recommended
human dose (MRHD) of 1.75 mg/kg.
Advise pregnant women of the potential risk to a fetus. Advise females of reproductive potential to
use an effective method of contraception during treatment with REBLOZYL and for at least 3 months
after the final dose [see Use in Specific Populations (8.1, 8.3)].
6

ADVERSE REACTIONS

The following clinically significant adverse reactions are described elsewhere in the labeling:
• Thrombosis/Thromboembolism [see Warnings and Precautions (5.1)]
• Hypertension [see Warnings and Precautions (5.2)]
6.1 Clinical Trials Experience
Because clinical trials are conducted under widely varying conditions, adverse reaction rates observed
in the clinical trials of a drug cannot be directly compared to rates in the clinical trials of another
drug and may not reflect the rates observed in practice.
The data in the WARNINGS AND PRECAUTIONS reflect exposure to REBLOZYL as a single agent
administered across a range of doses (0.125 mg/kg to 1.75 mg/kg) in 571 patients in 4 trials.
Myelodysplastic Syndromes with Ring Sideroblasts or Myelodysplastic / Myeloproliferative Neoplasm
with Ring Sideroblasts and Thrombocytosis Associated Anemia
The safety of REBLOZYL at the recommended dose and schedule was evaluated in 242 patients
with MDS with ring sideroblasts (n=192) or other myeloid neoplasms (n=50). The safety population
included 63% males and 37% females of median age 72 years (range, 30 – 95 years); of these
patients, 81% were White, 0.4% Black, 0.4% Other, and race was not reported in 18.2% of patients.
The median time on treatment with REBLOZYL was 50.4 weeks (range, 3 – 221 weeks); 67% of
patients were exposed for 6 months or longer and 49% were exposed for greater than one year.
Among the 242 patients treated with REBLOZYL, 5 (2.1%) had a fatal adverse reaction, 11 (4.5%)
discontinued due to an adverse reaction, and 7 (2.9%) had a dose reduction due to an adverse reaction.
The most common (≥10%) all-grade adverse reactions included fatigue, musculoskeletal pain,
dizziness, diarrhea, nausea, hypersensitivity reactions, hypertension, headache, upper respiratory
tract infection, bronchitis, and urinary tract infection. The most common (≥2%) Grade ≥ 3 adverse
reactions included fatigue, hypertension, syncope and musculoskeletal pain. Selected laboratory
abnormalities that changed from Grade 0-1 at baseline to Grade ≥ 2 at any time during the studies
in at least 10% of patients included creatinine clearance decreased, total bilirubin increased, and
alanine aminotransferase increased.
Table 8 shows the most common adverse reactions for patients treated with REBLOZYL or placebo
through the first 8 cycles in the MEDALIST trial
Table 8: Adverse Reactions (≥5%) in Patients Receiving REBLOZYL with a Difference
Between Arms of >2% in MEDALIST Trial Through Cycle 8
REBLOZYL
Placebo
(N=153)
(N=76)
Body System /Adverse Reaction
All Grades
Grade 3
All Grades
Grade 3
n (%)
n (%)
n (%)
n (%)
General disorders and administration site conditions
Fatigue a, b

63 (41)

11 (7)

17 (22)

2 (3)

30 (20)

3 (2)

11 (14)

0 (0)

Musculoskeletal and connective tissue disorders
Musculoskeletal pain b

• current dose is 1.75 mg/kg

• Reduce dose to 1.33 mg/kg

• current dose is 1.33 mg/kg

• Reduce dose to 1 mg/kg

• current dose is 1 mg/kg

• Reduce dose to 0.8 mg/kg

Dizziness/vertigo

28 (18)

1 (<1)

5 (7)

1 (1)

• current dose is 0.8 mg/kg

• Reduce dose to 0.6 mg/kg

Headache b

21 (14)

0 (0)

5 (7)

0 (0)

• current dose is 0.6 mg/kg

• Discontinue treatment

Syncope / presyncope

8 (5)

5 (3)

0 (0)

0 (0)

25 (16)

1 (<1)

8 (11)

0 (0)

25 (16)

0 (0)

7 (9)

0 (0)

20 (13)

2 (1)

4 (5)

1 (1)

15 (10)

1 (<1)

5 (7)

0 (0)

12 (8)

3 (2)

3 (4)

0 (0)

12 (8)

0 (0)

1 (1)

0 (0)

10 (7)

0 (0)

3 (4)

0 (0)

* Do not increase the dose if the patient is experiencing an adverse reaction as described in Table 4.

Dose Modifications for Toxicity
For patients experiencing Grade 3 or higher adverse reactions, modify treatment as described in
Table 4.
Table 4: MDS-RS and MDS/MPN-RS-T Associated Anemia - REBLOZYL
Dosing Modifications for Adverse Reactions
REBLOZYL
Dosing Recommendation*
Grade 3 or 4 hypersensitivity reactions • Discontinue treatment
Other Grade 3 or 4 adverse reactions

Nervous system disorders

Gastrointestinal disorders
Nausea b
Diarrhea

b

Respiratory, thoracic and mediastinal disorders
Dyspnea b
Immune system disorders
Hypersensitivity reactions b
Renal and urinary disorders

• Interrupt treatment
• When the adverse reaction resolves to no more than
Grade 1, restart treatment at the next lower dose level**
• If the dose delay is > 12 consecutive weeks, discontinue
treatment
*Grade 1 is mild, Grade 2 is moderate, Grade 3 is severe, and Grade 4 is life-threatening.
** Per Table 3 dose reductions above.

Cardiac disorders

4

Injection site reactions

CONTRAINDICATIONS

Renal impairment b
Tachycardia b

Injury poisoning and procedural complications

None.

Infections and infestations

5

Upper respiratory tract infection

10 (7)

1 (<1)

2 (3)

0 (0)

Influenza / influenza like illness

9 (6)

0 (0)

2 (3)

0 (0)

WARNINGS AND PRECAUTIONS

5.1 Thrombosis/Thromboembolism
In adult patients with beta thalassemia, thromboembolic events (TEE) were reported in 8/223 (3.6%)
REBLOZYL-treated patients. Reported TEEs included deep vein thromboses, pulmonary embolus,
portal vein thrombosis, and ischemic strokes. Patients with known risk factors for thromboembolism,

a

Includes asthenic conditions.
b Reaction includes similar/grouped terms.

Other clinically relevant adverse reactions reported in <5% of patients include bronchitis, urinary
tract infection, and hypertension [see Warnings and Precautions (5.2)].

8.3 Females and Males of Reproductive Potential
Pregnancy Testing

Shifts from Grades 0-1 to Grades 2-4 abnormalities for selected laboratory tests during the first
8 cycles in the MEDALIST trial are shown in Table 9.

Pregnancy testing is recommended for females of reproductive potential before starting REBLOZYL
treatment.

Table 9: Selected Grades 2-4 Treatment-Emergent Laboratory Abnormalities Through Cycle 8
in the MEDALIST Trial
Parameter

REBLOZYL
Na

ALT elevated
AST elevated

Placebo

n (%)

Na

n (%)

151

13 (9)

74

5 (7)

152

6 (4)

76

0 (0)

Total bilirubin elevated

140

17 (12)

66

3 (5)

Creatinine clearance reduced

113

30 (27)

62

13 (21)

a

Number of patients at Grades 0-1 at baseline.
ALT = alanine aminotransferase; AST = aspartate aminotransferase.

6.2 Immunogenicity
As with all therapeutic proteins, there is potential for immunogenicity. The detection of antibody
formation is highly dependent on the sensitivity and specificity of the assay. Additionally, the observed
incidence of antibody (including neutralizing antibody) positivity in an assay may be influenced by
several factors including assay methodology, sample handling, timing of sample collection, concomitant
medications, and underlying disease. For these reasons, comparison of the incidence of antibodies
to luspatercept in the studies described below with the incidence of antibodies in other studies or to
other products may be misleading.
Of 284 patients with beta thalassemia who were treated with REBLOZYL and evaluable for the presence
of anti-luspatercept-aamt antibodies, 4 patients (1.4%) tested positive for treatment-emergent antiluspatercept-aamt antibodies, including 2 patients (0.7%) who had neutralizing antibodies.
Of 260 patients with MDS who were treated with REBLOZYL and evaluable for the presence of
anti-luspatercept-aamt antibodies, 23 patients (8.9%) tested positive for treatment-emergent antiluspatercept-aamt antibodies, including 9 patients (3.5%) who had neutralizing antibodies.
Luspatercept-aamt serum concentration tended to decrease in the presence of neutralizing antibodies.
There were no severe acute systemic hypersensitivity reactions reported for patients with antiluspatercept-aamt antibodies in REBLOZYL clinical trials, and there was no association between
hypersensitivity type reaction or injection site reaction and presence of anti-luspatercept-aamt
antibodies.
8

USE IN SPECIFIC POPULATIONS

8.1 Pregnancy
Risk Summary
Based on findings in animal reproduction studies, REBLOZYL may cause fetal harm when administered
to a pregnant woman. There are no available data on REBLOZYL use in pregnant women to inform a
drug-associated risk of major birth defects, miscarriage, or adverse maternal or fetal outcomes. In
animal reproduction studies, administration of luspatercept-aamt to pregnant rats and rabbits during
the period of organogenesis resulted in adverse developmental outcomes including embryo-fetal
mortality, alterations to growth, and structural abnormalities at exposures (based on area under the
curve [AUC]) above those occurring at the maximum recommended human dose (MRHD) (see
Data). Advise pregnant women of the potential risk to a fetus.
The estimated background risk of major birth defects and miscarriage for the indicated population
is unknown. All pregnancies have a background risk of birth defect, loss, or other adverse outcomes.
In the U.S. general population, the estimated background risk of major birth defects and miscarriage
in clinically recognized pregnancies is 2% to 4% and 15% to 20%, respectively.
Data

Animal Data
In embryo-fetal development studies, luspatercept-aamt was administered subcutaneously at 5,
15, or 30 mg/kg on gestation days 3 and 10 (rats) or 5, 20, or 40 mg/kg on gestation days 4 and
11 (rabbits). Effects in both species included reductions in numbers of live fetuses and fetal body
weights, and increases in resorptions, post-implantation losses, and skeletal variations (such as
asymmetric sternal centra in rats and angulated hyoid in rabbits). Effects were observed at exposures
(based on AUC) approximately 7-times (rats) and 16-times (rabbits) the MRHD of 1.75 mg/kg.
In a pre- and postnatal development study, pregnant rats were administered luspatercept-aamt
subcutaneously at 3, 10, or 30 mg/kg once every 2 weeks during organogenesis and through
weaning, gestation day 6 through postnatal day 20. At all dose levels lower F1 pup body weights
and adverse kidney findings (such as membranoproliferative glomerulonephritis, tubular atrophy/
hypoplasia, and vessel ectasia occasionally associated with hemorrhage) were observed. These effects
were observed at exposures (based on AUC) approximately 1.6-times the MRHD of 1.75 mg/kg.
8.2 Lactation
Risk Summary
Luspatercept-aamt was detected in milk of lactating rats. When a drug is present in animal milk, it
is likely that the drug will be present in human milk. There are no data on the presence of REBLOZYL
in human milk, the effects on the breastfed child, or the effects on milk production. Because of the
potential for serious adverse reactions in the breastfed child, advise patients that breastfeeding is
not recommended during treatment with REBLOZYL, and for 3 months after the last dose.

Contraception
Females
REBLOZYL may cause embryo-fetal harm when administered to pregnant women [see Use in
Specific Populations (8.1)]. Advise female patients of reproductive potential to use effective
contraception during treatment with REBLOZYL and for at least 3 months after the last dose.
Infertility
Females
Based on findings in animals, REBLOZYL may impair female fertility [see Nonclinical Toxicology
(13.1)]. Adverse effects on fertility in female rats were reversible after a 14-week recovery period.
8.4 Pediatric Use
Safety and effectiveness in pediatric patients have not been established. Based on findings in juvenile
animals, REBLOZYL is not recommended for use in pediatric patients [see Non-Clinical Toxicology
(13.1)].
8.5 Geriatric Use
Clinical studies of REBLOZYL in beta thalassemia did not include sufficient numbers of patients
age 65 years and older to determine whether they respond differently from younger patients.
Clinical studies of REBLOZYL for treatment of anemia in MDS-RS and MDS/MPN-RS-T included
206 (79%) patients ≥ 65 years of age and 93 (36%) patients ≥ 75 years of age. No differences in
safety or effectiveness were observed between older (≥ 65 years) and younger patients.
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NONCLINICAL TOXICOLOGY

13.1 Carcinogenesis, Mutagenesis, Impairment of Fertility
No carcinogenicity or mutagenicity studies have been conducted with luspatercept-aamt.
In a repeat-dose toxicity study, juvenile rats were administered luspatercept-aamt subcutaneously
at 1, 3, or 10 mg/kg once every 2 weeks from postnatal day 7 to 91. Hematologic malignancies
(granulocytic leukemia, lymphocytic leukemia, malignant lymphoma) were observed at 10 mg/kg
resulting in exposures (based on area under the curve [AUC]) approximately 4.4 times the maximum
recommended human dose (MRHD) of 1.75 mg/kg.
In a combined male and female fertility and early embryonic development study in rats,
luspatercept-aamt was administered subcutaneously to animals at doses of 1 to 15 mg/kg. There
were significant reductions in the average numbers of corpora lutea, implantations, and viable embryos
in luspatercept-aamt-treated females. Effects on female fertility were observed at the highest dose
with exposures (based on AUC) approximately 7-times the MRHD of 1.75 mg/kg. Adverse effects on
fertility in female rats were reversible after a 14-week recovery period. No adverse effects were noted
in male rats.
17

PATIENT COUNSELING INFORMATION

Discuss the following with patients prior to and during treatment with REBLOZYL.
Thromboembolic Events
Advise beta thalassemia patients of the potential risk of thromboembolic events. Review known risk
factors for developing thromboembolic events and advise patients to reduce modifiable risk factors
(e.g., smoking, use of oral contraceptives) [see Warnings and Precautions (5.1)].
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ASH Research Collaborative COVID-19 Registry for Hematology:
An Ongoing Effort to Gather Data to Better the Care of Patients With
Hematologic Conditions Who Test Positive for COVID-19
In April of 2020, as the COVID-19 public health crisis exploded in our country, the ASH Research Collaborative (ASH RC) Data Hub set to work to develop a COVID-19 Registry. At first, the Registry captured data on patients who tested positive for COVID-19 and had been or were being treated for a hematologic malignancy.
In June, the Registry expanded to collect data on patients with COVID-19 who have or previously have been
treated for nonmalignant hematologic conditions. As data are received, near-real-time observational data
summaries are publicly reported on the ASH RC’s website for clinicians on the front lines of the pandemic.
The COVID-19 pandemic has affected hematolCOVID-19 infection that were different from othogists and the way they practice significantly. Dr.
er patients. “It turns out that their risk of dying is
Mikkael Sekeres, part of the working group that
manifold higher than people without hematologic
developed the Registry, shared his experience. He
malignancies infected with the virus,” explained
mentioned that during the first wave of the panDr. Sekeres, “and that they appear more likely to esdemic, hematologists were deliberate about which
chew aggressive care for their COVID-19 infection,
clinical trials were kept open based on patients’
likely because their cancer is advanced.”
needs and the fact that their potential benefits outCo-chair of the ASH RC COVID-19 Registry for
weighed the risks of COVID-19. As they implementNonmalignant Hematology Task Force Dr. Deborah
ed better processes and protections for patients and
Siegal has been involved with this initiative since
providers, several trials resumed full operations.
the Spring of 2020 when data started to emerge that
“A silver lining to the pandemic, as we will be prepointed to the importance of hematologic manifessenting in an abstract at the ASH annual meeting
tations of COVID-19, including abnormal coaguthis year, is that our research coordinators have belation and thrombosis, especially in hospitalized
come more efficient since working from home and
patients. Dr. Siegal explained that the Registry is
being able to conduct monitoring visits remotely,”
meant to capture information that will help prache explained, “which we believe has translated into
ticing clinicians understand how the pandemic is
being able to open more clinical trials even faster
affecting individuals with malignant and non-mathan previously.”
lignant hematologic conDr. Sekeres elaborated
ditions. “It will also help
“We also witnessed the resiliency of
on these efforts saying,
researchers identify areas
“COVID-19 is the health
for future research,” she
the hematology community, which
crisis of our time, and one
added. She further elabojoined together with meaningful
that we suspected would
rated, “We collect de-idencollaborations that led to the rapid
affect patients with hematified information about
development and implementation of
tology issues differently
demographics, COVID-19
observational studies, randomized
from people in the general
(diagnosis,
treatments,
trials, and evidence-based guidelines.”
population. We felt it was
outcomes), and underlying
— Dr. Deborah Siegal
our duty to our patients, to
hematologic
conditions
other hematologists, and
(and their treatments),
to ASH to be proactive in
and hematologic complideveloping a registry to meet everyone’s needs in
cations.” The nonmalignant portion of the Registry
real time, as the pandemic crisis was unfolding.”
captures data about individuals with hematologic
Drs. Lisa Hicks and William Wood took the lead on
conditions, such as bleeding disorders, hemoglothese efforts and asked other experts, including Dr.
binopathies, immune thrombocytopenia, aplastic
Sekeres, to determine what information would best
anemia, and venous thromboembolism, who are
help hematologists care for their patients. Dr. Sediagnosed with COVID-19. “It also collects informakeres explained that from the beginning, the group
tion about individuals who develop hematologic
of experts set as their guiding principle collecting
complications of COVID-19, such as coagulopathy
the right information and asking the right questions.
and thrombosis,” added Dr. Siegal to highlight the
He said, “To my knowledge, this is the only registry
importance of this component of the Registry.
devoted solely to patients with hematology diagnoLike Dr. Sekeres and many hematologists across
ses, and thus is sensitive to their unique problems.”
the globe, Dr. Siegal has seen a significant impact
Originally, the Registry only captured data on
on her practice by the COVID-19 pandemic. “I pracpatients with hematologic malignancies. Dr. Setice thrombosis medicine and there have been imkeres explained that these patients are different
portant changes to the way we care for patients
from those with other cancers because they often
with increasing use of telephone or virtual assesshave compromised immune systems, either as a
ments,” she explained. While these methods reconsequence of cancer itself or of the drugs used to
duce the risk of exposure for patients and staff and
treat those cancers. “This theoretically leaves them
have been largely successful, Dr. Siegal pointed out
particularly susceptible to complications from a
that they are not always a substitute for in-person
COVID-19 infection,” he said. The working group
assessments, especially when faced with complex
wanted to quantify that risk and see if there were
clinical decisions that require long discussions, or
decisions made about these patients’ care during a
when a patient requires assistance to communicate

PAGE 14

ASH NEWS DAILY

with the health care team. Additionally, Dr. Siegal
finds that there has been a significant impact on
her research activities. “Non–COVID-19 research
was put on hold for many months in the Spring and
Summer of 2020. This was difficult for researchers
whose activities were abruptly stopped with no
clear timeframe for resumption,” she explained. Dr.
Siegal also added that it was difficult for research
staff, many of whom were laid off. “However, we
also witnessed the resiliency of the hematology
community, which joined together with meaningful collaborations that led to the rapid development
and implementation of observational studies, randomized trials, and evidence-based guidelines,”
she concluded. This Registry is currently actively
engaging sites, urging them to submit batched data.
To learn more about the ASH RC COVID-19 Registry for Hematology, access data summaries, or
enter a case, visit www.ashresearchcollaborative.
org/s/covid-19-registry.
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ASH SCHOLAR AWARDS

Supporting Hematology’s Future: The 2020 ASH Scholar Award
The ASH Scholar Award is the Society’s longest-standing award program and one of the most highly regarded. For almost three decades, ASH has supported hundreds of fellows and junior faculty in both basic and clinical/translational research by providing partial salary or other support during the critical period between
completion of training and the establishment of one’s independent career. The awards, in the amount of $100,000 for fellows and $150,000 for junior faculty over a
two- to three-year period, are made possible through grants from the corporate community, individual donors, foundations, and funds committed by the Society. (To
learn more about the ASH Scholar Award program, please visit www.hematology.org/awards.)
Michalis Agathocleous, PhD
Dr. Agathocleous is an Assistant Professor at
Children’s Medical Center Research Institute (CRI),
UT Southwestern Medical Center (UTSW). He is
originally from Cyprus, and received his BA and
PhD degrees from the University of Cambridge,
where he studied embryonic retinal development
with Professor Bill Harris. He was a research fellow at Gonville and Caius College, University of
Cambridge, where he showed that glycolysis and
oxidative phosphorylation change during retinal
progenitor differentiation, and metabolism regulates progenitor function. He was an 1851 Research
Fellow at CRI, with Professor Sean Morrison. Here
he developed methods to measure the metabolome
of rare cells isolated from tissues; showed that
ascorbate levels are high in hematopoietic stem
cells and decline with differentiation; and demonstrated that ascorbate depletion promotes stem cell
function and myeloid leukemia development. In
2017, Dr. Agathocleous became a Cancer Prevention and Research Institute of Texas Scholar and
joined CRI as an assistant professor. His lab focuses
on metabolic regulation of hematopoiesis during
leukemia initiation and infection. The ASH Scholar
Award will fund his work to develop new metabolomics methods to enable the identification of the
nutrients used by different hematopoietic cells and
to trace their contribution to intracellular metabolites.
Hanny Al-Samkari, MD
Dr. Hanny Al-Samkari is an instructor in medicine at Harvard Medical School and clinical investigator in the Massachusetts General Hospital Division of Hematology. He received his medical degree
from Washington University in St. Louis, completed his residency in internal medicine at the Hospital of the University of Pennsylvania (where he also
served as Chief Medical Resident) and completed
his fellowship in hematology and medical oncology at the Dana-Farber Cancer Institute–Massachusetts General Hospital combined program. His clinical and research interests are in hemostasis and
thrombosis, with a focus on hereditary hemorrhagic telangiectasia, immune thrombocytopenia, hereditary pyruvate kinase deficiency, and novel indications for the thrombopoietin receptor agonists.
He currently serves as principal investigator for
several clinical trials in these areas. Dr. Al-Samkari
is the Associate Director of the Massachusetts General Hospital Hereditary Hemorrhagic Telangiectasia Center of Excellence and has a dedicated weekly
hereditary hemorrhagic telangiectasia (HHT) clinic. In recognition of his scholarly contributions to
the management of HHT, he was named a member
of the 2019 International Hereditary Hemorrhagic
Telangiectasia Guidelines Committee. Dr. Al-Samkari is honored to have been selected for the ASH
Scholar Award and will use this opportunity to fur-
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ther investigate the effectiveness and safety of antiangiogenic therapies to manage chronic bleeding
and other complications of HHT.
David Bartlett, PhD
Dr. Bartlett is an assistant professor in the Duke
Cancer Institute (DCI) where his research focuses
on understanding the mechanisms by which exercise training can improve immune function in
adults with cancer. In 2014, he obtained his PhD
in immunity and infection, and postdoctoral training in Cancer Metabolism at the University of Birmingham in England. In 2016 he completed an EU
Marie Curie Research Fellowship at Duke University investigating the effects of exercise training on
relationships between immune function and disease activity in older adults with chronic diseases.
In collaboration with Drs. Danielle Brander, Brice
Weinberg, and Andrea Sitlinger from Duke Hematologic Malignancies, he has found that aerobic
and functional fitness is associated with distinct
immune cell characteristics and exosomal miRNA
signatures in adults with chronic lymphocytic leukemia (CLL). For his ASH Scholar Award project,
Dr. Bartlett will investigate the effects of 12 weeks
of exercise training on immune function, microRNA interactions, and clinical markers in CLL. Dr.
Bartlett is honored to be chosen for the ASH Scholar Award, which will provide crucial new insights
into the role of exercise training on the immune
system and health of adults with CLL.
Benjamin Barwick, PhD
Dr. Barwick is a postdoctoral fellow at Winship Cancer Institute of Emory University where
he studies genomic and epigenomic alterations in
multiple myeloma. He obtained a Bachelor of Science degree in engineering and a Master of Science
degree in bioinformatics at Georgia Institute of
Technology before completing his PhD studies in
genetics and molecular biology at Emory University. During this time, Dr. Barwick gained extensive
experience in computational biology and studied
the epigenetic regulation of the adaptive immune
system, which led to several impactful publications. As a postdoctoral fellow, he has helped to
identify multiple myeloma translocations of the
immunoglobulin λ (IGL) light chain as a marker of
poor outcome in multiple myeloma potentially due
to immunomodulatory drug resistance. To this end,
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as part of his ASH Scholar Award, he is investigating
how immunomodulatory drugs affect IGL-translocated myeloma through mechanistic studies of the
IGL enhancer, which drives oncogene expression
in this subtype of myeloma. His work is aided by
the strong translational environment of Winship
Cancer Institute and a group of outstanding clinical
and basic science colleagues.
Wendy Béguelin, PhD
Dr. Wendy Béguelin is a basic and translational
research scientist working in the field of lymphoma epigenetics. She obtained her degree in biology at the University of Buenos Aires, Argentina.
During that period, she researched the molecular
mechanisms of breast cancer and received extensive scientific training in the investigation of cell
biology and signal transduction, with studies on
gene regulation and transcription factor binding.
As a postdoctoral scientist at Weill Cornell Medical
College, under the supervision and mentorship of
Dr. Ari Melnick, she has identified novel epigenetic and transcriptional mechanisms that contribute to B-cell differentiation and lymphomagenesis.
She has studied the biological and transcriptional
mechanisms of action of Polycomb proteins in germinal center B cells and lymphomas. Dr. Béguelin
is currently an Assistant Professor at Weill Cornell
Medicine, New York. She is committed to a career
in basic and translational cancer research. The
ASH Junior Faculty Scholar Award will enable her
to continue contributing to the field of epigenetic
control of lymphomagenesis and making discoveries that can be translated from the diagnostic and
therapeutic standpoints.
Theodore Braun, MD, PhD
Dr. Braun is an instructor at Oregon Health &
Science University, specializing in the care of patients with myeloid malignancies. He completed
undergraduate studies at Claremont McKenna
College and earned his MD and PhD from OHSU.
He completed his residency in internal medicine
at the University of Washington Medical Center
and returned to complete hematology and oncology fellowship training at OHSU. During his fellowship, he investigated the impact of mutation
order on the behavior of acute myeloid leukemia.
»» ASH SCHOLAR AWARDS, Page 18
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Mary Rodes Gibson Memorial Award Recognizes Outstanding Trainee Abstract
Dino Mehic, MD, of Medical University of Vienna, has been presented with the 2020 Mary Rodes Gibson Memorial Award in Hemostasis
and Thrombosis. This honor, which
is part of the Outstanding Abstract
Achievement Award program, is
granted to a trainee who is the first
author and presenter of the highest-scoring abstract submitted in
the field of hemostasis and thrombosis. It is made possible by the Mary Rodes
Gibson Hemostasis-Thrombosis Foundation
to continue the legacy of Mary Rodes Gibson,
who lived with severe, type 3 von Willebrand
disease.

Dr. Mehic is a PhD student in the
Division of Hematology and Hemostaseology at the Medical University
of Vienna. Upon receiving this award,
Dr. Mehic shared the significance of
the recognition. “Receiving the Mary
Rodes Gibson Memorial Award in Hemostasis and Thrombosis was an exciting and significant event for me,”
he said. “The award showed an appreciation for our research and validated
the hard work that we had been putting into
our project.” He also expressed that the award
served as a boost to his motivation and helped
solidify his desire to continue his research in

this fascinating field. Dr. Mehic presented his
abstract titled “Association of ABO Blood
Group With Bleeding Severity in Patients
With Bleeding of Unknown Cause,” (abstract
572) during oral session 322. Disorders of
Coagulation or Fibrinolysis: Von Willebrand
Disease and Bleeding.
All abstracts are available for on-demand
viewing on the virtual meeting platform
(annualmeeting.hematology.org), or as part
of the Blood Supplement (ashpublications.
org/blood/issue/136/Supplement%201).
Learn more about ASH award programs,
including abstract achievement awards, at
www.hematology.org/awards.

PRECISION MEDICINE

2020 Update on ASH Immunotherapies Initiatives
Immunotherapy as a field has generated novel immune-based strategies and revolutionized treatment options for malignant and nonmalignant hematologic diseases. The ASH Task Force on Immunotherapies has
dedicated its recent efforts on improved access to clinical trials, fostering scientific exchange in the field of
immunotherapy as it relates to hematology, and establishing strategic collaborations aimed at developing
resources for management of adverse events resulting from the use of immunotherapies. One important
project emerging from the task force that continued to gain ground in 2020 is the Summit on Immunotherapies for Hematologic Diseases, which is slated for early 2022.
The summit will focus on identifying and overcoming mechanisms of resistance to immunotherapies, improving the safety of these therapies, the
application of immunotherapies to nonmalignant
hematologic diseases, and enhancing manufacturing technologies to improve these therapies. A
highly interactive program, the summit will feature
didactic lectures, panel discussions, rapid-fire poster talks, and abstract presentations. Dr. Catherine
Bollard, a member of the Task Force on Immunotherapies and the Summit on Immunotherapies
Steering Committee, remarked about the direct relationship between the strength and rapid growth
of immunotherapy and the future of the summit.
“The future for the summit is strong,” she said,
“as we focus to build and expand the program to
ensure there is engagement by all stakeholders
including those from academia, regulatory and industry.” This speaks to one of the chief goals of the
summit: facilitating conversations and, hopefully,
collaboration among scientists in different fields
who might not normally interact.
COVID-19 has impacted seemingly every corner
of medicine, and immunotherapies was no exception. And while the task force maintains its focus
on immune-based therapies for patients with
blood disorders, the connection has been inevitable. “With the development of cell therapies such
as mesenchymal stromal cells, regulatory T cells,
and antigen-specific T cells to control inflammatory disorders and infectious diseases (especially
after bone marrow transplantation) there is an
obvious link to extend the focus of this committee to COVID-19,” said Dr. Bollard. She noted that
there are some cell-based therapies that are being
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utilized in current and forthcoming clinical trials
for the treatment of SARS-CoV2 infection and/or
COVID-19, as well as for the treatment of COVID-19–
associated inflammatory sequelae such as multisystem inflammatory syndrome in children. The steering committee will be highly engaged in evaluating

Be on the lookout for a new Blood
review series covering the conceptual, laboratory, and clinical progress in
applying novel immunotherapies to
nonmalignant hematologic diseases,
and the hematologic complications of
novel immunotherapies. The series is
edited by Drs. Cynthia E. Dunbar and
Rodrigo Calado.

the impact of such therapies as the results of the
clinical studies become available.
Another central strategic initiative is the ASH
Workshop on Developing Biomarkers for CAR T
Cells and BiTES® Toxicity and Efficacy. This interactive, invite-only one-day workshop was held virtually in October 2020 and concentrated efforts on
the identification of biomarkers on toxicity and efficacy for chimeric antigen receptor T-cell (CAR-T)
and other commercially approved immune effector cell (IEC)–mediated therapies. Roughly 50 investigators, representing academia, industry, regulatory bodies, and the National Institutes of Health
(NIH) were convened in order to reach a consensus on which samples to collect (including timing)
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and what assays to use to identify novel biomarkers, and to develop plans for a national effort that
would match a sample biobank and digital biobank with Cellular Immunotherapy Data Resource
(CIDR) data.
Dr. Miguel Perales is one of the event’s co-organizers, along with Drs. Sophie Paczesny, Marcelo
Pasquini, and Steven Pavletic. He noted that while
CAR-T and T-cell engagers represent a paradigm
shift in the treatment of patients with certain advanced hematologic malignancies, and new U.S.
Food and Drug Association (FDA) approvals are expected in the coming months, they are also associated with unique toxicities such as cytokine release
syndrome (CRS) and IEC-associated neurotoxicity
syndrome (ICANS). “Most clinical centers voluntarily report data on commercial CAR-Ts to the Center
for International Blood and Marrow Transplant Research (CIBMTR) CIDR,” he said. “However, no similar systematic effort exists when it comes to collecting samples from patients that could be used to
identify biomarkers of safety and/or efficacy.” The
organizers believe that addressing this unmet need
can only be achieved through close collaboration
and partnership from a broad collection of stakeholders, including industry partners, the FDA, NIH,
CIBMTR, and ongoing support and leadership from
ASH. “To really accelerate discoveries in the field
and improve patient outcomes, we need to align all
key stakeholders and develop a multicenter effort
to build a sample biobank and digital biobank,”
said Dr. Perales.
The workshop’s co-organizers are pleased that
through this workshop, several action items were
developed, and a resulting commentary will soon
be submitted for publication in Blood Advances,
outlining a proposed roadmap. They also wish to
note that the event was truly a team effort in every way, and they express their gratitude to ASH
staff members Charles Clayton, Judy Keen, Alice
Kuaban, and Gabriella Ryan.
To learn more the programs and activities supporting this research priority, visit www.hematology.org/research/precision-medicine-initiative/
improving-use-of-immunotherapies or email
ashprecisionmedicine@hematology.org.
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He demonstrated that founding mutations in the
transcription factor CEBPA reprogram the epigenetic landscape changing the transcriptional manifestation of second hit mutations. For his Scholar
Award, Dr. Braun will continue this line of investigation, defining the roles of key transcription factors in driving oncogenic changes to the epigenetic landscape, with the ultimate goal of identifying
new therapeutic targets. Dr. Braun is honored to
have been chosen to receive an ASH Scholar Award,
which will provide support for his research group
as he transitions to independence.
Stephen Chung, MD
Dr. Chung is an assistant professor at UTSW,
where he specializes in the care of patients with
myelodysplastic syndromes. He earned his medical
degree at Washington University School of Medicine and completed a residency in internal medicine at Massachusetts General Hospital, followed
by a medical oncology fellowship at Memorial
Sloan Kettering Cancer Center, where he remained
as faculty on the leukemia service for six years before starting his lab at UTSW in 2018. As a postdoctoral fellow with Christopher Park and Ross Levine,
Dr. Chung’s work led to the identification of the cell
of origin for hairy cell leukemia, as well as the discovery of CD99 as a disease stem cell marker and
therapeutic target in myeloid malignancies. He is
grateful to have previously received an ASH Fellow
Scholar Award, which provided critical support for
studies that now form the basis of his Junior Faculty Scholar Award, which will support studies to understand the mechanisms by which CD99 promotes
leukemia stem cell (LSC) function. His work has
identified a role for CD99 in the regulation of translation, and his project will explore how this can be
used to develop novel therapies targeting LSCs.
Shannon Elf, PhD
Dr. Elf completed her PhD at Emory University
in the Molecular & Systems Pharmacology Program
under the supervision of Jing Chen. Her doctoral
thesis focused on identifying novel targets for the
treatment of leukemia, with a particular focus on
leukemogenic tyrosine kinase signaling and leukemia cell metabolism. In 2013, she joined the laboratory of Ann Mullally at Brigham and Women’s
Hospital/Harvard Medical School, where her work
focused on understanding the molecular mechanisms underlying mutant calreticulin (CALR) –
driven myeloproliferative neoplasms (MPNs). Dr.
Elf’s postdoctoral work revealed that mutant CALR
binds to the extracellular domain of the thrombopoietin receptor MPL via its lectin binding sites to
activate pathogenic JAK-STAT signaling and drive
hematopoietic transformation. For this work, she
was awarded a Leukemia and Lymphoma Society
Career Development Award, a Leukemia and Lymphoma Society Career Achievement Award, and
National Institutes of Health K99/R00 Pathway to
Independence Award, which supported her transition to assistant professor in the Ben May Department for Cancer Research at the University of
Chicago. Currently, her lab focuses on dissecting
the molecular mechanisms underlying activation
of the unfolded protein response in MPN and acute
myeloid leukemia, and using that information to
design rationally targeted therapies against the un-
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folded protein response for use in preclinical models of these diseases. Dr. Elf is honored to have this
work supported by the ASH Junior Faculty Scholar
Award.
Hongxia Fu, PhD
Dr. Fu obtained her PhD at the National University of Singapore, where she studied DNA/protein
interactions and their effects on biological functions using single-molecule biophysics tools and
computational models. She trained as a postdoctoral fellow in biophysics and mechanobiology at
the National University of Singapore and Harvard
Medical School, where her research focused on developing and applying tools combining single-molecule fluorescence imaging and force manipulation techniques, microfluidics, and cell biology to
study protein functions under force. In Dr. Timothy Springer’s laboratory at Harvard, she studied mechano-regulation of the blood protein, von
Willebrand factor (vWF), in thrombus formation.
A hallmark of this work has been to reveal how
force activates individual vWF molecules through
a two-step conformational transition to bind with
platelet membrane protein GPIbα. Currently, Dr.
Fu is an assistant professor in the Division of Hematology, Department of Medicine, Department of
Bioengineering, and Institute for Stem Cell and Regenerative Medicine at the University of Washington School of Medicine and Bloodworks Northwest
Research Institute in Seattle, Washington. Her research focuses on understanding the mechanisms
of mechanosensory proteins in blood clotting;
studying related blood diseases such as thrombosis
and bleeding disorders, based on vascular, cellular,
and single-molecule models of health and disease;
and seeking new methodologies for therapeutics
testing and treatment of blood and circulatory system disorders. Dr. Fu is grateful for the opportunity provided by the ASH Scholar Award, which will
support her research to explore the role of vWF at
the endothelial cell surface in thrombus formation.
Federico Gaiti, PhD
Dr. Gaiti is a postdoctoral fellow at Weill Cornell Medicine and New York Genome Center in
New York, where he studies the epigenetic determinants of cancer evolution using novel single-cell
experimental and computational approaches. He
obtained his PhD in evolutionary biology and genomics from the University of Queensland (Australia), where he focused on understanding the evolutionary origin of two major players in human gene
regulation: long noncoding RNAs and chromatin
marks. Through these studies, he became fascinated with the efforts to decipher how a normal cell
can become tumoral by the accumulation of genetic and nongenetic events. This motivated him to
pursue a career in biomedical research, to specifically understand the underpinnings of evolutionary plasticity of cancer. After receiving his PhD,
he therefore joined Dr. Dan Landau’s lab at Weill
Cornell Medicine and New York Genome Center. As
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a postdoctoral scientist, he focused on the development of new methods and conceptual frameworks
to integrate DNA methylation, histone modifications, genomics, and transcriptomics in the study
of blood cancer development, unraveling intratumoral epigenetic heterogeneity as a major driver of
leukemia evolution. Dr. Gaiti is committed to a career in basic/translational cancer research, making
discoveries that would offer improved therapeutic
options to directly address cancer evolutionary
plasticity. The Scholar Award, together with an interdisciplinary mentorship team with expertise in
cancer genomics, epigenomics, and lymphoma biology (Drs. Dan Landau, Omar Abdel-Wahab, and
Ari Melnick), will enable him to make crucial new
insights into the epigenetic mechanisms that allow
leukemic cells to evolve and transform to aggressive lymphoma, ultimately informing the design of
epigenetic therapy clinical trials.
Oluwabukola Gbotosho, PhD
Dr. Gbotosho received her PhD in physiology
from the University of Cambridge, United Kingdom,
where she studied red blood cell membrane transport properties in sickle cell disease (SCD) and how
this contributes to complications of the disease. In
2015, she joined the laboratory of Dr. Gregory Kato
at the Vascular Medicine Institute at the University
of Pittsburgh as a postdoctoral research associate.
Her research work in Dr. Gregory Kato’s group focused on elucidating the molecular pathways of
heme entry and response to heme-induced expression of placental growth factor (PlGF) in bone marrow cells, and how PlGF mediates pathophysiology
of cardiopulmonary complications in SCD. Dr. Gbotosho is currently a research associate in the laboratory of Dr. Punam Malik at the Division of Experimental Hematology and Cancer Biology, Cincinnati
Children’s Hospital Medical Center. Currently, she
is investigating the role of macrophages in the dysregulated immune system response and mechanisms underlying cardiac fibrosis in SCD. Dr. Gbotosho is committed to a career in basic/translational
cardiopulmonary and inflammatory complications
in hemolytic disorders. The ASH Scholar Award
provides critical support to receive extended training needed to become an independent investigator,
with the potential for identifying unique targets for
biologic or pharmacologic therapy for SCD.
Annamaria Gullà, MD
Dr. Gullà is a postdoctoral fellow at Dana-Farber
Cancer Institute (DFCI) in Boston. She earned her
MD in 2011 from the Magna Graecia University of
Catanzaro in Italy and completed a clinical/research
fellowship in Medical Oncology at the same University. During her fellowship, she gained expertise in
molecular biology and experimental therapeutics
of myeloma. She primarily focused on the role of
noncoding RNA and epigenetic factors in myeloma,
aiming at the identification of novel therapeutic
»» ASH SCHOLAR AWARDS, Page 19
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targets. She joined Dr. Ken Anderson’s lab at Dana-Farber Cancer Institute in 2017 as a postdoctoral
fellow. Since then, she has focused her research to
characterize the effects of antimyeloma agents on
the immune system. Her findings are showing that
the clinical efficacy of bortezomib, the mainstay of
myeloma therapy, fundamentally relies on the activation of the immune system against tumor. This
award will enable her to identify the mechanistic
insights of the immunogenic consequence of bortezomib that will inform its therapeutic use, alone
and in novel combination immune therapies. She
found in the Anderson lab the perfect environment
to pursue her interests, and the ASH Scholar Award
will provide a significant boost to the rapid clinical
translation of her findings to improve outcomes for
myeloma patients.
Siddhartha Jaiswal, MD, PhD
Dr. Jaiswal is an investigator at Stanford University in the Department of Pathology, where his lab
focuses on understanding the biology of the aging
hematopoietic system. As a postdoctoral fellow, he
identified a common, premalignant state for blood
cancers by reanalysis of large sequencing datasets.
This condition, termed “clonal hematopoiesis,” is
characterized by the presence of stem cell clones
harboring certain somatic mutations, primarily
in genes involved in epigenetic regulation of hematopoiesis. Clonal hematopoiesis is prevalent in
the aging population and increases the risk of not
only blood cancer, but also cardiovascular disease
and overall mortality. Understanding the biology
of these mutations and how they contribute to the
development of cancer and other age-related diseases is the current focus of work in his lab. Dr.
Jaiswal and colleagues’ studies use genetic and
clinical information from large population-based
cohorts to understand the impact of clonal hematopoiesis in humans. They also study the effect of
the mutations causing clonal hematopoiesis in human and mouse tissues through a combination of
genomic profiling, functional assays, and mouse
models of disease.
Robert Lee, PhD
Dr. Lee is a research assistant professor at the
University of North Carolina at Chapel Hill. Under
the guidance of Dr. Guillermo Vazquez, he completed his PhD at the University of Toledo, where he
studied macrophage signaling in atherogenesis. In
2015 he joined the lab of Dr. Wolfgang Bergmeier
(UNC-CH) as a postdoctoral fellow. During his five
years as a postdoc, Dr. Lee’s work encompassed various aspects of platelet function, including platelet
signaling during development and inflammatory
hemostasis, signaling pathways regulating integrin
activation, and collaborative projects investigating
platelet function–enhancing nanoparticles. Recently, he demonstrated the detrimental impact of endogenous dysfunctional platelets on the function
of healthy transfused platelets in mouse models of
platelet disorders. His current project will expand
on these findings to investigate the utility of platelet transfusion in the setting of antiplatelet therapy
(APT), and whether thrombocytopenia exacerbates
bleeding risk with APT. His goal is to increase the
translational impact of his work, including utilizing a new model of human platelet transfusion into
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immunocompromised recipient mice developed
in the Bergmeier lab. The Scholar Award provides
critical support and resources to establish an independent career focused on mechanistic aspects of
platelet transfusion.
Hojun Li, MD, PhD
Dr. Li is an instructor in pediatric hematology/
oncology at the Dana-Farber/Boston Children’s
Cancer and Blood Disorders Center, and he recently started an independent laboratory as the Charles
W. and Jennifer C. Johnson Clinical Investigator at
the Koch Institute for Integrative Cancer Research
at the Massachusetts Institute of Technology. He
obtained a bachelor’s degree in biochemistry from
the University of Maryland and then completed
his MD/PhD training at the University of Pennsylvania. With his thesis advisor, Dr. Katherine High,
he established the field of in vivo genome editing.
He then completed his pediatrics residency at Boston Children’s Hospital, followed by hematology/
oncology fellowship at Dana-Farber Cancer Institute. He performed postdoctoral research with Dr.
Harvey Lodish at the Whitehead Institute for Biomedical Research, where he identified the effect
of glucocorticoids on erythropoietic development
using single-cell RNA sequencing, and demonstrated that the uncoupling rate of lineage differentiation from cell cycle progression may be a key
therapeutic paradigm in treating bone marrow
failure syndromes. His independent laboratory
is now working on identifying the erythropoietic
molecular gene targets activated by glucocorticoid receptor signaling, with a goal of developing
novel therapeutic targets to mimic glucocorticoid
signaling in red cell development, while avoiding
systemic glucocorticoid toxicities.
Stephanie Luff, PhD
Dr. Luff is a postdoctoral fellow at the Icahn
School of Medicine at Mount Sinai under the direction of Dr. Christopher Sturgeon, where she
studies the molecular regulators of embryonic
hematopoiesis. Prior to this, she obtained her PhD
at the University of Delaware, supervised by Dr.
Eleftherios T. Papoutsakis, examining the roles of
p53 and AP-1 during megakaryopoiesis. Following
her degree, she joined the Sturgeon laboratory,
previously located at the Washington University
in St. Louis, and continued her passion for hematology using the directed differentiation of human
pluripotent stem cells (hPSCs) to model embryonic
hematopoietic development. During her fellowship thus far, she has identified a novel precursor
that gives rise to a retinoic acid-dependent hematopoietic program, mimicking what is observed
within an early embryo. This discovery is a crucial step toward specifying hematopoietic stem
cells from hPSCs. Her ASH Scholar Award further
supports the progress toward this goal in that Dr.
Luff aims to identify signaling regulators critical
for the specification of hematopoietic progenitors
from this novel precursor.
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Kellie Machlus, PhD
Dr. Machlus is an assistant professor of medicine at Harvard Medical School and Brigham and
Women’s Hospital. Dr. Machlus’ laboratory focuses on understanding the signals that control megakaryocyte differentiation and maturation under
physiological and pathological states. Dr. Machlus
completed her PhD in 2006 with Dr. Alisa Wolberg
at the University of North Carolina at Chapel Hill,
where she investigated relationships between procoagulant plasma proteins, platelet activity, and
thrombus formation. Dr. Machlus then did her
postdoctoral fellowship with Dr. Joseph Italiano at
Harvard; the major focus of her research was to
identify cell biological pathways leading to platelet formation from megakaryocytes. Currently, Dr.
Machlus’ laboratory is interested in revealing how
different disease states alter megakaryocytes, and
how these changes are ultimately manifested in
their platelet progeny. Specifically, the Machlus
lab investigates how mediators of inflammation,
such as the cytokine CCL5 and extracellular vesicles, alter hematopoietic stem cell differentiation,
megakaryocyte maturation, and ultimately, platelet production and phenotype. These studies can
lead to novel approaches to treat thrombocytopenia through manipulation of platelet number and
function by targeting their precursor cells, megakaryocytes.
Rossella Marullo, MD, PhD
Dr. Marullo is a physician-scientist investigating
how perturbations in mRNA transcription, processing and export promote cancer cells ability to
tolerate oncogenic stress. She is instructor in medicine in the Division of Hematology and Medical
Oncology at Weill Cornell Medicine in New York.
Dr. Marullo received her Medical Degree and Clinical Oncology training at the University of Messina, Italy. As an oncologist, Dr. Marullo developed
an interest in translational research and enrolled
into a PhD program during which she gained expertise in the field of genomic instability under
the mentorship of Dr. Paul Doetsch at Emory University in Atlanta. Dr. Marullo joined Weill Cornell
Medicine as a postdoctoral fellow in the laboratory
of Dr. Leandro Cerchietti where she investigated
mechanism(s) of genotoxic stress tolerance in diffuse large B-cell lymphoma. A major finding of her
postdoctoral research is the role played by HSFBCL6-TOX axis in establishing a stress-tolerant
transcriptional phenotype in normal B cells and
cancer cells. With the support of the ASH Scholar Award, she will investigate whether and how
TOX-mediated transcriptional regulation prevents
B-cell lymphomagenesis. Dr. Marullo is honored
to receive the ASH Scholar Award to support this
research, which she hopes will lead to the identification of potential therapeutic targets for DLBCLs
harboring TOX mutations.

»» ASH SCHOLAR AWARDS, Page 20

PAGE 19

Dr. Maura

Dr. McGann

Dr. Mishra

ASH Scholar Awards
»» Page 19

Francesco Maura, MD
Dr. Maura is an assistant attending and Co-Principal Investigator in Ora Landgren’s lab at Memorial Sloan Kettering Cancer Center in New York.
Their work focuses on the genomic and phenotypic
determinants of resistance to immunotherapies in
multiple myeloma, the landscape and chronological reconstruction of driver events in multiple myeloma and its precursor disease, and deciphering
the impact of melphalan on therapy-related myeloid neoplasms in multiple myeloma.
Patrick McGann, MD
Patrick T. McGann, MD, MS, is an associate professor of pediatrics at Cincinnati Children’s Hospital Medical Center and the University of Cincinnati
College of Medicine. He obtained his MD from Tufts
University School of Medicine and completed his
pediatrics residency at Massachusetts General Hospital for Children, and his pediatric hematology/
oncology fellowship at St. Jude Children’s Research
Hospital and Baylor College of Medicine. In addition to his clinical training, he is completing a PhD
in Molecular, Cellular, and Biochemical Pharmacology from the University, anticipated in 2021. His
research is focused on improving the diagnosis and
outcomes for children with sickle cell disease in
the United States and across the world. Primarily,
he has focused on optimizing dosing of hydroxyurea through precision medicine. His ASH Scholar Award will focus on expanding what has been
learned in the pediatric population to the adult
sickle cell population in order to optimize benefits and minimize toxicity of hydroxyurea through
personalized, PK-guided dosing approaches. In addition to the ASH Scholar Award, Dr. McGann’s research has been supported through a K23 Award
from the National Heart, Lung, and Blood Institute
and a Sickle Cell/Advancing Cures Award from the
Doris Duke Charitable Foundation.
Anjali Mishra, PhD
Dr. Mishra’s focus is to study critical oncogenic
pathways operational in the blood cancers of Tand natural killer (NK) –cell origin. The lab projects
are focused on understanding the relationship between cytokine signaling in normal and malignant
hematopoiesis. In addition to discovering the key
determinant of T- and NK-cell leukemia/lymphoma
pathogenesis, the work of Dr. Mishra’s lab investigates identifying new targets for blood cancer prevention and treatment.
Rakhi Naik, MD
Dr. Naik graduated from Duke University with
a degree in biomedical and electrical engineering
and received her MD from Cornell Medical School.
She also holds a master’s degree in health sciences from the Johns Hopkins Bloomberg School of
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Public Health. Dr. Naik has been at Johns Hopkins
throughout her medical training, serving as house
staff, hematology fellow, and Chief Resident prior to being recruited to faculty in the Division of
Hematology. Dr. Naik additionally serves as the
associate director for the Hematology Fellowship
Track at Johns Hopkins and is a member of the ASH
Committee on Training, through which she leads
education initiatives to promote retention in nonmalignant hematology. Dr. Naik’s primary research
involves the study of sickle hemoglobin disorders,
with the goal of informing counseling, screening,
and treatment guidelines. Dr. Naik has previously
successfully received K award funding to study the
genetic epidemiology of sickle cell trait. Her studies have defined sickle cell trait as an overlooked
risk factor for chronic and end-stage renal disease
in Black Americans. With the support of the ASH
Scholar Award, Dr. Naik will extend her studies to
identify modifying factors and potential treatment
options for individuals with sickle cell trait–related
nephropathy.
Satish Nandakumar, PhD
Dr. Nandakumar is a postdoctoral fellow at the
Boston Children’s Hospital, where he uses insights
from genomewide association studies (GWAS) to
investigate normal and disease hematopoiesis. He
completed his PhD at the St. Jude Children’s Research Hospital in Memphis under the mentorship
of Dr. Derek Persons. During his graduate work, he
studied how dysregulation of transcription factor
GATA2 altered the lineage differentiation and leukemia initiation. During his postdoctoral training
in the laboratory of Dr. Vijay Sankaran, he worked
on the problem of connecting genetic variants
from GWAS to hematopoietic function. Dr. Nandakumar has developed experimental approaches to
follow-up GWAS variants on blood cell traits and
identified enhancer elements and target genes critical for hematopoiesis. For his ASH Scholar Award
project, Dr. Nandakumar will study the mechanisms underlying germline predisposition to myeloproliferative neoplasms (MPNs) and clonal hematopoiesis of indeterminate potential (CHIP). He
will leverage GWAS on MPN and CHIP to prioritize
genetic variants and study their impact on hematopoietic stem cell (HSC) function. He will also examine the interactions between germline variants and
somatic driver mutations in these disorders. The
ASH Scholar Award will enable Dr. Nandakumar to
make crucial insights into the genetic basis of how
blood cancers are acquired.
Karolyn Oetjen, MD, PhD
Dr. Karolyn Oetjen is an instructor in medicine at
Washington University in St Louis. She received her
bachelor of science degree from the University of
Wisconsin-Madison, and her MD and PhD degrees
from the University of Michigan in Ann Arbor. She
completed clinical fellowship training in the combined National Heart, Lung, and Blood Institute/
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National Cancer Institute fellowship at the National
Institutes of Health and is board certified in hematology and medical oncology. Her current research
with Dr. Daniel Link at Washington University in St
Louis uses single-cell analysis techniques including
imaging, RNA sequencing, and DNA sequencing to
understand the recurrence of acute myeloid leukemia (AML) and myelodysplastic syndromes (MDS).
She is particularly interested in studying patients
with acquired and inherited defects in DNA damage repair to understand the risk of therapy-related myeloid neoplasms and germline predisposition
for hematologic malignancies.
Jacquelyn Powers, MD
Dr. Powers is an assistant professor of pediatrics
in the Section of Hematology/Oncology at Baylor
College of Medicine in Houston. She received her
undergraduate degree from Rice University and
her MD at the University of Texas Medical Branch
at Galveston, and did her pediatric residency at UT
Southwestern in Dallas. Under the mentorship of
Dr. George Buchanan she also completed her hematology/oncology fellowship and received a Master
of Science degree in Clinical Sciences at UTSW. In
2015 she participated in the ASH Clinical Research
Training Institute. Within the Texas Children’s Cancer and Hematology Centers, Dr. Powers serves as
the Team Lead for General Hematology and is the
Founding Director the Iron Disorders and Nutritional Anemias program. Her research focuses on
children and adolescents with iron disorders, specifically iron deficiency anemia. The overall goal
of her work is to identify the most successful treatment approach for children with iron deficiency
anemia from both hematologic and comparative
effectiveness perspectives. Her ASH Scholar Award
will support the development of implementation
strategies for IRONCHILD, a novel web-based intervention she developed to support families of children with iron deficiency anemia.
Idit Sagiv-Barfi, PhD
Dr. Sagiv-Barfi is an instructor at Stanford University School of Medicine where she studies novel
immunotherapeutic approaches. She obtained her
degree in structural and molecular biochemistry
under the supervision of Prof. Alexander Levitzki at the Hebrew University of Jerusalem, Israel. During her time at the Hebrew University, Dr.
Sagiv-Barfi received extensive training in organic
chemistry, biochemistry and immunology where
she synthesized novel tyrosine kinase inhibitors and
studied their effect on cancer cells and the immune
system. After receiving her PhD, she and joined
the laboratory of Dr. Ronald Levy at Stanford University. As a postdoctoral scientist Dr. Sagiv-Barfi’s
research focuses on the development of novel immunotherapeutic approaches with an emphasis on
the modulation of the tumor microenvironment in
»» ASH SCHOLAR AWARDS, Page 26
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A search of this year’s program using the key
word “disparity” yields a total of 84 sessions spanning the Scientific and Education Programs as
well as oral and poster abstracts. This feat of coverage is just one piece of the bigger picture, but it
highlights an intuitive, reflexive pull toward this
issue and suggests the presence of a movement.
More provocatively, it may be that while this issue
has been recognized for a long time, its acknowledgement has been woefully wanting. However,
our individual commitments to researching the issue across the United States, may have served as a
catalyst, pushing its acknowledgement upstream
to higher and higher institutional levels.
The prelude to the coverage of disparities in science at this year’s meeting is a podcast interview
conducted by The Hematologist Editor-in-Chief Dr.
Laura Michaelis, which presents a brilliant conversation with Dr. Chancellor Donald about disparities in science, outcomes, and access to care
(soundcloud.com/ash_hematology/2020-ash-annual-meeting-disparities-in-science-with-drs-laura-michaelis-chancellor-donald).
ASH-a-Palooza kicked off on Thursday, December 3, bright and early with a Blood Drop session
on racial disparities, and on Friday, they featured
an ASH Talk on racial disparities moderated by
none other than Dr. Ahmar Zaidi.
The Scientific Workshop on Epidemiology “Disparities in Hematologic Diseases: Risk, Outcomes,
and Care,” chaired by Dr. Neil A. Zakai and moderated by Drs. James R. Cerhan, James M. Foran,
and Wendy Cozen, who kept the session invigorated and engaging, had the stated goal of filling an
increasingly pressing “critical gap in the meeting
in the areas of epidemiology and population science.” The session offered broad representation
of malignant and nonmalignant diseases in hematology as well as a whole new class of hematology, courtesy of the year 2020 — hematologic
complications of COVID-19. It provided a forum
for epidemiologists, clinicians, and basic scientists
to present their research and interact with one
another. Above all it created a space for interaction among practitioners and experts as well as
trainees with the hopes of capturing their interest
in the subject. Furthermore, placing the spotlight
on these ever-present threats to improving health
outcomes, the session was aimed at promoting
further research interest and facilitating collaborations. Specific topics included updates on disparities in risk and survival patterns for lymphoid

Don’t You Forget
About (C)Me
As you walk away from the 2020 ASH
Annual Meeting, don’t forget about continuing education credits. Complete information on claiming CME/MOC, requesting a
certificate of attendance, and more, can be
found at www.hematology.org/meetings/
cme-moc-information.
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and myeloid neoplasms from Surveillance, Epidemiology, and End Results and World Health Organization data; molecular epidemiology studies of
genetic and environmental risk factors for lymphoid and myeloid malignancies and the extent
to which these explain disparities; differences in
coagulopathies by race/ethnicity and how much
is explained by access to care versus underlying
biology; and racial/ethnic differences in immunity
and comorbidities as underlying causes of differences in COVID-19 outcomes.
The “Special Scientific Session on Race and Science” (available on demand) was co-chaired by
two informed and passionate experts, Drs. Alan
E. Mast and Wally R. Smith. They were joined by
Dr. Lachelle Weeks, currently a third-year fellow
in medical oncology, who presented on “The Diversity-Innovation Paradox in Science.” Dr. Weeks
created a social justice committee during her residency, stirred by the discomfort she felt with the
paradoxically loud silence during rounds and in
physician lounges following yet another racial
tragedy in 2017. The diversity-innovation para-

“Keeping the discourse on race,
ethnicity, and diversity in the ‘air’
through the various ASH platforms
contributes to shifting the fog away
ever so slightly, shedding increasing
measures of light on the issue.”
— Dr. Elna Saah

dox reveals the incongruence in academic systems,
particularly the underrepresentation of minorities,
in areas that should be driving innovation and
advancements in the field of science. She shared
that the percentage of tenured and tenured-track
underrepresented minority faculty in the department of arts and sciences at her institution is still
unchanged at 3 to 4 percent since 2004. The session
provided a “safe space” for ongoing discourse with
a live Q&A. I caught up with Dr. Weeks who shared
her hopes that this topic du jour provides us with
an opportunity to put our brains together and design better data collection models, if we begin with
the right premise. Better information will lead to
better innovation with broader applicability.
The topic of disparities was captured on the big
stage as well, in an abstract presented during the
Plenary Scientific session, titled, “Poor Treatment
Outcomes of Young (<60 Years) African American
Patients (Pts) Diagnosed With Acute Myeloid Leukemia (AML) (Alliance)” (available on-demand).
The abstract covered another disparity in malignant hematology — outcome discrepancy in
young adults with AML. The results of the study
were presented by Dr. Bhavana Bhatnagar on
behalf of Alliance. The molecular portion of the
study profiled 81 genes in 1,339 patients with AML
treated on frontline Cancer and Leukemia Group
B/Alliance protocols. Self-reported African American race was the most negative patient-associated predictor of overall survival in young (<60
years old) patients with AML. It remained one of
the most important negative predictors even considering molecular markers. The authors suggest
that these findings serve as an urgent call to action for further elucidation of molecular targets
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in this patient demographic. To achieve this goal
in a much shorter period than the 10-year span
of their results, further collaboration of treatment
groups, nationally and internationally, might be
paramount. For ASH News Daily’s full reporting of
this session, including an interview with the authors, see Monday’s coverage of the Plenary Scientific Session.
If you perused the ASH Poster Walk, Healthcare Equity Matters, which also featured a live
Q&A, you would find the following relevant posters: Clinical Allogeneic Transplantation Results III
(session 732), Health Services Research – Non-Malignant Conditions I (session 901), Health Services
Research – Malignant Conditions (Lymphoid Disease; session 901), Health Services Research – Malignant Conditions (Myeloid Disease; session 903);
Outcomes Research – Nonmalignant Conditions:
Venous Thromboembolism Associated With Cancer and/or COVID-19 (session 904); and Outcomes
Research – Malignant Conditions (Lymphoid Disease): Outcomes Research Real World Data Healthcare Disparities (session 905).
ASH News Daily would be remiss if we did not
include the 2020 ASH Award for Leadership in
Promoting Diversity recipient, Dr. Edward J. Benz,
Jr., who was honored for his efforts to promote
women and underrepresented minority hematologists throughout his career (read a profile of Dr.
Benz via http://www.ashnewsdaily.org/uplifting-diversity-strengthening-progress/).
As introduced in the podcast by Dr. Chancellor
Donald, this battle has been long and drawn out,
initially documented by W.E.B. Du Bois in 1899.
Keeping the discourse on race, ethnicity, and diversity in the “air” through the various ASH platforms contributes to shifting the fog away ever so
slightly, shedding increasing measures of light on
the issue. Drs. Michaelis and Donald left us with
a take-home message: These conversations, while
uncomfortable, pale in comparison to the experiences of those who suffered injustices in generations past. They must be had, and this year, we
had a forum. Onward with the hurly-burly as the
battle is far from won. Have the courage to continue the conversations wherever you might be!
1. American Cancer Society. Cancer Facts & Figures for African Americans 2019-2021. Atlanta:
American Cancer Society, 2019.
2. Moore JT, Ricaldi JN, Rose CE, et al. Disparities in incidence of COVID-19 among underrepresented racial/ethnic groups in countries identified
as hotsposts during June 5-18, 2020 – 22 states,
February-June 2020. MMWR Morb Mortal Wkly
Rep. 2020;69:1122-1126.
Dr. Saah indicated no relevant conflicts of interest.
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Approved for use in CLL, multiple myeloma, and B-ALL. clonoSEQ provides a highly
sensitive and standardized way to assess how disease burden changes over time.
clonoSEQ® is available as an FDA-cleared in vitro diagnostic (IVD) test service provided by Adaptive Biotechnologies to detect measurable residual disease (MRD) in bone marrow
from patients with multiple myeloma or B-cell acute lymphoblastic leukemia (B-ALL) and blood or bone marrow from patients with chronic lymphocytic leukemia (CLL). clonoSEQ is
also available for use in other lymphoid cancers as a CLIA-validated laboratory developed test (LDT) service. For important information about the FDA-cleared uses of clonoSEQ
including test limitations, please visit clonoSEQ.com/technical-summary.
1. clonoSEQ®. [technical summary]. Seattle, WA: Adaptive Biotechnologies Corporation; 2020. Copyright © 2020 Adaptive Biotechnologies Corp. All rights reserved. PM-US-cSEQ-0469

GLOBAL INITIATIVES

“Why I Volunteer”: Corrine Sin Quee, MBBS, FAAP —
Children’s International Consortium on Acute Leukemia
medications for the entire Caribbean.
that seeks to improve the care of pediatric patients with acute leukemia.
Our greatest accomplishment is the unity achieved
Dr. Corrine Sin Quee (Princess Margaret Hospial of the protocol was not difficult as it
among the Caribbean pediatric
tal, Nassau, Bahamas) is a pediatric hematologist/
followed standard treatment for ALL. The
hematologists/oncologists and
oncologist who has been an active participant in
participation was a monitoring process
the commitment to work togethC-ICAL since its inception in 2016. Dr. Sin Quee is a
to encourage compliance — treatment,
er. There are only six of us, and
champion of the consortium and touts the opporturecord keeping, and reporting. It is well
two more are in training. Our
nity it provides for hematologists in the Caribbean
recognized that conforming to a protocol
combined population is about 5
to connect with each other and with leaders from
helps to improve outcomes, and this inimillion in the four participating
ASH and SickKids Hospital with the goal of impletiative is helping us to develop a uniform
countries (the Bahamas, Barmenting a common single protocol to treat their
standard of practice and performance. As
bados, Jamaica, and Trinidad
pediatric patients. Here she discusses the need that
far as enrollment, patients in general put
and Tobago). The remaining
C-ICAL helps meet and the array of possibilities that
trust in the doctor and are willing to parEnglish-speaking countries in
Corrine Sin Quee, MBBS, FAAP
could emerge by working together.
ticipate in studies, and this one was easy
the Caribbean have a combined
ASH has other international initiatives to foster
since again the treatment was standard. A
population of approximately
clinical networks with leading experts in the field
lot has to do with spending time explaining the puranother 1 million, with no specialist doctors in the
of leukemia and sickle cell disease. C-ICAL enabled
pose of the study.
field. Open sharing and support for our expertise
physicians in the Caribbean to work together,
This initiative proves that we can work together,
will hopefully be enhanced by cross-country govalong with leaders in the field from ASH and Sickand conform to following the same protocol, even
ernmental support. Ideally, centers of excellence
Kids Hospital, Canada, to develop a common single
though we live in four different countries. Together
might also be identified in the future and provide
protocol to treat children with acute lymphoblaswe can! We can be accountable for all we have to
spaces where patients can be transferred for initic leukemia (ALL). There are no more than one or
do. And we can freely discuss our progress, chaltial care to auger best outcomes. This way we can
two specialist doctors caring for children with canlenges, and complications. There is no element of
pool our limited resources and maximize the ficer in each of the Caribbean countries, so the abilcompetition. We share experiences and solutions,
nancial and nonfinancial benefits. However, it is a
ity to meet monthly to discuss these patients with
and I expect that the Caribbean collaboration will
mammoth task to engage governments to get the
the foremost clinical research experts in leukemia
be strengthened and continue for years to come.
required commitment at the regional level to crearound the world is more than a dream come true.
Maybe one day we can share a common procureate the necessary platform for centralized procureGetting local institutional review board approvment operation to improve our buying power for
ment of drugs or centers of excellence.
The Children’s International Consortium on Acute Leukemia (C-ICAL) is an international network

“Why I Volunteer”: Lorena Lobo de Figueiredo-Pontes, MD, PhD —
International Consortium on Acute Leukemia
The International Consortium on

discusses the consortium’s
implications on capacity
Acute Leukemia (ICAL) is an internabuilding for hematology in
tional network that seeks to improve
the region.
“Besides the overall high
the care of patients with acute leukerelapse rates in AML, in demia.
veloping countries like Brazil, treatment outcomes are
ASH member and ICAL participant
still significantly inferior to
Dr. Lorena Lobo de Figueiredo-Ponthose reported in Europe
tes (Ribeirao Preto Medical School,
and the United States. DeUniversity of Sao Paulo, Sao Paulo,
lays in diagnosis, lack of labBrazil) has been general ICAL coororatory assays to perform
dinator since December 2019, and
complete risk stratification,
coordinator of ICAL flow cytometry
and higher mortality rates
studies since January 2017. Since her
associated with infectious
hematology fellowship and PhD studcomplications contribute to
ies, she has worked on the challengthese poor outcomes.
ing search for additional targets to
“The clinical network
improve outcomes in acute myeloid
in
developing countries
Lorena Lobo de Figueiredo-Pontes, MD, PhD
leukemia (AML), in collaboration
that has been developed
with previous mentor Dr. Eduardo
by ICAL will lead to the
Rego, who conceptualized and was the
standardization of methods for diagnosis and asfirst coordinator of the ICAL studies. As an indesessment of measurable residual disease (MRD),
pendent investigator, Dr. de Figueiredo-Pontes felt
including cytogenetics and molecular and flow cyit was a natural progression of her clinical expertometry analysis, and uniform treatment protocols
tise and research focus to join and take part of the
among hematology centers. This will result in opticonsortium. Here she talks about why the program
mized risk stratification to better define treatment
is so critical for AML clinical practice in Brazil and
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strategies and improve clinical outcomes.
“Although MRD detection by flow cytometry is
already being done as part of the study and with
good applicability for most patients, implementing
next-generation sequencing (NGS) as a universal
method with very high sensitivity will substantially
improve the molecular detection of residual leukemic cells considering the great genetic heterogeneity of AML. In addition, the inclusion of NGS will
allow the implementation of an innovative protocol at my institution and provide training for our
laboratory staff. This is not only for the purposes of
the ICAL study, but for other hematology/oncology
applications at a reference center in Brazil.
The support of the Torsten Haferlach Leukemia
Diagnostics Foundation was essential for ICAL’s
new aim of implementing MDR detection by NGS at
the five Latin American hematology centers (Brazil, Peru, Chile, Uruguay, and Paraguay). With the
support of Illumina, the Foundation has provided
the iSeq 100 equipment as well as reagents needed for the sample run. With the additional collaboration of Dr. Peter Valk from Erasmus University
Medical Center, who has contributed the European
LeukemiaNet based NGS panel design and specific
reagents, and who will provide staff training, we
anticipate implementing the methodology to the
study in the next few months.
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aggressive cancers. She is using the in situ vaccination technique in which the immune stimulating
agents are injected directly to one tumor site in the
body stimulating T cells within the tumor and causing an immune response specific against tumor
antigens throughout the body. Her preclinical studies lead to ongoing clinical trials studying various
combinations. The Scholar Award will enable Dr.
Sagiv-Barfi research to understand the mechanism
underlying resistance to in situ vaccination in aggressive tumors and develop immunotherapeutic
strategies to overcome this resistance.
Akshay Sharma, MBBS
Dr. Sharma is an instructor in the Department of
Bone Marrow Transplantation and Cellular Therapy
at St. Jude Children’s Research Hospital in Memphis.
He graduated from medical school at Kasturba Medical College in India and then pursued a postdoctoral fellowship in tumor immunology and graft engineering under the guidance of Dr. Edmund Waller
at Emory University. He completed a pediatrics residency at University of Kentucky and a pediatric hematology oncology fellowship at St. Jude. During his
fellowship, he studied the genetic regulation of fetal
hemoglobin in the laboratory of Dr. Mitchell Weiss.
He is currently developing novel transplant and
gene therapy clinical trials for patients with sickle
cell disease. Dr. Sharma is honored to have been
chosen to receive the ASH Scholar Award, which
will provide him with critical support to establish
himself as an independent investigator. The goal of
his research is to advance cellular therapeutics for
children with hematologic disorders.
Deborah Siegal, MD, MSc, FRCPC
Dr. Siegal is an associate professor in the Department of Medicine within the Division of Hematology at the University of Ottawa. Dr. Siegal graduated
from Queen’s University School of Medicine in 2009
and completed Internal Medicine and Hematology
training at McMaster University. She holds Master
of Science degrees in Pharmacology (University of
Toronto) and Health Research Methodology (McMaster University). Dr. Siegal’s primary research
interests include improving patient outcomes after
anticoagulant-related bleeding, management of anticoagulants in patients who have acute bleeding
complications or require urgent surgery, understanding the factors that influence patient and physician decision-making after anticoagulant-related
bleeding, and reducing red blood cell transfusion
by minimizing iatrogenic blood loss for laboratory
testing. Dr. Siegal has expertise in the design and
conduct of pragmatic cluster randomized trials, individual patient randomized trials, mixed-methods
studies, observational studies and meta-analyses.
She has received peer-reviewed grant support as
principal investigator from the Canadian Institutes
of Health Research, the American Society of Hematology, CanVECTOR/Heart and Stroke Foundation of
Canada, Ontario AFP Innovation Fund, and Hamilton Health Sciences Foundation. She has published 70 peer-reviewed articles including several
in high-impact journals such as The New England
Journal of Medicine, Circulation, Blood, and Journal
of Thrombosis and Haemostasis.
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Abhishek Singh, PhD
Dr. Singh is a postdoctoral research fellow at Hoxworth Blood Center and Cincinnati Children’s Hospital and Medical Center (CCHMC), University of Cincinnati. During his doctoral training at Central Drug
Research Institute, India he studied redox mediated
molecular regulation of leukemia cell proliferation/
apoptosis and the functional aspect of inducible nitric oxide synthase in neutrophil differentiation and
phagocytosis, and earned his PhD from Jawaharlal
Nehru University, India. In 2016, he joined the laboratory of Dr. Jose A. Cancelas at the University of Cincinnati/CCHMC and carried research to understand
the biology of bone marrow (BM) hematopoiesis
during steady state and stress conditions. Dr. Singh’s
recent work has demonstrated that following total
body irradiation and hematopoietic stem and progenitors (HSPC) transplantation, transplanted HSPC
transfer part of their mitochondria to the irradiated host stromal cells, which in turn improves the
metabolic recovery of recipient BM stromal cells
and niche dependent hematopoietic reconstitution.
This specialized mitochondrial transfer is cell contact dependent and depends on the expression of
the gap junction protein, Connexin 43 on the hematopoietic progenitors. Currently, he is studying the
role of Connexin 43 in mitochondrial dynamics and
fate with the goal to preserve HSC activity in ex vivo
gene therapy approaches. Dr. Singh is honored for
the opportunity provided by ASH Scholar award to
conduct a project that will illuminate the molecular
mechanisms controlling mitochondrial dynamics in
bone marrow regeneration.
Amanda Smith, PhD
Dr. Smith is currently an instructor performing
experiments with a focus on cancer predisposition syndromes and AML pathogenesis. She has a
broad understanding of human bioscience obtained
during her undergraduate program from the University of Newcastle, Australia. During her PhD and
postdoctoral work, she has become focused on the
mechanisms by which hematopoiesis becomes dysregulated during transformation to AML and the
way initiating mutations create a pre-leukemic state.
Her research also has a focus on cancer predisposition syndromes driven by germline mutations in
known cancer genes including DNMT3A, DNMT1,
and WAC. Dr. Smith utilizes cell lines, murine models, and patient samples to understand the mechanisms by which these genes drive transformation,
particularly towards myeloid malignancies. To date,
her research has led to seven peer reviewed publications and one book chapter. Dr. Smith is currently
continuing training under the mentorship of Dr. Tim
Ley at Washington University in St Louis and plans
to pursue a transition to independence in the next
two years. The receipt of the ASH Fellow to Faculty
award will be instrumental in assisting Dr. Smith to
generate data towards a publication as well as preliminary data to be included in an independence
award application in the future.
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Dr. Soukup

Dr. Sparkenbaugh

Alexandra Soukup, PhD
Dr. Soukup is a postdoctoral research fellow in
the laboratory of Dr. Emery Bresnick at the University of Wisconsin-Madison. She obtained her BS
in genetics and microbiology in 2008, followed by
her PhD in 2014 under the supervision of Dr. Nancy Keller. Her graduate research focused on employing chromatin based regulatory mechanisms
in the fungus Aspergillus in order to identify and
purify known and previously undiscovered natural
products. This mechanism was leveraged into early
translational postdoctoral research with the goal of
improving production of clinically or agriculturally relevant compounds. Her current research furthers these translational applications by modeling
regulatory mechanisms governing developmental
and regenerative hematopoiesis and earned her
a Career Development Program Special Fellow
award from the Leukemia and Lymphoma Society in 2019. She discovered introduction of a single-nucleotide human disease mutation within the
conserved +9.5 enhancer of the gene encoding the
transcription factor GATA2 disrupts an Ets motif
and attenuates hematopoietic regeneration. She is
currently leveraging this and other predisposition
models to investigate triggers of bone marrow failure and leukemogenesis in systems poised for hematopoietic collapse. Dr. Soukup is delighted and
honored to have been selected as a recipient of the
ASH Scholar Award.
Erica Sparkenbaugh, PhD
Dr. Sparkenbaugh is an assistant professor
at UNC Chapel Hill in the Blood Research Center,
where she studies the role of coagulation in sickle
cell disease (SCD). She obtained her doctoral degree in pharmacology and toxicology from Michigan State University, where she gained extensive
training in evaluating mechanisms of cell death,
inflammation, organ injury, and coagulation in
animal models. In 2012, she joined the laboratory
of Dr. Rafal Pawlinski at UNC for her postdoctoral research investigating the role of coagulation in
SCD. Her studies revealed that tissue factor (TF),
factor X (FX) and thrombin contribute to inflammation in mouse models of SCD. She has also been
investigating the contact activation pathway in
SCD, and recently discovered that high molecular
weight kininogen contributes to inflammation, nephropathy, and early mortality in sickle mice. Most
recently, Dr. Sparkenbaugh found that the TF-FXathrombin pathway contributes to microvascular
stasis in sickle mice, likely via thrombin-dependent
activation of protease activated receptor-1 (PAR-1).
For her Scholar Award project, she will explore the
effects of beneficial PAR-1 activation by activated
protein C on the complications of SCD. Dr. Sparkenbaugh is grateful for the support provided by the
ASH Scholar Award as she transitions to an independent research career.
»» ASH SCHOLAR AWARDS, Page 34
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Annamaria Gullà, MD, Receives Joanne Levy Memorial Award
Annamaria Gullà, MD, of Dana
Farber Cancer Institute, was presented with the 2020 Joanne
Levy, MD, Memorial Award for Outstanding Achievement. This award
is presented to the ASH Scholar
Award recipient with the highest-scoring abstract at the ASH
annual meeting, as determined by
the appointed abstract reviewers.
It honors the memory and legacy
of Dr. Joanne Levy, who passed away in 2004.
Dr. Levy was a past Scholar Award recipient
and a respected ASH member. She graduated from Harvard Medical School and went on
to receive many esteemed awards and hon-

ors, including the ASH Junior Faculty
Scholar Award in 2000. The Joanne
Levy Memorial Award is made possible by the Levy family to continue her
legacy and promote excellence in hematology research.
Dr. Gullà is a research fellow in the
Department of Medical Oncology, Division of Hematologic Neoplasia, at
Dana Farber Cancer Institute. Dr. Gulla
views this award as a steppingstone
in her research career. “I am honored to be
recognized by the hematology community to
receive the prestigious Joanne Levy, MD, Memorial Award,” she said. “As an ASH Scholar
and early-career cancer scientist, this award

represents a true morale booster for my work
and my career toward independence,” she added.
Dr. Gullà presented her oral abstract 665 titled, “Bortezomib Induces Anti-Multiple Myeloma Immune Response Mediated By Cgas/Sting
Pathway Activation, Type I Interferon Secretion,
and Immunogenic Cell Death: Clinical Application,” (Session 652. Myeloma: Pathophysiology
and Pre-Clinical Studies, excluding Therapy).
*All abstracts are available for on-demand
viewing on the virtual meeting platform
(annualmeeting.hematology.org), or as part of
the Blood Supplement (ashpublications.org/
blood/issue/136/Supplement%201).

ABSTRACT ACHIEVEMENT AWARDS

National Partner Society Abstract Achievement Awards
The National Partner Society Abstract Achievement Awards are awarded to an international hematologist, who must be a member of the supporting organization and resident of the respective country, to help
advance knowledge and inspire continued professional development in hematology. The awardees can be
undergraduate students, medical students, graduate students, resident physicians, or postdoctoral MD or
PhD fellows.
*All abstracts are available for on-demand
viewing on the virtual meeting platform
(annualmeeting.hematology.org), or as part of
the Blood Supplement (ashpublications.org/
blood/issue/136/Supplement%201).

ASH-Haematology Society of Australia and
New Zealand (HSANZ) Abstract Achievement
Awards
The ASH-HSANZ AAA is granted to up to two
trainees who are first or senior author and presenter of the most meritorious country-specific
project.
Naranie Shanmuganathan, FRACP, FRCPA, MBBS
Royal Adelaide Hospital and SA Pathology
Abstract 49
Title: Mutated Cancer-Related Genes Detected
at Diagnosis of CML and a Novel Class of Variant
Associated with the Philadelphia Translocation Are
Both Independent Predictors of Inferior Outcomes
632. Chronic Myeloid Leukemia: Therapy –
Building the Future of CML
ASH-Japanese Society of Hematology (JSH)
Abstract Achievement Awards
The ASH-JSH AAA is granted to up to three trainees who are the first or senior author and presenter
of the most meritorious country specific project.
Yasunori Kogure, MD, PhD
National Cancer Center Research Institute
Abstract 280
Title: Whole-Genome Analysis of Adult T-Cell
Leukemia/Lymphoma
621. Lymphoma—Genetic/Epigenetic Biology:
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Genetic and epigenetic profiling of malignant lymphomas
Ryunosuke Saiki, MD
Kyoto University
Abstract 385
Title: Combined Landscape of Gene Mutations
and Copy Number Alterations in Clonal Hematopoiesis: Analysis in 10,612 Japanese Individuals
503. Clonal Hematopoiesis: Aging and Inflammation
Shunichiro Yasuda, MD
Tokyo Medical and Dental University
Abstract 1262
Title: MPL Overexpression Induces a High Level
of Mutant-Calr/MPL Complex: A Novel Mechanism
of Ruxolitinib Resistance in Myeloproliferative
Neoplasms with Calr Mutations
635. Myeloproliferative Syndromes: Basic Science: Poster I
ASH-Society Italiana di Ematologia (SIE)
Abstract Achievement Awards
The ASH-SIE AAA is granted to up to two trainees who are the first or senior author and presenter of the most meritorious country specific project.
Luca Bertamini, MD
GIMEMA
Abstract 720
Title: Poor Prognosis of Multiple Myeloma Predicted by High Levels of Circulating Plasma Cells Is
Independent from Other High-Risk Features but Is
Modulated By the Achievement of Minimal Residual Disease Negativity
651. Myeloma: Biology and Pathophysiology, excluding Therapy II
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Raffaele Palmieri, MD
University of Rome Tor Vergata
Abstract 392
Title: Validation of ELN2017 Risk Stratification
in a Post-Hoc Analysis of the Prospective Biomarker-Based Gimema AML1310 Protocol
613. Acute Myeloid Leukemia: Molecular Mutations and Their Prognostic Implications
ASH-British Society of Hematology (BSH)
Abstract Achievement Award
The ASH-BSH AAA is granted to up to three trainees who are the first or senior author and presenter
of the most meritorious submitted abstract.
Deena Iskander, MD
Imperial College London
Abstract 2749
Title: Single-Cell Transcriptional Landscapes of
Human Bone Marrow Reveal Distinct Erythroid
Phenotypes Underpinned By Genotype in Diamond-Blackfan Anemia
508. Bone Marrow Failure: Poster III
Jayna Mistry, BSc
The University of East Anglia
Abstract 451
Title: Enhanced Free Fatty Acid Uptake Via CD36
Promotes a Metabolic Switch to B-Oxidation within Hematopoietic Stem Cells in Response to Acute
Infection
506. Hematopoiesis and Stem Cells: Microenvironment, Cell Adhesion, and Stromal Stem Cells
Rebecca Shaw, MBChB
University of Liverpool
Abstract 1773
Title: Circulating Histone Levels Correlate with
the Severity of COVID-19 and the Extent of Coagulation Activation and Inflammation
321. Blood Coagulation and Fibrinolytic Factors:
Poster II
To learn more about these new partner awards,
and to apply for the future award cycle, visit www.
hematology.org/awards/abstract-achievement.
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• who have intolerance to oral iron or have had unsatisfactory response to oral iron.
• who have non-hemodialysis dependent chronic kidney disease.
DOSAGE AND ADMINISTRATION: For patients weighing 50 kg or more: Administer 1,000 mg of
Monoferric by intravenous infusion over at least 20 minutes as a single dose. Repeat dose if iron
deficiency anemia reoccurs.
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by intravenous infusion over at least 20 minutes as a single dose. Repeat dose if iron deficiency
anemia reoccurs.
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WARNINGS AND PRECAUTIONS
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ADVERSE REACTIONS
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Adverse Reaction
Nausea
Rash

Monferric (N = 2008)
N (%)

Iron Sucrose (N = 1000)
N (%)

24 (1.2)
21 (1)

11 (1.1)
1 (0.1)

Adjudicated serious or severe hypersensitivity reactions were reported in 6/2008 (0.3%) patients
in the Monoferric group.
Hypophosphatemia (serum phosphate <2.0 mg/dL) was reported in 3.5% of Monoferric-treated
patients in Trials 1 & 2.
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Chronicles

the causal factors could not be captured in these
data, a striking finding was that there were differ»» Page 10
ential outcomes between the two groups even in
the subset of patients with “favorable risk” NPM1
in no significant differences in event-free survival
mutated/FLT3-ITD low/wildtype disease, calling
(12.6 vs. 10.3 months) or OS (18.4 vs. 23.1 months).
into question the broad applicability of current
Details about the supportive care measures and
prognostic models.
subset analyses will be eagerly anticipated given
While the management of B-cell acute lymthese discouraging findings.
phoblastic leukemia (B-ALL) with targeted and
After the euphoria surrounding the long-awaitimmune-based therapies leapt out of the started advances in treating acute myeloid leukemia
ing blocks a few years ago, this year was about
(AML) unveiled at the previous three ASH annufine-tuning the application of these tools. The inal meetings, this year was relatively austere. We
corporation of blinatumomab and/or inotuzumab
quickly forget that most of life “is a game of inchinto frontline regimens for Philadelphia-negative
es.” A reassuringly unified theme from this meetB-ALL in younger (hyperCVAD [cyclophosphaing is the established safety and early efficacy of
mide, vincristine, doxorubicin, and dexamethadding the BCL-2 inhibitor venetoclax to intenasone] backbone, oral abstract #464) and older
sive chemotherapy (ICT) backbones in younger/
(reduced intensity hyperCVD backbone, poster
fitter patients with AML, particularly those with
presentation #1014) patients was shown to be both
adverse-risk disease. Partner regimens included
feasible and to induce deep, durable responses. A
cladribine, idarubicin, and ara-c (CLIA; poster prewonderfully practical yet easily overlooked study
sentation #2854); fludarabine, ara-c, granulocyte
(oral abstract #584) demonstrated that the use of
colony stimulating factor, and idarubicin (FLAGmultiparameter flow cytometry (MFC) performed
IDA; oral abstract #332); daunorubicin/cytarabine
on the cerebrospinal fluid at baseline in adults
(7+3; poster presentation
with ALL treated with
#1038); CPX-351 (oral
frontline
hyperCVAD
“While BCMA-directed CAR-T theraabstract #28); and even
was more predictive
fludarabine + busulfan
than traditional cytopies were all the rage in R/R myeloRIC for HSCT (oral abspin for central nervous
ma last year, bispecifics appear to
stract #190). A related
system (CNS) relapse.
be just as effective and possibly less
provocative
question
Moreover, a traumatic
toxic in the same patient population.”
introduced at this meetlumbar puncture (>10
— Dr. Danielle Hammond
ing is whether intensive
red blood cells/microlichemotherapy is really
ter) did not increase the
the preferred partner for
risk of CNS relapse if the
venetoclax in younger/fitter patients with Eurocerebral spinal fluid sample was negative for dispean LeukemiaNet adverse risk (i.e., genomically
ease by MFC. In sharp contrast, effective targetunstable) disease, with the first few results from a
ed therapeutic approaches in T-cell ALL (T-ALL)
pilot study of venetoclax (NB: target dose during
are still lacking. As a starting point, however, the
induction was 600 mg daily) plus azacitidine remulti-omics characterization of adults with T-ALL
ported in this population (poster presentation
treated on GMALL protocols (oral abstract #395)
#2855). The second theme in AML is the expansion
highlighted an age-related distribution of molecof therapies agnostic to the traditionally poor progular subgroups with TLX1-driven cases demonnosis conferred by TP53 mutations, with updated
strating particularly good outcomes (93% minimal
results from the magrolimab (macrophage checkresidual disease [MRD] negativity CR after first
point inhibitor) plus azacitidine combination preconsolidation, 93% 5-year OS).
sented by Dr. David Sallman in patients ineligible
In the realm of B-cell non-Hodgkin lymphomas
for ICT (oral abstract #330). An overall response
(NHLs), LOXO-305 emerged this meeting as the
rate (ORR) of 69 percent (45% complete response
Bruton tyrosine kinase (BTK) inhibitor “star du
[CR]) in TP53 mutated patients translated to an unjour.” In contrast to ibrutinib and its newer-genprecedented median OS of 12.9 months. Consistent
eration covalent-binding brethren, LOXO-305 is a
with recent efforts to rigorously study the drivers
non-covalent and thus reversible BTK inhibitor.
of racial disparities in health outcomes more genThis enables it to have persistent activity even
erally, was the Scientific Plenary session abstract
in tumors with high BTK turnover. Moreover, it
demonstrating worse disease-free survival and OS
does not require the C481 site for binding to the
in Black compared to white patients younger than
ATP domain, thus overcoming C481S resistance
60 years treated for AML on CALGB/Alliance ICT
mutations. In R/R CLL/small lymphocytic lymphoprotocols. This was despite adjustment for relema, including patients treated with ibrutinib, the
vant disease and socioeconomic factors as well as
ORR with LOXO-305 monotherapy was 62 percent
similar rates of CR and early death. While many of
with most responses being partial responses (oral

abstract #542). Similarly, in R/R mantle cell lymphoma, including patients previously treated with
HSCT or chimeric antigen receptor T-cell (CAR-T)
therapy, the ORR was 52 percent (25% CR) with
LOXO-305 (oral abstract #117). Follicular lymphoma, long overshadowed by the use of “sexy” cellular therapies in aggressive B-cell NHLs, finally
got its due this year with the phase II ELARA trial
demonstrating an ORR of 83 percent (CR 65%) and
a six-month progression-free survival (PFS) of 73
percent with tisagenlecleucel (poster presentation #1149). Negative findings are informative too,
although almost never included in any “best of”
series. In contrast to the ECHELON-2 study published earlier this year demonstrating an OS benefit to using BV-CHP (brentuximab vedotin, cyclophosphamide, hydroxydaunorubicin, prednisone)
over CHOP (cyclophosphamide, hydroxydaunorubicin, vincristine sulfate, and prednisone) in
CD30+ peripheral T-cell lymphomas (PTCLs), the
addition of the histone deacetylase inhibitor romidepsin to CHOP did not improve outcomes and
seemingly worsened toxicity in the final analysis
of the phase III presented at the meeting (oral abstract #39).
The therapeutic landscape in multiple myeloma
(MM) has become a kaleidoscope to the uninitiated. With respect to frontline regimens that include
lenalidomide maintenance, consolidation with an
autologous stem cell transplant (ASCT) continues
to be supported, even with newer induction regimens. Both the IFM DFCI 2009 study (RVd [lenalidomide, bortezomib, dexamethasone] with upfront
ASCT vs. additional RVD and ASCT only at relapse)
and FORTE study (KRd [carfilzomib, lenalidomide,
dexamethasone] with or without ASCT) favored
the ASCT arms with superior MRD negativity and
long-term PFS rates (although similar OS) reported
this year. While BCMA-directed CAR-T therapies
were all the rage in R/R myeloma last year, bispecifics appear to be just as effective and possibly
less toxic in the same patient population. In particular, the BCMA-CD3 bispecific TNB-383B yielded a
remarkable ORR of 80 percent at the highest dose,
and appears to be safe in patients with a low glomerular filtration rate, always a bonus in a nephrotoxic disease (oral abstract #293). Until this ASH
annual meeting, I had never heard of FcRH5 as a
clinical target in MM (it is universally expressed
on plasma cells). The novel bispecific FcRH5-CD3
antibody, BFCR4350A, likewise showed encouraging activity in R/R disease (poster presentation
#3213).
There you have it, folks. “And so, for a time it
looked as if all the adventures were coming to an
end; but that was not to be.” See you next year. (In
person?!)
Dr. Hammond indicated no relevant conflicts of
interest.

A Farewell From the 2020 ASH News Daily Team
Over the past several days, you’ve gone on a ride with our 2020 ASH News Daily Team as your guides. We couldn’t see you in person, but the beauty of
what we accomplish as scientists and clinicians is that nothing (even the lack of a physical meeting) can stop it. I could make an argument that 2020 ASH
News Daily had the single most significant mission of helping you navigate a hectic and chaotic meeting from afar; and I am immensely proud of my authors
and their efforts. But in the end, you are ASH – the presenters and attendees of this meeting. All we have done is show you a reflection of yourselves, and
for that opportunity we are grateful.
—Ahmar Zaidi, MD (@drzsicklecell), Editor, 2020 ASH News Daily
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MINORITY RECRUITMENT INITIATIVE

ASH Announces 2020 Minority Graduate Student
Abstract Achievement Awards
The Minority Graduate Student Abstract Achievement Award is part of the ASH Abstract Achievement Award
program. This award program is meant to encourage minority graduate students in the field of hematology
and is part of the broader minority recruitment initiative at ASH, which also includes the Minority Medical Student Award Program (MMSAP), the Minority Resident Hematology Award Program (MRHAP), and the
ASH-Harold Amos Medical Faculty Development Program (ASH-AMFDP) in partnership with the Robert Wood
Johnson Foundation. The goal of the Minority Graduate Student Abstract Achievement Award is to attract and
retain minority PhD students to the field of hematology through the ASH annual meeting. At this meeting,
students will have the opportunity to hear the latest advances in hematology-related research and interact
with ASH leadership, senior researchers, and minority physicians, scientists, and students. These awards go to
select graduate students to acknowledge their accomplishments in the field of hematology.

*All abstracts are available for on-demand
viewing on the virtual meeting platform
(annualmeeting.hematology.org), or as part of
the Blood Supplement (ashpublications.org/
blood/issue/136/Supplement%201).

Adedamola Elujoba-Bridenstine, MS
The University of Wisconsin, Madison
Abstract 2735
Title: The Neurotransmitter Receptor Gabbr1

Regulates Proliferation and Function of Hematopoietic Stem and Progenitor Cells
501. Hematopoietic Stem and Progenitor Biology: Poster III
Mary Figueroa, BS
MD Anderson Cancer Center
Abstract 1882
Title: Cigarette Smoke or Cigarette Condensate
Exposure Enhances Growth of FLT3-ITD AML Models and Alters DNA Methylation and Leukemic
Gene Expression

604. Molecular Pharmacology and Drug Resistance in Myeloid Diseases: Poster II
Marcus Florez, BS
Baylor College of Medicine
Abstract 2750
Title: Bone Marrow Stromal Antigen 2 Is Critical for IFNy-Dependent Hematopoietic Stem Cell
Activation
508. Bone Marrow Failure: Poster III
Emaan Madany, BS
Cedars-Sinai Medical Center
Abstract 2725
Title: Type I Interferon Gene Signature in Peripheral Blood Mononuclear Cells of Sickle Cell Disease
Patients and a Connection to RBC Alloimmunization
401. Basic Science and Clinical Practice in Blood
Transfusion: Poster III
Zanshe Thompson, MS
University of South Carolina
Abstract 328
Title: Ing4 Suppresses Quiescence and Inflammation in Hematopoietic Stem Cells
502. Hematopoiesis: Regulation of Gene Transcription, Cytokines, Signal Transduction, Apoptosis, and Cell Cycle Regulation: Molecular regulation
of cell fate and regeneration

Enjoy Free Education
at Your Fingertips!
Stream ASH’s FREE educational webinars presented by experts
in the hematology field! Topics cover current information on how
to best diagnose and care for patients, especially in the time of
COVID-19, and provide insights into a variety of issues relevant
to hematology.
Recent webinar topics:
• ASH Guidelines on the Use of Anticoagulation
in Patients with COVID-19
• Advocacy 101
• Implicit Bias and Health Equity
• Curriculum Design
• COVID-19 and Thrombosis
• Systems-Based Hematology and Medical Education
• Technology and Large Group Teaching in Times
of Distance Learning
• Administrative Roles in Medical Education
• The Use of Convalescent Plasma During COVID-19

Learn more at www.hematology.org/webinars.

ASH Webinars 2020 Ad AND HALF REV.indd 1
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ASH FOUNDATION RUN/WALK

2020 ASH Foundation Run/Walk: A Virtual Run With a Mission
Nearly 850 registrants ran
or walked their own 3K or
5K route between November 27 and December 11
to participate in the 2020
ASH Foundation Run/Walk.
ASH is pleased to announce
that this year’s sponsors,
runners, walkers, and all of
their supporters helped the
Foundation raise a total of
$76,585 for the ASH Research Restart Award Fund.
Here are the results of the
race (including clock times)
and a few photos submitted
on Social Media using the
hashtags #IRunForASH
#IWalkForASH.

TOP CORPORATE TEAMS
Team Janssen Oncology....................................(229 participants)
#TeamKura..........................................................(91 participants)
Team AstraZeneca..............................................(79 participants)

5K RESULTS
WOMEN
Meredith Unger, Wayne, PA ............................................ (0:20:56)
Miranda Dunnett, Billerica, MA ...................................... (0:22:03)
Kerry Lannert, Seattle, WA ............................................. (0:22:10)

5K RESULTS
MEN
Christopher Campen, Greenville, SC .............................. (0:17:54)
Jacques Maillet, Moncton, NB, Canada ........................... (0:18:03)
Brian Clas, Darien, CT ...................................................... (0:18:16)

3K RESULTS
WOMEN
Maren Gaudig, Raritan, NJ .............................................. (0:19:27)
Celine Tey, Kuala Lumpur, Myanmar ............................. (0:21:00)
Nelly Oliver, Somerville, MA ........................................... (0:21:00)

3K RESULTS
MEN
Jeff He, Gaithersburg, MD ............................................... (0:14:44)
Tiago Santos, São Domingos de Rana, Portugal ............. (0:16:59)
Bruno Larvol, San Francisco, CA .................................... (0:21:45)

The ASH Foundation would like to acknowledge the following for their generous support of the 2020 Run/Walk:
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ASH Scholar Awards
»» Page 26

Anastasia Tikhonova, PhD
Dr. Anastasia Tikhonova completed her dissertation research in
the laboratory of Dr. Alfred SingDr. Tikhonova
er at the National Cancer Institute,
as part of the National Institutes of
Health–University of Pennsylvania Graduate Partnership in Immunology (2007-2011). There, she became interested in how microenvironmental factors
dictate cell fate choices. Dr. Tikhonova continued
her training in the laboratory of Dr. Iannis Aifantis
(New York University Medical School), where she
identified niche factors that govern hematopoietic
stem cell differentiation and leukemia progression
(2012-2019). In 2020 Dr. Tikhonova joined Princess
Margaret Cancer Centre as a Scientist and is an Assistant Professor in the Dept. of Medical Biophysics
at the University of Toronto.
Ly Vu, PhD
Dr. Vu is an assistant professor at the Department
of Molecular Biology and Biochemistry, Simon Fraser University as well as a Scientist at British Columbia Cancer Research Centre, Vancouver, Canada.
Dr. Vu earned an bachelor’s degree from Vietnam
National University. She received her PhD from Gerstner Sloan Kettering Graduate School of Biomedical
Sciences as a Vietnam Education Foundation graduate fellow and underwent post-doctoral training
at Memorial Sloan Kettering Cancer Center. Dr. Vu
has led several studies uncovering critical roles of
RNA binding proteins and RNA modifications in
pathogenesis of acute myeloid leukemia (AML).
Her laboratory aims to understand the control of
stem cells with the focus on novel mechanisms of
post-transcriptional and translational regulation
during normal and malignant hematopoiesis. In exploring these largely uncharted areas, the ultimate
goal of her lab is to develop innovative therapeutic
approaches to improve outcomes in AML patients.
Dr. Vu received several prestigious awards from
the Damon Runyon Cancer Research Foundation,
National Cancer Institute NIH Pathway to Independence Award K99, The Leukemia and Lymphoma
Society, as well as generous funding from Natural
Science and Engineering Research Council of Canada, John R. Evans Leaders Fund-Canada Foundation
for Innovation and the Canada Institutes of Health
Research (CIHR).
Julia Warren, MD, PhD
Dr. Warren is a fellow in pediatric hematology/oncology at Washington University in St. Louis where
her research focuses on understanding the genetics
and molecular mechanisms of severe congenital
neutropenia under the mentorship of Dr. Daniel
Link. After completing undergraduate studies at the
University of Chicago, Dr. Warren joined the MD/PhD
(MSTP) program at Washington University where
she completed her PhD in Immunology studying osteoclast cytokine receptor signaling with her thesis
advisor Dr. Steven Teitelbaum. She then completed
her internship and residency at St. Louis Children’s
Hospital, pursuing the accelerated research pathway as part of the selective Oliver Langenberg Physician Scientist Training Program. Her work in the
Link lab has focused on using exome sequencing to
identify new genetic causes of SCN, and preliminary
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Dr. Vu

Dr. Warren

Dr. Winestone

work has identified heterozygous variants in the mitochondrial protein caseinolytic peptidase B (CLPB).
In cellular models using primary human cells and
cell lines, Dr. Warren has demonstrated an increase
in neutrophil progenitor cell apoptosis and evidence
of mitochondrial dysfunction. Future studies are
aimed at identifying the mechanism underlying this
mitochondrial dysfunction, and at understanding
the relatively selective defect in granulopoiesis in
contrast with patients who have extra-hematopoietic findings in the presence of biallelic CLPB variants.
Lena Winestone, MD
Dr. Winestone is an Assistant Professor in the
Department of Pediatrics in the Division of Allergy, Immunology, and Blood & Marrow Transplant
at the University of California San Francisco. She
earned her MD from the Stanford University School
of Medicine and went on to complete her residency in pediatrics at Lucile Packard Children’s Hospital at Stanford. She then completed her fellowship
in pediatric hematology/oncology at the Children’s
Hospital of Philadelphia. She also obtained a Master’s in Health Policy Research at the University of
Pennsylvania Perelman School of Medicine. She
carried out her postdoctoral research in the clinical
epidemiology research group of Dr. Richard Aplenc
and her work focused on disparities in initial presentation with pediatric acute myeloid leukemia.
Dr. Winestone’s research agenda continues to focus
understanding the mechanisms underlying racial,
ethnic, and socioeconomic disparities in access and
outcomes for pediatric oncology patients. Her work
has been presented in several oral presentations at
the ASH annual meetings. Dr. Winestone participated in the ASH Clinical Research Training Program in
2016. The research on access to care within pediatric
leukemia that the ASH Scholar Award is supporting
stemmed from the mentorship she received during
CRTI. Her mixed methods approach involves interviewing patients’ families, gathering quantitative
survey and geographic data related to barriers to
care, and multilevel modeling of the contribution
of SES to access to care. Her long-term goal is to
ameliorate existing cancer disparities and promote
health equity across the populations we care for. In
addition to her research endeavors, Dr. Winestone
attends on the blood and marrow transplant service
at UCSF Benioff Children’s Hospital.
Andrew Yee, PhD
Dr. Yee is an assistant professor of Pediatrics at
Baylor College of Medicine. He received his PhD in
chemical engineering from Rice University where
he studied endothelial responses to mechanical
forces in the laboratory of Dr. Larry McIntire. He
then joined the laboratory of Dr. David Ginsburg at
the University of Michigan as a postdoctoral fellow
where he investigated the relationship between von
Willebrand factor (VWF) and coagulation factor VIII
(FVIII). Dr. Yee and his colleagues identified a minimal VWF fragment that stabilized circulating FVIII
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Dr. Yee

Dr. Yun

Dr. Zerra

in the setting of complete VWF deficiency and located the primary interface between VWF and FVIII
with an initial structure of the complex. With the
ASH Scholar Award, Dr. Yee continues to investigate
VWF biology using molecular approaches to determine the mechanisms by which intrinsic and extrinsic dysregulations of VWF may disrupt hemostasis.
Seongseok Yun, MD, PhD
Dr. Yun is an assistant member in the Department
of Malignant Hematology at the Moffitt Cancer Center in Florida. He earned his MD from Seoul National
University, College of Medicine in South Korea and
his PhD from Mayo Graduate School, College of Medicine in Minnesota under the mentorship of Dr. Scott
Kaufmann. He completed clinical training in hematology and medical oncology at Moffitt. During his
fellowship, he joined the lab of Dr. John Cleveland
where he investigated the molecular circuits that
contribute to the development and maintenance of
acute myeloid leukemia (AML). His work involved
characterizing the role of MYC-directed suppression
of Transcription Factor EB (TFEB), which he identified as a tumor suppressor in acute myeloid leukemia. Dr. Yun’s laboratory focuses on identifying the
pathways that contribute to the development, maintenance, drug induced cytotoxicity, and resistance
in acute leukemias. During his fellowship he has received several prestigious awards including ASH Research Training Award for Fellows and the National
Institutes of Health K08 award. Dr. Yun is honored
to receive the ASH Scholar Award which will support his continued studies in acute leukemias.
Patricia Zerra, MD
Dr. Zerra is an assistant professor in Pathology
at Emory University in Atlanta, where her research
focuses on identifying the initiating immune events
in the response to blood-borne antigens. She completed her undergraduate studies at Connecticut
College and received her MD from Jefferson Medical College in Philadelphia. After completing pediatrics residency at the University of Miami/Jackson
Memorial Hospital, Dr. Zerra went on to specialize
in both pediatric hematology/oncology and transfusion medicine with these fellowships completed
at Emory University/Children’s Healthcare of Atlanta. Dr. Zerra’s initial research, under the mentorship of Drs. Sean Stowell and Shannon Meeks,
focused on the immune response to Factor VIII as
well as red blood cell antigens in an effort to identify initiating immune events to serve as therapeutic targets for antibody prevention. Through this
work, she has identified marginal zone B cells as a
unique immune population necessary for antibody
formation against these two blood-borne antigens.
As she establishes herself as an independent physician-scientist with the help of the ASH Scholar
Award, Dr. Zerra is excited to focus her studies on
the role of inflammatory immune pathways and
their influence on marginal zone B cells in Factor
VIII inhibitor formation.

DECEMBER 2020

See life
break through

Advancing oncology at the speed of life™
Follow us @AmgenOncology
Visit us at www.AmgenOncology.com
© 2020 Amgen Inc., Thousand Oaks, CA 91320 All rights reserved. USA-OCF-81361 11/20

INCYTE CELEBRATES THE

HEROES

20
20

®

Visit Incyte in the ASH Virtual Exhibit Hall

Introducing True Heroes
for the MPN Community
It is a great honor for Incyte Corporation to present the 2020
MPN Heroes. These individuals have demonstrated their strong
dedication to making a difference in the lives of people living
with myeloproliferative neoplasms (MPNs).

Register for the 2020 MPN Heroes Virtual
Celebration at curetoday.com/mpn20

Congratulations to All
2020 MPN Heroes
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Nick Callahan

Nick Napolitano

CAREGIVER

PATIENT ADVOCATE

Michele A. Couri

Carmen Orrico

PATIENT ADVOCATE

PATIENT ADVOCATE

Summer Golden

David S. Snyder

PATIENT ADVOCATE

MD

Rami S. Komrokji

Hon. Col. Dr. Samuel Verniero, Jr.

MD

PATIENT ADVOCATE
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Incyte’s Continuing Commitment to
the MPN Heroes® Recognition Program
2020 marks our eighth anniversary of sponsoring the MPN
Heroes Recognition Program with CURE magazine. Our goal
is to recognize the individuals and organizations that bring
understanding, compassion, and strength to people living
with MPNs.
In our ongoing service to the MPN community, we invite you
to join us for the 2020 MPN Heroes Celebration. It will be held
virtually on December 4th from 6:00 to 7:30 pm CT. Register
now to meet this year’s MPN Heroes and hear their inspiring
stories for yourself.

MPN Heroes and the MPN Heroes logo are registered trademarks of Incyte.
©2020, Incyte Corporation. MAT-HEM-01869 10/20

ABSTRACT ACHIEVEMENT AWARDS

2020 ASH Abstract Achievement Awards
The Abstract Achievement Awards are available to trainees (undergraduate student, medical student, graduate student, resident physician, and post-doctoral fellow) who are the first and presenting author of an abstract selected for the ASH Annual Meeting. A list of the 2020 recipients has been
compiled below. Be sure to congratulate the awardees and look for their abstracts!
Hussein Abbas
Zaid Abdel Rahman
Jithma Abeykoon
Omar Abughanimeh
Aldo Acosta-Medina
Sobhika Agarwala
Prashasti Agrawal
Maliha Ahmad
Tanzir Ahmed
Maria Aivalioti
Anil Aktas-Samur
Mohammed Al Nuaimi
Muhned Alhumaid
Naveed Ali
Rafael Alonso Fernández
Ahmad Alotaibi
Hind Alotaibi
Othman Al-Sawaf
Burak Altintas
Jose Alvarez Blanco
Yasmin Alwash
Parmeshwar Amatya
Nick Anderson
Gowtham Annarapu
Annamaria Aprile
Donovan Argueta
Sarah Arthur
Charlesantony Aruljothi
Ferdows Atiq
Serine Avagyan
Hassan Awada
Edward Ayoub
Roberta Azevedo
Valentina Baez Sosa
John Baird
Amneet Bajwa
David Baker
Natalia Baran
Amy Barber
Karina Barbosa
Marco Basset
Alex Bataller
Hans Jiro Becker
Brooks Benard
Jan Philipp Bewersdorf
Anushka Bhaskar
Giulia Biancon
Luca Biavati
Moritz Binder
Nikoleta Bizymi
Francesca Bonello
Yang Liang Boo
Stephen Boyle
Dominic Brauer
Charlotte Brierley
Elena Brindley
Paul Brockelmann
Victoria Brooks
Xuan Cai
Yiqing Cai
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Zeya Cao
Franco Castillo Tokumori
Hamza Celik
Vitoria Ceni
Chandraditya Chakraborty
Monique Chavez
Evan Chen
Jia Chen
Shuai Chen
Xi Chen
Xiaomin Chen
Renee Cheng
Heejin Cheon
Brian Chernak
Alice Cheung
Dai Chihara
Stephen Chong
Anthos Christofides
Bilgimol Chumappumkal
Joseph
Zuzana Chyra
Courtnee Clough
Richard Coffey
McKensie Collins
Perla Colunga Pedraza
Esther Cooke
Valentina Cordo’
Matthew Cross
Matteo Da Via’
Benjamin Dannenmann
Paige Dausinas
Jonathan Day
Vinicius de Molla
Ekaterina Deordieva
Lia DeRoin
Sanjal Desai
Susan DeWolf
Mengyang Di
Pietro Di Ciaccio
Benjamin Diamond
Emma Difilippo
Caroline Diorio
Kate Dixon
Larissa Doll
Han Dong
Charlotte Downes
Caroline Duault
Helene Duparc
Laura Eadie
Nathan Eaton
Harish Eswaran
Anna Luiza Facchetti
Vinhaes Assumpcao
Amy Fan
Mariah Farrell
Joshua Fein
Bruna Fenerich
Klaudyna Fidyt
Evan Flietner
Sydney Fobare

Stephanie Forte
Benjamin Frost
Christopher Funk
Vanessa Furtado
Eleni Gavriilaki
Olga Gavrilina
Cesar Gentille Sanchez
Dimitrios Giannis
Savanah Gisriel
Vasu Babu Goli
George Goshua
Uri Greenbaum
Juan Gu
Quan Gu
Ashwin Gupta
Dikshat Gopal Gupta
Shikha Gupta
Catherine Gutierrez
Fernanda GutierrezRodrigues
Danielle Hammond
Xu Han
Yang Han
Andrew Hantel
Patrick Harrington
Metis Hasipek
Nunki Hassan
J. Erika Haydu
Jonas Heitmann
Charlotte Hellmich
Shelley Herbrich
Sophie Herbst
Daniela Hernandez
Samantha Hershenfeld
Linzi Hobbs
Tingting Hong
Anna Hood
Shunfeng Hu
Zhongbo Hu
Qiu-Sha Huang
Andrew Hughes
Jani Huuhtanen
Moayed Ibrahim
Beau Idler
Jana Ihlow
Masahiro Ikeda
Ashley Ikwuezunma
Brandon Imber
Filip Ionescu
June Iriondo
Arata Ishii
Yusuke Isshiki
Yusuke Ito
Prajish Iyer
Othmane Jadi
Nayan Jain
Sapana Jalnapurkar
Kallesh Jayappa
Madlen Jentzsch
Justin Jiang
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Shuting Jiang
Aisha Jibril
Koji Jimbo
Kimberly Johansson
Patrick Johnson
Solomon Johnson
Andrew Johnsrud
Sunil Joshi
Lisa Marie Kaiser
Swetha Kambhampati
Tomasz Kaminski
Minoru Kanaya
Kristine Karkoska
Kerstin Kaufmann
Jasmeet Kaur
Tyce Kearl
Ellen Kendall
Vanessa Kennedy
Mahir Khan
Martin Klatt
Binyamin Knisbacher
Sagar Koduri
Albert Kolomansky
Sunisa Kongkiatkamon
Robert Kraft
Elizabeth Krieger
Thomas Kuczmarski
Elena Kum
Vaibhav Kumar
Siddharth Kunte
Saul Kushinsky
Monika Kutyna
Vickie Kwan
Curtis Lachowiez
Madhavi Lakkaraja
Carmen Landry
Lucie Lanikova
Meredith Larose
Kristin Larsen
Noemie Leblay
Megan Lee
Shawn Lee
Harry Lesmana
Emily Levy
Marissa Li
Sha Li
Shuang Liang
Chengcheng Liao
Nora Liebers
Tristan Lim
Emily Limerick
Adam Lin
Daniel Lindsay
Swe Mar Linn
Feng-qi Liu
Jiarui Liu
Jiye Liu
Qiang Liu
Ting Liu
Juliane Lohmeyer
Nicole Lopez
Danny Luan
Stephanie Luff
Raphael Lutz
Line Lynggaard
Vinodhini M
Kylee Maclachlan

Giulia Maggioni
Catarina Maia
Abhishek Maiti
Sarah Makhani
Melissa Maltez
Clemence Marcault
Felix Marquez
Jeffrey Marsal
Marina Martello
Rossella Marullo
Thiyagaraj Mayuranathan
Georgia McCaughan
Shelby Meckstroth
Andrew Menssen
Lauren Merz
Akram Mesleh Shayeb
Owais Mian
Ilaria Michelozzi
Yazan Migdady
Jordan Milner
Jelena Milosevic Feenstra
Paola Minetto
Rucha Modak
Susree Modepalli
Ghulam Rehman
Mohyuddin
Florian Moik
Vinicius Molla
Patrizia Mondello
Elena Monzon Manzano
Eugenio Morelli
Kiyomi Morita
Pablo Mozas
Lana Mucalo
Shannon Murphy
Ferran Nadeu
Momoko Nakamura
RAM Nampoothiri
Daniel Nathan
Diu Nguyen
Nam Nguyen
Marena Niewisch
Yuki Nishida
Alex Niu
Laura Notarfranchi
Igor Novitzky-Basso
Yazan Numan
Kevin Nuno
Jamie Oakley
Ifeyinwa Obiorah
Ashlesha Odak
Anne Olazabal-Herrero
Violante Olivari
Bruno Oliveira
Kelly Olsen
Olubusola Oluwole
Koya Ono
Ikenna Onyekwere
Charity Oyedeji
Simona Pagliuca
Na Yoon Paik
Heng Pan
Lorena Panaite
Mackenzie Parker
Erin Parry
»» ABSTRACT ACHIEVEMENT, Page 40
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CURRENTLY ENROLLING

LOXO-305
An investigational, selective, non-covalent BTK
inhibitor targeting BTK-wt and BTK C481-mut

NCT03740529:
Phase 1/2 Study of LOXO-305 in Patients
With Previously Treated Chronic Lymphocytic
Leukemia/Small Lymphocytic Lymphoma
or Non-Hodgkin’s Lymphoma

For full eligibility requirements,
visit LoxoOncologyTrials.com
Interested in enrolling a patient or conducting
a trial at your institution?
Call 1-855-LOXO-305 (US only) to speak with a representative
or visit ClinicalTrials.gov
LOXO-305 is an investigational agent. Its safety and efficacy
have not been established by any agency.
BTK=Bruton’s tyrosine kinase; mut=mutated; wt=wild type.
Copyright © Loxo Oncology, Inc, 2020, All Rights Reserved. LMA-US-BTK-022020-00001

Abstract Achievement Awards

2020 Outstanding Abstract
Achievement Awards
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Akshat Patel
Anand Patel
Kishan Patel
Han Zhong Pei
Cynthia Pelayo Mena
Livius Penter
Claudia Perez Carretero
Giulia Petrone
Mariateresa Pettinato
Verena Pfister
Meghan Pike
Lakshmi Potluri
Raja Prince
Joshua Pritchett
Robert Puckrin
Priyanka Pullarkat
Jiajing Qiu
Miguel Quijada Álamo
Minke Rab
Moriah Rabin
Nathan Radakovich
Benedetta Rambaldi
Mareike Rasche
Kai Rejeski
Beatriz Rey Búa
Siobhan Rice
Ana Rio-Machin
Leonardo Rivadeneyra
Daniel Rivera
Martin Rodriguez
Sara Rodriguez
Juliette Roels
Maximilian Alexander
Rohnert
Yazan Rouphail
Sara Rubin
John Runge
Christopher Rushton
Alina Sadaf
Reona Sakemura
Devi Sampat
Gabriela Sanchez-Petitto
Gustavo Sandival-Ampuero
Tan Sang
Yuya Sasaki
Heidi Schmidt
Joseph Schroers-Martin
Maria Selvadurai
Shruti Shah
Muhammad Haroon Shaikh
Sarah Shaner
Richa Sharma
Jun Shen
Iris Sheng
Jin-Sup Shin
Taehoon Shin
Ryosuke Shirasaki

Tanaya Shree
Archana Shrestha
Jacob Shreve
Pavithra Shyamsunder
John-William Sidhom
Audrey Sigmund
Catia Patricia Simoes
Abhay Singh
Deependra Singh
Michael Slade
Amin Sobh
Cinnie Soekojo
Maximilian Stahl
Andrew Staron
Jan Stetka
Yan Su
Amit Subedi
Senthil Sukumar
Guohuan Sun
Xueyan Sun
Katsuyoshi Takata
June Takeda
Srikanth Talluri
Allison Taylor
Jennifer Teichman
Kelsey Temprine
Elisa Ten Hacken
Rosalinda Termini
Arjun Thapa
Poy Theprungsirikul
Elana Thieme
Christopher Thom
Ryan Thomas
Meghan Thompson
Ling Tian
Jessica Timms
Tiffany Tran
Thao Trinh
Abel Trujillo-Ocampo
Anastasia Tsagianni
Hennes Tsang
Mazie Tsang
Nicholas Tschernia
Anudishi Tyagi
Adam Utley
Anshul Vagrecha
Bryan Valcarcel
Yannis Valtis
Inge Van Der Werf
Jordy Van Der Zwet
Anneke van Dijk
Debra Van Egeren
Radovan Vasic
Christie Verkleij
Abi Vijenthira
Divya Vinjamur
Alissa Visram

Evangelia Vlachodimtropoulou
Koumoutsea
Fotini Vogiatzi
Katharina Waack
Elvin Wagenblast
Chen Wang
Chen-Cong Wang
Fengjiao Wang
Hanying Wang
Xiaomin Wang
Yiwen Wang
Youjin Wang
Qi Wen
Annalynn Williams
Elizabeth Williams
Madison Williams
Zaria Williams
Caroline Wilson
Anna Wojcicki
Sossena Wood
Andrew Wu
Qingqing Wu
Xia Wu
Yejun Wu
Yiming Wu
Yongxia Wu
Min Xia
Xiaowei Xie
Julia Xu
Kenta Yamamoto
Samuel Yamshon
Juo-Chin Yao
Yao Yao
Albert Yeh
Jenny Yoon
Jovian Yu
Tengteng Yu
Misam Zawit
Andy Zeng
Ashley Zhang
Bo Zhang
Chao Zhang
Gao-chao Zhang
Huimin Zhang
Jia-Ning Zhang
Jizhou Zhang
Miaoyan Zhang
Ya Zhang
Zhuangyi Zhang
Hong-Yan Zhao
Lin-Pierre Zhao
Peng Zhao
Yi Zhao
Binbin Zheng
Jianbiao Zhou
Kai Zhu
Wen Zhu
Wei Zuo

Extend Your Access to Content by Purchasing a
Webcast Package
To receive up to three years’ access to nearly 400 hours of recorded annual
meeting content including poster presentations, purchase one of four 2020 ASH
Annual Meeting webcast packages through ASH Academy On Demand. Learn more
at www.hematology.org/meetings/annual-meeting/webcasts.
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The ASH Outstanding Abstract Achievement Awards
are provided to trainee abstract presenters with the
highest scoring abstracts in each of the eligible categories (undergraduate student, medical student, graduate student, resident physician, and post-doctoral
fellow). Recipients of these awards are reimbursed for
their annual meeting travel in addition to receiving the
honorarium.
*All abstracts are available for on-demand viewing on the virtual meeting platform (annualmeeting.
hematology.org), or as part of the Blood Supplement
(ashpublications.org/blood/issue/136/Supplement
%201).
UNDERGRADUATE STUDENT
Georgia Gregory, BS
University of California, San Francisco
Abstract 2601
Title: Investigating Zeta GlobinGene Expression to
Develop a Potential Therapy for Alpha Thalassemia
Major
112. Thalassemia and Globin Gene Regulation: Poster III
MEDICAL STUDENT
Yuting Yan
Peking Union Medical College
Abstract 279
Title: Genomic and Transcriptomic Profiling Reveals
Distinct Subsets Associated with Outcomes in Mantle
Cell Lymphoma
621. Lymphoma—Genetic/Epigenetic Biology: Genetic and epigenetic profiling of malignant lymphomas
GRADUATE STUDENT
Christian Marinaccio, MSc
Northwestern University
Abstract 1
Title: Loss of LKB1/STK11 Facilitates Leukemic Progression of the Myeloproliferative Neoplasms
Plenary Scientific Session
RESIDENT PHYSICIAN
Kylee Martens, MD
University of Washington School of Medicine
Abstract 137
Title: High-2-Low Risk Assessment Model to Predict
Venous Thromboembolism in Allogeneic Transplant
Patients after Platelet Engraftment
721. Clinical Allogeneic Transplantation: Conditioning Regimens, Engraftment, and Acute Transplant Toxicities I
POSTDOCTORAL FELLOW
Xianjiang Lan, PhD
Children’s Hospital of Philadelphia
Abstract 156
Title: ZNF410 Uniquely Activates the NuRD Component CHD4 to Silence Fetal Hemoglobin Expression
112. Thalassemia and Globin Gene Regulation
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LEARN MORE ABOUT

AN APPROVED

TREATMENT FOR

BPDCN
Blastic Plasmacytoid Dendritic Cell Neoplasm
VISIT OUR VIRTUAL BOOTH
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PRECISION MEDICINE

2020 Update on Precision Medicine Initiatives
Precision medicine encompasses all approaches that use patient- and disease-specific information to prevent, diagnose, and treat a disease, and applying
its principles to hematologic diseases is a priority for ASH. The use of genome
sequencing and genomic profiling is expanding at a rapid pace, significantly
improving the diagnoses and treatment of hematologic diseases by identifying
unique variants that can be targeted with gene-based targeted therapeutic approaches.
The ASH Task Force on Precision
Medicine is central to ASH’s activities
around this priority area, and for the
past three years, a central piece of the
puzzle has been the Society’s partnership with the National Institutes of
Health–funded Clinical Genome Resource (ClinGen). Two expert review
panels, co-led by Drs. Lucy Godley
and David Wu, and by Drs. Jorge Di
Paola and Wolfgang Bergmeier have
focused on hereditary predisposition
to myeloid malignancies and hereditary platelet disorders, respectively.
The expert review panel focusing on germline variants implicated
in myeloid malignancies made significant strides recently, publishing
two papers on curation rules for
RUNX1. The first (Luo X, et al. Blood
Adv. 2019;3:2962-2979) gives details
on the curation rules, and the second (Wu D, et al. Haematologica.
2020;105:870-887) shows how those

rules are applied in the curation
process. The panel deposited RUNX1
variant data curations into ClinVar,
with the recognition of the U.S. Food
and Drug Administration and is beginning the development of curation
rules for GATA2, which started with
adding experts on GATA2 deficiency
to the panel. “The panel quickly realized,” said Dr. Godley, “that we need
a detailed description of the GATA2
deficiency phenotype, which did not
exist, so our panel is now working to
define that.” The group also applied
for NIH funding for the Myeloid Malignancy Variant Curation Expert
Panel. In the year ahead, Dr. Godley
remarked that the panel is looking
forward to still more in the area of
variant curation, including, “defining
the GATA2 deficiency phenotype with
data from patients across the world,
finalizing GATA2 curation rules; curating RUNX1 and GATA2 variants in
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ClinVar, and starting to develop curation rules for more genes!”
Likewise, the expert review panel
focusing on germline variants implicated in platelet disorders also
had a successful year, zeroing in on
Glanzmann thrombasthenia in the
curation process. The group was given the task to curate germline variants in platelet disorder genes, in
partnership with ClinGen, more than
2 years ago. In that time, they convened a working group of more than
25 members including clinicians,
basic and translational scientists, genetic counselors, and professional
curators that met at least monthly.
“This group is highly diverse and represents many countries of the world,”
said Dr. Di Paola. “We decided to start
the curation process with Glanzmann
thrombasthenia as it is caused by
mutations in two genes (ITGA2B and
ITGB3), is mostly inherited in a recessive manner, and has been extensively studied.” After they determined the
rule specification for both genes — a
nontrivial task that took more than
a year to complete — and received
approval from the ClinGen Steering
Committee, the panel started the pilot
curation process and assigned pathogenicity (or not) to 70 variants. These
findings are being submitted for publication. “We are proud of this work
as we have set up the basis not only
for the curation of all variants reported in these genes, but also for other
genes involved in platelet disorders,”
Dr. Di Paola remarked. “In the long
term we hope that these efforts will
help hematologists to better interpret
clinical genetic panels and therefore
improve diagnosis and treatment of
platelet disorders.”
The task force’s Somatic Working Group has also made progress

in 2020 with the development of an
interactive table of somatic gene
variants, which is available on the
ASH website. As Dr. Torsten Haferlach shared, today’s information
is delivered by techniques such as
next-generation sequencing. And as
these techniques gain importance in
diagnosis, prognostication, and treatment guidance, variant data have to
be interpreted in order to be useful.
“This is a tedious procedure as manual work is typically required to sift
through multiple sources, thus quickly presenting a bottleneck,” said Dr.
Haferlach. “Not all variants in a genome are pathogenic. Some are single-nucleotide polymorphisms…and
some are classified as ’variant of unknown significance…’”
The Somatic Working Group, an
interdisciplinary team from six institutions, was formed to create a reliable resource for next-generation sequencing diagnostics in a systematic
review process, and to make their
consensus classification available to
the wider hematology community.
“We anticipate that this will lead to
more homogeneity in molecular testing reports for patients undergoing
evaluation of myeloid and lymphoid
malignancies,” said Dr. Haferlach,
noting that regular updates to the
variant table will help hematologists
use next-generation sequencing in
their daily patient care routine. “It
is mandatory that hematologists
understand these new methods, increase the use of precision medicine
approaches, and explore all options
to patient care as soon as possible.”
To learn more the programs and
activities supporting this research
priority, visit the ASH website
or email ashprecisionmedicine@
hematology.org.

Annual Meeting Registrants Get
Two-Week Extension to Virtual
Platform
In light of the challenges ASH members and annual meeting attendees are facing due to the COVID-19 pandemic, ASH has decided
to provide all annual meeting registrants with a two-week extension to the virtual platform, at no additional cost. Access content
you might have missed during the core days of the annual meeting by viewing sessions on demand on the annual meeting platform
(annualmeeting.hematology.org) before your access expires (now,
December 25, January 18, or March 19, depending on your registration package). Learn more at www.hematology.org/meetings/
annual-meeting/registration-information.
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•
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ASH AWARDS

With Time on Your Side, the Sky’s the Limit:
ASH Research Training Award for Fellows
The ASH Research Training Award for Fellows (RTAF) is an award open to both
MD and MD/PhD researchers between their second and fifth year of fellowship
designed to encourage junior researchers in hematology, hematology/oncology,
and other hematology-related programs to pursue careers in academic hematology. RTAF provides each recipient with $70,000 for a one-year period to guarantee protected time for clinical, basic, or translational research.
Andres Chang, MD, PhD, is an Instructor in the Department of Hematology and Medical Oncology at Emory University School of Medicine.
His translational research focuses
on PD-1 expression in chronic lymphocytic leukemia, and he has more
than a dozen published articles to

his name. Like many of his peers,
Dr. Chang applied to RTAF to provide
the support he needs to acquire the
research training he needs to be successful, as well as acquire data for
publications and subsequent grants.
The phrase “protected time” (that is,
having the ability focus strictly on

has allowed him to learn
one’s research endeavors)
and conduct new expericomes up often when disments, analyze data, and
cussing ASH career and
generate figures for pretraining awards, and for
sentations. For all this,
Dr. Chang, that was defihe is grateful. “I have an
nitely key. “Having good
immense feeling of gratmentors and a significant
itude towards ASH for
amount of protected retrusting in me and supsearch time is essential for
porting my career develanyone aspiring to become
opment.”
a successful researcher.
Andres Chang, MD, PhD
The application cycle
This becomes even more
is now open! Find additional inforchallenging for physicians because
mation about RTAF including appliof clinical responsibilities that oftencation requirements and key dates,
times limit the time available to convisit the ASH website. Submit your
duct research,” he said.
application by January 2021.
Dr. Chang also shared that RTAF

ASH Congratulates the 2020 RTAF Winners
Albert Yeh, MD, University of Washington/Fred Hutchinson Cancer Research Center
Amy Lin, MD, PhD, Brigham and Women’s Hospital, Heart and Vascular Center
Andres Chang, MD, PhD, Emory University School of Medicine
Camille Edwards, MD, Boston University Medical Campus
Hana Lim, MD, MS, New York-Presbyterian Hospital/Weill Cornell Medical Center
Joselle Cook, MBBS, Mayo Clinic
Katherine Knorr, MD, PhD, Memorial Sloan Kettering Cancer Center/
Rockefeller University
Kelly Schoenbeck, MD, The Regents of the University of California, San Francisco

Classical

ACKNOWLEDGEMENT
OF SUPPORT —
ASH RESEARCH
RESTART AWARD

»» Page 6

The ASH Foundation is grateful to the following for their
generous support of the ASH Research Restart Award:

Bristol-Myers Squibb
GlaxoSmithKline
Novartis
Gamida Cell
The ASH Research Restart Award provides seed funding
to reduce the impact that the global COVID-19 pandemic response has had on the progression of research and
careers for early-career investigators in hematology. ASH
deeply appreciates its valued corporate donors for joining
in this critical endeavor.
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Kirsty Hillier, MD, Dana-Farber Cancer Institute
Michael Leukam, MD, MS, Beth Israel Deaconess Medical Center
Ramzi Abboud, MD, Washington University School of Medicine
Shawn Sarkaria, MD, Columbia University Medical Center
Charity Oyedeji, MD, Duke University Medical Center
Christina Caruso, MD, Emory University School of Medicine
Eugene Khandros, MD, PhD, Children’s Hospital of Philadelphia
Peter Miller, MD, PhD, Dana-Farber Cancer Institute

and nutritional deficiencies have
many hematologic consequences. Iron deficiency (ID), the most
common nutritional deficiency in
the world, is incredibly common
in pregnancy (with 77% of North
American pregnant women affected) and is associated with poor
maternal and fetal outcomes. Dr.
Jennifer Teichman presents on
this important topic in the oral session “Suboptimal Iron Deficiency
Screening in Pregnant Women in a
High Resource Setting.” (This was
also spotlighted in Dr. Alisa Wolberg’s roundup of nonmalignant
themes in the Best of ASH session.)
In a study of more than 47,000 (!)
pregnancies, less than 60 percent
of patients had ferritin levels evaluated; of those, more than half had
ID, with almost a quarter being severely affected. Although only 8.3
percent of the women were anemic, only 27 percent had ferritin
evaluated following the anemia
diagnosis. Despite the fact that iron
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“Based on all the exciting
sessions at the 2020 ASH
Annual Meeting, it is clear
that classical hematology
is anything but stodgy.”
--Dr. Angela Weyand

deficiency is associated with lower
socioeconomic status (SES), the authors found that lower SES status
was associated with reduced odds
of screening. I applaud the authors
in advocating for universal screening to address this important health
equity issue.
Whether you call it classical,
nonmalignant
somewhat-benign
(copyright Dr. Ma), complex (copyright Dr. Sholzberg), or just reclaim
“hematology” alone (the others can
have “oncology”), there is lots of
work to be done and so much fun to
be had!
Dr. Weyand indicated no relevant
conflicts of interest.
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Plan to Attend.

The only official

2021 Highlights
of ASH
®

The 2021 Highlights of ASH meetings
will be an all-virtual experience.
ASH is excited to share additional information in the
coming weeks, but the regional meetings originally
scheduled to take place in North America (January),
the Mediterranean (February), Asia-Pacific (March),
and Latin America (April) will be offered as a
collective virtual experience in March 2021.
More information about the program and
registration will be available in early 2021.
Detailed information and documents
regarding exhibits and other
sponsorship opportunities will be
available in the coming weeks.
Stay up-to-date with meeting
developments and learn more at
www.hematology.org/highlights.

ASH AWARDS

ASH and IPIG Present Abstract Achievement Award
in Paroxysmal Nocturnal Hemoglobinuria
*All abstracts are available for on-demand viewing on the virtual
meeting platform (annualmeeting.hematology.org), or as part of the
Blood Supplement (ashpublications.org/blood/issue/136/
Supplement%201).

The International Paroxysmal Noc-

turnal hemoglobinuria (PNH) and

turnal

Interest

related disorders in order to improve

Group (IPIG) is dedicated to enhanc-

patient treatment and care. ASH

ing

professional

and IPIG have partnered to create

knowledge about paroxysmal noc-

the ASH-IPIG Abstract Achievement

Hemoglobinuria

and

expanding

Award. The award is granted to up to
two trainees (undergraduate student,
medical student, graduate student,
resident physician, or post-doctoral
[MD or PhD] fellow) who are the first
or senior author and presenter of the
most meritorious PNH-focused abstracts submitted in the fields of red
cells and erythropoiesis or bone marrow failure. Please join us in congratulating this year’s winners, Carmelo
Gurnari, MD, and Noriaki Tsuji, MD.
Carmelo Gurnari, MD
Cleveland Clinic
Abstract 2577
Title: Implication of Piga Genotype on Clinical Features of PNH
Session: 101. Red Cells and Erythropoiesis, Structure and Function, Metabolism, and Survival, Excluding
Iron: Poster III

at the 62nd ASH
Annual Meeting and Exposition

Oncopeptides was established solely to develop therapies for
difficult-to-treat hematological diseases, and we are committed to
bringing patients the treatments they need and the hope they deserve.

EXPLORE OUR VIRTUAL BOOTH
AT ONCOPEPTIDESBOOTH.COM

© 2020

10/20 US--2000131
Oncopeptides, Inc.
200 Fifth Avenue, Suite #1030
Waltham, MA 02451
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Noriaki Tsuji, MD
Kanazawa University
Abstract 933
Title: Epigenetic Loss of the HLA-DR15
Expression on Hematopoietic Stem Progenitor Cells in Patients with Acquired
Aplastic Anemia Characterized By Cyclosporine Dependency: A Novel Mechanism Underlying the Immune Escape
of Hematopoietic Stem Progenitor Cells
Session: 508. Bone Marrow Failure:
Poster I

Apply for Next Year’s
Abstract Achievement
Awards
Each year, ASH offers merit-based awards to support select trainees with high-achieving annual meeting abstracts
who are chosen to present
their work at the ASH annual meeting. Learn how to apply for next year’s awards at
www.hematology.org/awards/
achievement-awards.
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2020 CORPORATE
ACKNOWLEDGMENTS

62nd ASH® Annual Meeting and Exposition
These acknowledgments reflect commitments made prior to November 20, 2020

2020 ASH Annual Meeting Education Supporters
ASH would like to acknowledge the following companies for
the educational grants provided in support of the
2020 ASH Annual Meeting:
HEMATOLOGY 2020: THE EDUCATION PROGRAM

Amgen, Inc.
AstraZeneca
Bristol Myers Squibb
Incyte Corporation
Jazz Pharmaceuticals, Inc.
Novartis Pharmaceuticals
GENERAL EDUCATION GRANT

AbbVie
Alexion Pharmaceuticals, Inc.
Astellas Pharma US, Inc.
AstraZeneca
Bristol Myers Squibb
Daiichi Sankyo, Inc.
Gilead Sciences, Inc.
Incyte Corporation
Janssen Biotech, Inc.
Jazz Pharmaceuticals, Inc.
Kite Pharma, Inc.
Merck & Co., Inc.
Novartis Pharmaceuticals
Pharmacyclics, LLC
Pfizer, Inc.
Seagen

CHALLENGING THE
TREATMENT COURSE

IN RELAPSED/REFRACTORY MULTIPLE MYELOMA (RRMM)

For patients who have been exposed to an
immunomodulatory agent, a proteasome
inhibitor, and an anti-CD38 antibody, disease
control is often limited, as deep and durable
responses are less likely.1-6

Could redirecting the immune response change the treatment course of RRMM?7,8

Find out more at ChallengingRRMM.com

©2020 Bristol-Myers Squibb Company. 06/20 US-CLG-20-0682
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