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APBMT
Asia-Pacific Blood and Marrow Transplantation Group

Australia
Mainland China
Hong Kong
India
Indonesia
Iran
Japan
Korea
Malaysia
New Zealand
Pakistan
Phillipines
Taiwan
Thailand
Singapore
Vietnam



No Year City President

1st 1990 Beijing Cao, Lu Xian

2nd 1991 Nagoya Masaoka, Tohru

3rd 1992 Osaka Masaoka, Tohru

4th 1994 Fukuoka Masaoka, Tohru

5th 1996 Seoul Kim, Dong Jip

6th 1998 Taipei Chen, Yao-Chang

7th 2000 Bangkok Issaragagrisil, Surapol

8th 2002 Mumbai Advani, Suresh

9th 2004 Tehran Ghavamzadeh, Ardeshir

10th 2005 Hangzhou Lu, Dao-Pei

11th 2006 Nagoya Kodera, Yoshihisa

12th 2007 Beijing Lu, Dao-Pei

13th 2008 Taipei Chen, Po-Min

14th 2009 Seoul Kim, Chun-choo

15th 2010 Phuket Jooter, Saengsuree

16th 2011 Sydney Ma, David and Rowlings,  Philip

APBMT Meetings

•Agreed to launch APBMT registry

•To know the activity of transplant in this 

area.

•To create original data from Asia-Pacific 

region



Transplant Activity Survey started in 2007

Diagnosis

Donor type

Stem cell source type

Two sheets per country or per center



No. of Transplantations and Centers

HSCTs 
from 1986 to 2008

Centers in 2008 HSCTs in 2008

Australia 16205 41 1209
China 5211 38 1604

Hong Kong 1986 2 133
India 970 19 409
Iran 2446 5 389

Japan 47436 370 4204
Korea 12388 42 1459

Malaysia 1490 10 181
New Zealand 1674 6 171

Pakistan 219 2 29
Philippines 27 1 3
Singapore 1108 3 115

Taiwan 2953 12 337
Thailand 1223 5 131
Vietnam 81 3 19

Total 95417 559 10393



Total No. of HSCTs

No. of HSCTs

Iida M et al. APBMT 2010



Major Division of Disease Types by Country in 2008
Hematological malignancy
Solid tumor
Non malignancy
Hemoglobinopathy



No. of Allogeneic Transplants per 10 million population

Hong Kong

Singapore

1-50

50-100

100-150

more than 150



APBMT HSCT Registry

• APBMT Transplant Activity Survey

• APBMT Outcome Registry

– Long discussion

– Launched in July, 2010



What is an Outcomes Database

• Database consisted with baseline-, disease-, 

transplant-information, and transplant 

outcome information of each single patient

• Possible analyses:

• Transplant outcome summary including 

engraftment rate, incidence of complications, 

and survival probabilities

– According to diagnosis, disease stage at 

transplant, donor-type, stem cell source type, 

recipient age, conditioning regimen…

• Risk factors affecting transplant outcome



Outcome database

• 30 y/o male

• Acute myeloid leukemia in second remission

• Bone marrow from HLA identical sibling

• Neutrophil recovery on day 16

• Grade  2 acute GVHD (skin stage 3)

• No chronic GVHD

• No relapse

• Alive, without disease on day 500

What was done to whom, how the patient did after



Overall survival curve of leukemia

JSHCT Annual Report of Nationwide Survey 2011

Japan Society for Hematopoietic Cell Transplantation



Registry study

Horowitz MM et al. Blood 1990

Graft-versus-leukemia
effect



Survey items to collect

TRUMP
Used in Japan
850 items

Minimum dataset
308 items

CIBMTR
Research form
>1000 items

EBMT
Research form
>1000 items

Minimum dataset : revised TED / MED-A



APBMT Report sheets, identical to TED / MED-A
2 pages for 100 day, 2 pages for f/u, 1 for disease

One set required for EACH TRANSPLANT CASE



Launched in July, 2010

Submission status in 2010

Country / region

Participation in 

the APBMT 

Activity Survey

National 

(international) 

registry

Submission

Australia and New Zealand Yes Yes No

China Yes No No

Hong Kong Yes No No

India Yes Under development No

Indonesia No No No

Iran Yes No No

Japan Yes Yes Yes

Korea Yes Yes No

Malaysia Yes Yes No

Pakistan Yes No No

Phillippine Yes No No

Singapore Yes No No

Taiwan Yes Under development No

Thailand Yes Under development No

Vietnam Yes No No



What are the barriers?

• Limited resources

– Physicians are the ones who need to fill in the 

forms

– Lack of  trained data managers

– Lack of financial support

• Too many items

– Simplifying the Report Forms to “Least” Minimum 

Dataset was desired by  11/16 countries / region



Simplifying Forms = Taking variables 

capable for analyses



Balance between what we can do and 

what we need

What we can do

Forms as 

simple as 

possible

Items needed 

for analyses

What we need

Depends on what you 
want to know from the 
analyses;

For research purposes, 
the number of items 
required are usually 
large.

The burden to the 
centers vary according 
to the supporting 
situation;

Financial support
Data managers



What was taken out for the 

simplified version

• Dose information of the agents used for 

preparative regimen

• Cytogenetic / molecular test results of the 

disease status post transplant (only clinical / 

hematological test considered)

• Additional treatment including cell infusion

• Disease information at diagnosis (only 

information at transplant)



Least Minimum Dataset

One page for day100 report One page for disease items One page for follow-up



Launched in July, 2010

Submission status in 2011

Country / region

Participation in 

the APBMT 

Activity Survey

National 

(international) 

registry

Submission

Australia and New Zealand Yes Yes No

China Yes No Yes

Hong Kong Yes No No

India Yes Under development No

Indonesia No No No

Iran Yes No No

Japan Yes Yes Yes

Korea Yes Yes No

Malaysia Yes Yes No

Pakistan Yes No Yes

Phillippine Yes No Yes

Singapore Yes No Yes

Taiwan Yes Under development Yes

Thailand Yes Under development No

Vietnam Yes No No



The role of APBMT Outcome Registry

• Many important clinical questions

– Ethnic differences in outcomes

– Disease differences among geographical areas

– Regional differences in supportive care

• Basis for international and/or inter-group 

clinical trials

Oh et al. Blood 2005

Incidence of Grade 2-4 Acute GVHD



Why is building outcome database 

important?

It is important for

• Transplant teams (physicians and nurses)

• Governments

• Patients

Because

• Summarized result of the outcomes of 

transplant

• To find answers for clinical questions

• Leads to the improvement of transplant practice
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