Questions to ask your doctor

Understanding

Your transplant doctor is the best source of information for your specific
situation. Here are some questions you may want to ask your doctor
to help you better understand cell sources and how they relate to your
treatment.

Blood Stem Cell Sources
A guide for patients considering transplant

Which is the best cell source for me? Why?
How does my age, weight, disease, etc. influence this decision?
Does the risk and benefit of transplant for me change with different cell
sources?
Does this hospital prefer to use one source over another? Why?
Would my preparative regimen, or the chemotherapy and radiation
given before transplant, change with different cell sources?
How might my care after transplant differ based on the different cell
sources?

About Be The Match®
Be The Match, operated by the National Marrow Donor Program®, is
dedicated to supporting patients, caregivers, family members and friends,
before, during and after transplant. We offer you confidential, one-on-one
support, financial guidance and free educational resources: DVDs, booklets,
online tools and more.

Kelsey (right), transplant recipient, with her
mom and her doctor

Our goal is to help you get what you need, when you need it. We can help
you learn more about transplant as a treatment option, plan for a transplant
and learn what to expect after a transplant.
Learn: BeTheMatch.org/patient
Order: BeTheMatch.org/request

Marrow, PBSC and cord blood each have different clinical advantages
and disadvantages that transplant doctors must consider. Ongoing
research and clinical trials examine these differences and how they impact
transplant outcomes.
The National Marrow Donor Program, together with its research arm,
CIBMTR® (Center for International Blood and Marrow Transplant
Research) designs, conducts and supports clinical studies, including
some comparing cell sources.
Ask your doctor to explain how this research may determine the cell
source for you.

E-mail: patientinfo@nmdp.org
Call:

1 (888) 999-6743

Every individual’s medical situation, transplant experience, and recovery is unique.
You should always consult with your own transplant team or family doctor regarding
your situation. The information is not intended to replace, and should not replace, a
phyisican’s medical judgment or advice.
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1 (888) 999-6743 | BeTheMatch.org/patient
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Understanding
blood stem cell sources

Differences in cell sources

A bone marrow or cord blood transplant replaces your unhealthy bloodforming cells with healthy ones. The three sources of blood-forming cells,
which grow into red blood cells, white blood cells and platelets, are:
Bone marrow: The soft, blood-forming tissue inside of bones
Peripheral blood stem cells (PBSC): Blood-forming cells from the
circulating blood
Umbilical cord blood: The blood collected from the umbilical cord and
placenta after a baby is born
This brochure can help you understand each of the cell sources and how they
might affect your transplant experience. It will also provide you with some
questions you can ask your doctor
If you need a transplant, your transplant doctor will choose the source of
cells that is best for you. Your health and several aspects of your disease may
influence your doctor’s choice of cell source. These factors may include:
Availability of a matched marrow or PBSC donor or cord blood unit
Your size
Your disease status
Your age
How quickly you need a transplant

Although the blood-forming cells from all three sources are similar, they are
collected differently. Bone marrow and PBSC come from adult donors, while
cord blood comes from the umbilical cord of a newborn after delivery.

5,500

The level of HLA match needed: HLA, or human leukocyte antigens,
are proteins on white blood cells that make each person’s tissue type
unique. The level of HLA match describes how similar the donor’s tissue
type is to the patient’s tissue type. The degree of HLA match between a
donor and patient can affect the success of the transplant.
Time to engraftment (blood count recovery): Engraftment is the time
when the transplanted blood-forming cells start to grow and make
healthy new blood cells. This is measured by white blood cell and platelet
counts. Typically how long it takes the transplanted cells to engraft will
affect how long you have to stay in the hospital. Prior to engraftment, you
may have a higher risk of infection.
Risk of graft-versus-host disease (GVHD): A condition where
transplanted cells from the donor (the graft) attack the patient’s (the
host) body. Acute and chronic GVHD have different symptoms and occur
at different times after your transplant. Though these times vary, acute
GVHD usually appears within the first three months after transplant.
Chronic GVHD can begin anytime during or after the second month
post-transplant. Sometimes, patients can have symptoms of both acute
and chronic GVHD. Both types can range from mild to life-threatening.

Cell dose needed: The number of cells you will need, also referred to
as cell dose, is an important factor in selecting a cell source for your
transplant.

5,000
4,500
4,000

Time to identify and collect cells: The time from the start of your
search for a donor or cord blood unit, until one is chosen, requested and
delivered. This may be important if you need to have a transplant quickly.

3,500
3,000
2,500

The chart on the next page shows the differences in each of the three cell
sources.
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1,000

Factor

Some differences among these cell sources can affect a transplant, including:

Risk of relapse: The return of a disease following a remission. Your
disease, along with a number of other factors, influences your risk of
relapse.
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Figure 1. A
 nnual number of NMDP-facilitated transplants by cell source (1988–2010):
Bone marrow, peripheral blood stem cells and umbilical cord blood.
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