e
-l
i
Mo

F5ol4 BAY Zu

x 0 8 At

ClEaq g9 e 22T

= F L Feebge] shiz fAA7hA g gebee,
1. ciele Faoldo] 7ol Heoz A=zazpe 19599
1. Z45=0]A10] Lot Dr. MathéSe] sl gz 25 oldldd ZHEFH =
. Z=olale] Hes A FEAe] M A2 d7 88 FEE ol & EFolAdTIE WL
V. Zo|Ad FH| & of&latd ARG GO, =g 1960 E ol Foll & AT wF
V. Z50A7lE 2 FAAL 29300 BAAY AP AR Aol 5A
L ol 4 fE 4 19709 &wko) 5.
§ :}jg_ Z:LEL&} Fqa 5 o] 4L 7hA Z(stem celDE A FA e WY
V. wew o BARANIY FeAAS 4] FE oAFel 2
- 2 e T W eAE 28 A= %‘r-v‘_i_ 9lel
By 059 A ARG 2B A9 4FATE 7

WA Ardel i 7k -T2k - oA

Foldeld AF A F FEALELAUY, Zxql Qb TAAQ FAAA A 2R o)Al
THEY, g ERANEY, A4ESARTA o wAd AR R AN Ade R Y
LA AT S 52 A 2RAQ 2ee HE9 v gFAE o)r] eAYE AFHAAgn $5 G

# o] ke sLEW Tl 2q BdqTzAuld Hed ol Fey A,
1) Camitta, B.M.Nathan, D.G., and Forman E.N.: Posthepatic Sever Aplastic Aremia-an indication for early Bore
Marrow Transplantation. Blood, 43 : 473, 1974.
‘2) Thomas, E.D., Buckner, C.D., and Banaji, M.: One hundred patients with Acute Leukemia treated by chemothe-
raphy, Total Body Irradiation, and Allogeneic Marrow Transplantation. Blood, 49 : 511~533, 1977.
'3y Bortin,, M.M., and Rimm, A.A.: Severe Combined Imraunodeficiency Disease. J.A.M.A,, 238 :591~600, 1977.
4) Janice Campiformio, R.N.: Bone Marrow Transplantation, Theory and Procedure, Nursing Implications, parsonal
communication, pp.57~73.
5) Thomas, E.D., storb, R., and Clilt, R.A.: Bone Marrow Transplantation. N. Engl. J. Med., 292 : 832~843, 1975,
€) Fredswinda pilapil et al.: Immunology, Bone Marrow Transplantation, Cancer Nursing, Oct, pp.387~400, 1980.
7) Janice campiformio, R.N.: Op. Cit., pp.57~73.
8) wrald, Bold, alzkwd, A 7 A]10%, 29~35, 1983.
0) A&%, THol4d A4AR, 495, 19804 89 2197
10) HaAss, 48d EE Tl g o dele] &%, APAFEsA, A2 4135, 198
11) UCLA. Bone Marrow Transplant Team, Prevention of Graft Rejection Following Bone Marrow Transplantation,
Blood, Vol. 57 No. 1, pp.9~12, 198L :
12) AdA), A9 2dA Ea)sh JzuaddAd, AELARGTE 2R, 13640 A 3%, pp. 559583, 1983,
13) A A28, prddst Fze g, dEEdE =3, pp. 157~160, 1981
IEtztE M2 M23 (5,685 &R AI2SE 29

—_=



T Hxm
S5 A g
TFE AR
ok 42 AnE AALE VL B4 AR
- ZE e 19404 o]z

J'—_
_'l?__‘.i‘ = _7|-_od-5-_ué‘. ]n—] 2 e)
o

-Vé%# 23 At Al TEFE
2

18604 Dr. Brown-Sequards]]

gl

<l

-+ PEE uRTA He 33 9

ofd W

&, Drﬂ’“-ﬂﬂ/“] Q72 o A —“’-:*‘r_'l' Z|
&3 Fgol4L 1950 i =+ Dy, mathéSd
g oalzked] w8 Z=Fo]
A wska FolAe A sFo] & geAA gotom
T AT FEgeh. E 1960u 0 43
Fodate] A9 os -genetic studiesE 3] =
Z A= HLA(human leukocyte antigen)+] AL‘-‘:'IO]
el 1 7+o 2] ¥o] Dr, Donnall Thomas—-%
AQBekd A T 0D e] 7] gl vy
dobd ol =t
2]l 196811 UCLAd A = %wg%ﬂﬁ ¢Hidentical
sibling donor)E 717l = o A=A doldiA] B
She] A3 A 2mEel glwh
1970 6] &4 5 d7re] Tl e sty
ol FFe] Az en e
Donnall ThomasE
Robert Galee]

31 B 3. marrow 1nfu510n—-, A=

o4 g

FA 223 Seattle
o] = UCLA(1973u)%

centere} Dr.

A A 2

14) Janice campiformio, R.N.:
15) Mathé, et al,
16) Hansen JA, er al,

Op. cit., pp.57~73.

Bone Marrow Transplantation in man, Transplantation, Proc. 1:

S} o 400]

=
3)‘ 1;]__ 183

]
>4
F“g

o4 Efre] 4ol

PEEREE-:

TS G4 23, Bhol4d AgFe] By A
3] Bz AR gLAE FFHDL 4R H4A

2 AzdA 283 =7 25019810
b EBAUY B} 1a] (DA GG DAL 2

=
o
EEEIPS
2

w5

=
ol do] AFY ¥ goe 10824 S48 L
AU (IR D) AL AR F4

o] 4] & x]ga]-oq A Zwr 41 7b gl =f W

- S ShE WA A

A F32) =8 el
AeHtos FAdRANES 1 1011741 T4 &
shel A FoE AR LR W o] 24 w3 62
B rgee Uk aate FIAIEF U8, o

4UTE, FFTYLIAHRR 2 AAF 43 g

[54
A8 Aze] w9 Asde Ada Fozd T
Fol o] B3 ke G2 el glo

ot
£

=z
==1

» = 2ok =
TEALEHANE,

FAMEY, wWdAgE(ev-

ere combined immune deficiency)?] zzE="Heox
“Fol4 o] o] &5 3 28] Fanconis’ anemia,thalassemia
major, Sickle cell disease, wiskott-Aldrich syndrome,.
Non-Hodgkin’s Iymphoma,

oA A

chronic granulomatosis%-
29 9E Yo shn guh o

2. Zoixte| Meyy|E

+ 16, 1969.

Histocompatibility and Marrow Transplantation, Transplant proc. Dec; 11(4) : 1924~9, 1879,

17) Storb, R., Epstein, R.B., Bryant, J., Ragde, H., Thomas, E.C., Allogeneic Canine Bonc Marrow Transplantatiorn.
following Cyclophosphamide, Trawvsplantation, 7 : 378~386, 1969,

18) AE3, AAA, 89 21%‘2}--

19) H@, AGLerd wda] olely
20) 2359, Fehol4 £l
) Agm, A4 At B BE T4, AT
22) BAAY, 1983 44 21elzf,

23) Fael %, 1983 449 219 A,

24) wHl=, A4, pp. 29~~35, 1985,

30 cHEkzh

e HI233 H2E(G,6EE) A H|12s55

Faol49 4003,
o5 %z.zﬂxn%‘,gﬂ H]i,éi].h 14,

SEETEES

=4, p. 14, 1981,
A=), Vol. 17, No. 2, pp.191~197, 1982..
A 4E, pp.T77~789, 1982.

A 313 :5_01 FeHgznd] 25
# g3 o o

]
84, A3 #



o= Xl
FeJae) Ade] wet AEs
rrow graft), 53 o] 4 (syngeneic graft), §F o] 4 (allo-

o] 4 (autologous ma-

geneic graft)e 2 vle] 7l i,
2prbEpol ol =Ll £
202 =7

A3he] AAshE A
=]

geAes gdA geost HTawe] oshd
haplo type 1wk A% A= 4Fg0] B A
EEE PP ERE

V.

il

wolAlE 4| Y

HLA(human leukocyte antigen)/MLC (mixed lymp-
hocyte culture test) matched donor= »}3 &x= I
sol4] dAo] FHEw Y-Ede] markers study,
Lab. study§ ZFo]4le] "ask dykaisl
o F£2] stem cell, leukemic cell,
sl g g dAlA ﬂ A g%
ng reglrﬂcn)/]- 414 = ).
A Ao w R A} 3%]_.;13;1 o wE2 cyclophosph-
amide (cytoxan)Sof &} A Akl =4 TBL:  Total
Body Irradiation)& w8 g} TBIS 244 2k o]ule] =

o4 stefopaiel, ol 4 Fauld o]

A g
lymphocyies-
= 21 Z] (conditioni-

7%—1.1,_?_3] 1‘;3 o]/ﬂ,{l_

25) ARF s, AAA, 1984

Z]D:], UI?.]%:—H]Q‘}]Z‘]_ %Lcﬂ]x]-i_‘f_ﬂ 2 4,,;:_]‘5.}__‘15
ﬁ] ‘:ﬂ T‘]: 500~700m]&] ok Fodzle] Zulw (pelvic

bone)d T2 ATH(liac crest)el] 4 FEvh. FRAH
E4g H734AL dysts] A Azt n A

AA Zapad dFuyd gzl vt et g
macrodrop iv tube3 E3] &=}e] o= = (peripheral
vein)o 2 T Ak FY5 FHE R4 Y =
“7-(marrow space)u] 2 Eo]7bAl =6 o] 7lA-E of

A 4G ¥ A gAY BHY FUSEE 3
=

448 AAAsA A 15372 AAs FYshn
o] Atgte] glom 150~200ml/hre T4 g}, 120

. BA0|A7EE
1. 0[._&_]5 ?_l.izg)au)al)az)as)at)as)

1) Hickmanz}s] &) 7k5

Gt 4o, oM, WANLES 2 FAE Al
Fale] Wox| FAaAzlE dlr] cte] Hickmanylsl
o & 4] A9 (Sup. vena cava)2- 3] 4 wH(Rt. at-
rium)el] Abelgtel, AU F AEEE

“RH AN E FART G FA A A
Yal daee

FAHURAS FES 0, 25 0F AdIAE
A4 ‘

111

42 Al A3 B9 FAd L abH g
- 218 % ]9 Heparinization4] 1}, (1 : 1000 Hepa-
rineg-of 3cc3 AEdte] 2-3E o 8kilep)
- g SAel v 4—"—1 A Aeshd 1A Zel A 4
% gos Fedug du FEAeR zanch

'

26) Donnall Thomas and Rainer storf, Technique for Human Marrow Grafting, Bloed, Vol. 36 No. 4, pp. 507~-515,

1970.

27) Santos, G.W., Immunosuppression for clinical Marrow Transplantation, Semin. Hematol.,

L1 :841~351, 1974.

28) Bone Marrow Transplantation in leakemia, Protocols for Bone Marrow Transplantation(CMC BMT protocol No.

1) Catholic Medical College Department of Internal Medicine, Hemato-oncology,

pp. 12~20, 1983.

29) The Hickman Indwelling Catheter, American Journal of Nursing, Vol. 80 No. 1, pp.62~65, 1980.

30) Susan Zimmerman et al.,
~1317, 1977.

Bone Marrow Transplantation, American Journal of Nursing, -Vol. 77 No. 8,

pp- 1311

31) Janice Campiformio, R.N., Cytoxan: Nursing Reference, by the Rewents ol the Uriversh, of California, 1980.

32) Protocel for Cytoxan side effects: Protocols for Bone Marrow Transplantation, Catholic Medical College Depart-
ment of Internal Medicine, hemato-oncology, pp. 1~5, L983.

33) Teresa M. Becker, Cancer Chemotherapy a Manual for Nurses, Little, Brown and Comparny, Bostorx, pp- 52~59,

1981.

34) Rosemary Bouchard-Kurtz and Norma speese-owens, Nursmg Care of the Cancer Parient, Toe C.V. Maosby comp-

any, pp. 226~227, 1981

85) Protocol for Side Effects of Toal Body Irradiation, Protocols for Bone Matrow Transplantatios, Catholic Medical
College Depertment of Internal Medicine, Hemato-oncology, pp. 6~7, 1983.

ciEtzts ®23@ Ri2E G, 68 E) S 1288 31



- FAAY kL AF FA s Iegbek(over loads
-ing)% o 9}kl
2 YAZE
A e A Fol el e fAE TR
AL > Fat PEEANRAH o] 1@'7]*-‘3] g9, A
F AR, zEAE, Add 3 d4H 2 2
2 = o ok ghrf. A5k A A Ao (psychological distur-
o149 #717k Fg opok Lok
3) cyclophosphamide (cytoxan)Fo

HE

I_c|r
Ho AL wl
tol

bance)x I

cytoxan- T4 ghul o ol A A2 *.%] 3‘2}-“'2,7-74 L2E nitr-

ogen mustarde} ®] Z=dfe] AlAL- E
® 543
i o2 FEHAG L YE e 4
495t 50mg/kg/day, W&y PA= Efo| 4 2¢
=oF 60mg/kg/day3E S g
@ Fatd 9 FE4y
a. E oA (bone marrow depression)
- oA o ? S5U~2FF] gt gz dd
Hel g /}(CBC ¢ diff. & platelet count)® st}
AR ARG AL A At 2
ik, < i%% Zrd e Fae] Ve A
g A 43E GARA ég_ Zg

bh. &43l. ¥ E(nausea & vomiting) ‘

cealst FEE S5ae)s AR 3084 A
AE ot ryfo,xan- o:]-r- 44 7ke] A by barbitu-
rates & S 5h7] & s

- F5 7 2—-1%‘5; %—O%’ <+ F
‘ 1

4 =}
c. B2 Z(alopecia)
AR F 152 el R weAe 448

.AJ_ '”A'I-n g_'lﬁ}‘ow‘l l]%o]—‘ﬁ— D‘l_
A8 5k
d

. 3# 4 w3l e (hemorrhagic cystitis)

ol AL Aol AT THAE THFoEA o
Faro] eGR4 A Bdtefo} wel,

o1
-

A Fqe SEE ARARE Aol AU

32 igtzhs R2sE W23 G685 SA M1s

£ 5= 150~200cc/hr, 2 3t
',/J‘-_‘ii pH% 7. OOI A 3R A 7] 7 -?-"6]-0;1 (alkaline
N

kg Gl Al el whadhA A Stk

e. w23l 4 .aMcolitis and diarrhea)

- o AR, AFE stz weshd A4
15H7] A8 4 3\: R R AR &
44475 Aol 2% 45

LS ﬂz;, et

o
o
r\'
#l
A,

1
g. A =a}-L(cardio-toxicity)
- ECGot A 4H e gl&Rel= cytoxan o Ao =
W ’;]-*1 7 4‘3 "4 of el

A E4-L laminar flowd ALL5le] So01) 739
=Etd Z FyEleet A4z ey L

hydes} alcohols 3-Fs)led 2 =4
et

3 formalde-
&5 A =



« 7l ol 4] AR el

Phiso Hexz 5% oh 58 WA Fele 7

- sbke) A AA g etk
ARET AAANAE 2T A FEAe) =6
AL ol s n Aee £vh #AE A

-SBRest Y FE S ey

cgrkA AA RS 2T gAY wRelA oS
= oA PRNeEA| S Sabe] =l Sofglrh

2. 0l&Al ZtEel Zo{RE®

e A - A o St Sl g
L AN EE TEr EFeidrizkE ehdggdds
RAgo e 23, v, gvbal, EHEREEY F4
4 ougdsd deons PUFEL IR FA o= A
b F 2 donon) s Eal S F 9] She] 24~364] 7k
Fgk2 4% Stk g FHAAE FToAE E
drhe4e = 2]
7b ks A inc

g Qe e AFAE Fo AR5 FF
& FAlA ' 128 % 247

=
3. OJAl= 7]_357)33)39)40)41)
1) A #ulk2- (failure of marrow graft)
2 FINGETAULAA A
WA $FE PAYEE gk

Op. cit.,

Fo]4

A 339

36) Susan Zimmerman et al.,:

~226, 1982

pp- 1311~-1317, 1877.
37) Bodey, G.P., Bolivar, R., Fainstein, V.: Infectiovs Complication in Leukemic Patient,

= ol s T b A5, MLGA oFAu-g
ol AL Bdx:e] bully coat cellys <344 7
I3 - - L
==
o
=

2) o] 4= 4Fvl-S(graft versus host rescrion)
Ffold 25%RE] FALF W4T £ gleon
dRlHew AAH= hlstocompatibiliwiI—O]s’.‘[-
suppressor lymphocytles] Fram o 3 okal = o) vl

/;}*%-/‘“£E~—'- _,L.a_,g]_ Wl el E‘__l—z]-‘%o] £ . H‘;_-L.I.

[Ae-3 ] [l ] gil
2] Ebdeh oluli A% HEFP T Fu=E

3= A 454] T‘Toﬂ 9] 7
A4z AqdAA
hamide, antithymocyte globulin, prednisone,
orin AF& 543571 = gheh

) 7J:°,“l (Infeetions)

granulocytopeniast = ¢ S(immuno competence)s)
HE o el A eEg e ade] e g,

A

4
spaze] Fie] mold

methotrexate, cyclophosp-

cyclosp-

e, dd, A€k

FEEALER el ofdle 4, i, &4, 7t
HEe z

°] T

o

of
=)

.

= granulocyteﬂ- 50001 XJ,‘OT “%Wﬂ 7R R 3 o]
%.

rki —IJ

P
3 BATA 7 T4t

4) z &«fﬂfj = 3 (Inlerstitial pneumonia)
o] 4% eRA ?1—1 * 34 4704 wop

Semin. Hernatol., 19: 193

38) Chaim Hershko and Robert peter Gale, GVHD Scoring System for Prediciting Survival and Specific Mortality in
Bone Marrow Transplant Recipients, Biology of Bone Marrow Transplantation, Academic JFress, Inc. pp.59~67,

1980,
'39) Doney, K.C., et al.,
9 : 966~971, 1981,

Allogeneic Bone Marrow Transplantation for Chronic Granulacytic Leukemia, Exp. Hemaiol.,

40) Storh, R., Prentice, R.L., and Thomas, E.D.: Marrow Transplantation for Treatment of Aplastic Anemia, N.

Engl. J. Med., 296 : 61~66, 1977.

«41) UCLA Bone Marrow Transplantation Team: Prevention of Graft Rejection following Bone Marrow Ttansulanta

tion, Blood, 57 :9, 1981,

CHEt7ES ®|23E H25 (5, %i) =7 m®1255 33



=
]
Tl
g

Ny
rf_'l.
ok,
L
of
ok,

&l ol

&

A,

o
b2
s
[3
fe — o

.32,

2 %
)
de g Ry A A
) |
=,
A

Ny

_ﬁ,‘
@ o e el T
.,
30,
+
[

.

fora
2
1o,
e
o
!

=
n]l"l
=,
2

e
2

i
I
S
3

w2
S
so, 2

x

i

o,

3

Fz.‘p_iiri—'oi
Lo Hogo

i
o
o

w2

P lm & pe 3

Y
i
[+3

&,

o

=i

i

P

feb

o

o,

=

n2

i
—|-'O$_l

B < U P )
3
of BN

X
N

ES
mhy s

N,os g =,
of o, 2
@ L
é. Lol

o]}i le, I‘J{ﬁ I'L'Eﬂ !41’.
=, fo fy 3
t p T °
[F .-

T op Dok
o 8o b
= = =
s o

3 - d

3 3z

i -

H o Jet
L I _IE‘- b of

2, r'r'l -+

B kY

Hr, OT‘

) o

fu

N e

o, o

4
o,
o
R
gt [t
I

2 o =2 3

1) Bodey, G.P., Bolivar, R., Fainstein, V.: Infec-
tious Complication in leukemic Patient, Semin.
Hematol., 19 : 193~226, 1982.

2) Bone Marrow Transplantation in leukemia, Pr-
otocols for Bone Marrow Transplantation(CMC
BMT protocol No. 1) Catholic Medical College
Department of Internal Medicine, Hemato-onco-
logy, pp. 12~20, 1983. i

3) Bortin, M.M., and Rimm, "A.A.: Severe Combi-
ned Immunodeficiency Disease. J.A.M.A., 238
: 591—600, 1977. )

4) Camitta, B.M. Nathan, D.G., and Forman E.
N.: Posthepatic Severe Aplastic Anemia-an
indication for early Bone Marrow Transplanta-
tion. Blood, 43 : 473, 1974.

5) Chaim Hershko and Robert Peter -Gale, GVHD
Scoring System for Predicting Survival and
Specific Mortality in Bone Marrow Transplant
Recipients, Biology of Bone Marrow Transplan-
tation, Academic Press, Inc. pp. 59~67, 1980.

6) Doney, K.C., et al., Allogeneic Bone Marrow

34 DHEIZEE M23F M2 (5, 6E) S H|1255

Transplantation for Chronic Granulocytic leuk-
emia, Exp. Hematol., 9 : 966~971, 1981.

7) Donnall Thomas and Rainer storb, Technique
for Human Marrow Grafting, Blood, Vol. 36
No. 4, pp.507~515, 1970.

8) Fredswinda pilapil et al.: Immunology, Bone
Marrow Transplantation, Cancer Nursing, Oct,
pp- 387~400, 1980. '

9) Hansen JA, et al, Histocompatibility and Ma-
rrow Transplantation, Transplant proc. Dec; 11
(4) : 1924~.9, 1979.

10) Janice Campiformio, R.N.: Bone Marrow Tra-
nsplantation, Theory and Procedure, Nursing
Implications, personal communication, pp. 57~
73.

11) Janice Campiformio, R.N., Cytoxan: Nursing
Reference, by the Regents of the University
of California, 1980.

12) Mathé, et al., Bone Marrow Transplanation i
man, Transplantation, Proc. 1:16, 1969.

13) Protocol for Cytoxan side effects: Protocols for
Bone Marrow Transplantation, Catholic Medical
College Department of Internal Medicine, Hem-
ato-oncology, pp- 1~5, 1983.

14) Protocol for Side Effects of Total Body Irradia:
tion, Protocols for Bone Marrow Transplanta-
tion, Catholic Medical College Department of
Internal Medicine, Hemato-oncology, pp. 6~7,
1983. )

15) Rosemary Bouchard-Kurtz and Norma speese-
owens, Nursing Care of the Cancer Patient,
The C.V. Mosby Company, pp. 226~227, 1981,

16) Santos, G.W., Immunosuppression for Clinical

Qi

Marrow Transplaniation, Semin. Hematol,, 11
t 341~351, 1974,

17) Storb, R., Epstein, R.B.,, PBryani, J., Ragde,
H.,, Thomas, E.C., Allogeneic Canine Bone
Marrow Transplantation following Cyclophos-
phamide, Transplantation, 7 : 378~2386, 1969.

18) Storb, R., Prentice, R.L., and Thomas, E.D.:
Marrow Transplantation for Treatment of Ap-
lastic Anemia, N. Engl. J. Med., 296 : 61~66,,
1977.



19) Susan Zimmerman et al,, Bone Marrow Tran-
splantation, American Journal of Nursing, Vol.
77, No. 8, pp.1311~1317, 1977,

20) Teresa M. Becker,
Manual for Nurses, Little, Brown and Company,
Bostor, pp. 52~-59, 1981.

21) The Hickman Indwelling Catheter, American
Journal of Nursing, Vol. 80 No. 1, pp. 62~-65,
1980.

22) Thomas, E.D., Buckner., C.D, and Banaji, M.:

One hundred patients with Acute Leukemia

Cancer Chemotherapy a

&

treated by chemotheraphy, Total Body Irradia:

26)

27)

28)

29

Marrow Transplantation, Blood, 57 :9, 1981.
Tggef, Faoldge i FTAYEDA
vigx 7 14, wsrdAarE s, Vol 17 No.
2, pp. 191~197, 1982.

AP s, APAFE Tpold o o] &
o dand s, A7 A13%, 1984
AAGS, Adend 186 el THel4
o AAe] &, A3LA v gekotal I ghEd
37, p.14, 1981

AdA, 24 LA FAL A4 E70d,
ey e dd =2, A 363 A 3E, D
559~.583, 1983.

tion, and Allogencic Marrow Transplantation. 30) AE2%, Ftol4e HAXA, Heldtn, 1982
Blood, 49 : 511~533, 1977. 13 8% 21d =)

23) Thomas, E.D., storh, R., and Clift, R.A.: Bone 3D Axm, A AL Ayt @ FFTFeld, JHE
Marrow Transplantation. N. Engl. J. Med., Ao e B =T, A3BH A 4F, pp 77T

292 : 832~843, 1975.
24 UCLA Bone Marrow Transplant Team, Preve-

ntion  of

~789, 1982
32) waH, Bhold, Az,
pp. 29~-35, 1983.
33) AR, 1983 449 214 =},
M) FAdx, 1983y 49 219 =}

A7 Al0E,
Graft Rejection Following Bone
Marrow Transplantation, Blood Vol. 57 No. 1,
pp. 9~12, 1981.

25) UCLA Bone Marrow Transplantation ‘Leam: 35) A4z, FAzARF 7lxe| B, wWHZLY !
Prevention of Gralt Rejection following Bone Zg.3. pp. 157~160, 1981.

{Abstract)

Nursing Care of Patients Undergoing Bone Marrow
Transplantation

You Ja Ro
Department of Nursing Science, Catholic Medical College, Seoul, Korea

Bone marrow transplantaﬁon has been recognized as one of the best methods in the treatment of patie--
nts with severe aplastic anemia, acute leukemia, chronic myelocytic leukemia, congenital immune deficie-
ney syndrome and radiation expostire.

While there are already successful rtesults in western countries, bone marrow transplantation in our
country has also reached the stage of positive development. '

However, we are encouraged by the [act that malignant blood dyscrasias,previously known as incurable,
can be successfully cured by bone marrow transplantation, if we can overcome various difficult conditions.
such as enough financial support, effort and time.

Of primary importance is the fact that nursing care must be highly emphasized before, during and after-

bone matrow transplantation.
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The responsibility of mursing team is, first, to educate the patients and their [amilies through and und-
erstanding of the therapy and, second, to prevent complications in the procedure by meticulous nursing
management and cooperation with the medical team.

It-is expected that the treatment of incurable blood dyscrasias by bone marrow transplantation can be

further developed in the near fulure in Korea, as in foreign countries, by the resolation of various prob-
lem areas.
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