
Nearly 900 scientists out of 23 European countries aligned within
the European LeukemiaNet.

Dear Colleagues,

Within the context of an interim report the members of the advisory board of the competence 
network “Acute and chronic leukemias“ encouraged us to also aim for an international engagement. 
We followed this recommendation and fi led a proposal for a European network of excellence 
against leukemia within the 6th Framework program of the European Union. Meanwhile the 
proposal was evaluated positively providing the basis for an integration of the large European 
leukemia study groups. In autumn we will enter into contract negotiations with the aim to start the 
European LeukemiaNet in early 2004. We regard this also as a success for the German network.

We would like to take the opportunity to invite you already now to our next Annual Symposium 
of the Competence Network “Acute and chronic Leukemias” in Heidelberg from 27 to 29 January, 
2004.

With my best wishes for a successful networking

Prof. Dr. R. Hehlmann
Network-Coordinator
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European LeukemiaNet
R. Hehlmann, U. Berger, G. Engelich, University of Mannheim

Because of their frequency in all age groups, 
leukemias are a large social challenge and 
a considerable economic cost factor. They 
possess model character for a multitude of 
diseases, both in basic research and in me-
dical care. Moreover, decisive impulses for 
cancer research and therapy emerged from 
the study of leukemias. Regarding this Eu-
ropean study groups lead the way both in 
studies of therapy regimens and and in the 
standardization and use of molecular me-
thods for the diagnostis of leukemias. Ho-
wever, a global leadership position has not 
been not reached yet. This is mainly due to a 
lack of cooperation of national study groups 
with respect to methods, research guideli-
nes and due to a lack of central information 
and communication structures.

The 6th Framework Program for European Re-
search & Technological Development (FRP) 
2002 – 2006 (total budget  17500 million)  
of the European Union, regards the integra-
tion and bundling of European research as 
well as the fi ght of structural weakness  as 
its main goals of research and therefore fo-
cuses on it. In this context, among others, 
the fi ght against cancer takes in one key 
area of extraordinary interest and added 
value for Europe. 
Networks of Excellence represent a novel 
step of research promotion of large infra-
structures in Europe. Particularly projects 
by partners (“participants”) with excepti-
onal scientific and technological capaci-
ties should be invigorated, so that the criti-
cal mass is brought together with resources 
and technical knowledge at a European le-
vel, which is indispensable in order to reach a 
leadership throughout Europe and to achieve 
a worldwide international reputation.  

Under the auspices of the executive com-
mittee of the competence network “Acu-
te and chronic Leukemias” the “European 
LeukemiaNet” was established in 
April 2002. The aim of the 
European Leukemia-
Net (acronym) con-
sists in the inte-
gration of 1. The 
leading leukemia 
research groups 
for all entities 
of leukemia 
(CML, AML, ALL, 
CLL, MDS, CMPD), 

2. Its interdisciplinary partners (diagnosis and 
treatment research, leukemia registries, the-
rapy guidelines), 3. Of industry and/or small 
and medium size biotechnology enterprises 
throughout Europe to the construction of a 
European Cooperative network for the leu-
kemia related research and medical care. The 
integration is supported by central informa-
tion structures, communication structures, 
continued educational structures and ma-
nagement.  

As a fi rst step the „Expression of Interest” 
(EoI) was submitted in June 2002 in Brussels. 
The European commission tried to probe the 
readiness of European researcher teams by 
inviting them  to submit EoIs for the priori-
ties thematically named in the 6th FRP. The 
submission of the EoI was important in order 
to gain and explore ground and to enforce 
the importance of a future joint European 
leukemia research. After the review in Sep-
tember 2002, the focus of the European Leu-
kemiaNet, namely the conversion of recent 
knowledge in molecular biology into the me-
dical care within the Network of Excellence 
was named as a thematic priority for fi gh-
ting cancer. Little, however real chances on 
being funded existed at this stage, particu-
larly in view of  more than 10,000 submit-
ted EoIs competing for these grants.

The interest of the researchers was huge. 
At the time of application in March 2003 
the numbers of partners amounted to ap-
proximately 900 out of 23 European coun-
tries. Since autumn 2002, the preparations 
got up to speed to win the researchers and 
study groups for a joint working program 
that is aiming primarily on the gradual and 
durable integration of the research capaci-
ties of the network partners. At the same 
time it should simultaneously bring forward 
the pertinent knowledge. At two events in 

December 2002 in Phila-
delphia and in 

February 2003 in Heidelberg, leading resear-
chers for the decision-making encountered 
for decision and concretion of the EU pro-
posal. The closing date was 25/3/2003. The 
result of the review procedure is expected 
for autumn 2003.

With considerable dedication of everyone 
involved and under the coordination of Prof. 
Dr. R. Hehlmann the EU proposition for the 
Network of excellence  „European Leukemi-
aNet” was submitted on time. The project it-
self is divided into 18 workpackages („Net-
work Management Center “, „European Leu-
kemia Information Center”, „Central Infor-
mation and Communication Services”, CML, 
AML, ALL, CLL, MDS, CMPD, „Diagnostic 
Platform”, „Cytogenetics”, „Minimal Resi-
dual Disease”, „Gene Profi ling”, „Stem Cell 
Transplantation”, „Supportive Care/ Anti-In-
fection Prophylaxis and Treatment”, „Treat-
ment Reasearch/ New Targets/ New Drugs”, 

„Biometry for Registry/Epidemiology/ Meta-
analysis/ Prognosis”, „Guidelines Platform”). 
Altogether 230 excellency partners and 77 
national leukemia study groups are repre-
sented therein.

The main goals are the intensifi cation of the 
search for novel therapeutic approaches and 
therapeutic substances, the acceleration of 
new drug developments, the use of genomic 
research, telematics and biotechnology for 
the therapeutic progress and the promotion 
of the knowledge transfer about clinical stu-
dies.  These results obviously also have mo-
del character for solid tumors.   
From such a comprehensive collaboration 
unique research perspectives arise, like e. 
g.  meta-analyses, molecular classifi cation 
of leukemias, new prognostic scores, inves-
tigation of gender specifi c features in leuke-
mias, establishment of a uniform data base 
for clinical studies, standardized diagnostic 
procedures and treatment procedures as well 
as the development of evidence based guide-
lines for therapy. The proposed network will 
possess the expertise and the critical mass 
for a European added value and a worldwi-
de leadership role. It  will durably restruc-
ture the European research, it will promote 
the scientifi c excellency in the fi eld of the 
leukemias, and it will be possible to begin 
immediately.Diagnosis/
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Clinically relevant innovations in the treat-
ment of leukemias are currently to be expec-
ted from allogeneic rather than autologous 
hematopoietic stem cell transplantation. The 
reason largely resides in an immunological-
ly mediated antitumor reaction referred to 
as „graft-versus-leukemia“ (GvL) effect. GvL 
effects have been documented by numerous 
clinical observations and have most convin-
cingly been demonstrated by the successful 
treatment of leukemic relapses using donor 
lymphocyte transfusions, which are parti-
cularly effective in chronic myeloid leuke-
mia. Meanwhile, the GvL effect is increasin-
gly recognized as essential for the curative 
potential of allogeneic stem cell transplan-
tation in leukemias. However, despite conti-
nuous improvements in recipient/donor mat-
ching and supportive care, allogeneic stem 

cell transplantation has remained associated 
with considerable treatment-related morbi-
dity and mortality.
Novel transplant strategies are current-
ly being explored with the goals of exploi-
ting GvL effects in a more rigorous and more 
tumor-selective manner while, at the same 
time, reducing treatment-related complica-
tions such as toxicities from the conditioning 
regimen, infections, and severe „graft-ver-
sus-host” disease (GvHD). Safer protocols for 
allogeneic transplantation which retain the 
antileukemic potential would also allow the 
benefi ts of stem cell allografting to be ex-
tended to older patients or those with signi-
fi cant comorbidities. Numerous variations of 
the classical transplant procedures are under 
clinical evaluation. These developments in-
clude reduced intensity conditioning or pre-
parative regimens making use of T cell- or tu-
mor-selective antibodies or immunoconjuga-
tes and, on the other hand, various strate-
gies of adoptive immunotherapy post trans-
plant. Among these latter approaches are 
preemptive donor lymphocyte transfusions 
in high risk leukemias, delayed donor lym-
phocyte „add back” after T cell depletion of 
the transplant, and the use of leukemia-se-

lective or transgenic T cells. The most chal-
lenging issue in transplantation immunolo-
gy is the question of whether GvHD and GvL 
effects are generally separable, e. g. whether 
GvHD can be avoided without abrogating the 
GvL effect. Besides allogeneic adoptive im-
munotherapy, vaccination against leukemia-
associated antigens appears to be a promi-
sing approach complementing not only allo-
geneic cell therapy.
Apart from procedural modifi cations, it is 
of equal importance to more precisely defi -
ne and prospectively validate risk categories 
within each of the leukemic entities that re-
quire stem cell allografting as standard post 
remission treatment or as a consequence of 
minimal residual or recurrent disease as de-
tected by immunophenotyping or molecu-
lar genetics.

The primary aim of the project „Cellular Im-
munotherapy and Stem Cell Transplantati-
on” within the network „Acute and Chro-
nic Leukemias” is to establish a platform for 
the exchange of scientifi c information and 
the performance of cooperative clinical trials 
addressing the issues outlined above. In order 
to meet these aims, conferences of the wor-
king party (3-4 times annually), retrospecti-
ve surveys (e. g. on the effi cacy and tolera-
bility of reduced intensity conditioning), and 
cooperative clinical pilot trials (analogous 
to phase I/II studies) are organized. Pending 
successful completion of the pilot studies, 
randomized multicenter trials on hematopoi-
etic stem cell transplantation and immuno-
therapy according to phase III/IV studies are 
to be launched. These trials will be implemen-
ted into the treatment protocols of the re-
spective national study groups.
Figure 1 illustrates the „pipeline” character 
of the project which is exemplifi ed by the 
activities relating to acute myeloid leuke-
mia (AML). Following a retrospective mul-
ticenter survey on dose reduced conditio-
ning in AML (Sayer HG et al., Bone Marrow 
Transplantation, in press), prospective pha-
se II studies on conditioning with TBI 8 Gy in 

J. Kienast, University of Münster for TP 26

Novel Developments in Hematopoietic Stem Cell Transplantation
and Immunotherapy for Leukemias

combination with fl udarabine ± cyclophos-
phamide ± ATG were initiated (Fig. 2). These 
pilot trials also recruited patients with ad-
vanced AML and, in particular, those with 
comorbid conditions excluding them from 
allografting with conventional preparative 
regimens. The results of the pilot trials have 
led to to the design of a randomized pha-
se III study comparing TBI 8 Gy/fl udarabine 
with the classical TBI 12 Gy/cyclophospha-
mide protocol as preparative regimens for 
allogeneic peripheral blood stem cell trans-
plantation in standard and high risk AML in 
1. CR. This trial has been activated and ad-
opted as an „intergroup transplant modu-
le“ by the AML study groups SHG Dresden 
and AMLCG. The recruitment of an estima-
ted number of 200 patients within two years 
will be required to demonstrate an expected 

reduction of the transplant re-
lated mortality (TRM) by 50% 
with a concomitant increase in 
leukemia-free and overall sur-
vival. In patients older than 60 
years, a phase III trial organized 
by the OSHO study group will 
compare conventional post re-
mission therapy with stem cell 
allografting after minimal con-
ditioning (TBI 2 Gy).
Considering the growing 
number of cooperative stu-
dies within the network group, 

the present report is necessarily incomple-
te. Other projects relating to stem cell trans-
plantation and immunotherapy will be high-
lighted in forthcoming issues of the newslet-
ter. Short versions of all active protocols are 
available on the homepage of the network.
Finally, it is worth mentioning that one of 
the important goals of the project is to par-
ticipate in establishing standards and guide-
lines for stem cell transplantation in leuke-
mias. Additional support will come from the 
recently founded working group on „Trans-
lational Research“, headed by A. D. Ho / Hei-
delberg, which will address not only topics 
of stem cell biology, but also issues of qua-
lity control and standardization of stem cell 
preparations.
The upcoming meeting of the project group 
has been scheduled for 11.09.2003 and will 
be held at the University Clinic of Frankfurt. 
Interested colleagues are kindly invited to 
participate.
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C. Teubner, Harrison Consulting GmbH, Berlin for TP 23

Economic Evaluation of
Leukemia Therapy

The project concentrates on three salient 
aspects in the economic evaluation of health 
delivery systems: economic-fi nancial issues 
(cost-of-treatment), process evaluation is-
sues (organizational effi ciency) and evalua-
tion of decision alternatives available in the 
health care provider (health policy issues).

This approach is unique: No comparable eva-
luations have been conducted thus far from 
the perspective of cost- and process-evalu-
ation of the treatment of acute and chronic 
leukemia in specialized centers in Germa-
ny. One positive consequence of this project, 
namely a gain in informational transparency, 
will afford each participating center a point 
of reference with respect to current treat-
ment costs in an absolute sense, as well as re-
lative to other treatment centers (e.g. length 
of in-patient treatment, frequency and in-
tensity of out-patient services, etc.).

The evaluation project will start July 1, 2003 
and covers the three phases “calculation of 
actual costs”, “process evaluation” and “eva-
luation of effi ciency and derivation of opti-
mal pathways”. The results of the project will 
be made available for members of the com-
petence network. Project milestones will be 
documented in the form of project reports. 
The fi rst report will comprise an evaluation of 
absolute costs in all participating centers in-
cluding: (a) calculation of case-related costs 
based on the treatments documented in pa-
tient records and evaluation of labor input of 

The German AML Intergroup is a cooperati-
on between fi ve different AML trial groups in 
Germany being part of the Competence Net-
work “Acute and Chronic Leukemias”. Each 
of the current trials of the fi ve groups is in-
volved in the investigation of therapeutic ef-
fects and prognostic factors in AML pati-
ents up to 60 years of age. Particular thera-
peutic options addressed are differently in-
tensive induction regimens, hematopoietic 
growth factor priming, intensive consolida-
tion chemotherapy, prolonged maintenance 
chemotherapy, autologous transplantation 
and allogeneic transplantation from related 
or unrelated donors. Prognostic subgroups 
are mainly defi ned by cytogenetics, early re-
sponse to induction treatment, Flt3 mutati-
on rate, LDH in Serum, and diagnosis accor-
ding to de novo or secondary AML or high-
risk MDS. The strategies of trials are based 

on mainly risk adapted treatment assignment 
or on strictly randomized selection of treat-
ment balanced for infl uential factors. The al-
ternative therapeutic strategies are valida-
ted and made comparable with each other by 
networking using a general upfront rando-
mization of all patients with 10 % of whom 
being assigned to a common standard the-
rapy arm (see fi gure). Currently 600 patients 
from four of the trial groups have been ente-
red and randomized. The fi ve trial groups will 
contribute a total of 620 patients per year. 
Major alternative therapeutic strategies will 
be compared across the different trials and 
will thus be validated using the networking 
protocol. The German AML Intergroup also 
serves as a model for the formation of a Eu-
ropean AML Network as a project within the 
6th frameplan of the EC.

German AML Intergroup - Progress Report
Th. Büchner, University of Münster for the German AML Intergroup

Board of investigators

 > AMLCG 2000
   Th. Büchner, W. E. Berdel, Univ. Münster
   W. Hiddemann, Univ. München
   E. Lengfelder, Klinikum Mannheim, Univ. Heidelberg
   R. Hehlmann, Klinikum Mannheim, Univ. Heidelberg

 > AML HD 98 A
   H. Döhner, R. F. Schlenk, Univ. Ulm
   M. Kneba, Univ. Kiel

 > AML 2002 (SHG)
   G. Ehninger, Univ. Dresden
   A. Neubauer, Univ. Marburg
   M. Gramatzki, Univ. Erlangen

 > AML 01/99
   A. Ganser, G. Heil, Univ. Hannover
   D. Hoelzer, Univ. Frankfurt

 > OSHO AML 2002
   D. Niederwieser, L. Uharek, Univ. Leipzig

 > Biometrie
   J. Hasford, Univ. München

Figure: German AML Intergroup: Cooperative study design of 5 single sutdies with a general upfront-
randomization in a common standard therapy arm.
Reference: Büchner T, Döhner H, Ehninger G, Ganser A, Hasford J for the German AML Intergroup. Up-front 
randomization and common standard arm: a proposal for comparing AML treatment strategies between 
different studies. Leukemia Research 26:1073–1075, 2002
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doctors and nurses/technical staff, materi-
al costs and diagnostic services of other de-
partments. (b) calculation of case-unrelated 
cost using data from cost center accounting – 
invoices in the case of private practices - via 
allocation factors (Oct.-Nov. 2003)

The second report will focus on the econo-
mic evaluation of the health care delivery 
process, including a comparison of different 
treatment schemes. It will take a closer look 
at effectiveness of employed resources in the 
course of treatment. (Jan. 2004)

The third report contains elements of the 
two above mentioned reports. It evalua-
tes the economic effi ciency and derives op-
timal pathways, taking into account treat-
ment in private practices, polyclinics etc. 
(April 2004)

The fi nal project report will depict effi ciency-
enhancing measures introduced in the cen-
ters under consideration. (July 2004)

N. Gökbuget, A. Hellenbrecht, University of Frankfurt for TP 2; 
T. H. Müller, S. Hahn, Inst. f. Med. Informationsverarbeitung, Biometrie und Epidemiologie, University of Munich

News on the homepage of
the competence network

The central website of the Kompetenznetz is 
a cooperative production of the projects 2 
(information center) + 18 (information ser-
ver) with contents delivered by project 2 and 
technical realisation provided by project 18. 
Since its initiation, the average user num-
ber is continuously rising up from 10,000 
accesses per month in 2000 to more than 
73,000 in 2002. In 2003 there is a conti-
nuous further increase.

New design: One of the most substantial 
changes on the website is the new homepage 
design. The main focus was to confi gure the 
navigation bar clearer and easier to handle. 
Thereby we accommodated the criticism of 
many users. At the same time the fast loa-
ding time of the sides should be retained.

User evaluation: Pop-up questionnaires are 
used at regular intervals for this purpose. 
Goals are the user characterisation and qua-
lity-evaluation, to adapt form and contents 
in the future better to the needs of users.  An 
analysis between December 2002 and March 
2003 showed that the main users of the web-
site are patients and relatives (45%), while 
physicians and scientist were on the second 
place (33%). The Site was evaluated by phy-
sicians with an average score of 1.9 (scale 
from1 = best to 6 = worst).

New contents: In February an information 
for physicians on the epidemiology of leu-
kemias in Germany was created based on 
data from the largest US-American can-
cer registry (SEER). In May the fi rst elec-
tronic newsletter was sent to all registered 
network members. Apart from information 
about changes, current dates and meetings, 
the newsletter contained direct links to new 
studies and contents. The numerous positi-
ve feedbacks encourage to provide further 
newsletter two-monthly in the future. The 
newsletter can also be used by the network-
members themselves for reports to the net-
work community. In June the information for 
physicians was extended by the topic “chro-
nic myeloproliferative diseases” (project 25). 
Thus now current information is available for 
all types of leukaemia. Also new information 
is available on the main topics of the central 
diagnostics e.g. slide-shows.

 > University Hospitals
   Universitätsklinikum Carl-Gustav-Carus,

   Dresden

   Klinikum der J.-W.-Goethe-Universität,

   Frankfurt

   Universitätsklinikum, Freiburg

   Medizinische Hochschule, Hannover

   Klinikum Mannheim der Universität Heidelberg,

   Mannheim

   Universitätsklinikum, Münster

   Medizinische Universitätsklinik, Ulm

 > Community Hospitals
   Zentralkrankenhaus, Bremen

   St,-Johannes-Hospital, Duisburg

   Kliniken Essen-Süd, Essen

   Allg. Krankenhaus St. Georg, Hamburg

   Evang. Krankenhaus, Hamm

   Städtisches Klinikum, Karlsruhe

   Klinikum der Stadt Ludwigshafen,

   Ludwigshafen

 > Specialized Private Practices
   Praxis Abenhardt/Böning/Bosse/Tigges,

   München

   Praxis Klausemann, Aschaffenburg

   Praxis Tesch/Grunewald/Klippstein/Walther,

   Frankfurt

A total number of 17 centers
all over Germany take part
in the evaluation project:
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installation is necessary to use the service. 
Patient privacy is guaranteed by using en-
crypted communication (SSL) and recording 
only a limited set of parameters: initials, sex 
and date of birth.

The randomization service has been in rou-
tine use since February 2002, providing ran-
domization for approx. 800 patients in the 

“AML-Intergroup” and “CML IV” trials. The 
service is open to all suitable trials within the 
“Kompetenznetz Akute und chronische Leukä-
mien”. Further questions should be addressed 
to the author (eMail: mueller@ibe.med.uni-
muenchen.de) .

Central randomization of patients is an 
important attribute of multi-centre clini-
cal trials. Project 18 (Central Information 
Technology) has implemented a computeri-
zed, web-based randomization service. This 
service permits patient randomization into 
one of two or more treatment arms at any 
time without incurring the need for person-
nel continuously present at the central site 
at all times. The only prerequisite is the avai-
lability of a computer workstation equipped 
with an internet link and a standard brow-
ser for the world wide web.

The technical requirements were kept to 
a minimum in order to avoid any potenti-
al problems arising from different types of 
computers and site-specifi c network secu-
rity measures. In particular, no download or 

A new physician information about “preser-
vation of fertility in leukaemia patients” was 
integrated .

Studies: Three new studies were added to 
the study registry concerning Polycythae-
mia vera, Osteomyelofi brosis and essenti-
al Thrombocythaemia. Since June also new 
protocols for the GMALL 07/2003 Study and 
the GMALL Elderly 1/2003 study are onli-
ne available.
 
In preparation: In the near future informa-
tion for nursing staff is to be presented on 
the website for the fi rst time. Therefore we 
would be pleased about a cooperation with 
interested nursery-working groups. In additi-
on a collection of interesting cases (case re-
port data base) is planned, as well as a coll-
ection of frequently asked questions (FAQ). 
We are very much interested in a coopera-
tion of colleagues here also.

T. H. Müller, Inst. f. Med. Informationsverarbeitung, Biometrie und Epidemiologie, University of Munich
Randomizing online via the Internet

The Competence network „Acute and chronic Leukemias“ announces 54.000.
50.000 were offered from the “Tour der Hoffnung” ( Prof. Gassmann)
and 4.000 from the “Stiftung Leukämie”.

Call for Proposals

Supported are scientifi c projects in the fi eld of leukemias.

The apparaisal will be performed by the steering committee of the Kompetenznetz.

Deadline for the proposals: 15.09.2003
Proposals should be send to the Network- Coordinator, Prof. Dr. R. Hehlmann, III. Medizini-
sche Universitätsklinik, Klinikum Mannheim, Wiesbadener Str. 7-11, D-68305 Mannheim



In April 2003 two new studies of the Ger-
man Multicenter Study Group for Adult Acu-
te Lymphoblastic Leukemia (GMALL) were ac-
tivated.

Multicenter Treatment Optimization Trial for 
Adult ALL – GMALL 07/2003 (15-65 yrs)

This main GMALL study aims to improve the 
cure rates by an individualised treatment con-
cept. A uniform, shortened and intensifi ed in-
duction and consolidation therapy is followed 
by risk-adaptd treatment based on a new risk 
stratifi cation. In high-risk (also MRD high risk) 
and very high risk (Ph/BCR-ABL positive) pa-
tients immediate stem cell transplantation 
(SCT) from sibling or matched unrelated do-
nor is scheduled. For patients without donor 
a subgroup-specifi c consolidation therapy is 
added followed by autologous SCT. In stan-
dard risk patients minimal residual disease 
(MRD) in bone marrow is evaluated during 
cyclic consolidation therapy in the fi rst year 
of therapy. After one year a second risk stra-

tifi cation is based on the course of MRD. In 
patients with MRD low risk treatment is stop-
ped and in patients with MRD high risk a SCT 
or subgroup specifi c therapy is planned. The 
study is supported by the Deutsche Krebshil-
fe for 6 years.

Treatment Optimization Trial for Elderly ALL 
Patients (> 55 yrs, without upper age limit) – 
GMALL Elderly 1/2003

This study mainly aims to offer a prospectively 
defi ned and controlled treatment to elderly 
ALL patients who are often not treated within 
clinical trials. The chemotherapy is dose redu-
ced in order to reduce morbidity and morta-
lity but also to offer a curative option. A ma-
jor new feature is the study concept which is 
based on biological factors. Thus the inclu-
sion of patients aged between 55-65 years 
is based on biological age. After a pre-treat-
ment of 5 days, which is required to evaluate 
BCR-ABL and CD20 expression, patients are 
allocated to different studies. Elderly patients 

with Ph/BCR-ABL positive ALL may be treated 
within a randomised trial with Imatinib (Gli-
vec®). Patients with CD20 expression recei-
ve chemotherapy in combination with anti-
CD20 (Rituximab). A total of 8 doses is sche-
duled and the medication is free for the fi rst 
20 study patients. By this combination an im-
provement of antileukemic acitivity shall be 
reached without the typical chemotherapy-
associated toxicities. In CD20 and BCR-ABL 
negative patients treatment is based on che-
motherapy only.

New studies for acute lymphoblastic leukemia
D. Hoelzer, N. Gökbuget, University of Frankfurt for TP 9
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Acute Lymphoblastic Leukemia 
De novo ALL

• GMALL-Study 07/2003

• GMALL B-ALL/NHL 2002

• STI in Ph/BCR-ABL positive ALL with MRD

Elderly (> 55 years)
• GMALL Elderly 01/2003

• GMALL-STI571-Elderly-0102

• GMALL B-ALL/NHL 2002

Relapsed
• ALL-relapse

• GMALL-STI571-Flag-Ida

• GMALL-STI571-IFN

Acute Myeloid Leukeia
De novo AML, secondary AML, AML after MDS
(<60 years)

• AMLCG-2000

• AML 96 SHG

• AML-HD98A

• AML-SHG

• AMLCG-M3

• AML-OSHO(033)

• AML Intergroup

De novo AML, secondary AML, AML after MDS
(>60 years)

• AMLCG-2000

• AML 96 SHG

• AML Elderly

• AML 97 OSHO (038, 045)

• AML-HD98B

Relapsed
• AMLCG-relapse  

• LAQ824 

• SHG AML-REZ

• ATRA / Valproat

Chronic Myeloid Leukemia
Chronic Phase

• CML-IIIA

• CML-IV (Pilot-phase)

Blast Crisis
• CSTI571A-DE-01

• SHG-AML-REZ

• GMALL-STI571-IFN

Myelodysplastic Syndromes
• ATGCSA  

• ATRA in MDS with isolated 5qminus-Syndrome 

• Thalidomid in MDS

• Thalidomid in MDS or OMF

• ATRA / Valproat

Chronic Myeloproliferative Diseases
• PegIntron in Osteomyelofi brosis

• PegIntron in Polycythaemia vera

• PegIntron in Essential Thrombozythaemia

Supportive Care
• AmBisome loading  

• AmBisome-EORTC  

• Antifungal secondary prophylaxis  

• Broncho-alveolar lavage  

• Carboxypeptidase G2  

• Ceftazidim vs Piperacillin-Tazobactam  

• Granulozyte transfusion study Köln  

• Granulozyte transfusion study Tübingen  

• Infections in CLL 

• Itraconazol drug levels in i.v. treatment  

• Micafungin vs. AmBisome in Candidosis  

• Oral empiric antifungal therapy  

• Pharmacokinetics in severe infections  

• Piperazillin-Tazobactam vs. Meronem  

• Posaconazol prophylaxis  

• Posaconazol therapy  

• Thoracic computer tomography  

   Cellular Immunotherapy
• Allo SCT with reduced conditioning in AML  

• Allo PBSCT and subsequent immunotherapy

 in AML/AML  

• Chemo-Immunotherapy with Allo SCT in CLL  

• DLI post Allo SCT in CML

• DLI and GM-CSF

• Dendritic Cells in elderly Pat. with relapsed/

 refractory AML 

• Dendritic Cells in BCR-ABL positive CML

• Gen-modifi ed T-Cells 
• MMF + CsA + MTX for GvHD-prophylaxis  
• Modifi ed conditioning in CML
• Prophylactic donor lymphocyte transfusion  
• Radioimmuno conjugates in ALL, AML
 and CML  
• Reduced conditioning
 in AML

Ongoing studies within the competence network  www.kompetenznetz-leukaemie.de



German ALL study group
Prof. Dr. D. Hoelzer
November, 7, 2003, Frankfurt

German CML study group
Prof. Dr. R. Hehlmann
Meeting of the SHG,
November, 14, 2003, Kaiserslautern

East-German study group for
hematology/oncology (OSHO)
Prof. Dr. D. Niederwieser
November, 14-15, 2003, Jena
May, 7-8, 2004, Wörlitz

AMLCG study group
Prof. Dr. T. Büchner
November, 21, 2003, Münster

Annual Symposium of the German Competence
Network “Acute and chronic Leukaemias“
Coordinator of the network:
Prof. Dr. R. Hehlmann
January, 27-29, 2004, Heidelberg

German ALL study group and
AMLCG study group
Prof. Dr. D. Hoelzer, Prof. Dr. T. Büchner
February, 13-15, 2004, Reisensburg
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Symposia / meetings / education and training

Die Herstellung dieses Rundbriefes wird durch die freundliche Unterstützung der Firma Novartis ermöglicht.

Dates

Congresses

110th Conference of the German Society for
Internal Medicine
congress president: Prof. Dr. U. R. Fölsch
April, 17-21, 2004
Wiesbaden

IMPRESSUM

Symposium of the German Competence
Network "Acute and chronic Leukemias"
at the Common conference of the German,
Austrian and Swiss societies for Hematology
and Oncology
October, 7, 2003, Basel (Switzerland)

ISSN 1612-250 X

Additionally to the already existing telemic-
roscopy-network with „live“- mircoscopy a 
internet discussion forum was developed to 
discuss microscopic photos and other graphi-
cal material, e. g. immunologically results. A 
commercial version of such a programm has 
not been offered yet.
A major advantage of this newly created 
platform is the simultaneously visibility of 
the same picture to all conference partici-
pants. The assortment of the picture is done 
by the conference leader. Latter can be every 
participant of the online conference. The dis-
cussion forum can be accessed under 
www.kompetenznetz-konferenz.de

Internet discussion forum for special
diagnostic problems
W. Gassmann, Marienkrankenhaus Siegen for TP 3

The programm will be optimized conti-
nuously.


