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Transfusional iron overload
Iron metabolism

• Iron overload

• Iron toxicity

• Total body iron is tightly regulated:
• 50 mg/Kg in men

• 40 mg/Kg in women



Transfusional iron overload
Iron homeostasis
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Transfusional iron overload
Catalan hemovigilance system
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PROBLEM

• Disconnection between clinicians 

and blood bank Hematologist.

• Difficult to identify patients at risk

• Low awareness about the risk of 

IOL

• Only 50% of potential patients are 

chelated. 

OUTCOMES

• Facilitate Physicians to:

• IDENTIFY

• MONITOR

• TREAT 

….patients at risk.

• Increase AWARENESS of the risk 

of IOL

• PREVENT organ                                    

damage

• 49% sales GROWTH YTD
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• Observational, multicenter study

• 41 Spanish centers

• From Nov 2008 to Dec 2009

• Adult patients who received their first RBC transfusion

after Jan 2007, and had received at least 10 RBC units

• 631 patients

• Male:female ratio (355:267)

• Median age 69 years (range: 19-97)

• Hematological disease in 85% patients

• MDS in 36%

• AML in 29%

Blood Transfus 2014;12(Suppl 1):s119-23
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Alarm criteria: 

Patient  >20 RBC/ 

>5month*

Patient at risk of organ 

damage because IOL

Blood Bank

Clinic Hematology

Monitor IOL: SF or TS 

Report to Health 

authorities

*Considering extend  

time and include 

other criteria like 

pathology.

Connection 

between  BB and 

clinicians:

By interface 

systems or email 

or print reports

 Software tool in blood bank computer systems that alerts when 

chronically transfused patient receives 20 RBC units
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• MDS
• Transfusion

dependence is an

independent

prognostic factor for

survival (OS, LFS)

• HPC transplantation
• Iron overload has 

been associated with

higher frequency of 

early and late 

complications

Blood Transfus 2013;11:128-39
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Biol Blood Marrow Transplant 2014;20:1238-57

HR for mortality; Ferritin >1000 ng/mL



Biol Blood Marrow Transplant 2014;20:1238-57

HR for mortality; LIC >5 mg/gdw
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Transfusional iron overload
EPIC trial –deferasirox-

• Prospective, 1-year, multicenter, open-label phase

IIIb trial

• Patients ≥2 years-old with transfusional iron

overload

• Serum ferritin ≥1000 ng/mL

• Serum ferritin <1000 ng/mL and:

• >20 RBC units transfused

• Liver hemosiderosis (≥2 mg of Fe/gdw)

• Fixed starting dose of deferasirox and dose titration

guided by serum ferritin and safety markers

Cappellini et al. Haematologica 2010;95:557-66
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EXJADE (deferasirox) Tablets for Oral Suspension JADENU (deferasirox) Tablets

Transfusional iron overload
Conversion from Exjade® to Jadenu®



Transfusional iron overload
Conclusions

• Iron overload from chronic RBC transfusion therapy 

is underdiagnosed

• Morbidity and mortality, mainly from cardiotoxicity, 

is associated with transfusional iron overload

• Screening for iron overload by serial measurements 

of serum ferritin is recommended

• Iron chelator treatment should start early to 

decrease the morbidity and mortality from iron 

toxicity


