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DESIGN GUIDE  
 

This PowerPoint template produces a standard A0 

format (84,1cm x 118,9cm) research poster. You can 

use it to create your poster that will be displayed on 

the EBMT stand. This template will save valuable time 

placing titles, subtitles, text, and graphics, and it will 

allow homogeneity throughout the various posters. 

 
 

QUICK START 
 

Select desired layout 
When designing your own poster, you will be able to choose 

between the two proposed  layouts - the single or the double 

column - according to the information you will have to 

present. 

Simply click right on the slide>layout: office theme, single 

column or double column 

 

Title, Authors, and Affiliations 
Start designing your poster by adding the title and subtitle, 

the names of the authors, and the affiliated institutions. This 

titles are indicative and you can change the type of 

information.  

 

Adding Sponsor logos 
Do not remove or move the EBMT logo. You can insert a logo 

(of a sponsor for instance) where the red frame is. Logos 

taken from web sites are likely to be low quality when 

printed. Zoom it at 100% to see what the logo will look like 

on the final poster and make any necessary adjustments.   

 

Photographs / Graphics 
You can add images by dragging and dropping from your 

desktop, copy and paste, or by going to INSERT > PICTURES. 

Resize images proportionally by holding down the SHIFT key 

and dragging one of the corner handles. For a professional-

looking poster, do not distort your images by enlarging them 

disproportionally. 

The image and/or graphic captions should be written in Arial 

20 and centered. 

 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If 

they look good they will print well.  

QUICK START (cont. )  
 

 

 Text size 
Adjust the size of your text based on how much content you 

have to present. 

The default template text offers a good starting point.  

 

 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel 

or Word. Some reformatting may be required depending on 

how the original document has been created. 

 

 

How to remove the info bars 
You can delete the info bars by going to VIEW > SLIDE 

MASTER.  

 

Save your work 
Save your poster as a PowerPoint document (.ppt/.pptx) and 

send it to the EBMT Communication Coordinator: 

melanie.chaboissier@ebmt.org 

 

 

 

 

THANK YOU! 

 
 

Non-interventional Study 

CALM 

Background and Objectives 

To compare progression-free survival(PFS), overall survival (OS)and relapse rate (RR) of 
patients with lymphoma or multiple myeloma (MM) who have received autologous 
transplants of stem cells using cells mobilised with Plerixafor plus G-CSF to other 
mobilisation methods. 
 
Plerixafor (Mozobil®) a CXCR4 antagonist, received EU marketing  approval on 31st July 
2009 for use in combination with granulocyte-colony stimulating factor (G-CSF) to 
enhance mobilisation of haematopoietic stem cells to the peripheral blood for collection 
and subsuquent transplantation in adult patients with lymphoma and MM whose cells 
mobilise poorly. 
In common with all mobilisation regimens there is a theoretical risk of tumour cell 
mobilisation and subsequent contamination of apheresis product. The clinical relevance 
of tumour cell mobilisation and tumour cell contamination in the apheresis product is 
not clear. 
 
As a post-approval commitment, EMA have asked Genzyme to examine PFS, OS and RR in 
patients with MM and Lymphoma who received an autograft mobilised with or without 
Plerixafor. The CALM Study is sponsored by SANOFI. 

Current status 

- Baseline database lock July 2015 

- Baseline  Transplants MED A , MED B and MED C Total collected: 8185 Tx 

 

 

 

 

 

 

 

 

 

 

 

        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

G = G-CSF alone  G+P = Plerixafor + G-CSF G+C = G-CSF + chemotherapy  

G+C+P =    Plerixafor + G-CSF + chemotherapy  
  

 

- Currently collecting Annual  follow up 

- Follow up (FU) for patients enrolled in 

 2008 and 2009 until the end of 2014 

 2010 to 2012 until the end of 2015 
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CALM Question & Answer session 

 
For questions contact the CALM study coordinators at the EBMT Leiden data office 
 
Paul Bosman  00 31 6 10397433 
Steffie van der Werf 
 

calmebmt@lumc.nl  
 

CALM Contacts 

Deadline data submission  

April 2016 

 

Data cleaning 

 

Final database transfer to Sanofi 

June 2016 
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* Please send your Annual Follow up data to 

the EBMT Data Office Leiden*  
 

Data Quality Control: 

 

All participating centers have received missing data  files  for the (Annual) Follow Up 
data. Please complete them and send them to the CALM study team.  

 

If the patient is not complete it could effect your reimbursement 
 

Data collection  

Inclusion criteria:   Lymphoma or Multiple Myeloma 

                               Autologous PBSCT 

                               First transplant between 01/01/2008 and 31/12/2012 

                               Age ≥ 18 years 

                               One of these 4 mobilisation regimens used: 

                Plerixafor + G-CSF   

                Plerixafor + G-CSF + chemotherapy 

                G-CSF alone   
                G-CSF + chemotherapy 

Inclusion Criteria 

Question and Answer session 
Monday April 4th , 2016, from 17:00-17:30  

at ROOM 3B 

1st auto Tx 
Lymphoma 

1st auto 
Tx MM 

2nd auto 
Tx (MM) 

3rd auto 
Tx (MM) 

4th auto 
Tx (MM) 

Total Tx 

Plerixafor 330 280 41 3 0 654 

No Plerixafor 3488 3347 644 44 6 7529 

Total 3818 3627 685 47 8 8185 

Collaboration to Collect Autologous transplant outcomes in 
Lymphoma and Myeloma patients 


