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Reprinted from Biology of Blood and Marrow Transplantation, Vol 14(9 Suppl), 2008 pp 29-36. John P. Miller, Elizabeth H. Perry,
Thomas H. Price, Charles D. Bolan, Chatchada Karanes, Theresa M. Boyd, Pintip Chitphakdithai, Roberta J. King, “Recovery and
safety profiles of marrow and PBSC donors: experience of the National Marrow Donor Program” with permission from Elsevier.
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Allogeneic hematopoietic stem cell transplantation is now an important treatment for numerous hemato-
logic diseases. Donors must be able to provide informed consent without coercion or pressure. Donors and
graft products should be evaluated for the potential to transmit infections and other diseases that jeopardized
the donor’ s and recipient’ s health during stem cell collection. Understanding of the potential physical and
psychological complications of donation and the factors that may increase these risks is important. About the
stem cell from bone marrow harvest, general anaesthesia is necessary, and the bone marrow will be aspirated
from posterior crest area. The common side effect includes back pain and fatigue. If using the peripheral stem
cell collection, 5-days G-CSF injection is necessary. The commone side effect includes bone pain, fatigue and
headache. Donation of hematopoietic stem cells, either bone marrow or peripheral blood collection, is a well-estab-
lished and safe procedure. Serious adverse events are uncommon for healthy donors. Nevertheless, all donors
must be carefully evaluated and fully informed before donation. (J Intern Med Taiwan 2012; 23: 282-295)
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