
S H A R I N G  T H E gift
IND INGS FROM THE 2005 UNIVERS I TY  OF MINNESOTA STATE  SURVEY SHOW THAT 96% OF MINNESOTANS SUPPORT DONAT ION.  HOWEVER,  DATA FROM

THE STATE  OF MINNESOTA DEPARTMENT OF PUBL IC SAFETY SHOWS THAT ONLY 43% OF MINNESOTANS HAVE ‘DONOR’  MARKED ON THE IR  DR IVER ’S  L ICENSE

OR ID  CARD.   ONE OF THE GOALS OF L I FESOURCE,  THE NON-PROF IT  ORGANIZAT ION THAT MANAGES ORGAN AND T ISSUE DONAT ION IN THE REGION,

IS  TO MAKE DONAT ION THE SOCIETAL  NORM.

The University of Minnesota State Survey indicates that the disparity is due to individuals who “haven’t gotten around to it” (27%), followed closely by people
who cite their personal health problems (22.6%) as reasons they haven’t channeled their support into action.

Donation officials say both reasons are commonly cited as barriers to donation; however, individuals who believe they would not be able to donate based on
medical reasons do have the potential to save lives through donation.  “Individuals tend to rule themselves out based on misconceptions.” says Susan Gunderson,
LifeSource CEO, “Everyone should consider themselves a potential donor with the ability to save lives, and let the medical professionals at the time of death
decide what organs and tissues are healthy enough to be transplanted.”

April is National Donate Life Month, an officially sanctioned month of education that enables LifeSource and it’s more than 400 volunteers to schedule and
promote multiple events throughout the region that highlight the critical shortage of organs and tissues for transplantation.

“We work year round to educate the public about organ and tissue donation,” says Gunderson, “but during this past month we were able to highlight our efforts.
And throughout this year, our goal continues to be to urge individuals who support donation to take action and make the commitment to donate life.”

To make the commitment to extend the gift of life through donation, check the box on your drivers’ license or state identification card and share your wishes
with your family.

“We have a lot to celebrate this year in terms of organ and tissue donation,” says Gunderson.  “In the Upper Midwest last year there were 181 organ donors
compared to 147 from the previous year, an unprecedented 23 percent increase.  Tissue donation managed by LifeSource is on the rise as well, with almost 400
tissue donors in 2005, compared with 133 in 2004.”

While support for donation in the United States continues to grow, there is still considerable room for improvement.  Each day 17 of the more than 90,000
Americans who are waiting die simply because there are not enough people saying yes to donation.  Please join LifeSource during National Donate Life Month
to honor the selfless and life-giving decision made by a record number of Americans.  Then take the steps to donate life.

– Submitted by Rebecca Ousely, Public Relations Coordinator, LifeSource

LifeSource is the non-profit organization dedicated to saving lives through organ and tissue donation in the Upper Midwest.  The LifeSource service area covers Minnesota,
North Dakota, South Dakota and portions of western Wisconsin.
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Founder’s House
Opens Its Doors

– Submitted by
Alison Amundson, GOL Staff

F

As this year’s calendar page turned from
February to March, the new addition to
Gift of Life Transplant House officially
opened its doors.  With the curtains hung
and everything in place, the Founder’s
House, named in honor of Edward
Pompeian, graciously welcomed its guests.
Pasquale and Susan Iaderosa were the first
to arrive, flying in from Michigan for
Pasquale’s bone marrow transplant
check-up.  Dick and Cheryl Meyer soon
followed, driving up from Iowa for Dick’s
kidney check up.  Finally, to fill the little
house for the first time, Judith Branson and her caregiver
traveled all the way from Arkansas.

With many generous donations, the Founder’s House,
situated next door to Gift of Life, was furnished and trans-
formed into a home.  The family of Troy Natus donated the
new carpet for the staircase.  The stylish curtains and draperies

for the entire house, donated by John and Sandy
Miceli, were artfully hung by Jane Pompeian, and
the new stove and refrigerator were a gift from the
Rochester Rotary Club.  Prior to opening the doors,
the three bedrooms were furnished and named in
memory of Brent Anderson (heart recipient), Susan
Seiler, (BMT heart and kidney recipient), and in
honor of a dear friend of the House, Mary Harmon.

With the addition of this new address, our
mission hasn’t changed.  We continue to provide
transplant patients and their caregivers with high-
quality, affordable accommodations in a supportive,
home-like environment. In so doing, we hope we’re

helping our guests continue on their journey to recovery and
good health.

We’ve found to make a house a home these ingredients
are key: lots of love, plenty of laughter, and the presence of
friends and family – all of which can be found at our nearby
Founder’s House.

lots of love, plenty of laughter, and the presence of friends and family...

Pasquale and Susan Iaderosa

2005 Mayo Clinic Transplant Data
from the William J. von Liebig Transplant Center

Type of Transplant Total # Deceased Donors Living Donors

Liver 119 101 18
Bone Marrow 354 NA 70 allogenic / 284 autologous
Lung 12 12 NA
Heart 27 27 NA
Kidney 253 69 184
Pancreas 26 26 NA

Thanks to the donors and
their families who said
“yes” to donation in
2005, a record
number of Mayo Clinic
patients received
transplants last year.
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Everyone is a Potential Organ Donor with the Ability to Save Lives



President s letter‘
Dear Friends,

Gift of Life continues to flourish as
the “Home away from Home” for a
steadily increasing number of trans-
plant recipients and their caregivers.  

I am also very pleased to announce
the opening of the new “Founder’s
House.”  Adjacent to the Gift of Life
main house, it provides a welcome
and needed increase in our room
capacity.  It’s already been a big hit
for our short-term stay guests.

We gratefully thank all the contribu-
tors to, “Continuing the Dream”,
as well as the generous donations in
volunteer labor and supplies which
made our “Founder’s House” a
reality in record time.

Please join me in congratulating
Sister Margeen Hoffmann and Sister
Jane Gregoire upon completion of
their 15th year of dedicated service to
Gift of Life.  Thanks to Sr. Margeen
and Sr. Jane, Ed Pompeian’s founding
vision has exceeded all expectations.
They remain the key ingredients in
our recipe for success.  “Happy
Anniversary, Margeen and Jane,
and thank you!”

Gift of Life helps make staying in
touch with family and friends while
away from home simple – the computer
room, as well as internet access, are
available to all guests. CaringBridge.org
and Carepages.com are free services
being used by more of our guests to
privately update their progress.  Based
on my family’s personal experience I
encourage guests to consider building
a personal webpage using one of these
terrific, easy-to-use options.

Spring is the time to become a sponsor
and make your reservations for our
most popular summer event – the
22nd Annual Gift of Life Golf
Tournament.  Reservations for the
Monday, July 10th, golf outing and
dinner sell out quickly.  Bone mar-
row transplant recipient Bronko
Nagurski, Jr., is this year’s invited
guest speaker.  We’re looking forward
to a magnificent day!

Best wishes for good health and hap-
piness for you and your family.  And
as always, thank you for supporting
Gift of Life Transplant House.

Thomas R. Schwab, M.D.,
President
Gift of Life Board of Directors
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This summer, the 2006 U.S. Transplant Games, an Olympic-style event presented by the National Kidney
Foundation, will be held in Louisville, Kentucky.  From June 16-21, more than 7,000 transplant recipients, donor
families, living donors, family members, friends, and transplant professionals will come together at the Transplant
Games.  More than just an athletic competition, the games are a festival for the entire community.

We invite you, as a Mayo Clinic transplant patient, to get involved in this exciting event.  Visit www.trans-
plantgames.org or call (866) TX-GAMES to register.  You don’t have to be an athlete to participate in the Games.
Visit the web site or call to learn about other ways to be involved.

T H E  N AT I O N A L K I D N E Y F O U N D AT I O N ’ S  C O M M U N I T Y O F  H E R O E S

wish listspring and summer needs

Volunteering – A Rewarding and Life-Changing Experience!

• Wrapped candy, especially chocolates
• Postage stamps (.39 and .24 cent stamps)
• Toilet paper (in 4-packs)
• Paper towels
• Mr. Clean®, toilet-bowl cleansers, and Windex®

• Crystal Lite® sugar-free, powdered lemonade (for our guest socials)
• Coffee creamer, sugar, and Splenda®

• Pop can tabs – recycling proceeds help supply our kitchen needs
• Plastic food-storage bags
• Anti-bacterial liquid hand soap / refills
• $25 to cover a one-night stay for a family in financial need
• Spices and baking needs
• Party plates and napkins

YO U ’ R E  I N V I T E D !

Who: Transplant recipients, donors, and family

What: Mayo Clinic Transplant Patient Picnic

When: Saturday, July 8, 2006, from 11 a.m. to 3 p.m.

Where: Essex Park, Rochester

Lunch will be catered by the Canadian Honker

with a picnic buffet. There will be music and

entertainment for the children including free

face painting.

For more information, call Denise Stegall
at 507-288-7470, or e-mail at denise@gift-of-life.org.

S E E YO U T H E R E !

Volunteering at Gift of Life Transplant House has
been an amazing experience.  Seeing the amount of
generosity within the House has been phenomenal.
The first day I toured Gift of Life I was impressed; yet
only through getting involved was I able to under-
stand what Gift of Life has to offer each person.  The
cover of the Gift of Life Transplant House brochure
says, “Home.  It has such big meaning for so few
letters.  It’s where you get support from loved ones,
education from those who have been there before, and
comforting words when they’re needed most.  And
that’s why, for over 20 years, Gift of Life Transplant
House has been called, ‘a home away from home.’ ”

I moved to Rochester a year and a half ago to attend
nursing school through the University of Minnesota,
Rochester.  I wanted to become involved with the
community on a personal level.  A friend told me
about Gift of Life so I called and took a House tour.
I felt I could fit well at Gift of Life and it was there
I wanted to spend some of my free time away from
school – so I agreed to volunteer.  Being a volunteer
has been a very rewarding experience.  Hearing patients’
stories, seeing patients interacting with one another,
and gaining support and knowledge from one another,
has been astounding. Gift of Life Transplant House
provides something any health professional would

want for his or her patients:  support, affordable and
high-quality accommodations, and most importantly, a
home-like environment to help cope with the recovery
from one of life’s most unknown journeys.

What Gift of Life provides to transplant patients and
their families is unique and irreplaceable.  From the
fear visible on the faces of family members as they are
checking into their room, to encountered challenges,
to the eventual glow of happiness as patients and care-
givers prepare to return to their own homes is deeply
moving.

Working alongside the professional staff at Gift of Life
has been a life-changing experience for me.  The staff
and volunteers are extraordinarily accommodating and
compassionate.  They care for each individual who walks
through the House doors, and strive to meet every
need of each patient.  As a patient once said, “Gift of
Life Transplant House gives a whole new outlook to
the patient and the caregiver.  No matter how big your
problems are, others have them, too.  Knowing this,
and being able to share, laugh, and cry with others,
makes your situation more bearable.  It’s an enrich-
ment that will stay with you forever.”

Submitted by: Michelle Meyer, GOL Volunteer
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Famed Football Player to Speak at 2006 Golf Benefit – Submitted by Paul Christian, Post Bulletin, and Denise Stegall

DATE: Monday, July 10, 2006
PLACE: Rochester Golf and Country Club
TIME: 12:45 p.m. shot-gun tee-off
FORMAT: Five-person scramble
COSTS: $200 per person to golf includes green fees,

cart, locker room, and dinner.
$40 per person dinner-only option.

If you would like to acknowledge a transplant recipient or
friend or special event, we have a sponsorship category
called “Tributes.” A $100 donation will honor this person/
event with your message on a sign, which will be placed on
the greens at the golf course, and with a note in the program.

G O L F  B E N E F I T  R E G I S T R A T I O N

Name: ______________________________________________

Address: ____________________________________________

City/State: ___________________________  Zip: __________

E-mail: ______________________________________________

Phone: ______________________________________________

Fax: ________________________________________________

D I N N E R - O N L Y  R E G I S T R A T I O N

Name(s): ____________________________________________

____________________________________________

Golf/Dinner Amount Enclosed: $ _____________________

22nd Annual Gift of Life Benefit Golf Tournament

If you know individuals with whom you would like to golf,
please note their names here and confirm with those
individuals.

1. __________________________________________________

2. __________________________________________________

3. __________________________________________________

4. __________________________________________________

T R I B U T E S

I would like to acknowledge the following person(s)/event(s)
with these message(s) (15-word maximum):

1: __________________________________________________

__________________________________________________

2: __________________________________________________

__________________________________________________

3: __________________________________________________

__________________________________________________

Amount Enclosed ($100 per Tribute): $ ________________

Please return this form by June 23rd with payment to:

Gift of Life Transplant House
Golf Committee
705 Second Street, SW, Rochester, MN 55902

On    he LinksT W I T H  G I F T  O F  L I F E  T R A N S P L A N T  H O U S E M A Y 2 0 0 6

Space is limited for golfers! Be sure to turn in your registration(s) by June 23rd!

✁
Honoring
Those You Love

Have you ever wanted a unique
way to show your spouse, family
member, or friend you care?
Remember a loved one in a
special way while helping Gift of
Life Transplant House.  Sponsor a
$100 sign on the greens of
Rochester Golf and Country Club
during our annual golf tournament
and support Gift of Life at our
largest fundraiser of the year.
Each year the course is alive with
wonderful sentiments about our
friends!  It’s tax deductible, too!
Tribute information is requested
on the registration form to the left.

Your support allows us to continue
our mission of service to our
guests.  Thank you.

football in 1967, he worked for 35 years in human resources in
the paper industry.  He retired from his second career just two
years ago.

Bronko Nagurski, Jr., and Beverly, his wife of 45 years, continue
to make International Falls their home, although recently they
have spent just as much time in Rochester, Minnesota.
“Rochester is my home away from home,” says Bronko Nagurski, Jr.
“In fact, because of my illness, my wife and I seriously thought
about retiring here so I could be closer to Mayo Clinic.”

In 1996 Bronko Nagurski, Jr., then 69, was diagnosed with non-
Hodgkin’s lymphoma.  “The cancer was at an advanced stage,”
he says.  “They gave me about a 50-50 chance.”  After six rounds
of chemotherapy he was declared cancer free, but in January,
2005 the cancer returned.  Due to further complications the
following June, he underwent a stem-cell transplant, a procedure

in which the patient’s blood is drained, cleaned, and reintroduced to the body.
During his recovery, he spent considerable time at Gift of Life Transplant House.

“I can’t say enough about what the House means to a transplant patient, and to
my wife and me,” he says.  “It’s been a life-saver.  No matter how bad off you
may feel, there is always someone to talk to, and I just can’t tell you how impor-
tant that is.  I can’t say enough good things about the House.”

Bronko Nagurski, Jr., will be the keynote speaker at the 22nd annual Gift of Life
Transplant House Golf Tournament.  He plans to talk about his illness, Gift
of Life Transplant House, and, of course, his father.

To hear more about Bronko Nagurski, Jr., join us on July 10th at the Rochester Golf and
Country Club.  To register, please use the form below.  For those interested primarily in
listening to Bronko, hors d’oeuvres will begin at 5:30 p.m., and Bronko will speak after
dinner.  Bidding on the silent auction items will be held in the evening, as well.

Bronko Nagurski, Jr.

W

Need an additional registration form?  No problem!  Simply visit
our website at www.gift-of-life.org to view the registration form.
Then print it, fill it out, and return it by June 23rd to:  Gift of Life
Golf Committee, 705 Second Street SW, Rochester, MN 55902. 
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Bone Marrow and Stem Cell Transplantation
Submitted by Roshini Sarah Abraham, PhD
Director, Cellular and Molecular Immunology Laboratory, Mayo Clinic

BONE  MARROW AND  PER I PHERAL  B LOOD  S TEM  CE L L  TRANSPLANTAT ION,  A LBE I T  R E LAT IVE LY  RECENT,  HAVE  BECOME
FA IR LY  S TANDARD  PROCEDURES for the treatment of a variety of hematological (blood) disorders such as leukemia, lymphoma
(Hodgkin’s and non-Hodgkin’s), multiple myeloma, primary systemic amyloidosis (light chain type) and aplastic anemia.  In addi-
tion, bone marrow transplantation has been used to treat inherited disorders of immune function (primary immunodeficiency
diseases) and in certain cases, solid tumors as well, such as breast, ovarian, small cell lung cancer and neuroblastoma.  

BACKGROUND

THE F IRST  SUCCESSFUL BONE MARROW TRANSPLANT TOOK PLACE IN 1968 IN AN INFANT WITH A PRIMARY IMMUNODE-
F IC IENCY WHO RECEIVED BONE MARROW DONATED BY A S IBL ING. By the mid-1980s, more than 200 transplant centers
worldwide were performing 5000 transplants annually.  The discovery that stem cells from the bone marrow could be “mobilized”
(moved) into the blood through use of growth factors and collected by standard apheresis techniques revolutionized the concept
of bone marrow transplants, ushering in the era of stem cell transplants.  These blood or hematopoietic stem cells are the progen-
itor (parent) cells of all the components of our blood – red blood cells, platelets and the disease-fighting white blood cells (see
Figure).  The white blood cells are critical components of our immune (defense) system, and help us fight infectious disease as
well as participate in tumor surveillance and tumor immunity.  The red blood cells carry oxygen around the cells and organs of
our bodies and remove toxic waste products, while platelets are involved in blood clotting, preventing excess bleeding.  For over
a decade and a half, most medical centers have been performing these peripheral blood stem cell transplants (PBSCT) instead of,
or in addition to, bone marrow transplants.

There are two main kinds of PBSCT – autologous and allogeneic.  The first kind of transplant (autologous)
involves collection of stem cells from the patient, who serves both as donor and recipient; while in the allogeneic setting, a related
or unrelated individual serves as the donor, while the patient is the recipient.

AUTOLOGOUS PERIPHERAL BLOOD STEM CELL  TRANSPLANTATION (AUTO-SCT)

FOR MORE THAN FOUR DECADES,  H IGH DOSES OF CHEMOTHERAPY AND EXTENSIVE RADIAT ION TREATMENT HAVE BEEN
USED TO TREAT A VARIETY OF DIFFERENT MALIGNANCIES IN PAT IENTS WHO HAVE RES ISTANT OR RELAPSED DISEASE. The
limiting factor, however, was the toxic effect of these treatments on the bone marrow.  The discovery that the bone marrow could
be “rescued” by infusion of hematopoietic stem cells set the stage for the development of autologous stem cell transplantation, where
hematopoietic stem cells are collected from blood and stored prior to high-dose chemotherapy, following which they are returned
to the patient.  Currently, an estimated 200,000 autologous stem cell transplants are being performed each year world-wide.

To be a candidate for an autologous transplant, the patient must be healthy enough to tolerate the rigors of transplant.  Age,
overall physical condition, the specific disease and stage of disease are factors taken into account in determining the eligibility
for a transplant.  The process of autologous stem cell transplantation involves several steps:

1.  Mobilization of hematopoietic stem cells with growth factors (and/or chemotherapy).
2.  Stem cell harvest, where stem cells are collected by apheresis.
3.  Conditioning (preparative) or treatment with chemotherapy and/or radiation.
4.  Return of the stem cells to the patient (transplant).
5.  Engraftment of the bone marrow with the transplanted stem cells.
6.  Immune reconstitution - recovery of the patient’s immune system to a functional level.
7.  Vaccination for various infectious diseases at appropriate stages.
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“Gift of Life Transplant House, this
is Sister Rogene,” she says softly into the
telephone in the kindest, sweetest, most
welcoming voice you have ever heard.
For many new guests, this is the first
encounter with Gift of Life and a reas-
suring encounter it is.  Sister Rogene Fox,
O.S.F., grew up in Watertown, South
Dakota, not too far from the Minnesota
border.  In 1951 at the young age of 23,
she joined the Sisters of St. Francis.

Shortly after, Sister Rogene attended the
College of St. Teresa in Winona,
Minnesota, where she earned a Bachelor’s
Degree in Nursing.  Following gradua-
tion, she worked at St. Marys Hospital
as a surgical nurse.  In 1964 she was
assigned to Portsmouth, Ohio, to teach
in the LPN program at Mercy Hospital.
She worked there in teaching and later
nursing administration.  This experi-
ence presented the opportunity to work
with all levels of nurses, from nurse aides
to graduate students, and she eventually
attained the prestigious position as
Director of Nursing.

In 1974 Sister Rogene moved back to
Rochester to teach at her Alma Mater.
The following year she enrolled at
the University of Iowa.  In 1976 she
received her Master’s Degree in Nursing
Administration and continued to work
in this position for several years.

With such an impressive resume, it’s
no doubt that her expertise was in high
demand.  In 1985 yet another interest-
ing prospect presented itself leading her
to leave the midwest for the “City by the
Bay.”  She spent the next seven years in
San Francisco as Director of Nursing
and in Nursing Education.

After retiring in 1992, Sister Rogene
again returned to Rochester where she
spent many hours volunteering.  Ten
years later, in December of 2002, she
found her way to Gift of Life where she
obtained a position as receptionist and
tour guide.

“I love it!” she says with passionate
enthusiasm regarding her job. “I appre-
ciate the beauty and cleanliness of the
house, but what I enjoy most is hearing
the guests’ stories.

Executive Director Sister Margeen
Hoffmann speaks fondly of Sister
Rogene.  “She meets each guest with
compassion and great concern for the
caregiver.  As a nurse she is very aware
of various illnesses.  The time she spends
at the house is invaluable to Sister Jane
and me.  Her capabilities and expertise
give us some much needed free time.”

STAFF PROFILE: Sister Rogene Fox, O.S.F.

stem cell continued on back page

Figure:
Reconstitution of
blood components
from hematopoietic
stem cells.
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GIFT OF LIFE TRANSPLANT HOUSE

705 Second Street, Southwest
Rochester, Minnesota 55902

GIFT OF LIFE
TRANSPLANT HOUSE
MISSION STATEMENT

The mission of Gift of Life
Transplant House is to provide
transplant patients and their
caregivers with high quality,
affordable accommodations
in a supportive, home-like
environment.

Gift of Life Transplant House
is a proud member of
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stem cell continued

ALLOGENEIC PERIPHERAL BLOOD STEM CELL  TRANSPLANTATION (ALLO-SCT)

IF  D ISEASE TYPE,  AGE OR PRIOR CHEMOTHERAPY PRECLUDES AN INDIVIDUAL FROM RECEIV ING THEIR  OWN STEM CELLS ,  an allogeneic stem cell transplant can be
performed where hematopoietic stem cells from a sibling or an unrelated donor can be used to “rescue” the bone marrow after chemotherapy and/or radiotherapy.  In order
to be an appropriate donor, the genetic make-up of the donor’s white blood cells must closely match the patient’s, otherwise serious complications can result.  If the donor’s
white blood cells are not a good match, they will perceive the patient’s organs and tissues as being foreign and mount an attack that will destroy them.  This condition is
known as graft-versus-host disease (GVHD) and can be life-threatening.  Alternatively, the patient’s immune system may destroy the donor’s stem cells in a process called
graft rejection.

Siblings from the same parents each will have a 25% chance of being a suitable donor.  If none of the siblings match or the patient has no siblings, it may be possible to find
an unrelated donor through the National Marrow Donor Program (NMDP).  More than 1,000 stem transplants are performed each year with unrelated donor stem cells.

The process of allogeneic stem cell transplantation (allo-SCT) is essentially the same as outlined in the seven steps in the section on autologous stem cell transplantation.
However, there are some unique issues in allogeneic transplantation that merit a brief discussion.

1.  Mini or non-myeloablative stem cell transplantation (NST) 
Two of the major limitations associated with myeloablative (those using high-dose chemotherapy regimens) therapy in allo-SCT are the treatment-related toxicity and
GVHD.  However, both of these complications can be reduced by decreasing the intensity of the conditioning or preparative regimen.  The NST regimens with lesser
intensity inflict less toxicity and may also reduce the risk of GVHD.  Allo-SCT with high-dose chemotherapy or myeloablative conditioning is a curative option for
many hematologic malignancies, but is usually reserved for younger patients without serious co-morbidities, while NST is an option for transplanting older or med-
ically debilitated patients.  In fact, it has been shown that NST can harness the graft-versus-tumor effect quite efficiently by providing an opportunity for the immune
system to attack the tumor.  However, this approach may only be effective in patients with a low tumor burden or indolent disease, where the immune system is not
likely to be overwhelmed by the tumor.

DONOR LEUKOCYTE INFUSION (DL I )

DLI is the therapeutic infusion of donor T (a type of white blood cell) cells to treat the relapse of the cancer and/or infectious complications caused by Epstein-Barr
virus (EBV) and Cytomegalovirus (CMV) after allo-SCT or allo-BMT.  Treatment of transplant patients with immunosuppressive drugs to enhance graft survival often
allows for activation of infection with EBV and CMV harbored in donor leukocytes or reactivation of CMV in individuals who are seropositive (due to previous expo-
sure to CMV).  Recently, it has been shown that DLI is safe and effective in overcoming EBV and CMV infections in the allo-transplant patient.

Also, the graft- versus-leukemia (GVL) effect, which is an anti-tumor response, can be induced therapeutically by DLI.  However, DLI is not without complications and
these can include acute GVHD, chronic GVHD and low blood counts (cytopenias).

GRAFT-VERSUS-HOST DISEASE (GVHD)

One of the primary causes of morbidity and mortality following allo-SCT and allo-BMT is GVHD.  Moderate to severe acute GVHD affects 9% to 35% of patients
undergoing standard allo-marrow transplantation.  The incidence of chronic GVHD is approximately 40 – 50%.  Higher incidence and severity of disease has been
reported in patients receiving transplants from partially matched family donors or unrelated donors.  Younger patients receiving stem cells from younger donors
develop GVHD less frequently than older recipients.  Severe acute GVHD is characterized by a significant decrease in survival, even though the graft-versus-leukemia
activity associated with both acute and chronic GVHD may reduce the risk of leukemia relapse.  The process and mechanisms of acute and chronic GVHD is extreme-
ly complex and beyond the scope of this article.  Suffice to say that the future of GVHD management lies in improved understanding of the underlying mechanisms of
the process.  New therapeutic strategies, including drugs such as mycophenolate mofetil (Cellcept), rapamycin, daclizumab, tresperimus, tacrolimus, and procedures
like extracorporeal photopheresis (ECP – for both acute and chronic extensive GVHD) are being tested with promise in various clinical and pre-clinical studies.

IN CONCLUSION, THERE IS  CONSIDERABLE AND PROMIS ING RESEARCH UNDERWAY TO MAKE PERIPHERAL BLOOD STEM CELL ,  BONE MARROW AND UMBIL ICAL CORD

BLOOD TRANSPLANTS SAFER AND MORE EFFECT IVE. These areas of research include studying new mobilizing and conditioning agents or new combinations of known
agents, new immunosuppressive drugs and other therapies for treating GVHD, understanding the disease process involved in GVHD and graft rejection, understanding the
mechanisms of bone marrow engraftment, tumor immunity and recovery of immune function after transplant.  Many people with diseases once thought incurable are now
leading productive lives, in no small part due to the progress made in the field of blood stem cell and bone marrow transplantation over the last two decades.  Future
advances may provide such opportunities for many more individuals to fight their diseases.
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