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Fig. 1 Annual trend in the number of patients receiving
over 20 U packed red blood cells from January 2007 to
December 2011 at Saga University Hospital (number/
year).
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Table 1 No. of patients receiving over 20 U packed blood cells per year

Department 2007 (%) 2008 (%) 2009 (%) 2010 (%) 2011 (%)
Hematology 28 (35) 24 (30) 28 (29) 27 (29) 21 (29)
Cardiac surgery 19 (24) 20 (25) 37 (39) 33 (36) 21 (29)
Gastroenterological surgery 12 (15) 1) 10 (11) 5 (5) 4 (6)
Emergency 9 (11) 8 (10) 6 (6) 9 (10) 6 (8)
Pediatrics 4 (5) 709 33 2 () 4 (6)
Urology 4 (5 5 (6) 22 11 23
Obstetrics and gynecology 1 (1) 0 (0) 1(1) 44 34
Gastroenterology 0 (0) 4 (5) 22 0 (0) 23
Others 3@ 11 (14) 6 (6) 11 (12) 9 (13)

Total 80 80 95 92 72
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Fig. 2 Proportion of patients with hematological and
pediatric diseases in whom serum ferritin values were
measured at least once during the period of disease
progression.
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Table 2 Measurement of serum ferritin in patients receiving frequent transfusion

2007 2008 2009 2010 2011

Total units of transfusion (Units) 6,202 6,717 7,041 7,983 7,083

Total patients receiving transfusion (number) 629 722 673 798 854
Patients transfused >20 U (%) 80 (1.3%) 80 (1.2%) 95 (1.3%) 92 (1.2%) 72 (1.0%)
Hematological and pediatric diseases (number) 32 31 31 29 25
Ferritin measurement (number) 9 14 22 19 18

Rate of ferritin measurement (%) 28% 45% 71% 66% 72%
Average serum ferritin level (ng/ml) 2,927 3,241 6,128 2,610 4777
Average of total transfusion units (U) 46 48 46 39 34
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Table 3 Characteristics of patients receiving iron chelation therapy

Patient No* Age Diagnosis Total transfusion (U) Serum ferritin (ng/ml)
1 63 AA 116 1,924
2 73 AA 334 1,001
3 83 AA 114 11,600
4 70 AA 52 1,583
5 76 AA 134 3,864
6 57 AA 22 1,260
7 81 MDS 136 877
8 63 MDS 52+ 1,500
9 38 MDS 76 1,114

10 75 MDS/AML 164 1,760
11 78 PRCA/MGUS >140 3,177
12 62 AML 92 3,301
13 48 AML (post BMT) 172 7,241
14 11 HLH 4 3,750
15 3 Medulloblastoma 32 2,710

* All patients in this table were treated with deferasirox.

AA: Aplastic anemia

PRCA: Pure red cell aplasia

MDS: Myelodysplastic syndrome MGUS: Monoclonal gammopathy of undetermined significance

AML: Acute myeloid leukemia

BMT: Bone marrow transplantation

HLH: Hemophagocytic lymphohistiocytosis
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Abstract:

Frequent blood transfusion causes iron overload and leads to failure of various organs in patients with anemia
related to chronic hematopoietic dysfunction, such as aplastic anemia and myelodysplastic syndrome. Deferasirox
(DFX), an oral iron chelating agent, was recently developed, and has resulted in improvements in iron chelation ther-
apy compliance with medication and in overall survival in patients with transfusional iron overload. In addition, medi-
cal guidelines for the treatment of transfusional iron overload were promulgated after July 2008, providing criteria
for the diagnosis of transfusional iron overload and iron chelation therapy.

We assessed compliance with iron chelation therapy according to the guidelines for treatment of transfusional
iron overload during the five-year period from January 2007 to December 2011 at Saga University Hospital. Four hun-
dred and nineteen patients who received over 20 units of total erythrocyte transfusion annually were enrolled in this
study. Patients’ serum ferritin values measured at least once during the period in the patients in hematological and
pediatric patients out of proportion was 28 %, 45%, 71 %, 66 % and 72% respectively, toward the 2011 from 2007. Also,
average serum ferritin value measured at the first time exceeded 2,500 ng/mI and total red blood cells transfusion
of average was more than 40 units up to half. Fifteen people received chelation therapy with DFX during the study
period, and only four patients received chelation therapy according to the medical guideline for transfusional iron
overload.

These results indicate that management of transfusional iron overload in our Hospital is insufficient, probably
due to the difficulty in precisely understanding the total units of erythrocytes transfused to patients and the delay in
recognition of the status of iron overload. In this regard, a new component of the electronic medical record system in
our hospital has been developed to support clinicians seeking support with transfusion management.
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