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"Let us have high ideals and
let us aim to achieve great
things because life always
falls short and only part of
what we long for is fulfilled;
if we set our sights on the
heights we will achieve
far more. For a strong will,
nothing is impossible. There
is no such thing as easy or
difficult. Easy is what we
already know how to do;
difficult is what we have not
yet learnt to do well."
BERNARD HOUSSAY
Nobel Prize for Phisiology and Medicine, 1947
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We are all researchers

Dear friends,
Someone once said, "Somewhere there is something
incredible waiting to be discovered". I'm sure everyone
would think of different discoveries. For me it would
be to make leukaemia a curable disease in every
single case. Of the more than 300,000 new cases of
leukaemia diagnosed in the world every year, more
than 5,000 are in Spain. That means that every day 13
people receive this cruel diagnosis.
In 1988, when we established our Foundation, the
possibilities of surviving this disease were slim. At that
time, after years of scientific research, a bone marrow
transplant was considered the best treatment for
many cases of leukaemia and other blood diseases. But
there was a drawback to this progress in the treatment
for many malignant blood diseases. Only one in four
candidates for a transplant had a donor in their family.
The others had to rely on the solidarity of volunteer
donors, but in Spain there was no donor register.
To resolve this problem the Josep Carreras Foundation
founded the Bone Marrow Donor Registry (REDMO)
in 1991. In 1994 REDMO was the only accredited
programme in Spain for location of non-related donors
worldwide. Today our Foundation has access to more
than 29 million donors and more than 700,000 units
of umbilical cord blood throughout the world. At the
present time we are working with all the transplant
units in public Spanish hospitals that are accredited to
perform bone marrow transplants from non-related
donors. This treatment has become a usual procedure
for the cure of many leukaemias.

After three decades of work we face a new challenge.
We have to improve patients' quality of life, but above
all we must find a definitive cure for leukaemia. So, in
2010 the Josep Carreras Foundation, together with the
Generalitat de Catalunya (Government of Catalonia),
launched an historic and unprecedented project: the
first European research centre devoted exclusively to
leukaemia and other malignant blood diseases, and one
of the few that exist in the world.
The Josep Carreras Leukaemia Research Institute is a
centre without precedent which, through the work and
rigour of researchers from around the world, employs
the most innovative technologies to gain the upper
hand against this disease.
That leukaemia will one day be a totally curable disease
is now something that lies in all our hands.
Today we are all researchers. We will not stop until we
find a cure.

Josep Carreras

TODOS SOMOS INVESTIGADORES
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"We have to improve
patients' quality of life,
but above all we must
find a 100% definitive
cure for leukaemia."
J O SEP C A RRER A S

WE ARE ALL RESEARCHERS
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“In March 2010, after giving a
routine blood donation, I was
told I had leukocytosis and
should do more exhaustive
tests. I was referred to a
hematologist who told me I
had chronic myeloid leukaemia.
I underwent treatment with
a tyrosine kinase protein
inhibitor and now I feel fine
and am enjoying life.”
LUIS MIGUEL, CHRONIC MYELOID LEUKAEMIA PATIENT.
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Fighting Leukaemia since 1988

The Josep Carreras Leukaemia
Research Institute has been
fighting ceaselessly against this
terrible disease through various
programmes since 1988:

01.

Support for scientific research.
"WE WILL NOT STOP until we find a cure."
Before the creation of the Josep Carreras Leukaemia
Research Institute, the Josep Carreras Leukaemia
Foundation, together with its sister foundations in
Germany, the United States, and Switzerland, had
already invested more than 200 million euros in
scientific research. This meant it was possible to carry
out more than a thousand scientific and social projects,
which in turn enabled the training of young researchers
and the implementation of ambitious multi-centre
studies, the creation of infrastructure, the funding of
professorships for senior researchers and the provision
of social programmes for families most in need.

02.

Funding hospital infrastructure. "WE WILL
NOT STOP until we have introduced the
most advanced therapeutic methods."
One of the aims of the Josep Carreras Foundation has
always been to accelerate the introduction of the most
advanced therapeutic methods in healthcare centres
and to improve research facilities. To this end we have
made every effort to contribute to accredited public
health centres so that patients and medical staff can
benefit from better working conditions.
One of the first major signs of this was in 1989 with
our contribution towards the establishment of the
intensive hematological treatment unit at the Hospital
Clínic in Barcelona. This was the centre which looked
after Mr. Josep Carreras during his cure, and with this
contribution the Foundation wanted to help ensure
that patients had the best possible aseptic conditions
required for transplantations.

Similarly, the Foundation also made a very
notable contribution in 1988 to the creation of the
hematopoietic transplant unit at the Germans Trias i
Pujol University Hospital.
Other beneficiaries in Spain have been the Hospital
del Mar and the Hospital Duran i Reynals in Barcelona,
the Madrid Regional Transfusion Centre, the Hospital
Vall d'Hebron Biomedical Research Foundation, the
Malaga and Barcelona Umbilical Cord Blood Banks,
the Transfusion Centre of Alicante and the Neo-natal
Study Groups' Association of Barakaldo in the Basque
Country. In general, our contributions are focused on
improving the facilities for research programmes and
on improvements aimed at providing faster and better
categorisation of blood samples obtained during the
REDMO donor inscription process.
Occasionally, on the occasion of the holding of awareness-raising events or benefit concerts, the Foundation
and its president provide their support in countries
whose healthcare services still present significant
shortcomings. Centres to have received such assistance
include, amongst others, the Croatian Lymphoma and
Leukaemia Foundation, Zagreb Children's Hospital
Oncology Department, the University Medical Centre
in Ljubljana and the Budapest University of Medicine
Department of Pediatrics.

F I G H T I N G L E U K A E M I A S I N C E 19 8 8
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For three of every four
patients who need a
transplant, the only
possibility for a cure is the
donation of hematopoietic
progenitors from the bone
marrow, peripheral blood,
or umbilical cord blood of an
unrelated donor.

03.

The Bone Marrow Donor
Registry (REDMO).
"WE WILL NOT STOP until we
find a compatible donor for
every patient."
In 1991 the Foundation established Spain's
Bone Marrow Donor Registry (REDMO) in
order that no leukaemia patient should
be denied the possibility of a transplant
because of the lack of a compatible donor
in their family. For three of every four
patients who need a transplant, the only
possibility for a cure is the donation of
hematopoietic progenitors from the bone
marrow, peripheral blood, or umbilical
cord blood of an unrelated donor. Until
the Registry was set up by the Foundation,
Spanish patients had no access to donors
registered in those already existing in
other developed Western countries.

04
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The full implementation of the Registry
and its integration with the public
healthcare network of the Spanish
National Health Service came with the
signing of the first Framework Agreement
between the Foundation and the Ministry
of health in 1994. The Foundation has also
signed collaboration agreements with
all Spain's Autonomous Communities
in order to coordinate the tasks of
encouraging donation and ensuring that
the process of finding an unrelated donor
is managed correctly.
REDMO collaborates with more than 30
transplant units in Spanish hospitals that
perform bone marrow transplants. The
Registry also receives requests for donor
searches for foreign patients channelled
through international registries.
REDMO forms part of the international
network and can therefore access the
tens of millions of volunteer donors and
units of umbilical cord blood that are
available throughout the world, as well as
those in Spain.
The Josep Carreras Foundation also
makes a new system available to Spanish
transplant hospitals. It is included in the
Spanish Ministry of Health and Social
Policy's National Umbilical Cord Blood
Plan, and is called the Umbilical Cord Blood
Office, which improves the process for
selecting the units of this hematopoietic
precursor. REDMO is one of the few
registries in the world offering this service,
and it shortens the time taken in finding
and preselecting the best units available.
Umbilical cord blood transplants are
frequent amongst children and adults
suffering from leukaemia. Approximately
70% of REDMO's searches for compatible
bone marrow donors include the possibility
of also searching for a unit of umbilical
cord blood.
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Since 1991,
more than
8,000 patients
around the
world have been
able to receive
a transplant
thanks to a
donor or a unit
of umbilical cord
blood provided
by REDMO.
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04.

Social services for patients
and their families.
"WE WILL NOT STOP
providing accommodation
during treatment for those
families who have to
travel far from home."
Long-stay reception apartments
Patients often need to receive a bone
marrow or umbilical cord transplant
and must therefore remain in hospital
for long periods of time, in many cases
far from home. In this situation it is
very important for patients to be able
to depend on the help and company of
their families.

event of an emergency. If such patients
have to stay in hospital it means two
things: firstly the occupation of a
hospital bed that could be given to
another patient, and secondly, that the
patient can not enjoy the benefits of
being in more comfortable and private
surroundings.

The Foundation has six reception
apartments for patients who have to
travel a long way from home and whose
resources are limited. The apartments
are adapted to suit the needs of patients
and their families and are located in
the Barcelona urban area, near the
main centres where transplants are
performed, namely, the Hospital Clínic;
the Hospital Sant Pau; and the Hospital
Vall d’Hebron in Barcelona; the Hospital
Duran i Reynals in l’Hospitalet de
Llobregat; and the Hospital Germans
Trias i Pujol, in Badalona.

In Barcelona, the Josep Carreras
Foundation has the first reception
apartment in Spain for the exclusive
use of transplant patients receiving
home-based medical attention.
With this system, patients who
have received a transplant but can
not return home, can stay at this
apartment while they convalesce. This
makes it possible for such patients to
be in a more intimate environment,
with the continuous presence of a
family member, under the constant
surveillance of a team of nurses and
with all the comforts of home.

Hundreds of families from all over Spain
and abroad have benefited from this
service since 1994.
Reception apartments for outpatients
Many leukaemia patients who must
undergo a transplant reside in the
same city in which they are to receive
treatment, or in outlying districts. But
it is often the case that their homes
are too far away, in terms of the time it
would take to get to the hospital in the
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Online medical consultation service
The Foundation provides a free online
medical consultation service for
patients suffering from malignant blood
diseases so they can answer any doubts
they might have about the various
diseases and their treatment.
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CASTELLÓN
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ALBACETE
BADAJOZ

JAÉN

MÚRCIA

ALMERÍA
MÁLAGA
CÁDIZ

We have also welcomed to
our apartments patients from
Rumania, Peru, Morocco,
Argentina, Andorra, Paraguay,
Mexico and Rusia.

GRAN CANARIA
TENERIFE

“When I was 25 years old I was diagnosed as having
Hodgkin’s lymphoma. After undergoing chemotherapy
and an autotransplantation, and because I lived a long
way from the hospital, I was able to stay in a Josep
Carreras Foundation reception apartment.
It was like being home from home. In fact, we made it our
own. Being out of hospital (and at Christmas time!) made
me see things in a different light, without grumbling about
it being a time to be at home with family and friends.”
CL ÀUDIA, 28 YEARS OF AGE.
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03

The Scientific Background
Behind the founding of the Josep Carreras Leukaemia
Research Institute lie three major players:

01
The Josep Carreras
Leukaemia Research
(IJC), a Generalitat de
Catalunya CERCA centre,
was established in 2010
with the aim of advancing
biomedical research and the
development of personalised
medicine for malignant
blood diseases, especially
leukaemia. It is a centre
without precedent which,
through the work and rigour
of researchers from around
the world, employs the most
innovative technologies
to gain the upper hand
against leukaemia and other
malignant blood diseases.

For more information about the IJC see:
www.carrerasresearch.org or read this QR code.
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Firstly, the determination of Mr. Josep Carreras, his
family and the Foundation that bears his name to
persevere with the battle that commenced in 1988
to eradicate leukaemia.

02
The determination of the public administration
to consolidate our country as a pioneer in
biotechnology and biomedicine. The Generalitat de
Catalunya has committed adequate annual funding
to ensure the centre’s viability.

03
It is essential to emphasise the excellent scientific
standards that already exist in Catalonia,
specifically in the field of hematology.
The Institute will continue with the excellent work
carried out by the historic Farreras-Valentí School of
Hematology.
The Josep Carreras Leukaemia Research Institute is
the first European research centre devoted exclusively
to promoting research into malignant blood diseases,
and one of the few that exist in the world.
The Institute comprises three coordinated campuses:
The IJC is comprised of three independent and
coordinated campuses: the University of Barcelona
Hospital Clínic Campus, located in the research
facilities of the Hospital Clínic in Barcelona and at
the University of Barcelona Faculty of Medicine;
the Catalan Institute of Oncology/Germans Trias i
Pujol Campus in Badalona, located in the grounds
of the Germans Trias i Pujol University Hospital
and its Research Foundation, the Germans Trias i
Pujol Teaching Unit at the Atonomous University of
Barcelona (UAB); and the Sant Pau Campus, located
in the healthcare complex of the Hospital de la Santa
Creu i Sant Pau and at the Sant Pau Teaching Unit at
the Autonomous University of Barcelona.

T H E S C I E N T I F I C B A C KG R O U N D
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Clínic-UB Campus

ICO-Germans
Trias i Pujol Campus
of Badalona

Sant Pau Campus

T H E S C I E N T I F I C B A C KG R O U N D
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The People behind the Project

PROF. E VARIS T FELIU
He studied under P. Farreras Valentí, A. Pedro Pons
and S. Woessner worked for 20 years under the
direction of Professors Ciril Rozman and Joan Lluís
Vives Corrons. In 1975-76 and 1981-82 he undertook
research at the University of Paris (Hospital Beaujon)
and at Harvard University (Massachusetts General
Hospital). He was head of the Hematology Service at
the University Hospital Germans Trias i Pujol - HGTiP

PROF. CIRIL ROZMAN
In 1967 he was appointed Chair of Pathology and
Clinical Medicine at the University of Salamanca. In
1969 he succeeded his former mentors, as Chair of
Medicine and Director of the School of Hematology
respectively, at the University of Barcelona. He is one
of the most outstanding personalities in the field of
internal medicine both in Spain and throughout the
Spanish-speaking world. He is emeritus professor

(1991-1995), medical director of the HGTiP (1995-97)
and its administrative director (1997-2002).

at the University of Barcelona. For 24 years he was
also vice-president of the Josep Carreras Leukemia
Foundation, the International Scientific Committee of
which he currently presides.

He has been the director of the Catalan Institute for
Oncology (ICO) (2003-2009) and its scientific director.
At present he is director of the University relations
programme. He is Head of the Hematology Laboratory
service and from 1985-97 he was Titular Professor of
Medicine at the University of Barcelona (UB) and from
1997-2007 he held the same post at the Autonomous
University of Barcelona (UAB). Since 2008 he has held the
Chair of Medicine-Hematology at the UAB. He is a patron
and scientific director of the Josep Carreras International
Foundation, president of the Delegate Committee of
the Josep Carreras Leukemia Research Institute and
vice-president of the Josep Carreras Foundation.

In the field of hematology Prof. Rozman is considered
to be one of the world’s leading experts on chronic
lymphocytic leukemia (CLL). His involvement in
hematological therapy has focused on bone marrow
transplants. He was the first person in Spain to
perform an allogenic transplant. He has also devoted
himself to the study of prognostic factors and to
morphological and biological studies of malignant
blood diseases. He was a driving force behind
the establishment of Spain’s first hematopoietic
progenitor umbilical cord blood bank.

Prof. Feliu is a renowned researcher in the field of
integrated procedures and methods for hematological
diagnosis, especially electron microscopy for blood
and bone marrow cells as well as studies into spleen
disorders, and he has made important contributions
to these at the national and international level. He
has also been instrumental in the establishment of
very influential research groups in the fields of acute
leukemias, lymphomas in HIV-positive patients as
well as cytogenetic and molecular biology studies into
malignant blood diseases.
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"On 24 March 2014, after a
blood test, I was diagnosed
as having acute myeloblastic
leukaemia. From then onwards
I was kept in isolation and the
punctures and chemotherapy
treatment started.
When you are 18 the last
thing you think of is that
they are going to tell you
have cancer. That seems like
something that only happens
to other people, that it could
never happen to you. After
being in hospital several
times I had a bone marrow
transplant from an unrelated
donor. Thanks to that donor
I am gradually getting better."
S A R A , ACU T E M Y ELOBL A S T IC
L EUK A EMIA PAT IEN T.

T H E P EO P L E B E H I N D T H E P R OJ EC T

dossier_ijc_31,5x22,5cm.indd 15

JOSEP C ARRER A S LEUK AEMIA RESE ARCH INS TITUTE

011

27/3/17 11:59

05

Why a Research Institute focusing
on Leukaemia & other malignant
blood diseases?

Because it is possible to find a definitive cure
Leukaemias, together with other malignant blood
diseases, represent one of the most important
challenges in the study and treatment of cancer in the
human species. In fact they have represented, and
continue to represent, a model of curable cancer. It is
not surprising, therefore, that the two cancers that
are, for a large proportion of patients, currently curable
are infantile acute lymphoblastic leukaemia (LLA) and
Hodgkin’s lymphoma.

Although the sub-types of leukaemia are extremely
numerous, new methods of perfecting this
classification are being constantly developed as are,
therefore, new and less invasive treatments. This is one
of the aims of the Josep Carreras Institute since, to put
it simply, if we know the name of the disease we will be
able to make progress with its differentiated treatment.

Because the problem affects many people
One of the important factors to be borne in mind when
considering the establishment of a research institute
specifically focused on malignant blood diseases is their
incidence amongst the general population. In Spain
there are 5,000 new cases of leukaemia every year and,
with respect to other malignant blood diseases such as

012
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lymphomas and myelomas, there are 7,000 and 2,000
new patients every year in our country, respectively.
Finally, it is important to remember that leukemia is the
most frequent cancer to affect children, accounting for
30% of such cancers.

WHY A RESEARCH INSTITUTE FOCUSING ON LEUK AEMIA
AND OTHER MALIGNANT BLOOD DISEASES?

27/3/17 11:59

Because we want to make research available to patients
The evolution of hematology as a branch of medicine in
our country is another reason we could offer to support
the need for the creation of the Institute. Hematology
is one of the specialist branches of medicine to have
experienced spectacular development at both the basic
and clinical levels. If there is an area of medicine capable

of adapting to, and taking advantage of, the challenges
posed by translational research, it is hematology. We
need translational research: from DNA studies at the
patient’s clinic to clinical trials, and vice versa.

Because there are good precedents
The advances made over recent years in identifying
the various malignant blood diseases also
represent a fantastic opportunity. We could cite,
for example, the use of pediatric protocols for young
adults, the use of umbilical cord blood transplants

and haploidentical transplants, or the use of new
medicines such as imatinib and retinoic acid for chronic
myeloid leukemia and acute promyelocytic leukemia
respectively, leukemia sub-types that previously had an
unfavourable prognosis.

Because we know how to do it
The Josep Carreras Leukaemia Research Institute was
established as the first centre in Europe, and one of the
very few in the world, to focus exclusively on promoting
research into malignant blood diseases. The size of the

centre makes it possible to optimise efficiency, in such
a way that the various work groups devoted to different
lines of research are closely interrelated.

Because we will never give up
Finally, it should never be forgotten that Josep Carreras
is an example of struggle and survival. He is a person
who has devoted his life to achieving a goal: that one

day leukaemia will be a curable disease for everyone
and in all cases, and this Institute is determined to
achieve that goal.

WHY A RESEARCH INSTITUTE FOCUSING ON LEUK AEMIA
AND OTHER MALIGNANT BLOOD DISEASES?
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The Scientific Coordinators

PROF. ÁLVARO URBANO-ISPIZUA

PROF. EVARIST FELIU

PROF. JORDI SIERRA

Scientific coordinator

Scientific coordinator

Scientific coordinator

Clínic-UB Campus

ICO-Germans Trias i Pujol Campus

Sant Pau Campus

He specialised in hematology and
hemotherapy at the Hospital Clínic in
Barcelona, receiving his doctorate in 1989
with an extraordinary distinction. He was
the senior consultant at this hospital until
2007 when he was appointed head of the
Hematology Service at the Hospital Virgen
del Rocío in Seville.

He joined the staff at the Hospital Germans
Trias i Pujol en 1991 after previously having
worked for 20 years at the Hematology
Service of the Hospital Clínic in Barcelona,
under the direction of professors Rozman
and Vives Corrons. He was Director of
the Catalan Oncology Institute Centre,
the Scientific Director of this institution
and is currently Director of the University
Relations Programme and head of the
hematology-laboratory service. Since
2008 he has been Chair of Medicine at the
Autonomous University of Barcelona. He
is the vice-president, patron and scientific
director of the Josep Carreras Leukemia
Foundation and he chairs the Delegate
Committee of the Josep Carreras Leukemia
Research Institute. He presided the Spanish
Hematology and Hemotherapy Society
from 2008 to 2011.

He joined the Hematology Service of the
Hospital Clínic in Barcelona in 1985 as
associate doctor and senior specialist. From
1995 to 1996 he completed his training at
the Fred Hutchinson Cancer Research Center
in Seattle, USA, and in 2013 at the Moffit
Cancer Center in Tampa, Florida, USA.

Since March 2010 he has been Director of
the Hematology and Oncology Institute at
the Hospital Clínic in Barcelona and Titular
Professor of Medicine at the University of
Barcelona. His scientific career commenced
in 1990 and to date he has published more
than 200 original articles with an impact
factor of over 700. His work has been cited
in over 2,000 articles.

Prof. Feliu contributes to major Spanish and
international publications and has published
more than 351 articles with an accumulated
impact factor of 1,014.89. His work has
been cited in over 2,706 articles.
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dossier_ijc_31,5x22,5cm.indd 18

JOSEP C ARRER A S LEUK AEMIA RESE ARCH INS TITUTE

Since 1997 he has directed the Hospital
de Sant Pau Hematology Service and
Hematopoietic Transplant Programme in
Barcelona. Since 2006 he has also been
Professor at the Autonomous University
of Barcelona.
Prof. Sierra has been a member of
the advisory board of the Center for
International Blood and Marrow Transplant
Research and has published more than
390 articles in indexed journals and has
accumulated an impact factor of over 1,350
with an index-h of 58. He has been the
main researcher for more than 20 projects
financed through competitive selection.
He has been the president of the Spanish
Hematology and Hemotherapy Society
since 2016.

T H E S C I E N T I F I C CO O R D I N AT O R S
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The Research Directors

DR. PABLO MENÉNDEZ

DR. FR ANCESC SOLÉ

Research director

Research director

University of Barcelona Hospital Clínic Campus

Catalan Institute for Oncology/Germans
Trias i Pujol Campus

He graduated in biochemistry and as Doctor
of Medicine at the University of Salamanca.
His scientific interests lie in the field of
hematology/oncology and the transplant of
cells and hematopoietic progenitors. He is a
specialist in the etiology and pathogenesis
of infantile leukemia.
In September 2013 he was appointed
research director at the Josep Carreras
Leukemia Research Institute’s University
of Barcelona Hospital Clínic Campus.
Previously he was the director of the
Andalusia Stem-cell Bank in Granada
and chief researcher at GENyO (Pfizer—
University of Granada—Junta of Andalusia
Genome and Cancer Research Centre).
Dr. Pablo Menéndez was awarded the
triennial ED Thomas Post-Doctoral
Fellowship Grant by the Josep Carreras
Foundation in 2006 and is currently
professor at the Catalan Institution for
Research and Advanced Studies, Generalitat
de Catalunya. He has participated in more
than 130 articles and has accumulated an
impact factor of 1,040 and a factor-h of 41.

An eminent biologist specialised in the
genetic diagnosis of hematological
neoplasms. He joined the Josep Carreras
Leukemia Research Institute on 1 October
2012 to direct research at the IJC Catalan
Institute for Oncology/Germans Trias i Pujol
Campus, the line of research being focused
on the study of myelodysplastic syndromes
(MDS) and the centre’s cytogenetic and
microarray platform. Previously he was
the head of the Cytogenetic and Molecular
Biology Laboratory of the Hospital del Mar
Pathology Service in Barcelona, amongst
other posts. At the present time he is
president of the Spanish myelodysplastic syndromes group and member of the
Experts Committee of the International
Working Group for the Prognosis of MDS.
Over recent years he has been working on,
and optimising, cytogenetic techniques and
he was in charge of standardising in situ
hybridisation techniques (FISH), molecular
biology and sequencing as applied,
mainly, to the diagnosis of hematological
neoplasms. He has published more than
280 articles and has accumulated an impact
factor of 862. His work has been cited in
3,655 articles.
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The International Scientific Committee

PROF. LUCIO LUZZATTO

DR. ROBERT SACKSTEIN

DR. ALBERTO ORFAO

President of the international scientific committee

Member of the international scientific committee

Member of the international scientific committee

He graduated from the University of Genoa
School of Medicine in 1959. He specialised
in hematology in Pavia and at the University
of Columbia, New York. He was the
Scientific Director at the Tumour Institute
of Tuscany (Florence) and Professor of
Hematology at the University of Florence.

He graduated Summa cum Laude in Medicine
from Harvard Medical School where he
also qualified as a doctor in 1985. He was
Internal Medicine Resident at the University
of Miami (Jackson Memorial Hospital) where
he also served his Postdoctoral Fellowship.
He is currently Professor at the Department
of Dermatology and Medicine at Harvard
Medical School and Director of the Program
of Excellence in Glycosciences.

He graduated in Medicine and Surgery,
qualifying as a doctor in 1987 from the
University of Salamanca where, at present,
he is Titular Professor and Director of the
General Cytometry Service. His activities are
focused on research in the clinical area and,
above all, in the field of the immune system
and cancer, about which he has contributed
more than 100 articles to international
publications over the last five years.

Dr. Sackstein is also a hematologist at the
Dana-Farber Cancer Institute; Director of the
Translational Research Program and Bone
Marrow Transplant Service at Massachusetts
General Hospital, and member of the
International Scientific Committee of the

Amongst other posts Dr. Orfao was
president of the Iberian Cytometry
Society (1995-1999) and he was president
of the International Federation of Clinical
Chemistry Clinical Flow Cytometry Standardisation Committee (1994-1997). At
the present time he is a member of the
European Group for the Characterisation
of Leukaemia.

He was the founder of the Hematology and
Blood Transfusion Society of Nigeria, of which
he has been honorary member since 1968.
Amongst other posts Dr. Luzzato was
Director of the International Genetics
and Biophysics Institute at the National
Research Centre (CNR) in Naples
(1974-1981). He was also the Director of the
Hematology Department at Hammersmith
Hospital in London (1981-1994) and
President of the Human Genetics
Department at Cornell University, New York
(1994-2000). From 2000 until 2006 he
was the Scientific Director at the National
Cancer Research Institute in Genoa.

016

dossier_ijc_31,5x22,5cm.indd 20

Josep Carreras Leukaemia Foundation.

JOSEP C ARRER A S LEUK AEMIA RESE ARCH INS TITUTE

T H E I N T E R N AT I O N A L S C I E N T I F I C CO M M I T T E E

27/3/17 11:59

DR. FRANCESCO LOCOCO

PROF. BRIGITTE SCHLEGELBERGER

Member of the international scientific committee

Member of the international scientific committee

He qualified as a doctor in 1981 from
the University of Pisa. He specialised in

She studied medicine at Ludwig-Maximilian
University in Munich and at Kiel University.

hematology at the University of La Sapienza
in Rome. He is currently Professor of
Hematology and he is the director of the
Laboratory of Integrated Diagnosis of Oncohematologic Diseases at the Department
of Biopathology at the University of Rome
Tor Vergata. He is also President of the
GIMEMA Italian National Cooperative
Group’s APL Subcommittee, President of
the GIMEMA AML Biology Subcommittee,
President of the European Hematology
Association (EHA) Education Committee, and
member of the editorial board of the journals
Leukemia, Journal of Clinical Oncology and
Haematology.

She was the deputy-director of the of Kiel
University Human Genetics Institute and is,
at the present time, Professor and Director of
Hannover Medical School Genetics Institute.

Amongst other posts Dr. Lococo was
President of the Italian Experimental
Hematology Society (2000-2002). He
was also a member of the Ministry of
Hematological Health Research Committee
(SIE), a member of the Board of the Italian
Cancer Research Foundation (AIRC) and
a member of the Italian Health Ministry
Research Committee (2001-2002).

Her research and studies have taken Prof.
Schlegelberger to the Karolinska Institute in
Stockholm, The University of Chicago, the
Memorial Sloan Kettering Cancer Center in
New York, the British Columbia Cancer Center
of Vancouver and the Saint Jude Children's
Research Hospital in Memphis, United States.
Her studies have focused on the identification
of recurrent chromosome aberrations in
leukaemia and malignant lymphomas. In
2001 she was appointed Director of the
Hannover School of Medicine Cellular and
Molecular Pathology Institute, Germany.
The Institute has, in collaboration with many
study groups, integrated the cytogenetic and
molecular analysis of pilot clinical studies into
myelodysplastic syndromes and leukaemia in
children and adults.

T H E I N T E R N AT I O N A L S C I E N T I F I C CO M M I T T E E
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09

Our Challenges

The concept of malignant blood
diseases encompasses a very
heterogenous group, including
leukaemias, lymphomas, myelomas
and chronic myeloproliferative
and myelodysplastic syndromes,
amongst others. Although every
disorder poses its own specific
challenges, we can define eight
overall objectives to pursue with the
foundation of the Josep Carreras
Leukaemia Research Institute.

01

TO DISCOVER THE C AUSES
OF LEUK AEMIA AND OTHER
MALIGNANT BLOOD DISE A SES
Despite all the advances made, and
despite constant research, the causes
of leukaemia are not known and it can
still not be satisfactorily explained why
some people develop the disease and
others do not. Through the study of
a large number of cases it has been
possible to identify certain risk factors
that might favour the appearance of
the disease such as exposure to large
doses of high energy radiation, certain
genetic characteristics or exposure to
certain chemical agents over a long
period of time, amongst others. But at
no point has the specific cause of this
disease been discovered.

02

TO ACHIE VE A CURE ,
NOT A CHRONIC CONDITION
In some cases it has been possible to identify new
treatments which are very effective in prolonging
the life of the patient but which do not provide a
cure. Our challenge is to get to the bottom of the
problem: to the affected cells. If we understand
the disease at the molecular level we will be able to
develop new curative therapies. This was the aim
achieved with the introduction of hematopoietic
progenitor transplants (bone marrow, peripheral
blood or umbilical cord blood). In many cases it is
the only treatment that can offer a cure.

018
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03

TO REDUCE THE SIDE EFFEC T S
OF SOME TRE ATMENT S
With every day that passes the
possibility of a cure for many kinds of
malignant blood disease are increasing,
but patients pay a high price. Many
of the treatments to which they are
subjected such as chemotherapy and
radiotherapy, amongst others, are very
toxic. We must try to cure patients with
minimum side effects and possible harm
(endocrine disorders, sterility, etc.).

OUR CHALLENGES
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04

05

TO CL A SSIF Y THE DISE A SES INTO THEIR DIFFERENT SUB-T YPES
If we are to make progress with differentiated treatment for each patient we must know them by “name”. That is the
only way to devise individualised treatments: therapeutic targets.

TO KNOW TO WHAT EXTENT WE
HAVE ERADICATED THE DISEASE
To make more specific decisions about
the treatment to offer patients we
must continue to work on the molecular
characteristics of each disease to find
out more about it. This is the way to
identify the post-treatment minimum
residue of the disease and determine
exactly to what degree the disease has
been eradicated, and act accordingly.

06

TO FIND THE RIGHT
MEDICATION FOR EACH PATIENT
As we know, every patient reacts
differently to the same medication and
metabolises it this way or that. If we
study how a patient metabolises a drug
individually we will be better equipped
to administer less toxic medication.
So we have also got a challenge in the
pharmacological field.

One of the lines of research will be devoted to the predictive
study of the appearance of malignant blood diseases on the
basis of the population’s genetic characteristics. It is always
better to go before, rather than behind, the disease.

08
07

TO GE T THERE IN TIME

TO BET TER UNDERSTAND
THE USUAL COMPLICATIONS
The problem does not only reside in having a better
knowledge of the development of each disease, but also
in being able to control the most usual complications
because many patients die as a consequence of them,
and not of the disease itself. Such complications are
often infections and there are others such as thrombosis
and hemorrhage, which are frequent in patients with
malignant blood diseases.

OUR CHALLENGES
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10

What do we want to investigate?
Our projects.

"An institute focused on a
series of specific diseases
(in this case malignant
blood diseases) means
having a very wide scope
for action and adaptation.
Specifically, it means being
able to move quickly when
something new needs
to be investigated and
developed."

Prof. Robert Sckstein
HEMATOLOGIST AT THE DANA FARBER
CANCER INSTITUTE IN BOSTON. MEMBER OF
THE JOSEP CARRERAS LEUKAEMIA RESEARCH
INSTITUTE’S INTERNATIONAL SCIENTIFIC
COMMITTEE. PROFESSOR AT HARVARD
MEDICAL SCHOOL. DIRECTOR OF THE
EXCELLENCE PROGRAM IN GLYCOSCIENCE AT
HARVARD UNIVERSITY.
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The opportunities that research into leukaemia
and other malignant blood diseases holds are clear.
The strategies adopted to capitalise on these
opportunities must employ methodologies and
technologies that meet the challenges posed by the
endeavour to find a cure for these diseases.
The lines of research of the Josep Carreras Leukaemia
Research Institute are both vertical and horizontal. The
final aim is to transfer the results of basic research to
clinical application.
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Lines of research
Vertical lines

Lines of research
by disorder

01

Acute leukaemias

1

02

Chronic lymphoproliferative syndromes

Acute leukaemias
• Myeloid
• Lymphoid

03

Chronic myeloproliferative neoplasms

2

04

Monoclonal gammopathies

05

Erythropathology & hematopoiesis
disorders. Rare anemias

Chronic lymphoproliferative syndromes
(CLPS)
• Hodgkin’s lymphoma
• Non-Hodgkin lymphomas
• Chronic lymphatic leukaemia
• Other CLPS with leukaemic expression

06

Myelodysplastic syndromes

3

Chronic myeloproliferative neoplasms
• Chronic myeloid leukaemia
• Polycythemia vera
• Essential thrombocythemia
• Primary myelofibrosis

4

Monoclonal gammopathies
• Multiple myeloma
• Monoclonal gammopathy
of uncertain significance
• Amyloidosis
• Heavy chain diseases
• Waldenström’s macroglobulinemia

5

Myelodysplastic syndromes
• Refractory anemia
• Sideroblastic refractory anemia
• Refractory cytopenia with
multilinear dysplasia
• Refractory anemia with
excess of blasts
• 5q- syndrome

6

Rare anemias

Horizontal lines
07

Malignant hemopathies & coagulation

08

Complications associated with
therapeutic procedures

09

Transplant of hematopoietic progenitors
& cell therapy

10

Epidemiological research

11

Clinical research

W H AT D O W E WA N T T O I N V E S T I G AT E ? O U R P R OJ EC T S
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10

What do we want to investigate?
Our projects.

01
Acute leukaemias
What are acute leukaemias?
Acute leukaemias are neoplastic proliferations of
immature hematopoietic cells, the progressive
accumulation of which is accompanied by a reduction
of the production of normal blood cells (red cells,
white cells and platelets). The origin of the disease
is unknown, but there are certain factors associated
with its development: radiation, chemical products,
medications, genetic factors, virus, etc.
Acute leukaemias mostly fall into two main groups,
depending on the cell which is proliferating:
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lymphoblastic leukaemia (ALL) if the neoplastic cell is
of lymphoid origin, or myeloblastic leukaemia (AML)
if the neoplastic cell is myeloid in origin. Within these
two major groups several subtypes are distinguished,
with varying prognoses. Acute lymphoblastic
leukaemia is more frequent in children than in adults,
accounting for 30% of childhood cancers. Nonetheless,
the frequency of acute myeloblastic leukaemias
increases with age. Every year some 5,000 people are
diagnosed as having leukaemia in Spain.
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Childhood leukaemia:
lymphoblastic leukaemia
with MLL-AF4 fusion.
Dr. Pablo Menéndez,
Research Director at the IJC University of
Barcelona at the IJC Clínic-UB Campus. Lead
researcher of the Stem Cell, Mesenchymal
Cancer and Development Group.
ICREA researcher.

Why do we need to investigate?
This kind of leukaemia is the clearest example
of the development/childhood cancer.
In the case of childhood cancers we can not
ignore the fact that "something has gone
wrong" during embryo to foetal development,
in other words, during pregnancy. Our group
does not define this leukaemia as a cancer, but
as a "development disease".
All cellular, molecular, genetic and epigenetic
processes etc., are incredibly regulated, like
a Swiss watch, during the nine months of
pregnancy, from fertilisation to birth. It is
easy to understand how a malfunction in
that regulation can lead to illness. The rate of
cell proliferation and differentiation (the two
properties that are jointly altered in cancer)
is much more active and decisive during the
formation, from a zygote, of a baby than it is
during the formation of an adult from a baby.
That is why at every stage of development
there are cancers associated with specific
tissues and age ranges which affect tissues
that are very active at any given time.

The impact of our work
Acute leukaemia is the most frequent cancer
amongst children. Amongst the subtypes of
leukaemia scientists have classified specific
associations of chromosome alterations which
are used for prognosis and to classify groups
at risk, an important consideration when
considering alternative treatments. In the case
of acute lymphoblastic leukaemia there is a very
rare type, diagnosed especially in breast-feeding
babies, which always has a very unfavourable
diagnosis. It is infant t(4;11) (MLL-AF4+) pro
B-cell acute lymphoblastic leukaemia.
We need to generate a "laboratory model" to
reproduce the disease, either in an animal or
a cellular model, to study how and why the
disease develops, to understand, in other
words, the cellular and molecular mechanisms
behind the disease. Understanding the
origin and evolution of the disease precedes
discovery of possible new treatments.
The team of Dr. Menéndez also focuses
his research on other types of childhood
leukaemia.
White blood cells

Platelets

Red blood cells

White blood cells

Platelets

Red blood cells

Leukaemia

For more information about
this line of research see:
www.carrerasresearch.org
or read this QR code.
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Acute lymphoblastic
leukaemia in adults.
Prof. Josep M Ribera
Head of the Clinical Hematology Service at
the Catalan Institute for Oncology/Germans
Trias i Pujol Hospital in Badalona (Barcelona)
and Director the Hematopoietic Transplant
Unit. Lead researcher into acute lymphoblastic
leukaemia in adults at the IJC.

Why do we need to investigate?
In adult ALL the average rate of survival does
not exceed 50% and many patients have
to undergo a transplant of hematopoietic
progenitors (bone marrow, peripheral blood,
umbilical cord blood) from a compatible donor,
a procedure that has many complications and
secondary effects.

The impact of our work
Our research work into acute lymphoblastic
leukaemia is both clinical and biological. On the
clinical side, we aim to establish and improve
the healthcare protocols and carry out clinical
trials throughout Spain and Europe. On the
biological side, we are looking for genetic
lesions that might enable us to identify "hot
spots" in cells upon which to act (therapeutic
targets).
Another of our current projects is investigating
whether a new genetic technique will enable
us to know more precisely the level of
leukaemia left in the organism after initial
treatment, something known as 'residual
disease'. In this way we hope to be able
to better manage the treatment given
afterwards, be it chemotherapy or a transplant
of hematopoietic progenitors.

For more information about
this line of research see:
www.carrerasresearch.org
or read this QR code.
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Acute myeloid leukaemia

Acute myeloid leukaemia.

Dr. Jordi Esteve

Dr. Ruth M. Risueño

Head of the Hematology Service at the
Hospital Clínic in Barcelona and IJC researcher.
Specialist in acute myeloid leukaemia (AML).

IJC principal researcher. Cofounder and CSO
of Leukos Biotech.

Why do we need to investigate?
Our research attempts to personalise
treatment for every patient. To achieve this we
have to research new drugs and re-evaluate
drugs that are indicated for other diseases in
order to find the right therapeutic target for
each patient.

L’impacte del nostre treball
With this line of research we are aiming
to personalise treatment for patients and
thereby be more precise and effective in
confronting this disease, which is a very
aggressive variant responsible for 40% of all
leukaemias in the Western world.

Why do we need to investigate?
Treatment for these diseases is based on
intensive chemotherapy and so patients
currently suffer significant secondary effects
due to the high levels of toxicity involved. Many
patients must then undergo a bone marrow
transplant, which also presents important risks.

The impact of our work
Acute myeloid leukaemia is the first tumour
in which a population of leukaemia stem cells
was described. These are cells with the same
properties as normal stem cells, so they have
the capacity to reproduce malignant cells. For
this reason treatment must eradicate them so
that the disease can be eliminated completely.
We are trying drugs that have traditionally
been used for the treatment of other diseases
in an attempt to eliminate these malignant
cells. We have discovered that there are some
neurone receptors that might be very useful
and we have patented the process to be
followed to block the leukaemia cells.
The combination of these drugs with other
chemotherapy drugs would increase patients'
responses to treatment and reduce the levels
of toxicity. The study has been patented under
the name of Leukos Biotech and is a forerunner
for a clinical trial to test this discovery in
patients. Furthermore, one of the most
promising aspects of this treatment is that it
implies no toxicity for normal cells.

For more information about
this line of research see:
www.carrerasresearch.org
or read this QR code.
W H AT D O W E WA N T T O I N V E S T I G AT E ? O U R P R OJ EC T S
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At the present time the incidence of acute myeloid leukaemia
(AML) is 3 per 100,000, although this increases exponentially
when considering people of advanced age. Standard therapies
are intensive chemotherapy and, in some cases, a bone
marrow transplant. Unfortunately, these therapies are often
unsuccessful due to rejection and inefficacy, and cases of
relapse are very difficult to treat. The mortality rate five years
after diagnosis is greater than 70%.
Leukos Biotech's therapeutic proposal is different. We

Dr. Jordi Petriz.

have identified the potential of apomorphine, a drug that
is known and marketed for Parkinson's disease, as being
potentially effective as a new treatment for curing AML.
The group, led by Dr. Ruth Risueño, has discovered that
treatment with apomorphine has an anti-leukaemia effect
in AML patients' ex vivo cells. This treatment represents a
clinical advantage for patients in that they would have a safe
and effective therapeutic alternative. From the point of view
of development, the costs would be lower and it would be
faster, because the starting point would involve the same
doses and route of administration as currently used for the
treatment of Parkinson's disease.
Leukos Biotech's resources consist of a private capital
increase, provided by the Josep Carreras Foundation, in
addition to a round of venture capital and business angel
investments, as well as public financing such as that received
from NEOTEC and H2020.
Leukos Biotech is currently complying with Spanish and
European Agency preliminary regulations leading to Phase
IIa clinical trials. When these have been concluded we will
sub-licence the rights to the patent to a pharmaceutical
company capable of finalising the clinical development and
marketing of the new drug so that it can be used in normal
clinical practice.
Our clinical consultants estimate that 85% of AML patients
would respond positively to this new treatment, which means
that the potential market in 2024 would consist of 400,000
patients with a value of 400 million euros.
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Functional cytometry.
Study of the molecular
mechanisms that cause
resistance to chemotherapy.
Lead researcher at the IJC's Catalan Institute of
Oncology/Germans Trias i Pujol Campus functional
cytometry group.
Using flow cytometry, a technology that enables
millions of cells to be analysed in a few minutes,
great advances have been made in the precision
and time taken to diagnose leukaemia. Our group
compares healthy stem cells and leukaemia cells
in order to discover more about the mechanism
preventing some patients from responding to
chemotherapy.

Why do we need to investigate?
In some cases a patient's leukaemia cells can
present resistance to treatment with chemotherapy
with the terrible consequences we are all aware of.
Some cell types present multidrug transporters,
an extra layer of defences that protects cells from
surrounding aggression. If the disease has originated
in a kind of cell that presents this control mechanism,
chemotherapy is less effective because the defensive
properties of the multidrug transporter cells prevent
the drugs from penetrating, with the effect that
malignant cells can not, therefore, be destroyed.

The impact of our work
The aim is to understand the mechanisms which
prevent the immune system working properly and
how the disease arises and progresses. In the case
of the CD34 + y CD34- stem cells (the ones that
cause certain kinds of leukaemia) this might make it
possible to foresee whether a course of treatment
will be effective for a patient before applying it.

For more information

For more information about

about Leukos Biotech see:

this line of research see:

www.leukosbiotech.com

www.carrerasresearch.org

or read this QR code.

or read this QR code.
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What do we want to investigate?
Our projects.

02
Chronic lymphoproliferative
syndromes. What are lymphomas?
Chronic lymphoproliferative syndromes or lymphomas
are a group of cancerous disorders that develop
in the lymphatic system, which forms part of the
human immune system. Lymphomas are also called
solid hematological tumours, to distinguish them
from leukaemias. They occur due to the neoplastic
proliferation of the cells of lymphoid tissues.
Lymphoid tissue is found mainly in the lymph nodes;
hence lymphomas are generally characterised by an
increase in the size of these. Nonetheless, there are

also lymphoid cells in many other organs, and hence
lymphomas can affect the digestive tract, the spleen,
the liver, the lungs, the bone marrow, etc.
Traditionally two major groups of lymphomas are
distinguished: Hodgkin’s lymphoma, which represents
15–20% of cases, and non-Hodgkin lymphoma (LNH).
This latter group is very heterogeneous, currently
divisible into almost 30 variants, depending on the type
of lymphoid cell involved in the malignant proliferation.

Every year some 7,000 people are diagnosed
as having lymphoma in Spain.
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Aggressive lymphomas
in immunosuppressed
patients.
Drs. José Tomás Navarro, Juan
Manuel Sancho & Miriam Moreno
Hematologists at the Catalan Institute of
Oncology/Germans Trias i Pujol Campus.

Dr. Maria Joao Baptista,
IJC postdoctoral researcher.

Moreover, another virus is often found in
patients who are immunosuppressed on
account of being HIV positive. This virus,
called the Epstein-Barr virus, almost certainly
plays an important role in the development
of lymphomas, especially for patients whose
immune system is suppressed. We want to
establish whether it is present in all cases of
lymphoma, and thus far it is not always being
detected. We are currently undertaking micro
RNA studies on diminutive particles of genetic
material to see if the virus could be acting at
this level.

Why do we need to investigate?
We have focused our studies on HIV-positive
positive patients diagnosed with lymphomas,
both aggressive non- Hodgkin's and Hodgkin's
lymphomas.
Towards the end of the 1990s the use of
antiretroviral therapies revolutionised the
treatment for HIV and, in the same way, the
treatment for lymphoma in these patients.
Prior to this, many of these patients could not
undergo chemotherapy and their prognosis
was bleak. At the present time, the effect of
treatment on these patients is almost the same
as it is for patients free of this virus.
group, in collaboration with hospitals at home
and abroad, are focused on detecting the
biological differences between lymphomas
affecting patients who are HIV positive (often
diffuse large B-cell lymphoma or Burkitt's
lymphoma) and those that affect patients
who are free of this virus.
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If we can better understand the biological
characteristics of aggressive lymphomas
and the differences they present between
patients with and without suppressed immune
systems, we will be able to detect and treat
them earlier, and develop personalised drugs.
We will also be able to identify those patients
at risk of developing a lymphoma.

For more information about
this line of research see:
www.carrerasresearch.org

The studies undertaken by our research

028

The impact of our work

or read this QR code.
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Immunotherapy in
lymphomas.
Dr. Javier Briones
Hematologist at the Hospital de Sant Pau and
IJC researcher. Coordinator of the lymphoma
group of the hospital.

Why do we need to investigate?
A short time ago, some extremely powerful cells,
called stem memory T cells, were discovered.
These cells are very special and although
they are present in less than 1% of the blood,
scientists have created mechanisms to create
them in larger quantities and with enhanced
and longer-lasting anti-cancer potency. If we
genetically modify patients' own such cells
through the action of a virus, they can be
reintroduced into the patient's body using a
technique known as CAR T, where they act on
leukaemia cells until they destroy them.

Human Lymphatic System.

Lymph
node

Thymus
Spleen

Bone marrow

Lymph
vessels

The impact of our work
In the United States treatment has started
with similar techniques (CARs T cells) and the
results are spectacular.
85% of acute lymphoblastic leukaemia
patients who had previously not responded
to any form of treatment, became free of
the disease and up to 50% of aggressive
non-Hodgkin's lymphoma patients who had
not responded to chemotherapy, achieved

complete remission. In these cases the cells
that had been modified were the patients'
lymphocyte T cells which are the cells
responsible for coordinating the immune
system's response when attacked. This
treatment is currently unavailable in Spain.
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10

What do we want to investigate?
Our projects.

03
Chronic myeloproliferative
neoplasms & myelodysplastic
syndromes
Chronic myeloproliferative neoplasms are a
heterogeneous group of hematological neoplasms the
common characteristic of which is the uncontrolled
proliferation of the marrow precursors of one of the
blood cells. They are: chronic myeloid leukaemia,
polycythemia vera, primary myelofibrosis and
essential thrombocitemia.
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Myelodysplastic syndromes are a heterogeneous
group of bone marrow diseases that generally affect
people over the age of 60. Although in some cases
they do not require chemotherapy, for 30% of patients
the course of the disease is very aggressive. There are
currently few treatments and they are inefficacious at
curing the disease.
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Myelodysplastic
syndromes.
Dr. Francesc Solé
Research director at the IJC Catalan Institute
of Oncology/Germans Trias i Pujol Campus. Lead
researcher into myelodysplastic syndromes.

Why do we need to investigate?
Because of the advanced age of many of these
patients, a bone marrow transplant is not a
viable option in many cases. We therefore
need research in order to find new treatments
to cure the largest possible number of
affected patients.
Research will reveal the origin and cause of this
disease and we will learn why some patients
react quickly, and others slowly, to it and thus
be better equipped to find the most suitable
medication for each kind of patient.

The impact of our work
Our team is investigating the genetic changes
that patients undergo, both those suffering
from the aggressive course of the disease as
well as those whose course is slower, to better
understand the mechanisms responsible for
the way the disease progresses. Once we have
identified these mechanisms, the second phase
of our research will be centred on finding the
right medication to correct the alterations that
make it possible for the disease to progress.
Another aspect of our group's lines of research
is the study of factors that might lead to the
appearance of this disease, such as harmful
environmental exposure and eating habits.

Iron metabolism, regulation
& disease. Study of the role
of iron in certain diseases.
Dr. Mayka Sánchez
Lead researcher of the IJC's iron metabolism,
regulation and diseases group at the Catalan
Institute of Oncology/Germans Trias i Pujol
Campus.

Why do we need to investigate?
It is very important to understand the
mechanisms that regulate iron metabolism in
order to see how they affect certain diseases.
Our group has two main lines of research:

·

Genetic diagnosis of rare diseases. This
study enables us to delve deeper into these
mechanisms and to apply the discoveries made
to diseases such as myelodysplastic syndromes.

·

We carry out basic research on new genes
which, a priori, have nothing to do with iron
metabolism, but which have been shown to be
regulated by iron metabolism proteins (IRP).
What needs to be determined is which of all the
genes in the genome are those that bond with
the IRP1 or IRP2 proteins.

The impact of our work
The study of genes and the role they play is
of key importance in enabling us to better
understand the mechanisms involved in
blood diseases. If we can understand these
mechanisms, we might be able to prevent the
diseases from developing.

For more information about

For more information about

this line of research see:

this line of research see:

www.carrerasresearch.org

www.carrerasresearch.org

or read this QR code.

or read this QR code.
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Myeloid neoplasias.
Myelodysplastic
syndromes and
myeloproliferative
neoplasms.

The impact of our work

Dr. Lourdes Zamora
Member of the Catalan Institute of Oncology/
Germans Trias i Pujol Hospital Hematology
Service and lead researcher of the IJC's genetics
and epigenetics in myeloid neoplasms group.

Why do we need to investigate?
What most of these diseases have in common
is a poor prognosis because the drugs currently
available are, in many cases, inefficacious.
Furthermore, many patients can not undergo a
bone marrow transplant, which is, at present,
the only existing possibility for a cure, on
account of their advanced age or physical
condition given the aggressive nature of
the treatment. Consequently, many people
currently have no curative therapy available
and the treatment they receive is therefore
directed at improving their general condition.

Patients with high-risk myelodysplastic
syndrome and those with acute myeloid
leukaemia multilineage dysplasia do not,
at present, have many therapeutic options
available to them. There is a drug that is
administered but half of the patients treated
do not respond, and many of those that do
stop responding sooner or later. Our team is
studying the genetic and epigenetic mutations
of these patients to find out whether they
are related to their response to this drug
or not. The aim of our study is to better
understand the biological characteristics of
these patients so as to be able to offer them
better treatment, leading to a better and more
prolonged response.

For more information about
this line of research see:
www.carrerasresearch.org
or read this QR code.

Sometimes it is the case that there is an
efficacious drug available, but there is a
considerable percentage of patients who do
not respond to first line treatment or who
suffer very significant side effects, which could
be avoided if we knew beforehand who would
be affected so that we could offer alternative
treatments. At the moment, however, no tests
exist that might help us to differentiate these
patients at the outset.
We need research to find alternative,
personalised treatments that would produce
positive and long-lasting responses from
patients at minimum levels of toxicity.
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Epigenetics.

The impact of our work

Dr. Marcus Buschbeck

In essence our work is focused on studying
gene organisation, both in healthy individuals
and in patients, in order to:

Lead researcher of the chromatin, metabolism
and cell destiny group at the Catalan Institute
of Oncology/Germans Trias i Pujol Campus.

Why do we need to investigate?
Research over the last ten years has focused
on reading genes and possible alterations.
Although we have achieved a greater
understanding of many diseases, in the case
of leukaemia we have still to find a cause. Our
team's work is centred on epigenetic research,
the aim of which is to understand how and
where errors occur in the genes' organisation.
If we can discover why a cell stops working
properly we will be able to make progress in
developing drugs to halt or eradicate the disease.

1. identify which patients will respond
positively to treatment;
2. discover how to make non-responsive
patients responsive;
3. in the case of patients that do respond
to treatment, discover how to make them
responsive for longer periods (35% of high-risk
myelodysplastic syndrome patients develop an
acute leukaemia between 12 and 24 months
after initial diagnosis);
4. find the targets to aim for with new or
complementary drugs.
The impact of our work is to give a chance to
people who do not have one at present through
epigenetics. Today, patients with high-risk myelodysplastic syndromes who can not undergo
a bone marrow transplant have a very poor
prognosis and a poor response to treatment.

For more information about
this line of research see:
www.carrerasresearch.org
or read this QR code.
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What do we want to investigate?
Our projects.

04
Monoclonal gammopathies
What are monoclonal gammopathies,
especially multiple myeloma?
Monoclonal gammopathies include a group of diseases
characterised by the clonal proliferation of plasma cells
that produce a single type of light and/or heavy chain
(monoclonal component) in excessive quantity. This
group of diseases comprises monoclonal gammopathy
of undetermined significance, multiple myeloma,
Waldenström's macroglobulinemia, heavy chain disease
and primary amyloidosis
Multiple myeloma is a kind of blood cancer originating
in the plasma cells that that produce anti-bodies. It is
one of the most frequent blood cancers and it affects
mainly older people. In Spain it has an annual incidence
in adults of 40 new cases per million, accounting for
10% of blood cancers.
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The most frequent symptoms of the disease are
anemia, bone lesions, renal failure and high propensity
to succumb to infections.
Unfortunately, it is an incurable disease.
Nevertheless, there have been revolutionary changes
in its treatment over the last ten years. Over the last
decade many new treatments have increased the
average survival period by at least three years to more
than seven, and researchers are working to make
further improvements.
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Clinical trials with multiple
myeloma patients.
Dr. Albert Oriol
Hematologist at the Catalan Institute for
Oncology/Germans Trias i Pujol Hospital,
head of the service's clinical trials and IJC
lead researcher into multiple myeloma.

Why do we need to investigate?

The impact of our work

In spite of the development of many
innovative therapies over recent years
most patients eventually suffer a relapse
of the disease. Although many of the new
drugs are effective on their own, it has been
demonstrated that they are much more
effective when they are used in combination.
Our present challenge is to find new
combinations of drugs to treat the recurrent
disease and to prolong patients' lives.

One of the most important aspects of our
line of research is the strong link between
basic and clinical research. Biological
research into multiple myeloma is vital for
identifying new targets within the cells and,
similarly, the results of clinical research are
of supreme importance when searching for
alternative formulas for drug development.

NORMAL
Bone marrow

Antibody

Another of our project's fundamental
characteristics is the spirit of international
collaboration that drives it. Most of the
clinical trials carried out by our group are
done in cooperation with many hospitals
both here and abroad because that is a way
of accelerating the production of results and
hastening the approval of new drugs.

Plasma Cells

MYELOMA
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Multiple myeloma:
mechanisms of control and
progression.
Dr. Joan Bladé1 & Dr. Carlos
Fernández de Larrea2
Members of the Hematology Service at Hospital
Clínic of Barcelona and IJC researchers.

Why do we need to investigate?

The impact of our work

Before bone barrow transplants and the
appearance of new drugs, the average survival
period for patients with multiple myeloma was
only a very few years. But with the introduction
of these transplants and these new drugs
this prognosis has improved significantly and
the survival period is now, on average, more
than five years. The prognosis is even better
if the patient undergoes an autologous bone
marrow transplant (with the patient's own
bone marrow), but patients' advanced age and
clinical condition often prevent this procedure.
Relapses are frequent, but successive
treatments provide the opportunity for ever
longer periods free of the disease.

It has been shown that all patients suffering
from multiple myeloma have previously
passed through a symptomless stage of the
disease called monoclonal gammopathy of
undetermined significance (MGUS). People
diagnosed with these alterations, which are
often detected in routine tests and often in
old people, have a higher risk of developing
multiple myeloma.
Our research aims to:

·

Determine what it is that makes a sick cell
change from a state in which it does not cause
symptoms, to one in which it does.

·

Identify those patients with the greatest risk
of developing multiple myeloma in order to
provide early treatment.

·

To lengthen the periods free of the disease
with new combinations of drugs and increase the
possibilities for curing a proportion of patients.
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What do we want to investigate?
Our projects.

05
Erythropathology and
hematopoiesis failure.
Rare anemias
80% of rare anemias are congenital and are consequently
diagnosed during the first years of life, that is to say,
during childbirth (neonatal anemias) or during infancy.
They are considered infant, or childhood diseases.

They are generally serious diseases, and sometimes
difficult to diagnose, and this almost always means that
they cause great distress to families.
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Erythropathology and
hematopoiesis failure.
Rare anemias.

forms are autoimmune hemolytic anemia,
mechanical hemolytic anemia and paroxysmal
nocturnal hemoglobinuria (PNH).

Dr. Joan Lluís Vives Corrons

Why do we need to investigate?

IJC research coordinator. Cofounder of the
European Network for Rare and Congenital
Anemias (ENERCA).

80% of rare anemias are congenital and are
consequently diagnosed during the first
years of life, that is to say, during childbirth
(neonatal anemias) or during infancy. They
are considered infant, or childhood diseases.
They are usually serious diseases, and
sometimes difficult to diagnose, and this
almost always means that they cause great
distress to families They are called rare
because, in Europe, they affect fewer than 5
of every 10,000 people.

Dra. Mª del Mar Mañú
IJC lead researcher.
Anemia is not, properly speaking, a
disease, but rather a clinical manifestation
of a disease that might have a number of
causes. All those diseases in which the main
clinical manifestation is anemia, and which
affect fewer than 5 of every 10,000 people,
are considered rare anemias. This group of
anemias, mainly congenital or hereditary in
origin, comprises some 90 different diseases,
mainly serious ones and often difficult to
diagnose. Because of this, little is known about
them and they deserve special attention.
Anemias, in general, conform to two
fundamental mechanisms:

The impact of our work

Hematopoiesis failure, as a consequence of
which the bone marrow ceases to function
well due to a deficiency such as, for example,
Fanconi's anemia or a deregulation such as,
dyserythropoietic anemia.

The team's current projects focus on the
different aspects concerning red blood cells,
their function and the epidemiological impact
rare anemias currently have. The following are
the various lines of research taking place:

Defect or lesion of the red blood cells leading
to their destruction before time (hemolytic
anemia).There can be many different causes,
amongst the most prominent of which are
those with a congenital or hereditary origin
such as, for example, hemoglobinopathies
(sickle-cell anemias, Cooley's anemia),
enzymopathies (favism, Pyruvate kinase
deficit) or membranopathy (hereditary
spherocytosis). Notable amongst the acquired

A study of the functional behaviour of red
blood cells, as cells circulating in the blood
flow, through an analysis of their composition,
shape, and capacity for deformation in
different media that emulate the characteristics of microcirculation. This makes it possible
to know the degree of erythrocyte lesion and
the capacity of red blood cells to overcome
the barriers imposed by circulation through
different tissues, especially the spleen.

·
·
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This means that there is a large range of
possibilities in the field of research, both
with regard to the diagnosis of those with
complex mechanisms as well as with regard to
treatment. There being no treatment for most
of them, such treatment as exists is based on
palliative procedures, with the exception of the
transplant of hematopoietic progenitors.
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·

A study of the molecular base of rare
anemias with the use of gene panels, which
enable the identification of the mutations
involved in each of them. These mutations
modify the clinical manifestation of the
anemias, and may, in some way, explain their
etiological or physiopathological mechanisms.

·

A number of studies focused on certain
aspects of erythrocytic pathology such as,
for example, the PKDeep project, centred on
the study of the pyruvate kinase enzyme (PK),
by means of the creation of a platform which
includes diagnostic, epidemiological, molecular,
and therapeutic aspects. The PK enzyme is vital
for red blood cell energy maintenance and PK
deficiency (PKD) and is one of the most frequent
causes of congenital nonspherocytic hemolytic
anemia (CNSHA). With an estimated incidence
of one in 20,000 people, one of the main aims of
this project is to establish a European registry of
cases of PK enzyme deficiency.

·

A study of the multi-factor mechanism of
anemia in persons of advanced age. The aim of
the study is to examine how the aging of the
bone marrow can lead, not only to a breakdown
in the production of red blood cells, but also
to a malignant transformation of pluripotent
stem cells. This is an area which has not yet
been well studied and about which little is
consequently known.

Immunohematology
and Glycobiology.
Dr. Fumi Yamamoto
Lead researcher at the Catalan Institute of
Oncology/Germans Trias i Pujol Campus.
Dr Yamamoto focuses his research on the role
of blood types in different clinical situations.
Dr Yamamoto, who received his doctorate
at the Osaka City University (Japan), has
dedicated the better part of his career to the
study of the molecular basis of ABO blood
types. After joining the IJC, Dr Yamamoto has
redirected his expertise in this field and in
the field of glycobiology towards the study
of malignant haemopaties. For exemple,
matching of ABO blood groups is fundamental
for safe blood transfusion. Because A and
B antigens may also be expressed on other
types of cells than red blood cells, the ABO
matching is also important in the transplantation of cells/tissues/organs. Dr Yamamoto has
received many prizes and is known around the
world for his research in the essential field of
biology of blood.

·

To continue maintaining and establishing
new links with leading European rare disease

For more information about
this line of research see:
www.carrerasresearch.org
or read this QR code

networks, especially with EuroBloodNet,
in order to make progress in the diagnosis
of rare hematological diseases (RHD), to
improve our understanding of them and to
facilitate trans-frontier and multidisciplinary
team research.
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What do we want to investigate?
Our projects.

06
Hematopoietic progenitor transplant
(bone marrow, peripheral blood and
umbilical cord blood) & cell therapy
A hematopoietic transplant is another possible
treatment for some patients. The patient's marrow,
responsible for producing the malignant cells, is
destroyed through the administration of high doses
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of drugs and radiotherapy and replaced with a healthy
marrow. The marrow could be from a donor (allogenic
transplant), or it could be the patient's own marrow
(autogenic or autologous transplant).
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The function of endothelium
in the transplant of
hematopoietic progenitors.
Dr. Enric Carreras
Director of the Josep Carreras Foundation Bone
Marrow Donor Registry and lead researcher of
the IJC's Barcelona Endothelium Team-BET.

Why do we need to investigate?

"In November 2013 I was
diagnosed as having a
kind of leukaemia the only
possible cure for which is
a bone marrow transplant.
After waiting for some
months and undergoing
various rounds of
chemotherapy, I was able to
have the transplant. Thanks
to an anonymous donor, I
am beginning to recover
from my illness."

Bone marrow transplants can present a
number of complications. Over recent years,
it has been observed that certain transplant
complications (some certainly and others
probably) have their origin in a dysfunction, of
the endothelium, which is to say that during
the transplantation the endothelium has been
affected in such a way that it can not perform
its functions normally.

The impact of our work
In order to study ways of preventing this
damage to the endothelium, our team is
analysing the effect of a number of drugs
to see if they are capable of correcting this
endothelium dysfunction, caused by the
marrow transplant. If we can prevent this
damage to the endothelium we will avoid
the complications caused by a transplant of
hematopoietic progenitors.

ISABEL, CHRONIC MYELOID LEUK AEMIA
FORMER PATIENT.
For more information about
this line of research see:
www.carrerasresearch.org
or read this QR code.
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Acute myeloid leukaemia
and innovation in techniques
for the transplantation of
hematopoietic progenitors.
Prof. Jordi Sierra
Head of the Hematology service at the Hospital
Sant Pau in Barcelona and IJC researcher.
Specialist in acute myeloid leukaemia (AML).

Why do we need to investigate?
We design treatment protocols with
chemotherapy and hematopoietic progenitor
transplants, or just chemotherapy, according to
factors of prognosis.
Two decades ago the global survival rate for
patients reaching the age of 60 was 15% and
now it is between 40% and 50%. Nevertheless,
we must continue with research to improve
this percentage and to reduce the level of
mortality for patients over the age of 60
because, for this group of patients, little
progress has been made in recent years. Many
patients can not undergo a bone marrow
transplant or suffer a relapse, or both.
Further research is required into improving
transplantation focusing, above all, on the
prevention of infectious complications and
the study of graft-versus-host disease, a
common, post-transplant complication in
which the organism recognises the donor's
hematopoietic progenitors as being hostile.

The impact of our work
Research into factors of prognosis for the
disease will enable patients to receive
personalised treatment. We are engaged in a
study for 20 hospitals, in Spain and abroad,
in which they send samples to the research
group. The samples are then studied and as
a result we can determine which is the best
treatment protocol to adopt given the patient's
level of risk.
Thanks to techniques used by the research group,
such as next generation sequencing, we can
study many mutations and genetic translocations
at the same time and for many patients. This
speeds things up and reduces costs.
Hematopoietic Cell System.
Bone marrow

Hematopoietic cell
system

Common myeloid
progenitor

White blood cells

dossier_ijc_31,5x22,5cm.indd 46

JOSEP C ARRER A S LEUK AEMIA RESE ARCH INS TITUTE

Lymphocytes

Platelets

Red blood cells
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03.

T-CAR Therapy.
The most important leukaemia research project
in the last ten years has been the discovery of
CAR T cells, or chimeric T cell receptors. CAR
T cells are lymphocyte T-cells in the immune
system which are genetically reprogrammed to
selectively attack leukaemia cells while leaving
health cells alone.

Immunotherapy for
leukaemia.
Prof. Álvaro Urbano
Scientific director at the IJC University of
Barcelona Hospital Clínic Campus. Lead
researcher of the IJC's hematopoietic
stem-cell transplant group.
Immunotherapy works by strengthening the
body's own immune system so that it eliminates
cancer cells naturally. The aim is for the immune
system to attack the cancer cells in the way we
want and also to detect if they reproduce and
become active again.

CAR T cells would, for 80% of patients, be
capable of eliminating acute lymphoblastic
leukaemia resistant to conventional treatment.
It therefore represents a very efficient
procedure for the treatment of leukaemia, and
one with a low level of toxicity.

Why do we need to investigate?
The aim is to strengthen the body's defences
in a natural way, and to direct those defences
against malignant cells. In this way we will be
able to give more opportunities to patients who
have exhausted conventional chemotherapy
protocols and it will be possible to minimise the
side effects and reduce the levels of toxicity
with respect to current treatments.

We are working along various lines of research in
this field. Three of the most notable ones are:
Human immune system.

01.

Checkpoint inhibitors.

Tonsils
Adenoids
Cervical lymph nodes

Checkpoints are the signals that cancer cells send
to the immune cells to avoid being attacked. The
aim is to inhibit this signal so that the immune cell
recovers its anti-cancer function. We are tying
to develop drugs that will act on this signal. This
line of research has started with an emphasis on
Hodgkin's lymphoma and other lymphomas, such
as melanoma.

Thymus
Axillary lymph nodes
Intercostal lymph nodes
Spleen
Peyer's patches bone marrow
Bone marrow
Appendix
Lumbar, iliac &
inguinal lymph nodes

02.

Natural cell death mechanisms directed
against cancer cells.
We are working on the laboratory stimulation of
natural killer, or NK, cells in umbilical cord blood,
an important kind of lymphocyte for immune
defences. They are then introduced into the
patient's body where they attack malignant
cells in a natural way. This therapy is starting to
be studied with multiple myeloma patients, but
it could also be used to combat other diseases.
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What do we want to investigate?
Our projects.

07
Complications associated
with treatment:
thrombosis & infections
Thrombosis are important complications in blood
diseases and constitute one of the main causes of
mortality or the worsening in the quality of life for
such patients.
Why?
These kinds of cancer, and especially myeloproliferative
neoplasms, present altered coagulation and the tumour
cells sometimes compress the blood vessels.
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Patients suffering from leukaemia and other malignant
blood diseases are treated with some drugs that
increase the risk of thrombosis. For example, although it
is very effective for the treatment of multiple myeloma,
thalidomide and its derivatives are widely associated
with complications arising from thrombosis.
Furthermore, malignant blood diseases cause unusual
thrombosis.
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Thrombosis in cancer
patients.
Dr. Joan Carles Souto
Head of clinical thrombophilia, Hospital Sant
Pau in Barcelona and IJC researcher.

Why do we need to investigate?
In 2000 our research group carried out the
first worldwide study to discover the genetic
component of the disease thromboembolism
among the general population. More than 60%
of thromboses have a relation to patients'
genetic makeup.
Knowing the genetic base of the disease
therefore helps identify who might, and who
might not, present thrombosis. On the basis of
this genetic certainty the aim is to study the
relationship between thrombosis and cancer
in order to determine a cancer patient's profile
of risk of presenting a thrombosis in both
lymphomas and blood cancers.
We need to press ahead with the clinical project in
order to devise a specific prevention and therapy
for the treatment of patients with cancer.
This study will enable us to make progress
with the mathematical modelling so as to have
a clinical application. It is based on a total of
1,600 samples, 600 of which are from patients
with cancer and thrombosis, which are being
analysed at the Hospital de Sant Pau.

The impact of our work
As a result of having such a wide range of
samples it will be possible to obtain a detailed
and world-leading study into the genetics of
thrombosis in cancer patients. This will make
it possible to construct a model for predicting
the appearance of thrombosis.
Thrombosis.

Formation of the thrombosis
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Targeted drug
administration to avoid
the spread of cancer.
Dr. Ramon Mangues
Head of the oncogenesis and anti-tumour
group at Hospital Sant Pau in Barcelona, and
IJC researcher.
When a drug is administered to a patient in
the traditional way, it is dispersed around the
whole body by the circulation of the blood and
affects both healthy and sick cells. A more
effective way must be to administer intelligent
drugs that only act on sick cells.
Targeted drug administration selectively
targets the cancer because the drug bonds
to a protein nanoparticle which, in research,
is referred to as a "taxi", which we direct
specifically to the cancer cell.
A small number of tumour cells are metastasis
stem cells that have the ability to migrate to
organs and tissues different from those in
which they originated.
Our group is working on the CXCR4 protein
which is found on the surface of these
cells, which have the ability to disseminate
themselves. The group is using nanotechnology
to create combinations of drugs which are
capable of selectively eliminating carriers of
this protein in order to effectively avoid the
spreading of the disease.
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Why do we need to investigate?
It is the propagation of tumour cells to organs
other than those in which they originated that
accounts for their malignancy. It is the main
cause of death for patients with cancer. That is
why it is of such interest to determine how to
block metastasis in blood cancers.
Metastasis.
2. The cancer cells are
transported by the circulatory
system to distant sites.

BLOOD VESSEL
1. Cancer cells invade the tissues and
neighbouring blood vessels.
3. The cancer cells reinvade and
grow at the new location.

RED BLOOD CELL

The impact of our work
Targeted drug administration will help us to
reduce levels of toxicity. For example, the
nanoparticles selectively transporting the drug
can not, because of their size, enter either the
kidneys or the liver. That avoids toxicity and
complications. By directing the drugs to the cells
which are propagating the disease we can avoid
their dissemination and, in consequence, their
malignancy. Everything we do has the final aim
of prolonging and improving patients' lives.
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"When she was two years old
our daughter was diagnosed
with acute lymphoblastic
leukaemia. We went
through very hard months
of chemotherapy, visits to
and from the hospital, her
being admitted for treatment,
admitted on account of
infections, quarantine, and
there were more than one or
two frights. But throughout all
this time, the engine that has
kept us going and given us the
strength, has been her. Her
games and dances, her will to
live, her irrepressible smile...
We have so much to thank her
for, so very, very much".
MAR, ACUTE LYMPHOBLASTIC
LEUKAEMIA PATIENT.

Bone marrow transplant and
quality of life.
Dr. Anna Barata
Psycho-oncologist at the hematology service at Hospital Sant
Pau in Barcelona, and IJC researcher.
Our team appraises the quality of life and emotional well-being
of patients from before the transplant is performed until two
years later. Patients' perceptions complement the data obtained
at the clinical level, and this is the only way to understand the
global impact a transplant has on people.

Why do we need to investigate?
We need to know what the repercussions of having a
transplant are for the quality of life and psychological
well-being of patients during their admittance to hospital and
afterwards as they convalesce. We specifically pay attention
to the incidence and evolution of anxiety, depression,
sleep and sexual disorders, and their attitude towards the
treatment they are receiving.
This information helps us to identify risk factors associated
with emotional disturbance and difficulties in adapting. It is
helpful for patients preparing themselves for a transplant and
contributes to being in the best position to make the most
informed decisions. The final aim is reduce psychological
distress, or the emotional symptoms associated with
undergoing a transplant.
In parallel with this is the need to evaluate the impact on
the patients' carers. They too are affected physically and
emotionally by the process. Programmes are needed to better
attend to their needs and preparation.

The impact of our work
The results of this line of research will facilitate the detection,
and early treatment, of people's emotional problems in
day-to-day clinical practice. They will also contribute to
improving the lives of patients and their carers, and that in
turn will help optimise the results of the transplant itself.

W H AT D O W E WA N T T O I N V E S T I G AT E ? O U R P R OJ EC T S

dossier_ijc_31,5x22,5cm.indd 51

JOSEP C ARRER A S LEUK AEMIA RESE ARCH INS TITUTE

047

27/3/17 11:59

10

What do we want to investigate?
Our projects.

1

08
Clinical trials &
epidemiological research.
Prevention is also cure.
Researchers work on studies into: new treatments
to see if they work; the mechanisms of action of new
drugs; determining the effectiveness of new treatments
in comparison with other treatments that are already
available; side effects and whether they are greater or
lesser than those of traditional treatments; whether the
advantages gained outweigh the side effects; and which
patients will most benefit from the new treatment.
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We must devote our energies to promoting healthy
ways of life. This, together with molecular diagnosis,
early detection and treatment, is the strategy that will
enable us to make progress in controlling cancer and
identifying people at risk of suffering this disease.
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Organisation

Organs of government & administration:
Board of Trustees

President

Trustees

Josep Carreras i Coll*

Rector of Barcelona
University (UB)
Rector of the Autonomous
University of Barcelona (UAB)

Vice-presidents
Catalan Government
Department of Health
Catalan Government
Department of Business
& Knowledge

Director General for Research.
Catalan Government Department
of Business & Knowledge

4 representatives of the Catalan

Government Department of Health

4 representatives of the
* Lifelong President

Catalan Government Department
of Business & Knowledge

4 representatives of the

Josep Carreras Leukaemia Foundation

1 representative of the

University of Barcelona (UB)

1 representative of the

Autonomous University
of Barcelona (UAB)

Secretary
Lluís Rovira i Pato
Director of the
Generalitat de Catalunya
CERCA Research Centres
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1

Organisation

Management &
administration

Management

Administration

Vertical lines

Cross-section lines

01.

Cytology laboratory
& flow cytometry

02.

Genetics

Chronic lymphoproliferative syndromes

Genomics

03.

Applied molecular
biology laboratory

Acute leukaemias

Chronic myeloproliferative neoplasms

04.

Monoclonal gammopathies

05.

Erythropathology & hematopoiesis
disorders. Rare anemias.

06.

Myelodysplastic syndromes

Horizontal lines

Bioinformatics
Proteomics
Metabolomics
Pharmacogenetic and
pharmacogenomic laboratory
Glycobiology & cell motility

Services
Computing

07.

Library

Malignant hemopathies & coagulation

Maintenance / control

08.

Archive

Complications associated
with therapeutic procedures

Meeting rooms

09.

Auditorium

Transplant of hematopoietic
progenitors and cell therapy

10.

Epidemiological research

Administration
Secretary

Car park / Loading & unloading

Training
Offices / Coffee corners
Refectory

11.

Clinical research
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Funding & Support

Funding & support
The Josep Carreras Leukaemia Research Institute
works with rigour and uses the most innovative
technologies to try and gain the upper hand against
leukaemia and other malignant blood diseases. This
challenge will only be possible if we accelerate the
pace of our research and approach leukaemia from
a translational point of view. This is the ultimate
aim of our centre, which has the support and public
funding of the Generalitat de Catalunya (Government
of Catalonia) as well as the generous support of
numerous institutions, companies and individuals.

In 2010, thanks to a contribution by the Josep Carreras
International Foundation, and especially the efforts
of Josep Carreras himself, it was possible, with the
collaboration of the Generalitat de Catalunya, to found
the Josep Carreras Leukaemia Research Institute. By
the time the project is completed, with its three Josep
Carreras Leukaemia Research Institute scientific
campuses, the contribution made by the Josep Carreras
Foundation will have exceeded 25 million euros.

FUNDING & SUPPORT
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Funding & Support

FOUNDING MEMBER S:

WITH THE INS TIT U TIONAL COLL ABOR ATION OF:

IN SCIENTIFIC A SSO CIATION WITH:

WITH THE INES TIMABLE SUP OR T OF:

PUBLIC FUNDING:
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SPANISH GR ANT S:

PRIVATE FUNDING:

CONSOR TIA:

FUNDING & SUPPORT
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Josep Carreras Leukaemia

T. (+34) 93 557 28 00

Inscribed in the Generalitat de

Research Institute

F. (+34) 93 465 14 72

Catalunya Foundations Register

Muntaner 383, 3º 2a

W. www.carrerasresearch.org

with number 2674.

08021 Barcelona

E. info@carrerasresearch.org

CIF: G-65454308
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