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Abstract ; Six literature databases in China and abroad were searched to obtain relevant literatures published from January
2010 to July 2020, and a systematic review was conducted to analyze the health risks of biomaterial collection to the
persons who provided biomaterial as source of stem cells. After analyzing 50 literatures on the health risks of biomaterial
providers, the study found biomaterial collection may leave the biomaterial providers potential health risks in many cases.
Potential risks were caused by anaesthesia, granulocyte colony stimulating factor, ovulation induction drugs, placement of
central venous catheter, bone marrow aspirations and others. In addition, biomaterial collection may also affect mental

health of the providers. According to the study findings, the authors suggested that biomaterial collection as sources of

stem cells should be strictly and ethically controlled to ensure the health right of biomaterial providers.
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