EBMT 2020 v i, e

wwwebmt.org FEBMT2020
EBMT Executive Office
Barcelona - Spain
Tol: +34 63 453 8870

46™ Annual Meeting of the
European Society for Blood
nd Marrow Transplantation

226-25% March 2020
Madrid, Spain

FIRST
ANNOUNCEMENT

46™ Meeting of the Physicians

o 1L 362 Meeting of the Nurses Group

1 L7717 19" Meeting of the Data Management Group
vy 14" Patient, Family and Donor Day
12* Meeting of the Quality Management Group

[ 9* Cell Therapy Day

9 Paediatrics Day

§* Pharmacists Day

4 Psy Day

2* Transplant Coordinators Day

1* Reguiators and HTA Stakehoiders' Day

EBMT 2020

www.abmt.ory FEBMT2020




é¢Por qué Madrid?

Annual Meeting of the European Society
for Blood and Marrow Transplantation

European Society for Blood and ‘
Marrow Transplantation *

Venue Bid Manual for
EBMT 2020




é¢Por qué Madrid?

Eligibility criteria
e Destination must be a European city (tourist resorts not eligible)

e Suitability of congress venue for an EBMT meeting (see section “Requirements to organise a EBMT
Annual Meeting” for more details)

e Auvailability of congress venue and hotels at the end of March/ 1*' week of April (taking into
consideration the Easter holiday period)

o Sufficient number of hotel rooms availability of 5*, 4%, 3" hotels within the city centre
e Bid supported by a Local Organising Committee made up of EBMT members only
« Venue evaluated by CME to be suitable for an EBMT meeting

 Bid document fully complete and received by submission deadline



é¢Por qué Madrid?

Evaluation criteria

Costs for EBMT (congress venue, exhibition space, technical, etc.). CME will work with the local
organisers to ensure that the costs presented in the assessment are comparable

Varied geographical coverage (to avoid repetition of countries and cities)
Accessibility (directness of flights/geographical location)

Experience of congress venue of managing meetings of a similar size
Attractiveness of venue

Hotel offer (cost and proximity to congress venue)

Local organising committee (strength scientifically; avoid repetition of Congress Presidents to ensure
fair opportunity for interested EBMT members)

Tax implications of holding a meeting in a particular country

Rules & regulations concerning participation of pharmaceutical companies
Security factors

Special efforts made by the city council or convention bureau to make the venue more attractive
(free local transport, hosting of welcome reception, etc)



A" s REtng

1 of e KU Setiaty bet
& EBMT =
4P aach 3013 - Fraset sl Gy HEBMTIS

HICCHTION

Physician Session Outlines

Mursing
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Programme Structure >

Sessions

Paedi

CceliT

Psy D

Nursing Sessions

Scheduled throughout the program on Sunday (the Educational Day), Monday, Tuesday and Wednesday

The Nurses programme includes an Educational Day hosted on Sunday, Opening and Closing Sessions,
educational & workshop sessions as well as oral & poster sessions.

Pharmecss oay

Data Management Sessions E3
Statistical Sessions =
Quality Management Sessions L
Patient, Family and Donor Day +

; +

“WIMDA EBMT-WMDA Transplant Coordinators Day
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Programme Structure

Physician Session Outlines
Mursing Sessions

Paediatrics Day

Cell Therapy Day

Psy Day

Pharmacists Day

Data Management Sessions
Statistical Sessions

Quality Management Sessions

Patient, Family and Donor Day

EUJ MDA EBMT-WMDA Transplant Coordinators Day
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Corporate Symposia

Opening Session

Presidential symposium

Plenary sessions

Educational sessions

Workshops sessions

Working Party sessions
Controversy Sessions

Working Party Business meetings
Oral sessions

Poster sessions

Joint sessions with related organisations
Joint session Nurses/Physicians
Meet-the-Expert Sessions
General Assembly Meeting



Patient, Family & Donor Day

REGISTER FOR FREE

Sunday, March 24th

Room I Pancrama 3
Languages: English and German (simultaneous transiation)

Room 2 Agenda
Language: English

The Patient, Family and Donor Day has become an increasingly integral part of the
yvearly EBMT congress since it was first introduced at EBEMT Lyon 2007, For the first time
in Frankfurt 2019, the Patient, Family and Donor Day will be taking place on the Sunday,
and will also be expanding to include two parallel sessions. Room One will include
session content for patients, family members and donors, and Room Two will contain
session content for patient advocates.

One of the main goals is the improvermnent of the communication between EBMT
professionals and patients. This is increasingly relevant due to the rapid evolution of
technology associated to transplantation and its relationship with the growing field of
cellular therapy. The introduction of new drugs and graft manipulation technigues,
combined with changes in the clinical pattern of transglantation, particularly in the
outpatient setting, has led to remarkable developments in the field over the last few
vears. The programme is aimed at exploring both scientific trends and the special
relationship which is often created between the clinical BMT personnel and patients
and their families.

The Patient, Family and Donor Day takes place on the Sunday, and registration to this
unigue and memorable day is free. All are welcome to attend!



of the European Society for
I Blood and Marrow Transplantation

241-27" March 2019 - Frankfurt, Germany

Algunas cuestiones logisticas EB

F-

Language and Simultaneous translation

The official language of the EBMT Annual Meeting is English. Simultaneous translation
will be available in the following sessions:

Patient Family and Donor Day, Sunday, 24th March (English <-> German)
Nurses Education Day, Sunday, 24th March (English <-> German)
Psy Day, Monday, 25th March (English <=->= German)

* Inscripciones gratuitas por centros



Save the dates

Abstract Submissions

IMPORTANT O SUBMIT AN ADDITIONAL EXPEMNSES &

DEADLINES T GUIDELINES FEES SCHEDULING

DATA MAMACEMENT, QUALITY MANAGEMENT
& STATISTICS

PHYSICIANS HURSES

standard: December 3, 20M8

(2359 CET)
December 3, 20018
[23:50 CET)

November &, 2018

(2259 CET)
Late-breaking: January 30, 2019

(2350 CET)

Abstract submissions are now closed.

Motification letter sent to Nurses abstract authors on acceptance status: November 28, 2018

MNotification letter sent to Physicians, Data Management, Quality Management and
Statisticians' abstract authors on acceptance status: January 23, 2019

Oral Schedule sent to abstract authors: February 5, 2019

Poster Schedule sent to abstract authors: February 11, 2019

L T s ]



EBMT Nurses Group: Guidelines for Writing an Abstract

¢ Qué puede terminar siendo un abstract?

* Un estudio sobre el impacto de un programa formativo
en enfermeria de TPH

* Un avance innovador en relacién con el cuidado del
paciente o la gestion del programa de trasplante Estructura de un abstract

 La revision bibliografica sobre un tema « Autores

» La descripcion de un caso particular

[..]

 Titulo (conciso, explicativo, atractivo)
* Introduccién y objetivos

* Métodos

* Resultados

« Discusion y conclusiones

<500 palabras

Formato de presentacion
« Comunicacioén oral
» Poster

Publicacion

* En un suplemento de Bone Marrow Transplantation.
* Disponibles en la web del EBMT desde 2 semanas antes del congreso.

https://www.ebmt.org/sites/default/files/2018-09/Nurses%20Group%20-%20Guidelines%20for%20Writing%20an%20Abstract.docx



EBMT Nurses Group Awards and Prizes

Nurses Group Awards -

The Hurses Group is pleased to announce that The Best Cral Presentations (adult & paediatric), The Best Posters
(adult & paediatric) and The Best Research Abstract Oral Presentation will be awarded. All awards will e
presented as a part of the Murses Group Closing Session on Wednesday, March 27th, 2019

Each € 300 Award is supported by the EBMT Murses Group.

Premio a:

* Mejor poster

* Mejor presentacion oral

* Mejor investigacion presentada como comunicacion oral

sSolano et al. IMPLEMENTATION OF LATE-EFFECTS FOLLOW-
UP NURSE CONSULTATION FOR ALLOGENEIC HEMATOPOIETIC
STEM CELL TRANSPLANTATION RECIPIENTS: HIGH INCIDENCE
OF NUTRITIONAL, PSYCHOLOGICAL  AND  SEXUAL
DYSFUNCTIONS. Best Nursing Abstract Award EBMT 2018



Nursing Topics EBMT 2020

e Care of the carer

* Complementary therapies
* Donor issues

e Ethical issues

* Impact of new therapies on patient care
e Information and education
* Management

e Outpatient developments
e Palliative care

* Patient safety

e Psycho-social issues

* Protective care

* Quality of life

e Standards of care

e Survivorship

* Symptoms management
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NO004

The Use of Videography as a Discharge Education
Teaching Tool For Children After a Hematopoietic
Stem Cell Transplant

Shinvi Tang

Gail Covington, Dawn Landery, Hisham Abel-Azim;
Children’s Hospital Los Angeles, Bone Marrow Transplant,
Los Angeles, CA, Umted States

The DVI included content on home cleaning,
notifying the medical team, graft -vs- host disease (GVHD),
diet and visitor restrictions, and post- HSCT clinic visits.

Condusions: The DVI was feasible and demonstrated
incremental increases in parent’s proficiency related to some
discharge topics.

#Information and education

NO0O07

Analysis of parent, staff and ward experience
following the implementation of a robust, validated
teaching tool for parents of children who require
(home) parenteral nutrition

Joanne Ellis

Royal Manchester Childrens Hospital, Bone Marrow
Transplant Unit, Manchester, United Kingdom

Conclusions: The training and co-ordination of home

PN 15 a complex and time consuming project for both
parents and staff. The success of sending patients home on
PN requires a co-ordinator who liaises with the family and
organisations. The increased availability of home PN
teaching has had a positive impact on patient and family
expernience mm our Umi, allowmng early discharge and has
considerably relieved some bed pressures within the umt.

-



NO005 NOO011

An Investigation into the Nutritional Status of Are we meeting their needs? Adequacy of energy
Adolescent and Young Adults Undergoing Stem Cell and protein intakes after haematopoietic cell
Transplantation transplant: A prospective cohort study

Katie O'Brien’, Siobhan Gore®, Jessica Srep}wnsz Julie Beckerson, Angi Song, Lina Johansson

"University College London Hospital, Nutrition and Diete- Imperial College Healthcare NHS Trust, Nutrition and

tics, London, United Kingdom; ZUniversity College London Dietetics, London, United Kingdom

Hospital, London, Umited Kingdom

Conclusions: Despite efforts to support HCT recipients
nutritionally, on average only one half of protein and two
thirds of their energy requirements were met whilst in
-patient. Furthermore ntake adequacy detenorated with
increasing length of stay in this 6-week prospective cohort.

Results: 10 teenagers and 23 young adults were inclu-
ded. 24 patients had a cancer diagnosis. Median length of
admission was 41 days and median percentage weight loss
was 6.23% through admission.

Length of admission for mal-
nourished patients (under and overweight) was 10.1 days
longer than for well-nourished patients. .

#Standards of care

#Symptoms management



NOO0O6
The Evaluation of Hyperhydration for High Dose
Melphalan in Stem Cell Transplantation

Midori Nakagaki’, Elise Button', Amy Keating’, Jodie
Marsi, Chris Mitchell’, Andrew Birchley’, Glen Kennedy'

1Ll-'vta::n},r.sll Brisbane and Women's Hospital, Brisbane, Aus-
tralia; “Townsville Hospital, Townsville, Australia

Conclusions: In this small study hyperhydration (6L) did
not show benefits in protecting the kidney compared to the
nomal hydration (2L). There were no statistically sig-
nificant increases in adverse effects such as O/L or APO
assoclated with hyperhydration.

#Standards of care

#Symptoms management



NOO0038

Dealing with sudden donor changes and meeting
the needs of the patient

Angela Leather

The Chnsue, HTDU, Manchester, United Kingdom

Patient I: A male donor was cleared / consented for
Peripheral Blood Stem Cell (PBSC) and the patient subse-
quently admitted. On the day of admission, registry reported
that the donor was no longer able to donate due to work
complications.

Patient 2: A male donor selected for PBSC donation was
confirmed fit / willing to donate. The patient was admitted
and started conditioning. On day minus 2 the donor was
unable to continue with apheresis and the donation
discontinued.

Patient 3: PBSC planned from a male donor deemed
medically fit and suitable to donate; conditioning started.
The registry called as the donor had a severe reaction o
GCSF and could not proceed.

#Donor issues
#Ethical issues
#Patient safety

#Psycho-social issues

NOO015
Patients’ main concems regarding having a sibling
as stem cell donor - A grounded theory study

Amnika M Kisch', Anna Far.nberg”

'Skane University Hospital, Lund, Sweden, Department of



NOO009
Return to work support for transplant patients: A
pilot study

#Psycho-social issues
#Quality of life

Julie Denning

Hayley Leonard; Anthony Nolan, London, United Kingdom

Conclusions: People post-transplant have benefitted
from psychological and physical support from a persona-
lised vocational rehabilitation programme. The positive
outcomes from this pilot suggest further implementation of
the service to help people to recover from cancer treatment
and return to work.




NO019

Factors Influencing Quality of Life in patients
undergoing stem cell mobilization (SCMob) and
apheresis: a qualitative explorative study

Sarah Liprrﬂn“', Paola Arnahaidfz, Daniele Iﬂ'i‘sz, Simona
Menna', Maria Teresa Lionetti’, Aleksandra Babic'

stituto Europeo di Oncologia, Milan, Italy; *Cantonal

#Quality of life

#Psycho-social issues

1. Emotional factors

Procedure-related - fear of mobilization regime
and side-effects (especially CTMob),

b. Uncertainty of SCMob outcome

d.

Worry of over burdening carers (patient depen-
dence, family become caregivers)
Rationahzation

2. Personal functioning and social-role related factors

.

b.

Role performance - inability to work/study
(impact on QoL), economic impact and anxiety,
Inability to enjoy personal hobbies

3. Physical experience related factors

a.

Variety of side-effects (especially CTMob), infec-
tions delayed mobilization - disappointment and
impact on personal organisation

b. Pain from GF's (impact on QoL) - a 'friendly' pain

Limited side-effects during apheresis - boredom
during procedure



NO020
Positive moves: The impact of clinic relocation on
patient experience

#Psycho-social issues

Heather Millar, Victoria Potter, Sarah Ware, Jessica . .
T e —— #Information and education

_ _ _ #Management
King's College Hospital NHS Foundation Trust, Haema-
tology, London, Umited Kingdom

Conclusions: During the pilot, all evaluable patients
reported positive experiences of the relocated clinic. Simi-
larly, staff members reported receiving positive reactions
from patients regarding experience and felt the environment
contributed to achieving the clinic objectives of reducing
waiting times, meeting information needs and performing
key worker responsibilities. Almost all patients met their




NO001

Nursing Roles in the Management of
Neuroblastoma Patients Receiving Dinutuximab
Therapy Post Autologous Stem Cell Transplant

Rita Secola

Children’s Hospital Los Angeles, Hematology Oncology
Service Line, Los Angeles, CA, United States

Results: Dinutuximab infusion related side effects can
be anticipated and recognized early and managed effec-
tively. Improved knowledge, competency and adeguate
resources for direct care nursing staff and advanced
practice nurse providers have been crucial for the delivery
of safe quality care for these patients.

#lmpact of new therapies on patient care
#Symptoms management

#Patient safety

NOO0O03

Frequency of infusion-related adverse reactions
after cellular therapy product infusion in pediatric
population

Rodaina Abujoub’, Noha Alneedy', Huda Alshammari’,
Walid Mashagbel®, Enas Elbasher’, Mohammed Essa’,
Abdulrahman Alsultar’

'King Abdullah Specialist Children’s Hospital, Ministry
of National Guard Health Affairs, MNursing, Riyadh,
Saudi Arabia; 2K_ing Abdullah Intermational Medical
Research Center, Riyadh, Saudi Arabia; 3’ang Abdullah
Specialist Children’s Hospital, Ministry of National Guard
Health Affairs, Hematology/Oncology, Riyadh, Saudi
Arabia

Conclusions: The use of standardized guidelines for CTP
infusion was associated with low rate of ARs at our institu-
tion. In addition, omitting hydrocortisone from routine pre-
medications was not associated with increased rate of ARs.




NO010
Nursing Education in the early detection of cytokine
release syndrome in patients receiving CAR-T cells

Rose Ellard’, Orla Stewart!, Charlotte Graham'~, Reuben
Benjamin'~*

'King's College Hospital NHS Foundation Trust, London,
United Kingdom; “King's College London, London, United
Kingdom

Clinical ward staff have received education from the
clinical research team, predominantly the research nurse,
but also the consultant, research fellow and clinical nurse
specialist on CRS including early detection and monitoring
of signs and symptoms, grading and triggers for early
review by ICU outreach. Working collaboratively with ICU
colleagues, we have agreed criteria for ICU transfer, offer
training to ICU nursing statf and have a specific ICU link
consultant for CAR-T cell patients.

NO017

An Educational Intervention to Enhance the Nursing
Staff Awareness to Chimeric Antigen Receptor T-Cell
Therapy Toxicity Profile

Sarhan Sarhan

Sigal Torati; Chaim Sheba Medical Center, Bone Marrow
Transplantation, Tel Hashomer, Tel Aviv, Israel

Methods: A training program was developed for the
caregiver team, which included the following contents:
familiarity with the CAR-T protocol, guidelines for early
monitoring of complications, and side effects and treatment.

Conclusions: An educational intervention on treatment
with CAR-T cells has improved the nursing staff familiarity
with the unique features of this treatment. Prospective trials
are warranted to evaluate the impact of such an intervention
on patient outcome.

#Information and education
#Standards of care
#Patient safety

#lmpact of new therapies on
patient care



NOO012
Predictors of parental psychological distress during
the acute phase of pediatric hematopoietic stem cell

transplantation in Japan: A multicenter prospective
longitudinal study

Shohei Nakaﬁma", Ami SEIG;-,-‘ama" , lori Saro’, Tomoko
Fukuchi®, Harumi Tanaka®, Masami Inoue’, Kentaro

Watanabe®, Katsuyoshi Koh®, Junko Takita’, Mika
Tokuyama®, Kenichiro Watanabe®, Kivoko Kamibeppu'

#Care of the carer
#Quality of life



NOO14

THE EFFECT OF INHALATION AROMATHERAPY WITH

ORANGE ESSENTIAL OIL ON NAUSEA, VOMITING .
AND ANXIETY DURING AUTOLOGOUS #CO m p I ementa ry th era p IS
HEMATOPOIETIC STEM CELL TRANSPLANTATION

#Symptoms management
Nur Izgu', Ezgi Mutluay Yayla®, Levla Ozdemir', Arzu

SR #Quality of life

IHacetlcpe University, Nursing Faculty, Ankara, Turkey;
Duzce University, Nursing Department, Duzce, Turkey;
‘Ankara Gulhane Traininng and Research Hospital,
Hematology, Ankara, Turkey

Conclusions: Inhalation aromatherapy with orange
essential oil may be useful to control anxiety during the
autologous stem cell transplantation, but does not appear to
decrease nausea severity and number of vomiting and
retiching episodes.




NOO016
HELPILIM: creation of a pillbox adapted to patients

receiving allogeneic stem cell transplantation

Laure Tardien, Carole Genty, Marion Feille, Julien Vaidie,
Pascal Turlure, Arnaud Jaccard, Stéphane Girault

CHRU Limoges, Hématologie et Thérapie Cellulaire,
Limoges, France

Conclusions: HELPILIM® allows patient to safely pre-
pare their follow-up treatment and to take it consistently,
which is critical for the success of the transplantation. The
effectiveness of the procedure is currently being assessed by
Its USers among our patients.

#Patient safety

#Symptoms management



NOO018

Oral Care Survey: European Society Blood & Marrow #Standards of care

Transplantation (EBMT), Multinational Association : :
of Supportive Care in Cancer (MASCC) and #Information and education
International Society for Oral Oncology (I500) #Symptoms management

Barry Quinn', Elisabeth Wallhult®, Richard Logar’, Judith
Raber-Durlacher’, Nathanial Treister’, Arno Mank®

Conclusions: The findings suggest that although
respondents were aware of this serious complication in the
HSCT setting and practice may have improved, there 1s still
no consistent practice in the approach to the care, assess-
ment, prevention and treatment of oral complications and in
some centres management may be based more on anecdotal
practice than on existing published gmdance. The authors
recommend that HSCT teams should review their practice
and be encouraged to base their management on the clinical
guidance that has been developed by expert groups.
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