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Table 1 Patient Characteristics

Patients (n) 73
Age 67 y (20-89)
Gender (Male:Female) 40:33

Observation period 182 days (19-428)
Disease (n)

(at the onset of DFX)

SF 2,300 ng/m/ (369-14,794)

Volume of transfusion 4.5 units/month

Starting dosage (DFX)

11.9 mg/kg/day (1.6-23.8)

MDS 34, AA 26, PRCA 4, AML 3, ET 1, MF 1, MM 1, PM 1, PNH 1, NHL 1

MDS: Myelodysplastic syndrome, AA: Aplastic anemia, PRCA: Pure red blood cell anemia, AML: Acute
myeloid leukemia, ET: Essential thrombocytosis, MF: Myelofibrosis, MM: Multiple myeloma, PM:

Primary macroglobulinemia, PNH: Paroxysmal

lymphoma
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Fig. 1 Mean changes in serum ferritin levels (ng/ml) =+
SE after treatment with DFX. (Solid line) Patients
receiving transfusions of less than 4 units per month. A
mean of 9.3 mg/kg/day of DFX was administered.
n=15, p<0.0001 by one-way repeated measures
ANOVA; (Broken line) Patients receiving transfusions
of 4 to less than 8 units per month. A mean of 11.4 mg/
kg/day of DFX was administered. n=13, p<<0.0001;
(Chained line) Patients receiving transfusions of 8 or
more units per month. A mean of 126 mg/kg/day of
DFX was administered. n=8, p=0.351
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S BHIZEERNC B %S DFEX OfkFERIIC D W TRt
#1i7-72(Fig.2). & T3EBDH 5, BRI TR
IR G- ST 2013 36 B (493%) TH Y, SF
H3500ng/ml LT & 7 o 72728, ISR o P 5. 53—
T SNIEBNL 3B (41%) THo72. —F, &
eIl SNERNE DEX OFIERICE 5 b 0% 17
Bl (233%) TH Y, HALZHER, BERRERE LR
KT o7z TR OEALZ & DFX ORIVEH A
X A kiE 15 61 (205%) TH-72. DFX OEIWERIZ
LD HEGHIEIN 17 0 ) HHR5BE»S 1A A
DI I SNHERIAS 11 B (64.7%) &4 < & 5D
Tw/z (Fig.3).

FIFICES Z2WHI S & 5 L RITER X &Ko 53 #
(726%) \ZRO SN, GG S BN S5
FAHEABE s,

F 7z, BB G- S Tz 36 B, BehEn & i L
THIZHIFR THREZ SF 2584 L Tn 7203 19 B TH -
72, 2N S OBIEHHB TR SF #4213 0~500ng/
ml A, 500 LA _~1,000ng/mI #isi, 1,000 LL E~2,000
ng/ml Kiii, 2,000ng/ml L LG 5 & FNFR
7B, 461, 28], 6BITHo72. —F, WS hiz 36
Bl T 17 BN BIEHNMAE TR SE A3 LA L TH D,
DFX DG EVPRARETH oz e Z 2 bz, LB
wEWTONL - 72JHK A DEX OFWEH TH - 7-D i
8Bl (Cr 566l ALtk 1 61, T-Bil 154 1 #1)
Tho7-.

z =

DFX 12 & %, SF H O J AR R R0 $hl ) 12 bt 9 ik i b
EDRLOYFEIZOVTIRTTIZE L OHED TR T
W39 SEOMEF TS DFX 2 #5452 & T, SF
A LT LSRR DR S Nz F 72 isde g o
FZDOWTIZSF OWAEREDOE WIZE AST, ALT
DET T AEMARD SRz 72720, WHED
W QU MLLE/H) TESFIZBInT a2HEE 2o,



772

Japanese Journal of Transfusion and Cell Therapy, Vol. 58. No. 6

Total n=73

Continuation Completion

n=36 (49.3%)

n=3 (4.1%)

(achieved SF<500)

. . . Lost to
Discontinuation follow up
- 0,
n=32 (43.8%) n=2 (2.7%)

Side effects of DFX 17 (23.3%)
digestive symptoms 8
renal dysfunction 5
liver dysfunction 1
edema 1
fatigue 1
infection 1

Other than side effects of DFX 15 (20.5%)

death

disease progression
transplantation
renal dysfunction
liver dysfunction
infection

multi organ failure
cytopenia
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Fig. 2 Continuation of DFX at the end of the observation period. The
causes of discontinuation are described in the lower boxes.
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Fig. 3 Time points and causes of discontinuation of
DFX. Closed bars indicate the number of patients who
discontinued DFX because of side effects; Open bars
indicate the number of patients who discontinued for
reasons other than side effects.
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H5HZETHEZEORERIZE 2HILERZBS T &
NTELUEENDEDH L. L LEMINIZIZENOBE
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Abstract:

We analyzed the effect of deferasirox (DFX) therapy in 73 patients with a nonelective need for blood transfusion.
Median age was 67 years (20-89). Median observation period was 182 days (19-428). Among 73 evaluable patients, 3
were able to discontinue DFX after achieving a predetermined treatment goal (SF<500), 19 had significant decrease
in SF, and 17 failed to show significant response. Among 36 patients who were able to continue DFX for more than
6 months, serum ferritin (SF) levels were decreased by an average of 103 ng/m! per month. In contrast, 17 patients
(23.3%) discontinued DFX because of adverse effects, including digestive organ symptoms and renal function abnor-
malities. There were difficulties in sufficiently increasing the dose of DFX because of adverse effects. In order to fully
perform chelation therapy with DFX, it is important to start administration of DFX from a low dose at an early stage

of iron overload.
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