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 Vigilance and surveillance are essential 

for every transplant medicine (WHO) 

 Donor’s safety is one of the major 

subjects in this issue. 

 It is considered HSC donor’s safety is 

ordinary without any SAE. 

 Because of this consensus, occurrence of 

SAE may give significantly negative 

impact to HSCT. 



 Vigilance and surveillance to volunteer 

donors is systemically implemented by 

WMDA as well as every BM bank. 

 On the other hand, this issue at non-

bank donors (mostly family donors) has 

not been shed lights. 

 The survey through literatures showed 

certain SAEs have occurred among non-

bank donors to which vigilance and 

surveillance was insufficient.   



System                       Pre-registration     Fatal event 

                                                                 within 30 days 

Unrelated 

  BM Japan                             Yes                        0 

         World                            Yes                        0 

  PB  Japan                               -                          - 

         World                            Yes                        0 

Family 

  BM Japan                              No                        1 

         World                             No                      Several 

  PB Japan                               Yes                       0 

        World                              No                       11 



Donor &                                        JSHCT                     Multiple 

Harvest team                      Registration Center      Companies 

 

 Pre-registration             →            

                                        ← UDN & Donor’s booklet 

Mandatory report of        →                                    ←  Financial 

acute adverse events                                                contribution 

                                       ← Donor casualty insurance                                                               

                                       

                                        ← Annual letter for 5 yeas                             

            

                                       ← Data of acute and late →  

                                           effects of BM & PBSCH 

 



 Total: 6,735 cases 

        BM: 2,580 cases 

        PB:  4,155 cases 

 

 Team numbers participated: 242 

teams 

 From 1,4,2005-31,12,2012 



登録数 22 36 17 27 24 28 18 30 22 38 10 31 19 41 14 36 7 27 13 28 21 36 28 63 636
骨髄回収数 22 17 23 17 21 10 19 14 7 13 21 26 210
末梢血回収 30 23 24 27 34 30 35 35 25 27 34 55 379

回収率 100% 83% 100% 85% 96% 86% 94% 90% 95% 89% 100% 97% 100% 85% 100% 97% 100% 93% 100% 96% 100% 94% 93% 87% 93%
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4月 5月 6月 7月 8月 9月 10月 11月 12月 1月 2月 3月

末梢血未回収

末梢血回収

骨髄未回収

骨髄回収数

登録数 27 39 36 40 28 55 24 27 34 40 32 38 34 40 30 46 19 36 34 41 27 29 41 27 824
骨髄回収数 26 35 28 21 30 32 31 25 19 33 24 38 342
末梢血回収 36 35 44 21 36 36 35 38 32 34 28 22 397

回収率 96% 92% 97% 88% 100% 80% 88% 78% 88% 90% 100% 95% 91% 88% 83% 83% 100% 89% 97% 83% 89% 97% 93% 81% 90%
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末梢血未回収

末梢血回収

骨髄未回収

骨髄回収数

登録数 29 26 35 32 32 32 33 28 39 41 24 29 44 43 29 34 15 31 31 36 37 40 40 41 801
骨髄回収数 28 32 28 30 33 21 39 26 15 26 33 35 346
末梢血回収 22 26 30 22 35 27 36 33 30 30 36 33 360

回収率 97% 85% 91% 81% 88% 94% 91% 79% 85% 85% 88% 93% 89% 84% 90% 97% 100% 97% 84% 83% 89% 90% 88% 80% 88%
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2005 2006 

2007 2008 

登録数 22 46 28 35 29 51 31 46 29 40 28 44 39 44 34 32 24 36 32 41 31 46 23 44 855
骨髄回収数 20 26 25 29 23 26 38 32 20 31 29 18 317
末梢血回収数 42 31 43 42 35 41 41 24 31 32 39 34 435

回収率 91% 91% 93% 89% 86% 84% 94% 91% 79% 88% 93% 93% 97% 93% 94% 75% 83% 86% 97% 78% 94% 85% 78% 77% 88%
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2009 2010 

2011 2012 

登録数 26 56 29 36 31 44 24 42 18 36 37 51 29 47 24 54 18 36 41 48 34 54 33 50 898
骨髄回収数 23 25 29 21 17 35 27 23 14 37 29 30 310
末梢血回収数 52 25 36 35 33 45 42 48 32 44 44 43 479

回収率 88% 93% 86% 69% 94% 82% 88% 83% 94% 92% 95% 88% 93% 89% 96% 89% 78% 89% 90% 92% 85% 81% 91% 86% 88%
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末梢血未回収
末梢血回収数
骨髄未回収
骨髄回収数

登録数 30 48 26 54 29 57 32 51 30 59 38 41 31 42 18 57 18 51 36 55 32 44 29 42 950
骨髄回収数 27 22 29 24 26 33 28 14 18 32 31 27 311
末梢血回収数 41 45 47 47 53 39 38 55 46 52 41 39 543

回収率 90% 85% 85% 83% 100% 82% 75% 92% 87% 90% 87% 95% 90% 90% 78% 96% 100% 90% 89% 95% 97% 93% 93% 93% 90%
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末梢血未回収

末梢血回収数

骨髄未回収

骨髄回収数

登録数 33 64 30 65 35 65 35 51 25 58 24 55 39 55 30 46 14 36 24 46 28 63 28 54 1003
骨髄回収数 33 29 31 29 23 22 33 28 14 20 24 25 311
末梢血回収数 54 61 58 49 52 49 53 42 30 40 62 50 600

回収率 100% 84% 97% 94% 89% 89% 83% 96% 92% 90% 92% 89% 85% 96% 93% 91% 100% 83% 83% 87% 86% 98% 89% 93% 91%
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骨髄未回収
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登録数 25 63 29 64 30 49 20 51 23 64 26 58 38 86 21 53 12 53 765
骨髄回収数 20 23 22 18 21 21 26 8 1 160
末梢血回収数 53 59 44 46 52 51 68 31 9 413

回収率 80% 92% 79% 92% 73% 73% 90% 90% 91% 81% 81% 88% 68% 79% 38% 58% 8% 17% 91%
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From April 2006 ~ December 2012 

Response  rate: BM: 497/1035=48%, PB: 651/1307=50% 
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 15,000,000 JPY (150,000 $) / 1,000 

family donors / year 

 

 Two persons participate. 

 

 HP is shared with JSHCT (JDCHCT). 



JSHCT 

JMDP 

The !st Edition 

(2010.04.26) 
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 The system of preregistration for 

hematopoietic stem cell family 

donors has worked under the 

collaboration of the participating 

institutes. The frequency and the 

severity of adverse events were, so 

far, not significantly different 

between PB and BM donors.  



 The fact that no life-threatening 

acute adverse events have been 

observed may suggest that pre-

registration of donors may have the 

effect to prevent such events. 

 



 Department of Promotion for Blood 

and Marrow Transplantation, Aichi 

Medical University School of 
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