Approach to Iron Chelation

Patient Assessment: Iron
Overload Location and

Desferal: some
evidence
suggests Vit C
200 mg/day helps

v

Hepatic iron
overload only

Ongoing
transfusions?

Yes

v

Start deferasirox
(Jadenu) 720 mg
daily. Titrate to
~21 mgl/kg daily

Monitor monthly:

CBC, CMP, ferritin,

Severity . .
Assess with liver MRI and etlezebton
cardiac T2*
Y \ 4 Y
Hepatic (but Hepatic + moderate Hepatic + severe
deferasirox cardiac (T2* 10-20 cardiac (T2* <10
intol HF
Gl side effocts? intolerant) msec, no CHF) msec)
Consider BID, ¢ ¢ ¢
RRIEI LIELL, 6l Sl ityge e Dual therapy: Combination therapy
sprinkles (Ferriprox) Deferasirox +
50-60 mg/kg daily, deferiprone
titrate to 75-100
mg/kg daily (BID - Deferiprone: *
No dosing) Alternative: Titrate to 100 Desferal
¢ Deferiprone + mglkg daily
) Monitor weekly CBC Dzl
Start deferasirox for first month
(Jadenu). Titrate to (agranulocytosis risk), CHE?
~14 mg/kg daily then monthly. Monitor
| kidney/liver function v v
Interruption rules: Ci:g:lg: F%:fr/’rz sQ. 25-30
If ferritin < 500 ng/mL or LIC < 2 mg/g, interrupt therapy (esp. 25.30 mg/kz, mg/I,(g daily
SISO daily (titrate to (titrate to 40)
40)

urinalysis, urine alb/cr

Annual monitoring:
Audiology, ophthalmology




