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Table 2. Results of the questionnaire: Inpatient institutes (N=31)

ltems Results

The total number of PBSC harvest per i
‘September2003

About the PSSC harvest procedures:

100% of all the procedures were done on an inpatient basis 80%
Some G-CSF injections were done as outpatients*® 10%
All G-CSF injection was done as outpatients* 10%

(*All apheresis was done on an inpatient basis in these two groups)

Institutes adr c ut

Schedule for G-CSF administration (duration)

4 days 40%
5 days 50%
6 days 3%

7 days 7%

Yes 20%

Have you ever experienced serious problems during PBSC harvest?
No 90%
Yes* 10%

(*hypoxia, bleeding from catheter insertion site, bradycardia, severe pain
(headache and lumbago) with hypotension and high fever)

institutes have experienced no serious AEs. Among the 4 (0.3%) unexpected serious incidents during or after
doctors in this group, 43% agreed to perform all procedures inpatient harvests: hypoxia, bleeding from the intravenous
(G-CSF administration and PBSC harvest) in an outpatient catheterization, significant bradycardia and hypotension and
setting if the donors strongly preferred, and 30% agreed to high fever with headache and lumbago.

only G-CSF administration in the outpatient clinic. These

institutes have experienced 1,443 PBSC harvests and reported
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Discussion

Since national health insurance became available for
allogeneic PBSCT in April 2000, more than 3,000 donors
have provided their PBSC to recipients.’ The rule for PBSC
harvest from healthy donors is minutely defined in the
guidelines concerning PBSC mobilization and harvest from
healthy donors for allogeneic PBSCT" and, in principle, in
Japan, both adult and pediatric donors have been
recommended to stay in a hospital from the beginning of
G-CSF administration to the end of PBSC harvest for their
safety. In contrast, almost no other country in the world
requires donors’ hospitalization during PBSC donation
because they consider that G-CSF administration to healthy
donors is safe.”” Such countries have made every effort to
ensure that sufficient numbers of institutes and staff are
specialized in PBSC harvest. Subsequently, almost all donors
are harvested safely although rare cases of underlying
diseases have ended fatally.*’

Even though G-CSF administration to healthy donors is
thought to be safe and secure, AEs associated with G-CSF,
such as bone pain, general fatigue, headache, sleeplessness,
anorexia, nausea and vomiting, are often observed. In
addition, the AEs involved in apheresis, such as vaso-vagal
reflex (VVR), temporary hypovolemia and thrombocytopenia

)-15
it In

which should be followed closely, are not uncommon.
this survey, it was revealed that very few donors are seen in
outpatient clinics in Japan, and some of them have
experienced the AEs described above, but fortunately, all of
them were successfully treated. According to the answers to
the questionnaire, outpatient harvest would be highly
beneficial to enable donors to go about their usual daily life,
including working and studying. This is one of the most
important viewpoints on unrelated PBSC harvest, which
started in 2010. When efficient PBSC harvest of unrelated
donors increases, it will become a major task for hospitals to
establish a system for outpatient PBSC harvest not only for
the donors but also for the medical staff.

The majority of doctors and donors had the impression
that outpatient procedures were convenient for them, although
there was one case in which the doctor expressed regret. The
donor had a personality disorder and showed nervousness.
He suffered from severe symptoms of citrate intoxication
after the harvest. For donors with underlying disorders," as
in this case, or in children'® who have a risk of disrupting the
harvest, it is recommended for medical staff to observe
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donors carefully from the start of G-CSF administration to
the end of PBSC harvest. This idea conforms to the opinions
of the institutions that have experienced many inpatient
harvests with various concomitant medical problems.
Therefore, we should keep a cautious attitude towards
outpatient harvest.

Needless to say, it is necessary to prepare for all
eventualities when planning to mobilize and harvest
allogeneic PBSC in outpatient clinics. It is essential to
improve the infrastructure for outpatient procedures that can
respond to every situation flexibly considering various
circumstances among donors, patients, their family and

medical staff.

Acknowledgements

Since this survey was conducted anonymously regarding
information about the donors and institutes, we have not
listed all cooperating institutes and doctors, but we take this
opportunity to express our appreciation for their cooperation

in this survey.

Authors’ contributions

The author MI conducted the survey with cooperation
from the Donor Committee of the Japan Society for
Hematopoietic Cell Transplantation (JSHCT), analyzed data
and wrote the manuscript. TY, KI, HK, JT, AK, KK, and EO
submitted a large number of donors’ data. RS, KM and YK

gave MI advice about the manuscript.

Conflict of Interest

The Department of Promotion for Blood and Marrow
Transplantation which authors Ml and YK belong to is based
on the contributions from Kyowa Hakko Kirin Co., Ltd.
Japan, Chugai Pharmaceutical Co., Ltd. Japan, Janssen

Pharmaceutical KK Japan and Genzyme Japan.

References

1. Kennedy GA, Morton J, Western R et al. Impact of stem cell
donation modality on normal donor quality of life: a
prospective randomized study. Bone Marrow Transplant.
2003; 31: 1033-1035.

Rowley SD, Donaldson G, Lilleby K, Bensinger WI,



58

wn

lida et al.

Appelbaum FR. Experiences of donors enrolled in a
randomized study of allogeneic bone marrow or peripheral
blood stem cell transplantation. Blood. 2001; 97: 2541-2548.
The Japan Society for Hematopoietic Cell Transplantation
(JSHCT) Annual Report of Nationwide Survey 2008
(Japanese). March 2009. http://www.jshct.com/report_2008/.
The guideline concerning Peripheral Blood Stem Cell
mobilization and harvest from the healthy donors for
allogeneic Peripheral Blood Stem Cell Transplantation.
(Japanese) (The third edition). April 2003. http://www.jshct.
com/guideline/pdf/allo_pbsct_guide_4.pdf.

Cavallaro AM, Lilleby K, Majolino [ et al. Three to six year
follow-up of normal donors who received recombinant human
granulocyte colony-stimulating factor. Bone Marrow
Transplant. 2000; 25: 85-89.

Cesaro S, Marson P, Gazzola MV et al. The use of cytokine-
stimulated healthy donors in allogeneic stem cell
transplantation. Haematologica. 2002, 87 (Suppl): 35-41.
Gutierrez-Delgado F, Bensinger W. Safety of granulocyte
colony-stimulating factor in normal donors. Curr Opin
Hematol. 2001; 8: 155-160.

Baker D, Durrant S. Fatal stroke following filgrastim
mobilization of PBPC for allogeneic transplantation. Bone
Marrow Transplant. 1999; 23 (Suppl. 1): s236.

Falzetti F, Aversa F, Minelli O, Tabilio A. Spontaneous rupture
of spleen during peripheral blood stem-cell mobilisation in a
healthy donor. Lancet. 1999; 353: 5535.

10. Anderlini P, Korbling M, Dale D et al. Allogeneic blood stem

349

Journal of Hematopoietic Cell Transplantation Vol. 1 No. 2, 2012

cell transplantation: considerations for donors. Blood. 1997
90: 903-908.

. Anderlini P, Przepiorka D, Champlin R, Korbling M. Biologic

and clinical effects of granulocyte colony-stimulating factor
in normal individuals. Blood. 1996; 88: 2819-2825.

Hilbe W, Nussbaumer W, Bonatti H et al. Unusual adverse
events following peripheral blood stem cell (PBSC)
mobilisation using granulocyte colony stimulating factor
(G-CSF) in healthy donors. Bone Marrow Transplant. 2000;
26: 811-813.

. Murata M, Harada M, Kato S et al. Peripheral blood stem cell

mobilization and apheresis: analysis of adverse events in 94
normal donors. Bone Marrow Transplant. 1999, 24: 1065-
1071.

. Pulsipher MA, Chitphakdithai P, Miller JP et al. Adverse

events among 2408 unrelated donors of peripheral blood stem
cells: results of a prospective trial from the National Marrow
Donor Program. Blood. 2009; 113: 3604-3611.

. Yoshida I, Matsuo K, Teshima T et al. Transient respiratory

disturbance by granulocyte-colony-stimulating factor
administration in healthy donors of allogeneic peripheral
blood progenitor cell transplantation. Transfusion. 2006; 46:
186-192.

. Sevilla J, Gonzalez-Vicent M, Lassaletta A et al. Peripheral

blood progenitor cell collection adverse events for childhood
allogeneic donors: variables related to the collection and
safety profile. Br ] Haematol. 2009; 144: 909-916.



OERRE R

MM (55 - KM Fr—oE

BT, WEZET, HARM UTE0°, BHEES B8 MIER®, RFEC®, AEE-", SHTH°
B)IEk®, ERP-C, FERE", FEEE” RURES WHEHEE" NFRE

'BHNEMAREZEOMRBERBRSIERE *EERAPENMARBERREE £VRHEHEE "BirARR L 2 - PRFEE N MIaBER,
A BRE 2 - BIEAMSRIART, CREENAZRRMEAT, ‘REAREZDMHBRRIGESH, ~SHAPEFBBERRIGAR,
SHENBIN AL 8 —MAERE, *ERAZEZHMERRERARS (RA), "EHBE-F+FRRMAAR, " ENAPEFHHBRRLAAH,
CERAREHFESESSROABRIEAR, HEAZEZHMBRRICEAT, " ARAZEZ B BERRELE - BEH

f

il

FHMEEIRICB VT, MEE NSRS fEE
TG Y R R L LT, HARLBOIHR
TERLFTTWE 2, FORIEE & % 5 RS e ©
P—a v OWREIKIL REBREOBEIZLETH Y,
NF—0HEEEHREROBREIFZOERTHE, L1 Lk
AHME, BFEERM, RMMRMERFRCEAR LW
FEELGEERRVFRELLZEY, FLTEDORDICE
F—IIRRDHDERETERVAMHIFRD, & JITHEM
BbL2RZwE ) ZWENRONS Z0L)nER
o, &, EAIZ20054E4 5 HAE MM RIS
SHEM LTV 5, MGE MHME b+ — (B, FAim)
EUHEREH - SEM 7+ 0 -7 v THE-RTH HEK
FH-FF—T7 v r—bodiZEHRIN, BRE (FFr—
D))" B RENERN, BATL, RRICET AL L LT

MR EFTE

1. W& HAE I AE & Ikas MMz (B8 -
KRIM) FF—7+0—7 v FEEZ (1) FF—HE
& (&), ) m&Fr—@BREHEEEDOEE. (3)
BUNNMEEFEERME (&), 1) BERBRMAD:

D OB E & RBEORKE MAFLE), (5) HEH
EERERESHE (28). (6) FRFK - FFr—0FET
vor— bSEM (RMEREE), »6Mb. X (6)ikl)
B oRSOFE, 2) ENBMARRIUFOME, 3)
COVEROBRERE 4 BER (FFh—0®F) O4HE
EEATWA, SENEZON, Lkik(6)-4) IZHBOH -
CER (FF—0F) 2@iage L.

2. FE:BAEMMEBEZESICLH20054025
201043 A E CORFEZ FRMICHMEB L/ BT, kko
FFr—n&ER (Fr—o®E) %, F#F-—. FHL&EH
B BF—5c, H18  SEMICERRMEZ L. HHK
(FBEROEBSE*E50) COMEL TS, 28
BIRM F 7213w (RIGEROBBELEL) WHO,
AR H D, BIFHSLLEATITECD, BEN,
Ban REEROBEBE2 &) 2 00w THER
BAHDH, OEBICHEL . KIZ, E2BICBVWTRE
N7, RAE, 1) RIEOREBREIBETER
WEHEKBR LD, 2) R ORREERVPEETE 2V
ML O (RRF—-2%50BBEE8). 3) MREED
BHEERCIELL LD, 4) ZOMIIHE LT, NSk
ETAHEAIIE, 1) BR, 2) B, 3) BiEEE 4)
Fof, OIEICEREAL, —AOFF—2nFhrE—-DIE

Submitted February 1, 2012; accepted April 2, 2012.

Corresponding author: /NFEH, 5 HNEF K5 B 22 6 8 A Mo 58 e i L35 B S R,
3311 (2375), Fax:0561-61-3180, e-mail: ykodera@river.ocn.ne.jp

© The Japan Society for Hematopoietic Cell Transplantation.

6

EMBEREAFHEERL 1-1, Tel: 0561-62-

BAEMMIRBEFRMS E15 $15



AAEMMRBEFZHS F15 $15, 2012

HIAEESND LT L7 KIS, #3BICBLTRES
ni-MEE, B (B 12D BENRLO, 2) FFE
Bbo, 3) FAUAMOL O, 8L, BICHENS
RIEREZE2HEFERIC, 1) BNEORBHEBRIEE
TERVEEKNLR LD, 2) fEDOREEBVBTETE
BWIEHN R L O R —- 25088 &), 3) M
BEOBHEFBRIEHLLZLD, 4) ZOMIIHEL. &
R (FFr—oF) &, BESEMOT Y 7r— MIREEI H
SN FF—hoBONb0THY, BRIETLER
L&D o7, BAOEELRET A0, SRIOENITIER
BIE L NV Ik, BRI E I RERED A—E
L7z HEEMEROMRAT 1213 X 2 8% 36 UNIC Fisher 0 IEFEME
W,

F-1 MFEMHMEE (B8 - AMEM) HHERH -

miFpEmesipe (&8 - KM ~r-oF 7

R

1. MSmEE (55 - kM) 4S8R -55F
Mo7A0-7y7EEILBTHER (KF—0E) O
BELEZEE (200654 B~20105F3 A)

ERFHK - FF—T7 7 — PRIV ER»GRBEH
L7z, 20103 AERCIH4HEIPRLEVEERK TS
5o BEANY AEMENEEL FOBFARIIEDLEE.
ER(FF—oFm)RBARE Z0BBARICED 8
REREE ZER (FF—ofF) REHEZ0ORAEREH
WEDLEERFFF—oBEREEY, B FF—. ki
M FF -5 efke LTE-1IRLE. BR (FF—
OFE) TEAHIZ, 2ETREHZEAHD160%THY, #
BT LEDOHERNEED 151D o7, EHTIION
DToOBRREENISAFEL, 19RUTORKELE
B, KM AHLETS0N, 2EREHMAL499 A0 10.0%
ATz,

S5EM7+0-7 v TEEOHE

=

BEEEAK?

MR (B &)

10—19 20A

F—

792 A (60.1%)°

103 A/143 A

(8.1%)

A — Bt

986 A (54.8%)Y 1778 A (57.0%)%

96 A /157 A 199/300 A

15N (3.9%)

50A

50—59

20.3%

58 A (23.6%)

44 A ( 74%)

69 A (27.3%)

2) 200644 B 5 2010F 3 B DRIC,
B CICHER

3) BREABCHTDI%

4) AEFERICHT %

351

38334

2074 (207 A)

3994 (399 A)

27 ( 9A)

54 ( 18A)

BRE NI N

BASMMRBEFE NS —BRE 4-~"FE5hEEZA



8 5E

H

5

2. MBS, FEMNF—OBRIHEBR

M FF—0BEREZE 1 FRNERLMBELRL, B
MEICHAE L TWa, F28 0 R T8 (BRI
BROEBS* &) KWL RARHIH B, HIF W
DR AN, BRR, R (BREUGR OGBS
2EL) IO OVWTHERESH D, O=ZFICHEL
oA RAFERN T —, FHIMLFF—FIIER21TR L7,
DEINTZFZNEFNOHIIBIT S FF—0BEROSMIE
ﬂ%F%—&%%MF%—HT%?%iM#otoA %
BoMNE2R-GE, E2H-BHL» AWl d 5128V
T%%.*mm%ﬁk%k&ﬁ%ﬁw%ﬂ%hlﬂ%ZB
Bl RBARESRICBILHEISIFE LS ET
2720

AREMMEBHEFEMEE £15 £15, 2012
RPBRETE VIR L0 RIF - LF0OHKELT &
U) WCERT S, 3) EICMBEEOBHERISERT 5.
4) Fofh, CHEL, E3IR L, 4RI E
bEBEDVH-72h, HFEMENHIZER L TEhUAE
D2BHTHETHE, BN —OHPREMFF—L D
Ao BHEET D > THRMARHOE G E 72, L,
FRHARWOWZ I ZWE PSP E D572, 2R 6O,
B RBREIIOEEAITR L. BN —TIZHA
(& o TR AT 2 2R AR S0 NI B & 2 IRk L
HhDEEONL TEREA RS S (. KM N — TR
WAT =T VEANIEDL L OPEEBIR LN

4. EIRILBOTREShE-BENSE
WO NmidEv s HiERR s s - — 167

3. B2EICHTBHS P ERH DA
WO R NmarRE LGN —

— 19ADER%,
ELVHERNELOGERT 2, 2) FICHRILE O K HH

A, KW@ KFF— 181 AOER%,
SERY 7 FRETRES, 2) FRft (BhE) I
F LA o R E R,
BRENEOSAITEH N —.

18 A E TSI AR A i
1) FICHRIE ORERBRBEIRET

F-2 MRS, KM S - DERIHER

SN —
(N =246 A, 323{%)

 1@IBVA (272%)°

KA N —
(N =253 A, 312%%)

 532/317A (209%)°

P&

12;1)
;,(92##) (28. 5%)5> . _},’721@ (@3.1%)°
s 18(/14)Y A (7.3%) 19(5/14)Y A (7.5%)°
2B 1) (6.5%)° (26) (8.3%)°  0.59(0.24)
f‘sﬁ@ 167 (72/95) A (67. 9%)5) (69/112)%
i (210#@ (6507)“

1) E%E‘J(_Ektﬁf“izﬁ&b F#ﬁ!ﬂ'] (ﬁﬂi)ﬁﬁ @EE%’&EL) ICHBRELTVS

2) BBMELIERN (RREROBEEEEET) CHOPETENH5

3) Ao P RATEIIENY, HBE, FEN BRREROEBELEE) KHOICO
WTHBREF 55

4) B/ ki

5) BRENS—, REMFTF—EhZhOAE, #HBICET2%

R-3 FE2HO, BANE BRI S P ERED

BENF—
(N=18 A)
14@/ANIA (77.8%)

M K S —
(N=19 A)

60/6)YA B16%)Y

1/ A (53%)°

3 BERR : ” 4‘(1/3) 4))\ (21 10/)5] . o
4. FOf 3(0/3)“’)& (167%)5’ 8(4/4)“’)& (42.1%) %

1) ELEREOHARBFRIBETELVEFNLLDOICERT S

2) EIHERENERBERAIBETCELRVEENLELD (BRF—-—LEDEERER2E
) CERTS

3) ECMBBREOBEFRICERTS

4) B/ &t

5) BEENF—, EWARF—FhFhicET2%

* BEBvs. FhiS, D228 -GS

=

352

1) R4 (B 12H
TER 22 R, 3)
R L7z THhHR
R K F—HTOFE

oL &S



AAREMMRBESSHES 515 £15, 2012

migEmerE (F8 - kM) FF+—-0FE

F-4 F2HIIHUIHSHPETREOA, FHENLHOILEBETIHN—H

P AR N —
THOREE A LS HORE 1. FHARE 1. BIETR, BEED (K
k 2. Efsﬁ? 2. fémﬁr méﬁf@%
‘4j£ﬁ“mww' - m‘sbog mwgwﬁ ew BEG ()
55[3%%@ B, GETR 5. BEBC -
e.1#ﬁﬁ<t$@%r 5. B %ﬁmmwzagoar& R, L5
7. AhBECES i ' - |
8. MEMEC RN, A
R
10, HEMEREOBRIEA
R
12. BB, —ROES
Baw
m.¢%®%¥u
£5 EIEO, BbHLTELENY, 2R AMEDE
B8N — R N —
(N=167 A) (N=181A) Pfg
LEEND 4102/297A (246%)°  39012/27)" "

0.43

2. BEM? 19(9/10)“ A (11.4%)° 15@/11)Y A (83°/)5’

3 20 107(51/56) A (641%)° 127(53/740A (702%)°
1) 12t (FB4E) (CEFMALMERER

2) Rt (B CBENLMERE

3) FhistopEze

4) B/ &M

5) BHNF—, AMMRF—ZhFnicst2d%

T EA o T2,

5. BIFICHTIRE (B CEENLHERENS
£

S RN EVD, 72y — FORETIREE (B
HE) ISR LEBEMICECTW S EBbh s ERZH2EIC
BUsoLRAKICHTEL £6IIRL, BRENF—,
R FF— & b F R BT A BIREIRENZ 0o
72AS, BEEN G —. KK FF - ToOSmICEESIEE
HDoNehol, INLONFEBEEIIOEER-TIIR
L7z SCTHEBFF—ICBWTIZEINICES R &
LEhotds, REHITF—F VL BRBELHEEFIR SN
Foo KM K F—TIEBET 2HBERK, HEREIEEGE
£ L7

353

6. E2BRUEIHICEVT, ZTOMIIAEEINEER
BR
B2HIIBITIANHOFOMBEEIHORMBERED Z
OMIZHTEHINZ FF—DOFEON, £hd 0% ER-8IIR
LtoﬁWK%Lfmm%XE,%&K%Té%ﬁﬁm’
RUEBOFRHAILER, KRAL L, FNHIIH T 2 RBED
TAU—T v T RBUENMELEE LN,

EN
FJ/

ZE

FfEE MR, B K- L TRERESE
FRbELIERL %"%ﬁﬂ@?ﬁﬂﬁ LTH 59T EIFIRDIE
BETH L. LA Lo —aMkicE, Fr—I2id | s
W) BEHEIATHTH S, BHERIIIBVTIRECR
I, 2HREE ZFCLELLE REYTF—F VOF




BASMMIRBEFSHMS £15 $£15, 2012

>
i
b
N

F-6 FEIWILHUIIEENFBRENHE

BRKNF— SRS K —
(N=19A) (N=15A)

4. FOfk 6(5/1)Y A (31.6%)° 5(2/3)Y A(33.3%) "

1) TICEREOERBEFRIBETEILVFENELDOICEET S

2) EEREORBREFRFIBETCELVEENEED (HERF-LEOEEEE) CERTS
3) FIMFBREOBEXERICERTS

4) B/ M

5 BEERNF—, REMFNF—FhFhilET5%

F7 EIWISIBRECEENLHBERED > 5FHNEHDOIIERT5b0—8

BENTF— SRS K —

Fﬁﬁ

2. B, BAHET, BERUMTER - 2. HET

6. BB RH, HEZR 6. G-CSFEH#&OEE

10. % (1 »R)

AE), BEENIC L 52 REBEEZOEFLERIR OIS SEOERMEE, OBFINME FF—0fhT
R MFPUIB W TIZIGCSFEFR T 72—V & SEBO7+0—T v BT AHIELEREBELL NS
WKL BB ET ABRRERSI/MURVEOREE 20 REL, 20103 FTXEEFF—BHLryy—T
BEENPEBETONL, ZRUNOEIHEIX, EARMICIEE DESh71r0-7y 7HESRO "BER (FFr—0E)"
HELGWIEMFHIRTHD, Fr—32oft—BE0F BRI (BETAET7+0—T v 7E3NTWVS) MBI
EHRB L&A, KRELWMEREBRLIZLZHIREL L7:bDTHhbH, 7+0—T v THEEZIINTIREHREE
TE. LML 0lE, BHERRORMmEMEE S2EH N —60.1%, FAEMFF— 54.8%, &fk& L
HICBLTRHREZECER LI VEELREEREROBE  T57.0%iF, ERTHLAMBBRENEEICHFETLI L%
T EMEBME NS —0REICHT A EREER ZERLEALWEIRLELIOTHS ),
OWEVEBRNICLET - TETVEY, "BR (FF—0F)" 259835 LT, Bl 35k0%
AAZMMBEEEEIE, 29 L8 X 1288 T, O EHN L DO RRMICTHB T A TELE 2208
20054E 4 H 2> SEAENC BT B BB - KA M N+ — o, RICHABEOHENEE S 72 LTHEFhEZIT AR
B BELEOERZIBEL, MEFBELLEAIE 22 GiE), AR (R B FF—B4 Al -
BENEERLPICERART A2 LICL VENOMECE TEL2), BECHTAIHNEREEZ S 2 L HREEIC
BRIEL, UCFF—0ZeU+*HRITL2HMNT, MFE LoTEETHLZZ, MAE (FME) #HEELTH
EIMHAE (BB R 2HFMER-SEM7+u— L7
Ty TEEEREL TS, HO»EAMERBR L FHF—0W, BERBL L 0ICE

354



HasmMRBEEASME 815 £15, 2012

miEmer#pE (S8 - KM Fr—-0FE 1

F-8 FB2HRUEIHICBVWTZIOMBICHEINLELER

BREE

ERCET BHERE 2A

 ERESREL TOENES ok

I~ —

REEORDERS BAKELEHT) 6A

BERE 2A%)

RERBDESE

HeaRimesEB L FF—0EEIEHNF—ICFEE
FhoTED o7z WEEOEH L RIICHE 2K, K
RfiEEDLAELE BN HIERS L. REStoR<
H A ZOBRIAEZRT LD THLEELD, X, REA
T =T NVOREA FRERTHA ) T 5 RERED2
Bdho7ns, HTF—TNMEAZT DI &R RIT 5 HERE
LHHNT, REHF—FNVIEADLEEII OV TIIFERK
FHoMBREEZ B, L KM FF— 2B 5 FERA G
RAZEIZHE D A B, G-CSFIZL AL 8N EHmESE L
ONEHEERERTHLHOT . HoH0 L0 FF—IEZ,
LIRS AZEDENLIZDEIENLETHSH I,
BRI (RIUEZOEBELED) IHMTIEI R
Moz, HEOHETHLRN LI, EERORHEYTD S
BECEEFNEBEELTRALTV20T, ERIZIZERE
LT BBAENED -7, R LAWHEOBMERE RIS
DA mEE RS LR BEEEORKZTHY, F
F-HREOBMERRIIKE(HEINL Z L EDR
77
RimaFBLAY, Ho 2R mdEVCHEREY L
2 F+—0EOH, FOMIIGEINEb0ERRLE, B
BICET23HHEONER, BEtEO 7+ 0—0 R, HIZ
BEERBROFECODVWTOBERRBARELFZ b0
HH, TNHIEEHRF—L0OFF—I1IWTEEICH 94
LEELH -6 BbELLDTHo7T2, FF—ITIZR

355

HEOBRBIH LCEBMLZ &) Budish . Fr—k it
B L CHBEERTAUBOERF—L1F, TOFF—®
BEEICH T2 RELVWOERTER TR ZL RV EEZ
5o B, BMBoOBREZH L, HRIIERT w9
FLEL Hold, ThESBRUEFEPHUFKBITIINT
LHEERRETHS ),

EKBEED N F—DEIN0%FEL, FTLHEIRFET
AETEBEAHE L THRA T LEHFNH 722 L,
EVEEFF =T HIIYE TR REEVPLETHA
TEERBELTYAE, X, HEMAESZEENTHLO
X, SR TUENLZ VW LT TRET LLEBE DR
T (HEFE: BHEOLSIE B2 BEROAR: &5
T3.5fF, KM T28%), REBEIEBELTOXEIIBITS
HBEHA ML AZBELYDREVWEEZ Z2O0058BATHA
Vo

EMEHRE FF—oRe&ficlb s Ih i ToHi,
FMFERT 747 F =g LzbnTHY), BD
Z0% IR MBHBRMAICEDLELOTH- T,
M FF—%2 58 AHEOELETHHRBIIRE LD
DIFL e W L2 M B —oFid, fi
THEREOBERICEDLLL O LEHERTRITIE, #
DEFTFMBRT VT4 T FF—OETIHHLEZ D,
BEEZARIIBTAEERIZTRLTEIE AV, 5L
LR F—0fe2ENS, FFr—0OREUHOELZLHED

E
0 -



2 FE>

i

PO I FF — O R EE RS 5 T RE R T
A Eld, RkoEMMEBEREORRIZLHATH 5,

L

1. Kt o—BIZEEFHHEWEEMPDE (RETL
VF— R EETR - BRI EE) FERMMmEEE
W2 EMBZEE B TITIHEEOESY, EE ol
BT AR OBI & S 2,

2. F— ¥ OERICSz - Tid, ARBMMBERESES R
F—Bft Yy —HBINE, [ —E—TAKREH
&EE, EKREE, IWHBA #EXOBIIE2577.

3. ZEQYIEF— 7 ORI, ML RSIZF— % el
B % #t. TY. TF, KO, HO, MO, TK, HK, MK,
KM, TK, TE. YK”, TM@E F+—7+0—=7 v 7®
Eht, YKUIG LR AT - 720

4. FIRHK : FHEQY. ML YK 2B T 2 EmMEE
MERBLZT TR L, WRIEEER Y v, A Yok
Y7 7=, Yz r¥L L, ERASHEREEETD
FEREETH S,

Mg EMmERHg K - — 7 > o — b ElRREER

ESLAAMIZEL v & —dhguibe, SRR LB AR, &
FEEE R R AR, SRR EEE AT R MEE, AR
FEMERRE. fRINBIPALY & — WEKRPES
AR AN RE, SRR EREE  BINR R AR
Embe, ERCEELEHGES S HOMREE
REFEFEH BB, KBRORFEEZERHE R, B E%
A BRh IR, KBRR el R BRT T - BUR
Wikt BIRERKRFEMBE SV -FEREY ¥~ FHE
MR gLERE, ENLRBREREA R v ¥ —. RIUFIL
BrRIEREERL Y Y — RIERKFEAEIEWR,

ERAH B FEHGEG R ROMMIE, 2 b

MR RFEFNE TREGEEL Y ¥ —, UM
KEFBE, FIRERRFELHB®RE IR FEESE
BRE AR RE, SRR EME B, MOATBUEA EILR
BepktE AMA ALY ¥ — RERIFALYS— B
ERBRFEE, BT ERERRRESI T,

S Ramkt moREpIREhE, KIS FEEFR
WrEambe, RALARFmbE, IR R IR, TERE
BEFER MR BE, NTTHRHEA BRMEE, (e R A&
Bbe, BILRFRE HEERRFEREERL Y 5 —,

e hER e, EMIREARER MG ES
= BAURRE. RUER SLEERRERE R 5 E RN
WREHEL Yy — deestLBdeimle, EZRFEAL

356

BAEMMEBELSHS 515 B15, 2012

AR 0 A ) REERL Y ¥ — LR
Be, MRMILERL Yy —hRiRmhE, TR LFE
ke, KR IEEGERL Y ¥ —, KRR ARE
& —. RERTFHRE KEL S OMBprRke, ity
Bk NE SR etk B R > 7 — bl i BB

(2N Ve S R ] AN 37 DN T TR NG
Mg mbe, FkEL SR SRS, RER T FRbE,

B ERFEERHEMRPE, AL RAEkE. S
SEEME RN BER SNWESR WEE
FrREM BRI, BiaERKERERE B rER
FRREmbE AR, EARER R AR
ke, BRIRAA £ v & — i dumbe, B ER R F .,

BLPEER AR R > & — . IRBRFEEBE B 10
B ST e, MR S RAEBR A SRR IR e b,
T v FERRE BTN, R -
A ERRE  RE,  ROUEE R R R R A R R, R
Ry EVE S PN YR T A CEYNEI VA it <
HERBIES Y V5 —, WBEERRERIEREE Ek
VLT RmBE, BMREMREL, SR C bk A
FEMRFMEMRLE, SR SbEE SR
TR, LR R A AR R e, B RN OB,
PHRZE B, MRINELZ SbERE S
y—, FLmERE Yy — ROBRZWE w86k &
HMEFRKRERERE, ERRFEFTEEmRE Tk
FEEMRZ R EZERRERY Y Y — REREE
FEHERRE, FBETAA L Y Y — B, JIGE
FREMIE R, KHEAR SRR RHET 2 PEkE,. K
BREE R R MR b, Skl BEEEWE Bk
Tk, AEBERL Y Y- AR ARKKFRH
B, EIRBEAMES L v & —, KoKFEFHIER
be, WEEiENESY v ¥ — HERTFRHE AT
Bk NELmBE R KFERE ¥ & —, MAITBUEA
Embetétg RWESLS ¥y — HBERERNKRZEHER
Be, BARTFHMIIERY > & — ST LFE,

HES IR A S RiEmbE, B REREAREREE HE
ERRFERERY & —, IWBEIHmEE 2k
HFEFREHEEREAARRE, ASRTFRE B
REEFARM B, R T ERRFEREE, MATE
HENE SRR L&A Y Y —, BIHKRFEF
EREEERE, fRR KRR, B EEAR TR
A REFr HIZ®EEWE »0@W L& N—FF47
ke, IR, BRI =EREE, e
wRFRikE, SRRFEERARHERE ERLH R
MEEES Kb IWRREEERIE R, E¥
ERFREREE, MSmEE, AR R, b IR LA
RAA >y —, BIEZRRIERE, &ambem LTz



AAEMMRBETEMES F15 £15, 2012

MRk, KW RREE, UK R E MR . iR
H PRI B £ R Fmbe, BRALAT Bk NE L etk R
Bty —, MEATBOR NESLR R ME A L
v —. MAATEEAE RS RRE#Rt S 5 —
HAREEAREEIEREE BILRFERIERE &
WAmbe, B ERRSREE BH S E AR & mE
ERambE, UNELEESREE SARTKEREZ AR R
Be, @Rt ERk. ERABERFHGEGS KF
RibE, ENLAREEE KIRERE > ¥ — ZEREA
REBFMASES S HRPREGHE B RFES
ARMS B E R, IWHAR TRk, SRR, 2
DT v FERRERR, BRREL S Eb R, BEREEE

SRR BRTLEKER SomBS BT

ke, TEERZ CbmbE KERHmkk. KoREAE
REBRMGES S BRWE BRREEFIHIER
e, RAUERIR R, R SRR R E I B A,

WA KRR AR B b, B R b, ST
BUE NESLmBeERE RIEER Y & —, T
mEmbE, BILREARERFEMGES S SEEE K
RER AT e, B R R R A obe, LU T a2 B
try— W& ks LR ER RS
MEmRRE, JASMEAE TREAERE b XL
WHEBWIL TR Fasiiekmlk BlLg KBRS
JRbE. SRR LR, R T AL R T R B

I B Ty R Be., I B - b, BIRIR LA L v 8 —

WL T LR B R~ & —, REAKAEE AR B 7
e, TR BE S ER M IR AR e, 8 A0 RS2 BR A AR F R i e,

ElIfR fn P Wiaiighe, EEBRIRBES AR BEERK
2k, WERNIAAL Y Y —, ZEREERETER
Ko BEBRFEMEE NMOTRMEL BARFEREE
AR+ AR e, Bris R AL JE e, B B IR A2 A B Be.

EEEERBEH LSS R RREE R Remhk
AR+, REFETZ EH Mk FRRFELIER
GE#FL V5 —, WRHELHFE/NEMREE, KRR
ke, WEUAR A BRI, MIITBORA E LR BT E
BIRFEESR £ > & — MITTBeE NESLRERE BIES
EfgL v & — BOATEGEANESLREEREE  FINER
Bt mRBIZERKFEHEmRE SURK AHEWL
Rk, i BREERRERE, WA W Rk

Xk

. Yoshimi A, Suzuki R, Atsuta A et al. Hematopoietic SCT
activity in Asia: a report from the Asia-Pacific Blood and
Marrow Transplantation Group. Bone Marrow Transplant.
2010; 45: 1682 -1691.

357

W

12.

mipEMFME (S8 - KM FF-0F 13

. Gratwohl A, Baldomero H, Aljurf M et al. Hematopoietic

stem cell transplantation a global perspective. JAMA 2010,
303, 1617 - 1624.

. Kodera Y. Kim S. Nagafuji K et al. Preregistration and

five-year follow-up system for bone marrow and peripheral
blood stem cell family donors the interim report. Bone
marrow Transplant, 2009; 43, s79.

. Halter J. Kodera Y, Ispizua AU. et al. Severe events in donors

after allogeneic hematopoietic stem cell donation.
Haematologica 2009: 94: 94 — 101.

BRI REHGE R B BN > o [ R R o 51—

B B R B R — 4 X — ¥ (http//lwww.jmdp.orjp/)
2011.

. World Health Organization. Vigilance and surveillance tools

human cells and tissues for transplantation. Geneva 10 — 12,
February, 2010.

. Egeland T. Lie J, Persson U et al. Donor and liability

insurance of donor registries. donor centers, and collection
centers-recommendations. Bone Marrow Transplant. 2004,
33.467 - 470.

NSRRI, REERE, MERR b migoEmEimE N —

OEEMWICHET AME. B, KRS FH L 0EN
s O - B8R L BRABRARH OO
Fr—RULV YLy FOREHEREQOLA LIZET S
WFFEEE PR I8 RLARTS - S fERfsE & 2007, 183 ~
187.

. Pulsipher MA. Chitphakdithai P, Miller IP, et al. Adverse

events among 2408 unrelated donors of peripheral blood stem
cell: results of a prospective trial from National Marrow
Donor Program. Blood 2009: 113: 3604 - 3611.

. Holing K. Kramer M. Kroschinsky F. et al. Safety and

efficacy of hematopoietic stem cell collection from mobilized
peripheral blood in unrelated volunteers: 12 years of single-
center experience in 3929 donors. Blood 2009 114: 3757 -
3763

. Anderlini P, Korbling M, Dale D. et al. Allogeneic blood

stem cell transplantation: Considerations for donors. Blood
1997. 90: 903 —908.

Confer DL, Stroncek DF. Bone marrow and peripheral blood
In: Thomas ED. Blume KG, Forman SJ.
eds. Hematopoictic cell transplantation. Massachusetts,
Blackwell Science, Inc, 1999; 421 —432.

stem cell donors.



14 Qing et al. Journal of Hematopoietic Cell Transplantation Vol. 1 No. 1, 2012

Opinions of HCT family donors

Qing Yun', Minako lida', Ritsuro Suzuki’, Takuya Yamashita®, Takahiro Fukuda®’, Kazuteru Ohasi*, Hiroyasu Ogawa’,
Makoto Onizuka’, Tadakazu Kondo’, Heiwa Kanamoro®, Mineo Kurokawa’, Koichi Miyamura'’, Toshiro Ito", Tetsuya Eto",
Yoshio Katayama", Tetsuo Maeda' and Yoshihisa Kodera'

'Aichi Medical University School of Medicine, *Nagoya University School of Medicine, *National Cancer Center Hospital, “Tokyo Metropolitan Cancer and
Infectious Diseases Center-Komagome Hospital, "Hyogo College of Medicine, ®Tokai University School of Medicine, "Kyoto University Hospital, *Kanagawa
Cancer Center, *University of Tokyo Hospital, '°Japanese Red Cross Nagoya Daiichi Hospital, "'Shinshu University Hospital, "*Hamanomachi Hospital, *Kobe
University Graduate School of Medicine, "“Osaka University Hospital

Abstract

To know the real figure of hematopoietic stem cell donation for further development of donors’ safety and satisfaction, we

analyzed family donors’ opinions which were collected through nation-wide family donor annual follow up system conducted
by Japan Society for Hematopoietic Cell Transplantation (JSHCT) between April , 2006 and March, 2010. The outcomes were
then compared between bone marrow (BM) donors and peripheral blood stem cell (PBSC) donors. The ratio of satisfaction
(dissatisfaction) after the donation was not different between BM and PBSC donors nevertheless, physical complaints with
dissatisfaction were significantly higher among BM donors. Major physical complaint was pain, especially unexpectedly
prolonged pain due to marrow aspiration which was assumed to be improved by the development of harvest techniques, of
devices such as the size of needles and by further concerns of harvest teams to donors. (Journal of Hematopoietic Cell Trans-

plantation Vol. 1 No. 1; 6-14, 2012)
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